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SAQ Questions  
 

SAQ 1. 

 A 32 yr old female presents to your Emergency Department complaining of lower abdominal pain 
and vaginal discharge. She is sexually active and uses an IUCD as contraception. 

Clinical examination reveals diffuse lower abdominal tenderness without peritonitis but with adnexal 
tenderness 

Vital signs 
HR 85 bpm 
BP 125 / 75 
RR 16 
Sats 98 % (Room air) 
Temp 36.6 OC 

Urinalysis 
Leucocytes  ++ 
Blood   + 
Nitrites   - 
B-HCG   negative



 O&G 
 

 

a. List the three likely causative organisms (3 Marks) 

1.              

2.             

3.             

b. List four complications of P.I.D (4 Marks) 

1.              

2.             

3.             

4.              

c. What is the recommend empirical antibiotic strategy for this patient include drug name, dose and 
frequency (4 Marks) 

             

             

             

             

             

d. What other management consideration needs to be addressed (1 Mark) 
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SAQ 2.  

A 21yo woman G1P0 attends your Emergency Department with right iliac fossa pain of sudden onset 
and vaginal bleeding at approximately her normal period volume over the last 3 hours. 

Her last period was 5 weeks ago. She has the following examination findings: P120, BP 80/60, 
guarded abdomen. 

 

a. List 4 features on history which would increase your concern that she has an ectopic pregnancy. (4 
Marks) 

1.             

2.             

3.             

4.             

 

b. List your top 5 management priorities? (5 marks) 

1.             

2.             

3.             

4.             

5.             

 

SAQ 3.  

A 32yo woman who is 2 weeks post-partum (term normal vaginal delivery) attends your ED. She has 
been feeling generally unwell with fever, fatigue and myalgia for the last 2 days.  

Her vital signs are:  

Temp  39.2  oC 

HR  105  /min 

BP  110/70 mmHg 

GCS  15 

 

a. List your top 5 differential diagnoses (5 Marks) 

1.             

2.             
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3.             

4.             

5.             

 

b. List 3 indications for inpatient management of mastitis? (3 Marks) 

1.             

2.             

3.             

 

 

SAQ 4. 

You are just about to see your next patient who is a 38 year old, 30 weeks pregnant female. She has 
presented to ED as she has felt unwell with mild frontal headache. 

 

a. List 6 risk factors for pre eclampsia (6 Marks) 

1.             

2.             

3.             

4.             

5.             

6.             

 

b. List 2 criteria for diagnosing pre eclampsia (2 Marks) 

1.             

2.             

 

c. List the 3 components of HELLP syndrome (3 Marks) 

1.             

2.             

3.             
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d. List 2 differential diagnoses for HELLP (2 Marks) 

1.             

2.             

 

SAQ 5. 

Your patient in Q6, was noted to have a BP of 180/100 and her dipstick urine showed 1+ proteinuria. 
She has mild frontal ongoing headaches. 

a. Complete the following table regarding your anti-hypertensive of choice in this clinical situation (4 
Marks) 

Drug Name  
 

Dose & Unit  
 

Maternal Side Effect 
 
 

Foetal Side Effect 
 
 

 

b. List 2 antihypertensive agents which should not be used in pregnancy and the reason why (4 
marks) 

Drug Name Rationale for not using 
1. 
 
 

 

2. 
 
 

 

 

c. Your patient now starts having seizures. What drug will you treat her with, including initial and 
ongoing dosing and 2 side-effects? (5 marks) 

Drug Name 
 
 

Initial Dose 
 
 

Ongoing Dosing  
 

1st Side Effect 
 
 

2nd Side Effect 
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SAQ 6. 

A 27 year old female is brought into your emergency department by her husband. She reports that 
she has had PV bleeding for the last 3 days associated with cramping abdominal pain. Her last 
menstrual period was 8 weeks ago. Her serum BHCG is 1500. Her vitals are: 

HR 100 
RR 24 
BP 110/70 
GCS 15 
T36.2 
 
Q1. List the 3 most likely causes of her bleeding & 1 key feature you would seek on examination for 
each (6 marks) 

Cause of Bleeding Key Examination Feature 
  
  
  

  
You proceed to order a transvaginal ultrasound for this patient from the ED.  

Q2. List 3 findings on ultrasound that would be concerning for an ectopic pregnancy (3 marks) 

 

 

 

 

 

Ultrasound shows a viable pregnancy of 6 weeks gestation.  

Q3. List 5 considerations before this patient can be safely discharged from the ED. (5 marks) 

 

 

 

SAQ 7. 

A 30 year old multiparous woman who is 38 weeks pregnant presents to triage in active labour. You 
are the consultant on duty in an Adult Emergency Department with the nearest O&G facility 20 
minutes away by road.  

Q1. State 4 immediate preparations you will make in response to the above situation (4 marks) 
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Shortly after arrival, she delivers a healthy baby.  

Q2. List 6 sequential steps of how you would manage the 3rd stage of labour (6 marks) 

 

 

 

 

 

 

After completing the 3rd stage of labour, the patient continues to bleed heavily.  

Q3. List 6 immediate actions that you will perform in response to this (6 marks) 

 
 
 
 
 
SAQ 8. 

 
A 28 year old female presents to your ED following a motor vehicle accident. She is 31 weeks 
pregnant and was the restrained driver of the vehicle. She was hit on the passenger side whilst 
travelling at 60km/hr. She is currently asymptomatic but is anxious to have the baby checked. Her 
vital signs are: 
 
T36 
HR 110 
BP 90/50 
RR 18 
Sats 98% RA 
 
Q1. List 4 changes in the physiological stat that occur during pregnancy & how they may affect your 
management of this patient (4 marks) 
 

Physiological Change in Pregnancy Alteration to Management 
  
  
  
  
  

 
Q2. List 5 methods of assessing fetal wellbeing in this patient (5 marks) 
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On examination your patient has a marked bruise across the lower abdomen consistent with a 
seatbelt injury. 
 
 
 
 
 
Q3. List 4 options you have for excluding significant intra-abdominal injury in this patient, stating 1 
advantage & 1 disadvantage of each (4 marks) 
 

SAQ 9. 

 
A 30 year old female patient presents to your tertiary ED. She is 30 weeks pregnant and has no past 
medical history. She is complaining of sudden onset of SOB. 
 
Her vital signs are: 
 
HR 120 
BP 140/90 
RR 28 
Sats 92% RA 
T 36.8 
 
 
 
 
Q1. List the 4 most likely causes for her presentation other than pulmonary embolism (4 marks) 
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Q2. List 4 investigation modalities that could confirm the diagnosis of PE in this patient.  State 1 
advantage and 1 disadvantage for each relevant to pregnancy (12 marks) 
 
 

Investigation Modality Advantage Disadvantage 
   

   

   

   

 
 
 
 
Q3. State the anticoagulation regime you will prescribe for this patient, including drug, dose, route 
and duration of therapy (2 marks) 
 
 
 
 
 
 

 


