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FEx Net 2022 Collated SAQs: Cardiology

Questions
1. AF 41. OOHCA
2. AF . 42. Pacemaker
Z' z—goorema 43. Pacemaker
5. APO 44. Pacemaker
6. APO 45. Paeds NCT
7. APO 46. Paeds Syncope
8. Broad Complex 47. Palpitations
9. Broad Complex 48. Rheumatic Fever
10.Broad Complex 49. STEMI differential
11.Broad Complex 50. STEMI Differential
12.Broad Complex 51. STEMI
13.Broad Complex 52. STEMI
14.Broad Complex 53. STEMI
15.Broad Complex 54. STEMI
16.Bradycardia 55. STEMI
17.BCT differential 56. STEMI
18.BCT differential 57. STEMI
19.BCT Differential 58. STEMI
20.Chest Pain 59. STEMI
21.Chest pain
22.Chest Pain 60. svT
23.Chest Pain 61. Syncope
24.Chest Pain 62. Syncope
25.Chest Pain 63. Syncope
26.Chest Pain 64. Syncope
27.Chest Pain 65. Syncope
28.CP Fever 66. Syncope
29.CP Fever 67. Syncope
30.CP post Ml 68. Syncope
31.CHF 69. Syncope
32.Dizziness 70. Syncope
33.Dizziness 71. Syncope
34.ECHO 72. Syncope
35.Hypertension 73. Syncope
36.Hypertension 74. Syncope

37.Murmurs
38.Narrow Complex

39.Narrow Comple
40.00HCA

All Questions Taken from Existing FOAMED Resources



Question 1 (19 Marks)

FEx Net 2022 Collated SAQs

A 50 year old man presents to your ED with palpitations.

On examination, you have found him to be in atrial fibrillation with a rapid ventricular rate.

1. List your criteria for consideration of this man for cardioversion in the ED. (4 marks)

2. List 2 drugs you could use for chemical cardioversion. For each drug, give the dose and 2

contra-indications.

(8 marks)

Drug

Dose

Contra-indications

All Questions Taken from Existing FOAMED Resources
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3. List 3 drugs you could use intravenously for rate control. For each drug, give the dose.
(6 marks)

4. How would you assess this man’s risk of thrombo-embolism? (1 mark)

All Questions Taken from Existing FOAMED Resources
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Question 2 (12 Marks)

An elderly female is referred to your Emergency Department by her GP for review of new onset Atrial
Fibrillation:

Observations:

GCS  15/15

BP 110/60

Sat 95% on RA
RR 18 per min

1. List 4 potential causes for Atrial fibrillation. (4 Marks)

Your registrar asks you whether to aim for rhythm or rate control .

2. List 2 factors which would make you consider rhythm control in this lady and 2

factors which would make you consider rate control

(4 Marks)
Rhythm Control

Factors
1

Rate Control
Factors
1

All Questions Taken from Existing FOAMED Resources
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3. Yourregistrar asks you whether she needs to be anticoagulated.

List 4 factors you would consider for the above decision.
( 4 Marks)

All Questions Taken from Existing FOAMED Resources
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Question 3

An 18 year old girl is brought to ED after a collapse. She has a history of anorexia nervosa.

Her ECG is provided.
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Question 3 (14 Marks)

An 18 year old girl is brought to ED after a collapse. She has a history of anorexia nervosa.

Her ECG is provided in the BELOW.

1. What is the most important abnormality shown on her ECG? (1 mark)

2. List one other associated abnormalities present on her ECG (1 mark)

All Questions Taken from Existing FOAMED Resources
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3. State four key investigations you would perform in the ED on this patient. Provide
your rationale for each investigation. (8 marks)

Investigation Rationale

You explain to the patient that she will need to be admitted for further treatment and to
address her eating disorder. She tells you she is going to discharge against your advice. Her
parents plead with you to keep her in hospital “for her own good".

4. List the conditions would need to be present for you to be able to detain and treat
her against her expressed wishes?
(4 marks)

All Questions Taken from Existing FOAMED Resources
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Question 4 (12 Marks)

A 70 year old female is brought to ED with acute breathlessness. Your provisional diagnosis is of
acute pulmonary oedema (APO).

1. List 4 findings on clinical examination that would support a diagnosis of APO. (4 marks)

2. List 4 possible precipitants for this patient's pulmonary oedema. (4 marks)

The patient does not require immediate intubation.

All Questions Taken from Existing FOAMED Resources
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3. List two specific ED treatments you could employ to manage this patient’s pulmonary
oedema. For each, list your initial treatment prescription and your CLINICAL end-points.
(4 marks)

Treatment 1

Clinical end-point

Treatment 2

Clinical end-point

All Questions Taken from Existing FOAMED Resources



FEx Net 2022 Collated SAQs

Question 5 (12 Marks)

The ambulance service has called to notify you of the impending arrival of a 65 year old man with
Acute Pulmonary Oedema.

1. List 4 potential precipitants you will seek on assessment. (4 marks)

On arrival, the patient is severely short of breath.

Your assessment is consistent with Acute Pulmonary Oedema.

The patient has the following vital signs:

GCS 15
Pulse 10 /min
BP RR 210/110 mmHg
0, sats 40 /min
88% 15L O, via non-rebreather mask

All Questions Taken from Existing FOAMED Resources
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2. Complete the tables for the 2 key aspects of your treatment. (8 marks)

Treatment

Details of initial
prescription

Mechanism of action

End-point

Treatment

Details of initial
prescription

Mechanism of action

End-point

All Questions Taken from Existing FOAMED Resources
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Question 6 (21 marks)

A 72 year old gentleman presents to the ED with increasing shortness of breath. His
vitals are:

HR 103 bpm

BP 170/90 mmHg
SpO2 92% RA

RR 30

Temp 372

A mobile CXR is performed and is reproduced below.

= =)

MOBILE

1. What is the most likely diagnosis? (1 mark)

All Questions Taken from Existing FOAMED Resources
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2. List (4) radiological features on the CXR that support this diagnosis.

(4 marks)

3. List (10) potential causes for the above condition.

(10 marks)

4. List your (2) main treatments for this condition in this patient, including any
relevant doses where necessary, and one contra---indication for each.

(6 marks)

Treatment

Dose

Contra---indication

All Questions Taken from Existing FOAMED Resources
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Question 7 (16 marks)

A 72 year old male presents via ambulance short of breath. He is sweaty and looks unwell
but is conscious. He has a history of IHD and has an AICD in situ.

Vital signs P 150 bpm
BP 75/- mmHg
RR 30 bpm
Sa02 96% 15LNRB

i.  What rhythm is shown (1 mark)

A 12 LEAD ECG IS SHOWN below

You decide to perform DC cardioversion to treat the rhythm noted above. A VBG done after
a cannula is placed shows the following.

pH 7.35 (7.35-7.45)
pCO2 57 mmHg (32-45)
Lactate 3.3 mmol/L  (0.5-1.6)

K 6.1 mmol/L  (3.5-5.2)
Cr 160 mcmol/L (60-110)

ii.  What other treatment is required while cardioversion is being arranged (2 marks)

All Questions Taken from Existing FOAMED Resources
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Question 7
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iii.  Outline 2 pharmacologic agents you could use for sedation in this patient with initial
doses and indicating an advantages and disadvantage for each (8 marks)

Drug Dose Advantage Disadvantage

iv.  Describe what settings you would set on the defibrillator and the positioning of the pads
on the patient (2 marks)

v.  After cardioversion with sedation his rhythm is as follows. Describe the rhythm (1 mark)

A RHYTHM STRIP IS SHOWN above

vi.  Despite the ECG change the patient remains hypotensive, P 100bpm, SBP 80mmHg. Give
2 differential diagnoses for this (2 marks)

All Questions Taken from Existing FOAMED Resources
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Question 8 (11 Marks)

A 68 year male presents to ED with an episode of severe central chest pain and
palpitations for the last 20 min. He has no prior medical history.

