OSCE April 2005

Question 1

60yo  - NIDDM, chest pain
ECG – <1mm ST elevation ant leads     Bloods – troponin raised 

Diagnosis?

Non-STEMI
5 parts of TIMI score

· Age>65
· Known CAD or prior angiographic stenosis >50%

· 2 or more episodes chest pain in previous 24 hours
· Use of aspirin within 7 days

· Elevated cardiac markers (CKMB or troponin)
· ST deviation (>0.5mm)
· History of hypertension/History of diabetes/Current smoker/Hypercholesterolaemia/FH CAD

· Risk score 0-7

Given oxygen, aspirin, nitrates and analgesia – 3 further pharmacological interventions as ongoing pain.

Enoxaparin 1mg/kg subcut.
Atenolol 5mg iv
Clopidogrel 300mg po
(Nitrate infusion)

Diamorphine
Glycoprotein IIb/IIIa blocker

Question 2
30 yo man, 5 day history of RUQ pain. 
Non-smoker, 18u alcohol.

Raised bilirubin and ALT. Normal ALP and INR 
Diagnosis?

Infective hepatitis (HepA-E, EBV, CMV)

4 other possible causes?
Drug induced hepatitis (fluconazole, azathioprine)
Metabolic (Haemachromatosis, Wilsons Disease)
Auto-immune hepatitis

Liver tumour
2 further Ix to make diagnosis?

ULTRASOUND

VIRAL TITRES
Question 3
9 yo 26kg. Fever and fitting. APLS status algorithm. Complete times and doses


Protect airway, high flow oxygen and don’t ever forget glucose.

Call anaesthetist on 2nd Lorazepam


Remember to write calculated doses rather than x/kg if weight given

Picture of Koplik spots – Diagnosis?

Measles
8 notifiable diseases
MMR
DPTP

Meningitis 
Question 4
50 yo man returned from W. Africa, temperature 39.1

Commonest cause of fever in returning traveller.

Acute viral illness (URTI)

3 diagnoses to consider

Malaria
Viral Haemorrhagic Fever (e.g. Lassa fever, Ebola)
Typhoid
4 signs to look for.

Jaundice/ Dark urine
Splenomegaly

Hepatomegaly

Anaemia

One investigation to do in A&E
Thin Blood film
Question 5
IDDM. SOB, fever, tachycardic. 

Urine – ketones and glucose

ABG ( 60% O2) – pH 7.2, pCO2 7, pO2 10  Bicarb 18, BE –10

Glucose - 30

CXR. Identify 3 abnormalities?

Left lower lobe consolidation

Lower lobe collapse

Bulky hilum

Describe precise metabolic disturbance
Acidaemia secondary to mixed metabolic acidosis and respiratory acidosis
Hyperglycaemia

Relative hypoxaemia

Which 2 antibiotics would you give?
Co-amoxiclav 1.2g iv

Clarithromicin 500mg iv
4 important ongoing problems- what you would do and why?

Relative hypoxaemia – Humidified 85% oxygen

Hyperglycaemia – Insulin infusion (sliding scale)

Dehydration/ acidosis – Intravenous fluids (1l N.Saline over 1 hour)

Hypercarbia – contact anaesthetist as may need intubation if pCO2 continues to rise or becomes exhausted
Question 6
25 year old fallen from ladder, pulse 110, palpable femoral pulses

Write out primary survey

ABCDE
Name 2 X-ray abnormalities

Tension pneumothorax and fractured ribs

Name 2 interventions and landmarks

Needle thoracocentesis, chest drain
Question 7
Picture of a widespread pruritic (?vesicular ?bullous) rash on 70 year old– no scale
Give 3 possible causes

Pemphigoid (10% cancer)

Pemphigus (cancer rare but mucosal involvement characteristic)
Herpes Zoster

2 investigations can perform in A&E

Skin biopsy (immunofluoresence)

Bullous aspiration for PCR
What follow-up is necessary and what would they do?

Prescribe steroids 

Investigate for underlying neoplasm 
Question 8
40 yo female lawyer found unconscious. Depressed and court case tomorrow.

Broad complex tachycardia on ECG

What is the cause?
TCA od
Starts fitting 

Give 3 primary interventions
Protect airway and administer high concentration (85%) Oxygen

Intravenous lorazepam 4mg
Sodium Bicarbomate 50mls 8.4%
Which antiarrhythmic agent would you choose and give dose?

Sodium Bicarbonate 50mls 8.4%
How does it work?

Blocks fast sodium channels/alters protein binding due to pH change
Question 9

Picture of eye with irregular pupil and ciliary flush (?pain)

Name 6 parts of the eye examination

Visual Acuity
Pupils

Visual Fields

Eye movements

Fundoscopy

Direct visualisation including subtarsal examination
What is the diagnosis?
Iritis (acute uveitis)
Name 2 systemic illnesses which can be associated.

