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How to use this book:

1) Complete SAQs

A < 3 months until exam: Exam condition®cus on clear answers
Wiz GAYSQ

A 3-6 months until exam: Transition towards exam conditions

AB ¢ Y2yiK&a dzyidAf SEIFIYY hLISYy 06221 A& 212 WF20dza 2y 3J22R | ya
and developing knowledge acquisition

2) Read and study around SAQ

A Use each SAQ as motivation to study around the individual topic

A Think about the different ways the topic could come up in the SAQ exam
(use the topic structure provided by APEM course)

3) Write SAQs to further develop this program

A Review syllabus of medical expertise

A Create SAQs relating to topics not covered in this book,
please format to be in exafformat, include answers

A This will help further develop this program as well as help you
think like an examiner

A Return toben.shepherd86@gmail.com

ALL THE BEST!
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b) Interpretation of symptoms and clinical signs of the cardiovascular system E Ex i) Cardiogenic shock DIS H
) Acute coronary syndromes [ACS) jl Hypertension
i) Approach to the patient with chest pain DIS Ex i) Urgencies DIS H
i) Prehospital management 5 H i) Emergencies DIS Ex
iii} Low-risk chest pain /S H i) Pharmacological agents used to treat hypertension D H
iv) Stable angina DIS H k) Disturbances of cardiac rhythm

v) Unstable angina DIS H

vi) Myocardial infarction DIS Ex

vii) Right ventricular myocardial infarction DIS H

viii) Thrombolysis in myocardial infarction M Ex

ix) Left ventricular failure and cardiogenic shock in the setting of myocardial infarction DIS H
x) Interventional cardiclogy in acute coronary syndromes M/P G

i) Mechanisms of arrhythmias TH
i} Bradycardias
i. sinus bradycardia DIS Ex
ii. heart block DIS Ex
iii. other bradycardias DIS Ex

«i) Pharmacelogical agents used in acute coronary syndromes D H iii) Tachycardias DIS Ex

«ii) Interpreting the ECG in the setting of acute coronary syndromes | Ex |- narrow complex regular DIS Ex
xiii) 5T elevation in the absence of myocardial infarction | Ex ii. narrow complex irregular DIS Ex
xiv) An understanding of the major trials in acute coronary syndromes TH iii. wide complex regular DIS Ex
xv] Current research in ACSTH iv. wide complex irregular DIS Ex
xvi] Chest pain pathways M/5 H v. torsade des pointes DIS Ex

xvii] Chest pain units M/SH vi. ventricular fibrillation DIS Ex

d) Syncope DIS H
i) Differential diagnosis
ii) Identification of at-risk groups
iii) Management and disposition
e) Congestive cardiac failure DIS H
f) Valvular disorders
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i. narrow complex DIS Ex
ii. wide complex DIS Ex
v) Accessory pathways
i. Wolff-Parkinson-White syndrome DIS Ex

i) Aartic DIS H i. other DIS H

ii) Mitral DIS H vi) Electrophysiclogical testing | G

iii) Tricuspid DIS G vii) Drugs associated with cardiac arrhythmias D Ex

iv) Pulmaonary DIS G viii) Pharmacological agents used to treat arrhythmias D Ex

v) Conditions that are associated with valvular disorders DIS G ix) International guidelines for the management of arrhythmias D Ex
g) Disorders of the myocardium I} Implantable cardiac devices (ICDs)

i) Cardiomyopathy DIS G il Implantable pacemakers Eq G

ii) Aneurysm DIS G i) Implantable defibrillators Eq G

iii} Atrial septal defect DIS G iii} Complications of ICDs Eq/T G

iv) Wentricular septal defect DIS G
v) Dextrocardia DIS G
h) Disorders of the pericardium

m) External and internal emergent cardiac pacing Eq/P H
n) Disorders of the peripheral vasculature

i) Acute pericarditis DIS H 1] Deep venous thrombosis DIS H

i} Constrictive pericarditis DIS G i} Pulmonary embolism DIS H

iii) Pericardial effusion DIS G iii) Mesenteric ischaemia DIS H

o) Cardiac transplantation DIS G
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q) Tumeurs DIS G
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E - Physic-aIEfamination P - Pro?edures 5 - Systen?s- o H - High i) Cyanotic heart disease DIS H
I - Investigations Eq - Equipment NCI - MNon-clinical/clinical interface G - General B
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A 47 year old lady presented to the emergency depariment with syncope and altered

conscious state. She has a past medical history of hypertension, paroxysmal atrial
fibrillation and depression.

Her observations in the emergency department are as follows:
GCS 14 (E3, V5, M6E)
BF  60/40 mmHg

An ECG is taken on amrival and shown on the page opposite.

1. Describe her ECG giving three (3) positive and two (2) relevant negative findings

2. Describe four (4) different steps you would take to treat her hypotension.

3. List two (2) pros and two (2) cons of using activated charcoal for this patient.
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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 120170 mmHg

RR 18 /min

0. saturations 989% on room air

An ECG is taken and is shown on the opposite page

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

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

2. List four (4) differential diagnoses for this appearance on the ECG.
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A 13 year old boy has a syncopal episode while playing sport. There was no trauma. . . .
He is unconscious for one minute and there is no seizure activity during this time, nor 2. YWhat is the diagnosis?
evidence of a post-ictal phase.

His observations are as follows:

EE ;EEW m]"i:ng 3. List two (2) of the most important complications associated with this diagnosis.
RR 18 /min

Dz saturations 89% on room air

GCS 15

An BECG is done and is shown on the page opposite.