His vital signs include:

GCS  15/15
BP  110/66
SpO2 95%
RR 20

His ECG is reproduced for review:

All Questions Taken from Existing FOAMED Resources
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Questions:

1. What is your interpretation of the ECG and state your evidence.
(5 marks)

2. What is the likely anatomical origin of the abnormality? (1 mark)

3. What initial treatment would you give this patient in ED? INCLUDE DOSE
AND ROUTE. (5 marks)

All Questions Taken from Existing FOAMED Resources
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Question 9

A 70 year old man has been brought to the ED with chest pain and dizziness.

His ECG is provided BELOW.
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Question 9 (13 Marks)

A 70 year old man has been brought to the ED with chest pain

and dizziness. His ECG is provided above

1. Give your interpretation of the ECG. (1 mark)

1)
2)
3)

4)

2.

List 4 abnormalities from the ECG to support your interpretation. (4 marks)

All Questions Taken from Existing FOAMED Resources
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3. Complete the table by listing 3 possible causes of this problem. For each, provide a
feature of your assessment (history, examination or investigation) that would support it as
the underlying cause. (6 marks)

Cause Assessment feature
4. List 2 medications you may use to manage this patient, including doses. (2 marks)

1)

2)

All Questions Taken from Existing FOAMED Resources
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Question 10: (12 marks)

A 35 year old female patient presents to the ED following a collapse at work. A
sample of her rhythm strip is below.
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1. Name this rhythm: (1 Mark)
2. List (5) drugs that may precipitate this rhythm: (5 Marks)
g

3. List (3) non---pharmacological factors that can put patients at risk for this
rhythm. (3 Marks)

All Questions Taken from Existing FOAMED Resources
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4. List (3) treatment options for this arrhythmia. (3 Marks)

All Questions Taken from Existing FOAMED Resources
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Question 11 (12 Marks)

A 54-year-old man presents with palpitations and is light headed. He has a wide
complex tachycardia on ECG.

1. List the four steps in Brugada criteria to distinguish VT from SVT (4 marks)

Step Name

2. State 8 other features on an ECG that are more indicative of VT than SVT in
WCT.

(8 marks =1 per feature)

Number State Feature

1

2

All Questions Taken from Existing FOAMED Resources
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Question 12 (12 Marks)

A 50 year---old woman is in your ED with epigastric pain and vomiting. She has a
background of hypertension and GORD. You are reviewing her on the ward round as an
ECG is being performed.

She states that she feels a bit light headed.

The following ECG is recorded:
(See prop booklet for her ECG please)

I.  Listthree (3) relevant abnormalities on her ECG. (3 marks)

Il.  State 3 possible causes for this clinical presentation. (3 marks)

All Questions Taken from Existing FOAMED Resources




The patient’s BP is 100/60 mmHg. List three (3) potential treatment,

FEx Net 2022 Collated SAQs

including doses and endpoints where relevant.

(6 marks)

Drug and dose

End point

All Questions Taken from Existing FOAMED Resources
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Question 13 (14 Marks)

A 38 year old man presents with rapid palpitations for 30 mins. He feels lightheaded but
denies any chest pain. ECG demonstrates a wide-complex tachycardia.

1. List six ECG findings that would support a diagnosis of Ventricular Tachycardia (VT)
(6 marks)

(1)

(2)

(3)

(4)

(5)

(6)

2. List four features you would seek on history that would support a diagnosis of VT

(4 marks)

All Questions Taken from Existing FOAMED Resources
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You diagnose Ventricular Tachycardia and elect to cardiovert the patient electrically.

3. State four key steps you would undertake in electrically cardioverting this patient in
ED. Be specific with any therapies used. (4 marks)

(1)

(2)

(3)

(4)

All Questions Taken from Existing FOAMED Resources
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Question 14 (10 marks)

Your registrar brings you the ECG of a 46 year old man who has presented with palpitations. He is in
a Resus bay, being monitored. His condition is stable with BP 120/80, Sats 99% RA, RR18, and GCS
15.

1. What are 4 ECG features of VT that you look for in making a diagnosis? (2 marks).

The ECG shows a wide complex tachyarrhythmia.

2. What else could this be (apart from VT)? (2 marks).

3. What are 3 treatment options for this man with pros and cons of each? (6 marks).

All Questions Taken from Existing FOAMED Resources
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Question 15 (17 Marks)

A 59 year old male presents to your ED with syncope. His ECG shows a broad complex
tachycardia.

Questions:
1. List four (4) different causes of a broad complex tachycardia (4 Marks)
2. List four (4) clinical features that increase the likelihood of VT (4 Marks)
3. Listsix (6) ECG features that increase the likelihood of VT (6 marks)
4. List three (3) medications used to treat stable VT (3 Marks)

All Questions Taken from Existing FOAMED Resources
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Question 16 (19 marks)

An 80yr female presents via ambulance from her GP to your ED. She has a 24 hour history of
vomiting, followed by syncope this morning. She had a second syncope at her GPs office and
was noted to be bradycardic on ambulance arrival.

Observations on arrival to ED are:
GCS 15

HR 76

BP 85/30

RR 18

Sa02 96% RA

She describes no chest pain, has had a recent course of antibiotics for a chest infection and
has started on a “new drug for my memory”.

THE PATIENT’S AMBULANCE RHYTHM STRIP AND ARRIVAL ECG ARE SHOWN below

i.  List 3 relevant findings from the 12 lead ECG (3 marks)

ii.  List 3 causes of the ECG abnormalities in this patient (3 marks)

All Questions Taken from Existing FOAMED Resources
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All Questions Taken from Existing FOAMED Resources
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iii.  List your management priorities (4 marks)

She becomes bradycardic to 35 again, and her BP drops to 75/30 with a rhythm matching
the initial ambulance ECG strip.

iv.  What is her likely diagnosis? (1 mark)

v. You decide to initiate transcutaneous pacing for her transfer to ICU. Outline your
approach (5 marks)

All Questions Taken from Existing FOAMED Resources
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Question 17 (13 marks)

A 50 year-old woman is brought into your Emergency Department by ambulance
complaining of palpitations for the last 30 minutes.
She takes no regular medications and is unaware of any significant medical history.

Her pre-hospital vital signs are:

GCS 15115

BP 110/60

SpO2 98% on RA

Temp 36.2

Her pre-hospital ECG is provided:
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Questions:
1- What is the diagnosis and list 4 supportive ECG finding: (5 marks)
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2- In point form, List your management steps. For any drugs used, please

provide the dose and route of administration. (8 marks)

All Questions Taken from Existing FOAMED Resources
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Question 18 (14 Marks)

A 48 year old man has been brought to the ED with chest pain and dizziness for the last 1
hour.

His vital signs are:

GCS 14 E4 V4 M6

BP 80/45 mmHg

02 sats 99% 6L 02 via mask

Temp 36.5 degrees

His ECG is shown below.