Ankylosing Spondylitis, Ulcerative Colitis
Sarcoid, Behcets

Give 2 other causes for above presentation.


Acute Glaucoma, Trauma
Question 10

2 yo at hospital nursery – bitten DVD cable. Was thrown back and flash seen.

Picture of burns to tongue
What preparation would you make for the child’s arrival?(5)
· Call paediatric trauma team (including paediatric anaesthetist) and gather A&E resus team. Get out Broselow tape.
· Check intubation equipment, 2 straight blade laryngoscopes with functioning, prepare range of uncuffed ET tubes (larger and smaller than 4.5mm internal diameter), guedal airways, suction, 250ml bag/mask.
· Prepare intravenous cannulae, intraosseous needles

· Calculate and write down fluid requirements and analgesia doses
· Appropriate size C-spine collar

Concerns?
Airway obstruction

Full thickness burns

Arrhythmias

Spinal injury

Supervison inadequate?

Delayed labial bleeding,
What is your fluid management?
Cautious fluid re:concern over potential airway oedema
If shocked 20mls/kg bolus N.Saline

Question 11

SHO seen 29 year old woman with vague, lower abdo pain. Possible PID

What 3 minimum criteria are required to make the diagnosis?
· Lower abdominal tenderness
· Cervical motion tenderness

· Adnexal tenderness

1 extra (supporting) criteria
Temp, PV discharge, Microbiology, raised CRP/ESR/WCC, radiological findings
Give 3 reasons for admission

Peritonitis, systemic upset, requiring iv analgesia, predicted poor compliance
Name 2 serious complications

Ectopic pregnancy

Infertility

Peritonitis
Question 12
Patient with CVA , left facial weakness and hemiplegia, left sensory inattention.
He has dysarthria but no dysphasia.

Which arterial territory is affected?

Right middle cerebral artery (branch of carotid artery)
List 4 proven early interventions to benefit pt.

Oxygen
Aspirin 

Good glycaemic control
Stroke unit and swallow assessment
Name 4 criteria for UK thrombolysis
· Meets NINDS (National Institute of Neurological Disorders and Stroke) criteria ie significant neurological deficit and not improving
· <3hrs. from onset stroke

· CT excluded intracranial haemorrhage

· SITSMOST registered trial centre

Question 13

Confused man (chronic alcoholic) with wound to knee, smells of alcohol.

Name 4 signs of Wernickes encephalopathy

· Ophthalmoplegia
· Global confusional state  
· Ataxia 
· Systemic Upset eg hypotension/hypothermia

Of patients surviving Wernicke encephalopathy, 80% have Korsakoff psychosis, characterized by the following:

· Retrograde amnesia (inability to recall information)

· Anterograde amnesia (inability to assimilate new information)

· Decreased spontaneity and initiative

· Confabulation

Other manifestations of thiamine deficiency involve the cardiovascular system (wet beri beri) and peripheral nervous system (nutritional polyneuropathy). 
Give 6 further parts to management
· Full neurological examination including neurovascular status of injured limb

· Intravenous thiamine (PABRINEX I AND II)

· Check and correct glucose (after thiamine)

· Examine knee wound after analgesia and check tetanus status

· Check electrolytes (if magnesium is deficient, thiamine alone will not be adequate).

· Refer to neurology (high mortality) 

Question 14

3 year old presents with 3 day history of breathing problems

On examination there is inspiratory and expiratory noise

Give 4 possible diagnoses

Viral Croup
Inhaled foreign body

Bacterial tracheitis

Diphtheria
Which is most likely in UK?
Viral Croup

List 5 criteria for assessing severity

· Inspiratory stridor  0,1,2
· Retractions

· Air entry

· Cyanosis

· Alertness
Score <2 – very mild    Score >9 – severe

Name 2 pharmacological treatments
Oral Dexamethasone 0.3mg/kg or Budesonide 2mg Neb.
Nebulised Adsrenaline (5mls 1 in 1000) = temporary measure if severe
Question 15

70 year old complains of 9 months of back pain and being generally unwell. 

Hb 9, WCC 3, Plts 100  

Na 140, K 7, U 40, Creat raised

Ca 3.1

ALP normal

What is the unifying diagnosis?
Multiple Myeloma
List 4 or 5 treatments but not repeat treatments for same problem (ie not 5 treatments for hyperkalaemia)
· Intravenous N.Saline/ furosemide/ Pamidronate (Hypercalcaemia/dehydration)
· Insulin/glucose infusion, Salbutamol neb. (Hyperkalaemia)
· Codeine, paracetamol for pain
· Blood transfusion (after renal failure treated)

· Plasmapheresis or dialysis (Acute renal failure)
· Corticosteroids(Dexamethasone) for spinal cord oedema