1. List four {(4) relevant findings on the ECG. . , N . . .
4. List three (3) important management priorities during this current admission.
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You are the consultant in charge of a teriary emergency department. Itis 9pm on a
Saturday night. The ambulance service notifies you of a patient that is 20 minutes
away with severe chest pain. He is a 53 year old man who has had pain for 3 hours
unresponsive to simple analgesia, hut is otherwise haemodynamically normal.

The ambulance crew have faxed an ECG to you.

The ECG is shown in the prop booklet supplied - page 6.

i. Give one (1) positive and two (2) negative findings on the ECG. Give a single
unifying diagnosis.

iii. List four (4} drugs you would use to safely intubate this patient. Frovide doses

and intervals between each drug.

Dirug

Dose

Timing

Unifying diagnosis:

On arrival the patient presents acutely short of breath with crackles to his midzones.

His observations are as follows:

HR 60 beats/min
BP B5/65 mmHg
Sa0s 5% on 15L via Hudson mask

il. List your six (6) immediate management steps.

10



.¢......
] .
Sasiissmpas
A ohE
et

:

3

:

~ :
.

:

AMBULANCE VICTORI

PH1008

A v |

|
|
|
i
!
|
|
|
!

o
|
)
E Lk

e ..... "

- -

e O s S

18:05 AM

- - ' v
T T T T R R
N I —

e

sfennadurnadan

R

25 mimisec
15/06/201511

AVMET
10494

11



A 23 year old man presents to the Emergency Department after feeling palpitations at
home. He has had similar symptoms previously but has never been investigated. He is now
feeling completely well.

His BF is 120/70 mmHg and all other observations are normal.

An ECG is taken and is shown in the props booklet provided - page 14.

i. Interpret his ECG giving three (3) positive and two (2) relevant negative findings.

i. List three (3) differential diagnoses

ifi. List five (5) relevant investigations and provide a justification for each

Investigation

Justification

12
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shortly after presentation to the Emergency Depariment the patient complains of ii. Describe six (6) steps that you would perform to cardiovert this patient. List them in the

palpitations. order which you would perform them. Give drugs and doses where appropriate.
His observations are as follows: 1
BP a0/s0 mmHg 5
02 sats 062, on room air
CS 15 (E4, V5, ME) q
His ECG is shown in the props booklet provided - page 15. 4
I. Provide five (5) relevant findings on the ECG and one unifying diagnosis 5
1 6
2
3
4
5

Unifying diagnosis:

14
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AT year old male presents after an episode of syncope while out running. He is
currently asymptomatic.

On examination you hear a systolic murmur. His observations are as follows:

HR
BP
Temp
GCS

i. Complete the following stating what happens to the systolic murmurs in the table with

&0 /min
130480 mmHg
36.8 -

15

the described manoeuvres. (12 marks)

Manouevre Lesion
Hypertrophic Mitral valve Aortic Mitral
cardiomyopathy | prolapse stenosis regurgitation
{3 marks) {3 marks) {3 marks) (3 marks)

Valsalva

Squatting

Hand grip

ii. You suspect Hypertrophic cardiomyopathy. List three (3) features that may be present
on the ECG of a patient with Hyperrophic cardiomyopathy. (3 marks)

In a patient with confirmed Hypertrophic Cardiomyopathy, list three (3) specific

treatments that may prevent sudden death? (3 marks)

16



A 70 year old man present with shortness of breath and dizziness. He has a past medical
history of ischaemic heart disease, AF, and high cholesterol. His medications are
metoprolol, rivaroxiban and atorvastatin.

On examination his observations are as follows:

HR 100 /min AF

BP 90/50 mmHg

Temp 37.8 °C

Sats 96% on 8L Oz via Hudson mask

i. Label the subxiphoid ultrasound image below. (4 marks)

In the table below list 6 categories of differential diagnosis for the underlying cause

and give 2 examples of each. (18 marks)

Category (6 marks)

Examples {12 marks)

17



‘What are the two (2) most likely causes in this gentleman? {2 marks)

State the one (1) management step that is most likely to relieve his symptoms

{1 mark)

State three (3) pros and three (3) cons for performing this management step for this
patient in the emengency department as compared to on the ward (&6 marks)

Fros (3 marks)

Cons (3 marks)

18



An 80 year old lady presents after an episode of syncope. She is currently asymptomatic.

An ECG is taken and is shown on page 14 of the props booklet.

i. List the abnormalities shown on this ECG. (5 marks)

ii. What is the most likely explanation for this patients’ current episode of syncope? (2
marks)

jii. List five (5) possible causes for this current problem (5 marks)

iv. State your disposition for this patient. {1 mark)

v. Justify your disposition for this patient. (3 marks)

19
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You are a consultant in a tertiary emergency department. A 31 year old man presents
with 6 hours of severe central chest pain, on the background of a flu-like illness over
the last week. Vital signs at presentation:

BP 100/60 mmHg RER 35/min

02 Saturation 03% on room air Temperature 37.5°C

He is triaged to the resuscitation area. An ECG is shown in props booklet ; page 2

1) Last three (3) abnormal findings in this ECG. (3 marks)

Soon after this ECG is taken, his blood pressure falls to 85/50. His pulse 15 110
(same rhythm pattern as shown in the ECG on page 1 of the props booklet). He i3
increasingly dyspnoeic.

1) List five (5) likely differential diagnoses for his condition. (5 marks)

11} List five (5) key uses for bedside ultrasound in this patient. (5 marks)

21
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