Johnstone, Non-Paced 4-Oct-2014 10:50:27 Page 1 of 1
My Institution

HR 178 bpm ST-I —-0.7 mm ST-V1 —2.9 mm
PVC 17 /min ST-II 0.7 mm ST-v2 —6.0 mm
ST-_TTT 5 mm ST-V3 —-7-5 mm
ST-aVR 0.0 mm ST-Vv4 —6.5 mm
QT -2- msec ST-avL -1.0 mm ST-V5 —2.0 mm
QTc -2- msec ST-aVvF 1.0 mm ST-Vé 1.6 mm

12 Lead ECG Report (Standard)
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Device: Resus 1 Speed: 25 mm/sec Limb: 10 mm/mV Chest: 10 mm/mV 0.05-150 Hz
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1. What is your diagnosis of the rhythm displayed in the ECG? (1 mark)
2. List 3 supportive features from the ECG. (3 marks)
3. List 4 likely causes of this problem. (4 marks)

All Questions Taken from Existing FOAMED Resources
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4. List 3 management steps you will undertake in the ED. Provide doses where
appropriate. (6 marks)

All Questions Taken from Existing FOAMED Resources
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Question 19 (11 Marks)

A 30 year old man presents to your ED with palpitations and shortness of breath.

His ECG is shown on the next page.

1. Describe the abnormalities on the ECG with supportive evidence. (6 marks)

All Questions Taken from Existing FOAMED Resources
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His vital signs are:

GCS 14 E4V4M6 mmHg
BP 75/45 /min

RR 32 6L 02 via face mask
02 sats 99%

2. List your management steps. Include specific drugs and doses where appropriate.
(5 marks)

All Questions Taken from Existing FOAMED Resources
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A 62 year old male presents to your small rural Emergency Department with 30 minutes of
central heavy chest pain with some radiation into the throat and some belching.
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1. Identify the abnormalities on the ECG (4 marks).

2. Where are the most likely areas of concern in the coronary arteries? (2 marks).

3. What are the 4 priorities in managing this case? (4 marks).

All Questions Taken from Existing FOAMED Resources
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Question 21 (14 Marks)

A 50 year old woman has been brought to the ED with severe chest pain of 2 hours
duration. She is alert and orientated.

Her ECG is given below.

1. List the abnormalities on the ECG. Include ECG evidence to support your statements.
(5 marks)

2. What is the clinical significance of these abnormalities? (2 marks)

All Questions Taken from Existing FOAMED Resources
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3. List 3 life-threatening complications of this problem that may manifest in this patient

4. List 4 factors that will determine this patient's disposition. (4 marks)

All Questions Taken from Existing FOAMED Resources
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Question 22 (12 Marks)

A 55 year old woman has presented to your tertiary ED with severe central chest pain for the last 2
hours.

Her past medical history includes hypertension and hyperlipidaemia.

Her ECG is provided below.

'F‘\'r LA

All Questions Taken from Existing FOAMED Resources
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Q22

A 55 year old woman has self-presented to your tertiary ED with central chest pain for the last 2
hours.

Her past medical history includes hypertension and hyperlipidaemia.

Her ECG is provided in the above.

1. List 4 abnormalities on the ECG. (4 marks)

1)

2)

3)

4)

2. Give your diagnosis. (2 marks)

All Questions Taken from Existing FOAMED Resources
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The patient’s vital signs are:

GCS 15

BP 75/45 mmHg
RR 18 /min

02 sats 98% room air

3. State 6 steps in your management of this patient. Include doses and end-points where
appropriate. (6 marks)

1)

2)

3)

4)

5)

6)

All Questions Taken from Existing FOAMED Resources
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Question 23 (21 Marks)

A 30 year old female presents to ED with intermittent Chest pain for 2 days. She has pain
with deep inspiration. She has no other associated symptoms. She has been well until this
illness.

She has no known medical conditions.

Her vital signs are:

GCS 15/15

BP 10/77

RR 26

Sp02 97% in room air

The patient's ECG is reproduced.

All Questions Taken from Existing FOAMED Resources




FEx Net 2022 Collated SAQs

Questions:
1- List the abnormalities on the ECG. (3 marks)
2. What is your provisional likely diagnosis? Justify your choice. (3 marks)

3. List 3 additional investigations that are indicated to further assess the extent and

severity of this condition. (3 marks)

All Questions Taken from Existing FOAMED Resources



FEx Net 2022 Collated SAQs

4. In the table below, list the possible underlying aetiological processes causing this
patients condition. Give 1 example of each and list the relevant investigation
that could be ordered. (12 marks)

Aetiological process Example Relevant investigation

All Questions Taken from Existing FOAMED Resources
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Question 24 (12 Marks)

An 80 year old man is brought in by ambulance with retrosternal chest pain. He has a
history of GORD, and called the ambulance after 6 hours of pain which was unresponsive
to his usual reflux

treatment.

On arrival his vital signs are:

GCS 15/15

BP 90/50

Sa02 96% on 10L O2 via Hudson mask

His ECG is given below:
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Questions:

1. Describe 2 significant findings on this ECG and your interpretation

(3 marks)
2. Outline the criteria used for question 1 (3 marks)
3. List six management priorities for this patient (6 marks)
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Question 25 (10 Marks)

A 45 year old man presents with vague symptoms of central dull chest pain and mild
shortness of breath on exertion for the past 3 days.

His observations are:

Temperature 37 °C

BP 120/70 mmHg

RR 18 /min

O, saturations 99% on room air

An ECG is taken and is shown on the opposite page

1. Interpret his ECG giving three (3) positive findings.

2. List four (4) differential diagnoses for this appearance on the ECG.

3. List three (3) features on assessment that would determine disposition.

All Questions Taken from Existing FOAMED Resources



FEx Net 2022 Collated SAQs

n VL Vs

m o\r Vs Ve

Vi
r—y

n

Ve
Pews Maew? 0N Y10 U= » o o L. ceem

Fage il o}

All Questions Taken from Existing FOAMED Resources



FEx Net 2022 Collated SAQs

Question 26 (12 Marks)

Your department is in the process of revising its pathway for patients presenting to the ED
with chest pain. You have been asked to help develop a pathway.

1. As per the National Heart Foundation of Australia & Cardiac Society of
Australia and New Zealand guidelines, what are the high risk features of chest pain for
Acute Coronary Syndrome (ACS), not including clear ST elevation on an ECG or an
elevated Troponin? List 4 features. (4 marks)

2. List 4 low risk criteria. (4 marks)

3. Excluding ACS, list 8 causes of a raised serum Troponin by filling in the table
below.(4 marks)

Cardiac causes Non-cardiac causes

All Questions Taken from Existing FOAMED Resources
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Question 27 (31 Marks)

A 62 year old female is brought to your Emergency Department with central pleuritic chest pain and
shortness of breath from the local cruise ship terminal.
Questions:

1. List five (5) potential differential diagnoses? (5 Marks)

2. During your assessment, she deteriorates clinically and becomes agitated,

tachycardic, hypotensive and hypoxic. Her vital signs are

now:

GCS 13/15 (agitated), 130
HR Sinus Tachycardia 90/60

BP
Sats 89% RA
RR 28.
For the table below, List five (5) immediate investigations and the rationale for each:
(10 Marks)
Investigations Rational

All Questions Taken from Existing FOAMED Resources
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3. You diagnose a pericardial effusion from your history/examination and
investigations.
List eight (8) common causes of ANY pericardial collection for patients

presenting to the emergency department?
(8 Marks)

4. Listfive (5) main ECHO features to support a clinical diagnosis of cardiac
tamponade? (5 Marks)

5. List three (3) ECG finding that support a clinical diagnosis of cardiac
tamponade: (3 Marks)

All Questions Taken from Existing FOAMED Resources
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Question 28 (10 Marks)

A 30 year old man presents to the emergency department with fever of 38.5 and chest pain and SOB.
He reports that he is an IVDU. On examination, he has bibasal crepitations and a murmur which was
not present on previous presentations.

1. What is the most likely diagnosis? (1 mark).

2. List 4 components of Dukes Criteria (4 marks).

3. Name 2 of the most common organisms which cause this pathology in the IVDU
population (2 marks).

4. What antibiotics would you use to treat it? (3 marks).
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Question 29 (16 marks)

A 26 year old man presents with a 3 day history of sharp central chest pain suggestive of
pericarditis. His observations are stable apart from a temp of 38C.

