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How to use this book:

1) Complete SAQs
• < 3 months until exam: Exam conditions – focus on clear answers 

‘to time’
• 3-6 months until exam: Transition towards exam conditions
• > 6 months until exam: Open book is ok, ‘focus on good answers 

and developing knowledge acquisition

2) Read and study around SAQ
• Use each SAQ as motivation to study around the individual topic
• 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
• Review syllabus of medical expertise
• Create SAQs relating to topics not covered in this book, 

please format to be in exam-format, include answers
• This will help further develop this program as well as help you

think like an examiner
• Return to ben.shepherd86@gmail.com

ALL THE BEST!
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Neurological
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A 47yo Caucasian male who has a prior hypoxic brain injury (secondary to anaphylaxis) complicated by seizures. 

He is brought to your department with an ongoing generalized seizure despite having had 15mg  (0.2mg/kg) of midazolam en-route. 

His BGL is 12.0mmol/L. No trauma. No other comorbidities.

• Assuming that there are no drug allergies, in the table below sequence the next four medications that you would use to control this seizure

•Record the immediate complications that you would anticipate with using these medications

Medication Immediate potential complications
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Respiratory & Thoracic Surgery
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A 24 year old women who is 10 weeks pregnant presents with 

suspected pulmonary embolus. 
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Endocrine / Renal / Metabolic
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Gastrointestinal
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Haematology & Oncology
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Infectious Diseases
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A 30yo IV drug user is BIBA with acute stridor. En-route he has been given adrenaline 500mcg IM, ventolin and oxygen. He 

has an IV in place. 

He is alert, diaphoretic, and pale, febrile T-38.5C, PR 100SR, BP 120/80, RR 20, Sats 96% R/A. He has impaired mouth 

opening and abdominal rigidity.  He reports feeling unwell and complains of difficulty swallowing and back pain and over 

the past three days.

(a) What is your DDx for this presentation? (40%)

(a) What is the pathophysiology of tetanus (20%)

(a) What are the priorities in the management of this man with generalized tetanus? (40%)
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Dermatology
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Immunology & Rheumatology
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