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Question 1 

 You have been asked to conduct an education session for the Emergency Department junior doctors 
on rhabdomyolysis. 

1. Define rhabdomyolysis (2 Marks) 

            

            

            

            

2. List 8 potential causes (8 Marks) 

            

            

            

            

            

            

            

            

3. List 4 complications of rhabdomyolysis (4 Marks) 

            

            

            

            

4. List 2 clinical features would make you suspicious of rhabdomyolysis (2 Marks) 
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Question 2 

 A 23 year-old female presented to the emergency department looking unwell and septic. She 

was started on ceftriaxone IV. A diagnosis of pyelonephritis was subsequently made, with no 

evidence of obstruction on ultrasound. She was discharged for IV antibiotics at home to be 

delivered by Silver Chain nurses. You are notified by the microbiology lab that her urine culture 

results are consistent with a urinary tract infection, with a pure culture of Enterobacter 

cloacae that is sensitive to ceftriaxone. 

1.  What action should you take (1 Mark) 

            

            

            

2. What is the relevance of a positive culture to  Enterobacter cloacae  (1 Mark) 

            

            

            

3.   List 3 other organisms in the ESCAPPM group (3 Marks) 

            

            

            

4.  What antibiotics are recommended for initial treatment of severe pyelonephritis (2 Marks) 
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5.  In the event of penicillin allergy, list 2 appropriate antibiotic regimes ? (2 Marks) 

            

            

 

Question 3 

A 60 year old male presents to your regional ED. He has a background of Type 2 diabetes, 
hypertension and end stage renal disease on peritoneal dialysis.  The patient presents with a few day 
history of vomiting, feeling unwell and abdominal pain. 

1. What key questions would you ask the patient with regards to his renal failure and peritoneal 
dialysis? (4 Marks) 

             

             

             

             

             

             

 

2. List 3 possible causes for the patients presentation (3 Marks) 

             

             

             

 

Initial blood results show a potassium of 7.2 mmol/l, and acute on chronic renal failure. 

 

3. Complete the following table, listing 5 agents to treat the raised potassium, there mechanism of 
action, dose, onset of action and duration of action 
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Question 4 

You are working in a tertiary hospital. A 80 year old male presents with 1 week history of 
vomiting. In the last 24 hours his family has noted that he is confused and responding only 
to voice. The patient has a background of ischaemic heart disease, hypertension, NIDDM on 
Metformin, Coversyl, aspirin and  metoprolol. 

On arrival he is confused. 

Vitals: BP  80/40   HR 46/min   Temp  34   RR 24/min and GCS 10 

A VBG is done: 

pH  6.89          Na 109mmol/l   

pCO2  32mmHg                      Cl 72mmol/l 

pO2  61mmHg        K7.8 mmol/l 

O2 sats  87%   Ur 43mmol/l 

HCO3  6mmol/l                    Cr 1401umol/l 

BE  -26    Lactate 6mmol/l 

BSL  50mmol/l 

Agent MOA Dose Onset of Action Duration of 
Action 
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1.  List 5 abnormalities on the VBG (5 marks) 

             

             

             

             

             

 

2.  List 6 possible causes for this patients renal failure (6 Marks) 

             

             

             

             

             

 

3. List 5 indications for dialysis (5 marks) 
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The above ECG is done  

4. List 3 abnormalities on the ECG (3 Marks) 

             

             

             

 

 

5.  Discuss the acute management of this patient (8 Marks) 
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Question 5 (26 Marks) 

A 30 year old female presents to ED with a 1 week history of vomiting.  According to the 
patient she has no diagnosed medical problems, but has been unwell for the last 6 months 
intermittently with fatigue, anorexia and weight loss. On examination BP 90/50 Hr 110 Sats 
95% RA Temp 35 RR24. Dry mucous membranes, temporal wasting. GCS 14 – some 
confusion with regards to place and time. 

A VBG is done 

pH 7.201   Na 114 mmol/l 

pCO2 42mmHg  K 7.1 mmol/l 

HCO3 16 mmol/l  Cl 90 mmol/l 

B/E -11.6   Lactate 4.7 

Hb 160g/L   Cr 138 umol/l 

BSL 10.8 

 

1.List 4 acid base and electrolyte abnormalities and show the necessary calculations (6 
Marks) 
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2. List 3 possible diagnoses that would explain these abnormalities (3 Marks) 

             

             

             

             

 

3. Complete the following table with key features in the history that would further 
differentiate the cause of this patient’s presentation (10 Marks) 

 

Key Features in History  Reasoning 

  

  

  

  

  

 

 

 

 

4. Discuss the immediate management of this patient (4 Marks) 
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Question 6 (21 Marks) 

You are working in a tertiary ED. You get called by the triage nurse who is dealing with a 
morbidly obese, agitated patient. The nurse requests help.  You find a patient who is 
verbally aggressive and appears confused.  

1. Describe your approach to the initial management of this patient (5 Marks) 

             

             

             

             

             

             

             

             

             

 

2. Outline your approach to verbal de-escalation (4 Marks) 
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Despite your attempts at de-escalation the patient remains agitated and aggressive and you 
feel that the patient is delirious. Your team manage to get him into resus and he agrees to 
take some oral sedation. A registrar takes over his care and takes bloods and organises a 
septic screen 

 

 

 

 

 

 

3. The registrar comes to you with the patients UEC results. List 3 abnormalities on these 
results (3 Marks) 

             

             

             

 

4. The registrar has assessed the patient as being euvolaemic. What are the possible causes 
of the hyponatraemia in this case? (4 Marks) 
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5. Discuss the management of this patient (5 Marks) 

             

             

             

             

             

             

             

             

 

 

 

Question 7  
 
A 54 year old woman presents to the ED with three days of painful swelling in her left wrist and 
hand. A clinical image of the patient's forearms is shown on the next page. 
 
a. List 5 key positive findings shown in the clinical image (5 Marks) 
 
1.            

2.            

3.            

4.            

5.            

b. List 4 potential causes for the features seen in the clinical image (4 Marks) 
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1.            

2.            

3.            

4.            

 
 
c. Complete the following table listing your investigations & rationale in this patient (20 Marks) 
 

 Test Rational 
Bedside 1. 

 
 

2. 
 

 

3. 
 

 

Bloods 1. 
 

 

2. 
 

 

3. 
 

 

Plain Radiology 1. 
 

 

2. 
 

 

Special Investigations 1. 
 

 

2. 
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Question 8  

 

You have just seen a 60 year old man with knee pain and swelling. You are suspecting septic arthritis. 

a. Complete the following table listing the 2 most likely causative organisms for septic arthritis in the 
following groups (10 Marks) 

Group 
 

Organism 1 Organism 2 

Neonates & Infants 
 

  

Children < 5 yrs old 
 

  

Older children & adults 
 

  

IV Drug Abusers 
 

  

Foot Involvement 
 

  

 

b. A knee arthrocentesis has been performed. Complete the following table comparing gout and 
septic arthritis features in synovial fluid testing. (15 Marks) 

Synovial Fluid Feature 
 

Gout Septic Arthritis 

1. 
 

  

2. 
 

  

3. 
 

  

4. 
 

  

5. 
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