THE ECG IS SHOWN Below

i.  List the ECG abnormalities (3 marks)

ii.  What ECG features would make a diagnosis of benign early repolarisation more
likely? (2 marks)

iii.  List5 causes of pericarditis (5 marks)
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iv.  List 3 investigations used to detect a pericardial effusion in this setting - include a
brief description of the positive finding for each investigation (6 marks)
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Question 30 (18 Marks)

You are the duty consultant covering the resuscitation area in a tertiary ED. A 56 year old male has
been brought in complaining of chest heaviness, dyspnoea and faintness. He was discharged 3 days ago
at Day 9 post---CABG for a myocardial infarction.
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His observations are:
e Temperature 36.2 degrees
HR 92 /min
BP 85/52 mmHg
RR 22 /min
SP0O2 96% on 6L Hudson mask
e BSL 5.6 mmol/l
Questions
1. List 5 differential diagnosis for this patient’s presentation. (5 marks)
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2. List and justify 3 investigations that you would perform at the bedside. (6 marks)

Investigations Justification

You have not identified an immediately reversible cause for this patient’s presentation. You
suspect that his clinical findings may be due to his underlying coronary artery disease.

3. In an escalating manner, state 3 approaches (including route and doses) to haemodynamic resuscitation.

(3 marks)
4. State 2 end points of haemodynamic resuscitation for this patient. (2 marks)
5. State and justify this patient's preferred disposition. (2 marks)

All Questions Taken from Existing FOAMED Resources
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Question 31 (11 Marks)

A 70 year old female presents to ED with a history of ‘falling over at the shops' one
hour previously. She has a history of previous ischemic heart disease. She admits
that recently she has become severely short of breath when walking to the bus stop
20 meters from her home. Her current medications include aspirin and atenolol.

Her vital signs are:

BP 96/66

SpO2 92% in room air
Temp 37C

RR 26

She has bipedal pitting oedema to her ankles and bibasal crepitations on lung
auscultation.

Her ECG has been reproduced for review:

All Questions Taken from Existing FOAMED Resources
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Question 31:

1-Describe the abnormalities on her ECG. (2 marks)
2- What is the significance of these findings? (2 marks)
3-List 4 causes contributing to the findings on the ECG. (4 marks)

4- What definitive cardiac investigations does this patient need and state why?
(3 marks)
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Question 32 (18 marks)

A 45 year old woman has presented with intermittent dizziness for the last few hours.
Shortly after arrival, the patient had an ECG recorded during a prolonged dizzy spell.

The ECG is provided below

1. State your diagnosis. (1 mark)

2. List 3 supportive features from the ECG. (3 marks)

3. List 5 potential causes of this problem. (5 marks)
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The patient has the following vital signs:

GCS 14 E4 V4 M6

BP RR 75/45 mmHg

02 sats 25 /min
99% room air

The patient has been moved to a resuscitation room.

4. State 3 components of your initial management. (3 marks)
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Your initial management was successful, however the patient continues to have recurrent episodes
of the same arrhythmia.

The patient remains conscious.

5. List 2 options for the subsequent management of this situation. Provide brief details for
each option. (4 marks)

Option Details

All Questions Taken from Existing FOAMED Resources
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Question 33 (14 Marks)

A 70 year old man has presented to the ED with dizziness.

His ECG is provided in the PROPS BOOKLET.

1. Give your diagnosis, supported by 3 ECG abnormalities. (4 marks)

Diagnosis

ECG abnormalities

2. List 4 possible causes of this problem. (4 marks)

All Questions Taken from Existing FOAMED Resources
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3. List 3 clinical indications for initiating chemical or electrical pacing in this patient.
(3 marks)

4. List 3 agents you could use for chemical pacing. (3 marks)

All Questions Taken from Existing FOAMED Resources
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Question 34 (13 marks)

You are the ED Consultant in a small rural department. The closest Cardiology or Surgical support is
100kms by road. A 72 year old woman has presented with increasing shortness of breath. She has no
prior known cardiac or respiratory history.

Her vitals are as follows

Temp 36.2

HR 110 Regular BP
89 /77

RR 24

Sats 95% room air

On examination she has a raised JVP and muffled heart sounds. No murmurs are heard. Her
respiratory examination is unremarkable except for tachypnoea.

The following image is obtained on bedside echocardiography.

What is the name of this cardiac window/view? (1 mark)

List 3 echocardiographic findings suggestive of pericardial tamponade on bedside ultrasound (3
marks)

All Questions Taken from Existing FOAMED Resources
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List 5 causes of a Pericardial Effusion in this patient — candidates should list 5 causes form different

categories of causes (5 marks)

You have decided to perform a therapeutic pericardiocentesis on this patient for cardiac tamponade.
Complete the following table outlining your technique for this procedure (4 marks)

Positioning of the
patient for procedure

Gauge of needle used

Insertion point of
needle

Direction of needle
advancement

All Questions Taken from Existing FOAMED Resources
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(11 Marks)

A 38-year-old female presents with BP 220/125 and a headache.

1. Define Hypertensive emergency. (1 mark)

2. List 6 end organs that might be damaged from severe hypertension and at least one clinical
manifestation that you might find on history taking, examination and the appropriate
investigation. Name the medication of choice for management of that. (6 marks)

Organ

Symptom or Sign

Investigation

All Questions Taken from Existing FOAMED Resources
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3. List 2 classes of medication, 2 examples of that class and the dose that can be used for the
treatment of hypertensive emergencies. (4 marks)

Class of Medication Example Dose &
Frequency of Treatment

All Questions Taken from Existing FOAMED Resources
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Question 36 (12 Marks)

A 40-year-old man with a past history of hypertension presents to your Emergency
Department complaining of a gradual onset severe headache with associated drowsiness
and vomiting. His initial nursing observations are:

BP:  240/140 mmHg
HR: 70 beats/min
RR 26 per minute
SpO, 94% room air
Temp 365 °c

GCS: 13 (E3 eyes opening to speech; V4 confused; M6 obeying commands)

Power 5/5 all 4 limbs and no facial asymmetry

i. What is the most likely diagnosis in this patient? (1 mark)

ii. List and justify three (3) immediate investigations required for this patient. (6 marks)

Investigation Justification

All Questions Taken from Existing FOAMED Resources
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iii. What would be your top five (5) management priorities for this patient? (5 marks)

All Questions Taken from Existing FOAMED Resources
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Question 37 (16 Marks)

You have observed a trainee perform a physical exam on a 70-year-old gentleman who had a
syncope walking up stairs. He has been breathless on exertion for 1 year.

Your trainee finds no abnormality on examination and considers that he is suitable for discharge if
baseline blood tests, 12 lead ECG and a period of monitoring do not reveal any abnormality.

You decide to examine him yourself. You find a mid-systolic murmur, that radiates to the carotids
and crepitations (crackles) to the midzones in both lung fields.

a) What is your differential diagnosis of this murmur and the significance of each option? (8 marks)

Condition Typical features on auscultation
(half mark per point -total Clinical significance (1 mark)
1mark)

Aortic stenosis

Aortic sclerosis

Hypertrophic
obstructive
cardiomyopathy

Mitral regurgitation

All Questions Taken from Existing FOAMED Resources
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b) What is your advice to the trainee on this patient’s disposition, including your rationale? (2
marks)

Your advice:

Your rationale:

Your trainee had asked for this case to be a CEX but now doesn’t want to because they did poorly.
You become aware that other consultants have had the same issue regarding underperformance.
As the DEMT you decide to meet with the trainee and discuss a performanceplan.

a) List 4 early warning signs of a trainee in difficulty (2 marks)

b) List the parts of a performance plan. ( 4 marks)

All Questions Taken from Existing FOAMED Resources
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Question 38 (16 Marks)

An 82 year old female is referred to ED by her GP for further advice regarding the above
ECG. She has had longstanding Atrial Fibrillation and recently stopped taking Metoprolol
without her GP’s knowledge. She also has hypertension for which she is managed with
Irbesartan. She is asymptomatic and has no features of heart failure or any other
intercurrent illness.

Her vital signs are:

GCS 15

BP 182/92

RR 20

Sp0O2 97% in room air
Temp 37C
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1. What is the main finding on her ECG?
(2 marks)

2. What factors would be important to consider in deciding on whether to control
her rate, or control her rhythm?
(8 marks)

Factors favoring rate control Factors favoring rhythm control

3. You decide to proceed with rate control and long---term anticoagulation.
What factors would you consider in deciding whether she is a safe candidate for long---term
anticoagulation?
(6 marks)

All Questions Taken from Existing FOAMED Resources
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Question 39 (10 Marks)

A 65 year old gentleman presents to the emergency department with a three to four day
history of SOB. He has a background of hypertension for which he is on an ACE inhibitor.

His observations recorded at triage are as follows:

Temperature 36.9 BP °C
145/90 HR 120-140 mmHg
beats/min

You are shown his ECG. (see below).

i. Give a brief interpretation of this ECG (2 marks)
ii. Suggest four (4) possible underlying causes for this ECG finding (4 marks)

1.

2.

3.

4,

All Questions Taken from Existing FOAMED Resources
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iii. What medication (including dose and route ) would you choose to manage this
patient ? (2 marks)

iv. How would you risk stratify this patient? Please demonstrate with reference to
the patient information that you have been given above. (2 marks)
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40

Question
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Question 40 (17 marks)

A 75 year old man has been resuscitated following an out-of-hospital cardiac arrest. He has
been taken to a small regional Emergency Department. He was intubated at scene. His past
history is unknown but paramedics have brought a bag of his normal medications:
frusemide, spironolactone, digoxin and warfarin.

THE PATIENT'S ECG IS SHOWN Above

What are the 3 main findings in this ECG? (3 marks)

List 3 potential causes of the dysrhythmia in this patient (3 marks)

A retrieval team has been dispatched by helicopter with an estimated flight time of 2
hours. For the safe transfer of this patient, list the minimum monitoring modalities
required (5 marks)

All Questions Taken from Existing FOAMED Resources
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iv.  Complete the following table, listing 3 common issues with the helicopter transport
environment and their potential effects on patient assessment/management (6 marks)

Issue Effects

All Questions Taken from Existing FOAMED Resources
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Question 41(24 marks)

The ambulance service is transporting a 55 year old woman following an out of hospital cardiac arrest.
They report the initial rhythm was PEA. Return of spontaneous circulation was achieved after 15
minutes of ALS which consisted of CPR, 3mg of adrenaline and intubation.

You are preparing your team to accept this patient.

1. With reference to the Australian Resuscitation Council (ARC) Guidelines, list 3
recommended indications for EMERGENT cardiac catheterisation in patients suffering out of
hospital cardiac arrest. (3 marks)

On arrival, the patient has the following vital signs:

GCS 3

Pulse 90 /min

BP 165/96 mmHg

02 saturation  100% FiO2100%
Temperature  35.5 degrees

The ambulance handover describes a sudden collapse with no preceding symptoms.

All Questions Taken from Existing FOAMED Resources
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The patient has been given no sedation or paralysis and remains GCS 3. A non-contrast CT scan of
her head has been performed.

A slice of the patient’s CT head is provided below.
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An ECG is provided above

2. List 2 key findings from the ECG. (2 marks)

3. State the clinical significance of the ECG findings. (2 marks)
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The patient has been given no sedation or paralysis and remains GCS 3. A non-contrast CT scan of
her head has been performed.

A slice of the patient's CT head is provided above

4. State the diagnosis demonstrated on the CT scan. (1 mark)

5. List 4 additional CT findings you would seek that would portend a poor prognosis.
(4 marks)

All Questions Taken from Existing FOAMED Resources
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6. Inthe table, list 5 possible causes for these problems. For each provide a supportive
assessment finding (history, examination, investigation), and the key intervention
required to manage the problem. (15 marks)

Cause Assessment finding Key intervention
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Question 42 (10 MARKS)

A 74-year-old woman presents with light-headedness, lethargy and palpitations.
Her vital signs are BP 100/60, HR 124/min, temp 37, Sa02 99% on room air.

She has a past medical history of type 2 diabetes, hypertension and has a pacemaker for heart block.
Her pacemaker card indicates she has a DDD pacemaker.

1. Describe the DDD function of her pacemaker. (2 marks)

2. Describe her ECG. (2 marks)

3. List 2 differential diagnoses (2 marks)

(1)

(2)

All Questions Taken from Existing FOAMED Resources






FEx Net 2022 Collated SAQs

4. List 4 management steps you would initiate for her. (4 marks)
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Question 43 (12 Marks)

A 74 year old female patient presents to your ED with central chest pain, dyspnoea and
feeling lightheaded. This came on 1 hour ago whilst resting on the couch at home. Her
background history includes a pacemaker which was inserted for slow AF.

Her vital signs are:

GCS  15/15

BP 85/50

SpO2 94% RA

Her ECG is shown below: (See props booklet for ECG please)

I.  State the key findings of her ECG and how they may be relevant to her

presentation. (4 marks)
1
2
3
Diagnosis:

All Questions Taken from Existing FOAMED Resources
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Il.  Outline yourimmediate management priorities for this patient in the ED.
(6 marks)

lll.  What is the role of a magnet in managing pacemaker dysfunction?
(2 marks)

All Questions Taken from Existing FOAMED Resources
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Question 44 (12 Marks)

A 78 year old man has presented to the ED with general malaise and several episodes of
syncope.

He has a history of type 2 diabetes with complications of ischaemic heart disease, chronic
renal failure and peripheral vascular disease.

His ECG is shown.

1. List the abnormalities on the ECG. Include your overall interpretation. (5 marks)

All Questions Taken from Existing FOAMED Resources
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The patient’s vital signs are:

GCS 15

BP 100/60 mmHg

RR 22 /min

02 sats 95% 2L 02 via nasal prongs

He has evidence of mild pulmonary oedema on examination.

2. List your ED treatment steps based on the clinical information. Include details of
drugs and doses where appropriate. (7 marks)

All Questions Taken from Existing FOAMED Resources
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Question 45 (10 marks)

A 4 year old boy is being managed in the paediatric bay as asthma. He presented with tachypnoea
and has had a burst therapy of 3 doses of 6 puffs salbutamol with no improvement. Nursing staff
have asked for you to review the patient as they have noticed the patient is very tachycardic.

On review the child is mildly tachypnoeic, has normal central capillary refill and has a clear chest on
auscultation. An ECG is performed and is below.

All Questions Taken from Existing FOAMED Resources
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Describe the main features of this 12 lead ECG (4 marks)

What is the likely diagnosis? (1 mark)

Describe the escalating management options for this child (4 marks)

All Questions Taken from Existing FOAMED Resources
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Question 46 (12 Marks)

A 12 year old girl has been taken to the ED after a syncopal episode at school.

On arrival, she has no ongoing symptoms and normal vital signs.

1. List 4 findings in your history that would be concerning for a cardiac cause of syncope.
(4 marks)

2. List 4 findings in your history that would be consistent with vasovagal syncope. (4 marks)

All Questions Taken from Existing FOAMED Resources
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3. List 4 investigations you might perform in the ED. Provide a clinical indication for each
test. (4 marks)

Investigation Clinical indication

All Questions Taken from Existing FOAMED Resources
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Question 47 (12 Marks)
A 77 year old lady has presented with palpitations.

Her ECG is provided BELOW.
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Question 47
A 77 year old lady has presented with palpitations.

Her ECG is provided in the Below

1. List the 2 most important features of this ECG. (2 marks)

On examination, she has the following vital signs:

GCS 15

BP 115/65 mmHg
02 sats 98% room air
Temperature 36.5 degrees

All Questions Taken from Existing FOAMED Resources
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2. List 5 drugs you might use in the management of this patient’s problem. Include initial
doses. For each drug, state the clinical circumstances appropriate for its use. (10 marks)

Drug / dose Clinical circumstances

All Questions Taken from Existing FOAMED Resources
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Question 48 (11 Marks)

A 16 year old indigenous man has presented to your rural ED with lethargy and malaise.

You are considering the diagnosis of acute rheumatic fever.

1. List the 5 major Jones criteria for the diagnosis of acute rheumatic fever. (5 marks)

The patient has acute rheumatic fever.

You note that he presented twice to the ED in the last month with a sore throat and was discharged
on both occasions with a diagnosis of viral URTI.

All Questions Taken from Existing FOAMED Resources
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2. List 2 potential contributory factors in each of the following areas that could have led to
this situation. (6 marks)

Potential contributory factors

System

Process

Individual

All Questions Taken from Existing FOAMED Resources
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Question 49 (21 marks)

A 70 year old man presents with ischaemic-sounding chest pain on a background of
longstanding, poorly controlled hypertension. His 12-hour troponin is normal.

THE PATIENT'S ECG IS SHOWN Below

i.  List 4 abnormalities in this ECG (4 marks)

ii.  List5 causes of ST segment elevation other than myocardial ischaemia (5 marks)

All Questions Taken from Existing FOAMED Resources
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iii.  The patient is noted to have a systolic heart murmur. List 6 differential diagnoses of a
systolic murmur (6 marks)

iv.  You suspect this patient has aortic stenosis. What are the physical signs that suggest
severe aortic stenosis? (4 marks)

v.  Your registrar wants to commence a nitrate infusion for this man’s angina. Outline your
concerns about this plan (2 marks)

All Questions Taken from Existing FOAMED Resources
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Question 50(8 Marks)

A 25 year old man has presented with severe central chest pain of 12 hours duration.

He has been unwell for one week with lethargy and malaise following an upper respiratory tract
infection diagnosed by his GP.

He has no past medical history.

His ECG is provided BELOW

1. Give 2 differential diagnoses. For each, list 2 supportive ECG findings and 1 supportive
echocardiographic finding. (8 marks)

Differential diagnosis Supportive ECG findings Supportive echo finding

1

All Questions Taken from Existing FOAMED Resources
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Question 50
A 25 year old man has presented with severe central chest pain of 12 hours duration.

He has been unwell for one week with lethargy and malaise following an upper respiratory
tract infection diagnosed by his GP.

He has no past medical history.

His ECG is provided below.

i
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LOCI 000000004 ppeed 2 mm/Fec | Cimb:10 am/mV | [ChEst. T8 mm/mv, | C|[F S0 0005150 Hz W[ HPTOS | 04932 |
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All Questions Taken from Existing FOAMED Resources



FEx Net 2022 Collated SAQs

Question 51 (16 marks)

A 45 year old man has self-presented to your tertiary ED with 2 hours of central chest pain.

His ECG is provided in BELOW

1. State the primary underlying pathology with 3 supportive ECG findings. (4 marks)

Primary pathology:

Supportive findings:

(1)

(2)

(3)

All Questions Taken from Existing FOAMED Resources
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2. State the most important complication shown on the ECG with 4 supportive ECG findings.
(5 marks)

Complication:

Supportive findings:

(1)

()

(3)

(4)

The patient’s vital signs are:

GCS 15

BP 105/70 mmHg

02 saturation 100% 6L 02 via Hudson mask
Temperature 36.5 degrees

All Questions Taken from Existing FOAMED Resources
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3. List 5 treatments you would employ for the primary underlying pathology. (5 marks)

(1)

(2)

(3)

(4)

(5)

4. List 2 pharmacological options for managing the complication demonstrated on the ECG.
Include doses. (2 marks)

(1)

(2)

All Questions Taken from Existing FOAMED Resources
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question 51
A 45 year old man has self-presented to your tertiary ED with 2 hours of central chest

pain. His ECG is given below.
12 Lead ECG Report (Standard)
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Chest: 10 mm/mV
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Limb: 10 mm/mV

4 ! ! i : 3
Speed: 25 mm/sec

Device: Resus 1
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Question 52 (14 marks)

You are working in a tertiary emergency department and have an ECG transmitted to you by
the ambulance service. The patient is a 45 year old male who has had central chest pain for
the last 20 minutes. The estimated time of arrival in your ED is 10 minutes.

A 12 LEAD ECG IS SHOWN IN THE PROPS BOOKLET, PAGE 1

i.  Describe and interpret the critical abnormalities on this ECG? (4 marks)

ii.  What advice would you offer the paramedics who are transferring the patient? (4
marks)

All Questions Taken from Existing FOAMED Resources
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iii.  The cath lab is unavailable for 2 hours and a decision is made to give a fibrinolytic.
List two (2) fibrinolytic agents that could be used and provide a dosing regimen for
each (4 marks)

iv.  Outline a suitable peri-fibrinolysis anti-coagulant regime (2 marks)

All Questions Taken from Existing FOAMED Resources
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Question 52
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QUESTION 53 (19 marks)

A 47 year old male presents with epigastric pain for the past 45 minutes.
i.  Describe and interpret the ECG (4 marks)

A 12 LEAD ECG IS SHOWN IN THE PROPS BOOKLET, PAGE 5

ii.  Describe and justify your immediate pharmacological treatment (4 marks)

iii.  His pain settles with aliquots of fentanyl but the ECG changes persist. You are 90
minutes away from a PCl centre. Describe and justify your reperfusion plan (3 marks)

All Questions Taken from Existing FOAMED Resources
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iv.  List 5 absolute contraindications to fibrinolysis (5 marks)

v.  What constitutes failure of fibrinolysis, suggesting need for a rescue PCI (3 marks)

All Questions Taken from Existing FOAMED Resources
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question 54 (12 Marks)

A 68 year old woman has been brought to your tertiary ED by ambulance. She has had chest pain for
the last 3 hours.

On arrival, her vital signs are:

GCS 15
BP 80/40 mmHg
02 sats 100% 6L 02 via Hudson mask

Her ECG is given below.
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1. Give the rate, rhythm and axis of the ECG. (3 marks)
2. Give the main pathology identified on the ECG, with evidence. (3 marks)
3. List your treatment steps, including drugs and doses where appropriate. (6 marks)

All Questions Taken from Existing FOAMED Resources
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Question 55 (14 marks)

A 56 year old woman has presented to your rural ED with 1 hour of central chest pain. The
nearest tertiary centre is 3 hours away.

Her significant history is of a myocardial infarction 2 years ago.

Her ECG is provided below

1. List the pathologies present on the ECG, include the specific ECG features to
support your conclusions. (8 marks)

All Questions Taken from Existing FOAMED Resources
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Her vital signs are:

GCS 15
BP 110/60 mmHg
RR 25 /min
0O, saturations 100% 6L O, via mask
2. State six key treatment steps, including drugs and doses. (6 marks)

All Questions Taken from Existing FOAMED Resources
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A 56 year old woman has presented to your rural ED with 1 hour of central chest pain. The
nearest tertiary centre is 3 hours away.

Her significant history is a myocardial infarction 2 years ago.

Her ECG is provided.

12 Lead [ECG Report (Mason-Likar)

-?1% e Ee ey
.

Device: Resus 5 Speed: 25 mm/sec

Limb: 10 mm/mV Chest: 10 mm/mV
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Question 56 (12 Marks)

You are undertaking a locum shift in a regional emergency department. A 63-year-old male has
presented reporting recurrent chest pains for the past week. The pain was initially intermittent,
but became constant after eating dinner last night, roughly 12 hours ago. He has a history of gout,
takes allopurinol and has no allergies. He has been placed in the resus bay and been connected to

cardiac monitoring. His ECG is shown in the props booklet.

a) Please describe and interpret the ECG (see image in props booklet) (4 Marks)

b) List four (4) additional investigations that might clarify the extent of the patient’s problem and

explain how they may help to do so. (4 marks)

All Questions Taken from Existing FOAMED Resources
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c) List four (4) medications (with routes of administration and doses) you will prioritise in your

management of this patient. (4 Marks)

All Questions Taken from Existing FOAMED Resources
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Question 57 (16 marks)

A 64 year old lady presents to your ED with epigastric pain for the last 2 hours.
Her vital signs are:

BP 80/50 mmHg
Sp02 96% RA
Temp 36.6 C

RR 18

Her ECG is shown below: (See props booklet)

1. List four major abnormalities on the ECG and state their significance in the
table below. (8 marks)

ECG abnormality | Significance
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2. List 8 measures in this patient’s Emergency Department management.

(8 marks)
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Question 58 (18 Marks)

A 55 year old man suffering from a myocardial infarction has been retrieved from a rural hospital.
He was treated with aspirin, heparin and intravenous morphine in appropriate doses at the rural ED.
He was given tenecteplase 1 hour and 45 minutes ago.

On arrival to your tertiary ED, he looks pale and sweaty and is complaining of severe chest pain.

His ECG on arrival to your ED is provided Below

1. What is the main pathology demonstrated? (1 mark)

2. List 4 features of the ECG that support your answer. (4 marks)

1)

2)

3)

4)

All Questions Taken from Existing FOAMED Resources
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His vital signs are:

GCS 15
BP 80/40 mmHg
02 saturation 99% 6L 02 via Hudson mask

3. List 3 management steps you would perform. Provide justification for each step.
(6 marks)

Management step Justification

All Questions Taken from Existing FOAMED Resources
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Shortly after arrival, the patient develops complete heart block with a ventricular escape rhythm.

His vital signs are now:

GCS 14 E4 V4 M6
Pulse 30 /minute
BP 70/35 mmHg

You have decided to electrically pace the patient.

4. State 5 steps in the successful initiation of electrical pacing. (5 marks)

1)

2)

3)

4)

5)

All Questions Taken from Existing FOAMED Resources
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Question 58

A 55 year old man suffering from a myocardial infarction has been retrieved from a rural hospital.
He was treated with aspirin, heparin and intravenous morphine in appropriate doses at the rural ED.
He was given tenecteplase 1 hour and 45 minutes ago.

On arrival to your ED, he looks pale and sweaty and is complaining of severe chest pain.

His ECG on arrival to your ED is provided BELOW.
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Question 59 (11 marks)

A 64 year old woman has presented with 3 hours of chest pain.
She has a history of type 2 diabetes mellitus and hypertension.

Her ECG is reproduced below

1. List 4 key findings on her ECG. (4 marks)

2. Give your interpretation of this ECG and its clinical relevance. (2 marks)

All Questions Taken from Existing FOAMED Resources
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Upon your assessment the patient looks pale and sweaty. She has full field crackles on lung
auscultation.

Her vital signs are:

GCS 13 E3 V4 M6

Pulse 70 /min

BP 75/40 mmHg

02 saturation 88% 15L O2 via non-rebreather mask

You have decided that the patient needs intubation as part of her ongoing management.

3. List 5 modifications to a standard RSI that you would employ in this patient. (5 marks)

1)

2)

3)

4)

5)

All Questions Taken from Existing FOAMED Resources
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Q59
A 64 year old woman has presented with 3 hours of chest pain.

She has a history of type 2 diabetes mellitus and hypertension.

Her ECG is reproduced below.

All Questions Taken from Existing FOAMED Resources
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Question 60 (30 marks)

You receive advance notification of a patient en route. It is a hypotensive, sixty-year-old
lady thought to be in supra ventricular tachycardia.

Questions:

1- Detail, in point form, your preparations for her arrival. (15 marks)

2- On arrival the patient is normotensive, GCS 15/15 and complains of palpitations.

Her ECG is reproduced on the next page.

All Questions Taken from Existing FOAMED Resources
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2- List 7 important features of this ECG: (7 marks)

3- List 5 differential diagnoses for the cardiac rhythm depicted: (5 marks)

4- Attempts to cardiovert the patient’s rhythm using vagal manoeuvres and appropriate
doses of adenosine have been unsuccessful.

State another drug including route and dosing you will use to attempt cardioversion of this
rhythm. (3 marks)

All Questions Taken from Existing FOAMED Resources
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QUESTION 61 14 marks)

A 41 year old man presents with a brief syncopal episode. He has no significant past medical
history, medications or allergies. On examination he is alert and cardio-respiratory exam is

normal.

Vital signs HR 96 bpm
BP 135/80 mmHg
RR 12 bpm
Sa02 RA 96%
Temp 36.5deg C
BSL 5 mmol/L

Describe the most significant finding on this ECG and state the most concerning
diagnosis given the clinical setting (2 marks)

A 12 LEAD ECG IS SHOWN below

List 4 differential diagnoses for this ECG pattern (4 marks)

All Questions Taken from Existing FOAMED Resources
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iii.  List 4 relevant questions you would ask the patient (4 marks)

iv.  Qutline the important components of his disposition, follow-up and ongoing
management (4 marks)

All Questions Taken from Existing FOAMED Resources



FEx Net 2022 Collated SAQs

I
| 1 1 1
___sA/' N i N P [ Vt\v Vr\ Jv 7% ﬂv ﬂ
| | | N
"\--'\,,A,/\ p A\ M\ g ¥,

I A ‘.V = X ¥, 0 A
i) e b-u-i![, N ~/
i bvF
mai! |
|
__J‘r/\..-J A A 2 ):y/ A/ l A ‘47‘4 A L A

All Questions Taken from Existing FOAMED Resources




FEx Net 2022 Collated SAQs

Question 62 (13 marks)

A 64 year old man has been brought to your tertiary hospital Emergency Department with a

history of syncope.

His observations are:
HR 110  /min
RR 28 /min
Sa02 93% RA
BP 105/70 mmHg
GCS  15/15

There are no arrhythmias, heart blocks or signs of Acute Coronary Syndrome on his ECG.

a) List five (5) ECG features that would suggest arrhythmia as a cause of his syncope. (5 marks)
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The patient deteriorates and his observations are now:

HR 125  /min (sinus rhythm)
RR 32 /min

Sa02 93% RA

BP 70/50 mmHg

GCS 13/15

BGL 6.2 mmol/L

b) Complete the following table for causes of non-arrhythmic cardiogenic shock and provide

specific management for each. (8 marks)

Cause Management
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Question 63

A 70 year old man has presented to the ED after a syncopal episode.
His ECG is provided in the PROPS BOOKLET.

The patient’s vital signs are:

GCS 12 E3 V4 M5
BP 70/40 mmHg
RR 20 /min

02 sats 99% room air

He is pale and sweaty.

1. Give your diagnosis and supportive ECG findings. (5 marks)

Diagnosis:

Supportive Findings:

All Questions Taken from Existing FOAMED Resources
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2. State your treatment steps in sequential order. Include details of drug doses and
end-points. (10 marks)
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SAQ 63

A 70 year old man has presented to the ED after a syncopal episode.
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Question 64 — (13 marks)

A 72 year old woman is brought in by ambulance following a syncopal episode that she completely
recovered from. She has recently been admitted for a syncope work up with no diagnosis found. En
route to the emergency department she becomes unresponsive with low blood pressure.

She has a 12 lead ECG done in the resus room (see next page)
Her vital signs are:

BP 82 /55

RR 24

Sa02 84% on RA

T36.4

Describe the main ECG findings of importance (4 marks)

What is the likely diagnosis? (1 mark)

What are 3 potentially reversible precipitants of this condition? Give examples where appropriate (3

marks)
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Outline your management of this patient (5 marks)

All Questions Taken from Existing FOAMED Resources



FEx Net 2022 Collated SAQs

Question 65 (14 Marks)

A 72 year old man has been brought to the ED after a syncopal episode.

His ECG is provided in the PROPS BOOKLET.

1. State your interpretation of the ECG. (2 marks)

2. List 3 features of the ECG that support your interpretation. (3 marks)

3. List 4 possible causes of this problem. (4 marks)
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On examination, the patient looks pale and sweaty.

His vital signs are:

GCS 13 E3 V4 M6
BP 70/40 mmHg
RR 16 /min

02 saturations 99% room air

You have decided to initiate electrical pacing.

4. State 5 steps in the successful implementation of electrical pacing.

1)

(5 marks)

2)

3)

4)

5)

All Questions Taken from Existing FOAMED Resources



FEx Net 2022 Collated SAQs

Question 66 (12 marks)

A 60-year-old man presents with a syncopal episode whilst at work. He is unable to describe any preceding
symptoms and recalls upon waking up his colleagues standing around him. He is currently asymptomatic.

His ECG is shown in the Props Booklet (Figure 6)

a) List 4 abnormalities found on his ECG (4 marks)

After your initial assessment your patient deteriorates and becomes markedly bradycardic.

His formal vitals are:

GCS 13

HR 28 bpm

BP 70/40 mm Hg

Sa02 88% on room air

RR 28breaths/mon
Temperature 36.5 degrees Celsius

b) List 2 reversible causes of his bradycardia (2 marks)

All Questions Taken from Existing FOAMED Resources
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c) List 6 steps in management for this patient (6 marks)

All Questions Taken from Existing FOAMED Resources



FEx Net 2022 Collated SAQs

Question 67 (16 Marks)

A 64 year old man has presented to the ED after a transient loss of consciousness while at home.
On arrival to the ED, he has returned to normal consciousness and has normal vital signs.

He has no symptoms.

1. List 6 ECG findings that would warrant admission to a cardiac telemetry bed in the

hospital. For each ECG finding, state the clinical significance. (12 marks)

ECG finding Clinical significance

All Questions Taken from Existing FOAMED Resources
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2. For each the following investigations, give a clinical indication for its use. (4 marks)
Investigation Clinical indication
Chest x-ray

Full blood count

Electrolyte panel

CT head

All Questions Taken from Existing FOAMED Resources
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QUESTION 68 (16 marks)

A 17 year old male is brought your district ED by his nurse mother after feeling dizzy and
unwell and appearing ‘pale’ on the football field. He was reluctant to attend as he felt ‘fine’.

Presenting blood pressure 115/60. Saturations 99% on room air. RR 14. Afebrile. Triage
ECG performed.

i. Describe and interpret his ECG (5 marks) SEE PROPS BOOKLET — IMAGE G

ii. Listupto5 questions you would like to ask on history, regarding symptoms (5
marks)

All Questions Taken from Existing FOAMED Resources
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iii.  List and justify up to 3 initial investigations you would like to perform (3 marks)

iv.  Prior to any further investigation, he tells you he wants to discharge against your
advice. List your management priorities now (3 marks)

All Questions Taken from Existing FOAMED Resources
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A 34 year old woman is brought to ED by ambulance from a shopping centre with an episode of
sudden collapse (true syncope) and abdominal pain.

On examination the vital signs are in the normal range and there is no evidence of injury.

(i) State four (4) features in the history that would favour a diagnosis of ‘syncope’ over ‘seizure’ (4

marks)
(i) (i)
(iii) (iv)

(ii) List the four (4) MOST likely diagnoses you would consider in this case and one (1) examination
finding that would support each diagnosis listed (8 marks)

Diagnosis

Supporting CLINICAL EXAMINATION Finding

(1)

(2)

(3)

(4)

All Questions Taken from Existing FOAMED Resources
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Question 70 (10 Marks)

A 68-year old female presents to the ED following a brief syncopal event at church. She is now
asymptomatic.

1. List 5 features on history that would suggest a specific cause of syncope (5 marks).

Historical Feature Possible Diagnosis

All Questions Taken from Existing FOAMED Resources
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2. List 5 physical signs that you would examine for (2.5 marks).

3. List and justify 5 investigations for this patient (2.5 marks)

Investigation Justification

All Questions Taken from Existing FOAMED Resources
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Question 71 (15 Marks)

A 36 year old lady presents to your ED following a ‘fainting episode’ while at a
school fete. Her ECG is shown:

All Questions Taken from Existing FOAMED Resources
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Questions:

1. Describe the rhythm and give your differential diagnosis?
(3 marks)

2. Describe 3 abnormalities on the ECG and explained how each may lead to
syncope. (6 marks)

Abnormality Mechanism for causing syncope

3. List the components of the San Francisco Syncope Rule and describe its utility.

(6 marks)

All Questions Taken from Existing FOAMED Resources
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Question 72 (13 marks)

A 23 year old lady presents to your ED following an episode of ‘feeling faint” with
subsequent collapse and brief loss of conscious with spontaneous recovery. Her
observations at triage are normal, she is afebrile and alert. An ECG is performed

A 12 LEAD ECG IS SHOWN Below

i What is your ECG diagnosis? (2 marks)

ii. Outline 5 questions on history that you would like to ask (5 marks)

All Questions Taken from Existing FOAMED Resources
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All Questions Taken from Existing FOAMED Resources
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iii.  List and justify initial bedside ED investigations (5marks)

iv.  What is your disposition plan for this lady? (1 mark)

All Questions Taken from Existing FOAMED Resources
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Question 73 11 Marks)

A 75 year old woman has been brought to the hospital after having a syncopal episode while at
home. At the time of your initial examination, she has recovered fully, with no symptoms.

1. List 3 causes of neurally mediated syncope. (3 marks)

2. List 3 causes of orthostatic hypotension. (3 marks)

All Questions Taken from Existing FOAMED Resources
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3. List 5 ECG findings that would suggest arrhythmogenic syncope in a currently
asymptomatic patient. (5 marks)

All Questions Taken from Existing FOAMED Resources
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Question 74 (14 marks)

A 28 year-old-male is brought in by an ambulance following a syncopal episode while at the
shopping mall. His initial ECG is shown below.

— e . < ’ o / 5 \ 5 3 — | L —

What is the primary abnormality seen on the above ECG (1 mark)

List 5 pharmacological causes (each from a different class of drug) that may cause the above
abnormality (5 marks)

List 3 non-pharmacological causes or risk factors for the above abnormality (3 marks)

All Questions Taken from Existing FOAMED Resources
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While assessing him, you notice the rhythm strip with the ambulance paperwork.

What is the abnormality seen on the rhythm strip? (1 mark)

Discuss your management of this man (4 marks)

All Questions Taken from Existing FOAMED Resources
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