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Case 1
A 38-year-old lady, attended for vaginal bleeding with lower abdominal discomfort.  On and off vomiting for recent 2-3 weeks

BP 130/85. P100. Temp 37oC

Urine Preg test +ve 

Q1. State 3 most common differential diagnoses
Q2. What’s the single most useful investigation in ED?
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Q3. What’s the sonographic feature?
Q4. What’s the diagnosis?
Q5. What are the associated clinical features/complications for the above named condition?
Q6. Label 2 important risk factors for the above condition
Q7. What’s the definitive management?
Q8. What need to be monitored after treatment and how?
Q9. If the monitoring showed plateau / risk in the marker, what’s the diganosis?
Q10. What’s the malignant form of the above named condition and what’s the first line of treatment?
Case 2

A 50-year-old gentleman attended for vomiting with blood stained vomitus
Q1. What relevant points in history taking?
Q2. Do you know of any validated scoring system for risk stratification for the above condition?
Q3. The patient had history of alcoholic cirrhosis with previous endoscopic treatment for UGIB. What’s the most likely cause for the bleeding?
Q4. What are the ED management?
Q5. If you are in a rural hospital and the shortest time to the definitive treatment is 2 hours. Patient become hypotensive with BP 70/40, P130 despite supportive treatment.  State 2 ED management.
Q6. List 3 treatment options for the above condition
Case 3

A 34 year old gentleman presented with fever, dyspnea and productive cough for 5 days. Progressive dyspnea in recent 1 day.
BP 100/70, P120, temp 39.1C, RR30, SpO2 85% on RA
Q1. State 3 important points in history taking

Q2. What special aspect need to be considered during resuscitation?
The patient had history of HIV infection on treatment. 

CXR was taken
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Q3. What’s the CXR finding?
Q4. What’s the diagnosis?
Q5. State 2 validated guidelines / scores for managing patients with the above diagnosis for risk stratification.
Q6. Is this typical or atypical type for this patient with the above diagnosis? List 3 common corresponding microbes for both.
Q7. What’s the most important microbe to be considered in this patient?
Q8. What’s the diagnostic modality for definitive diagnosis? What’s the treatment?
Q9. If the patient become abruptly dyspneic, list one possible complication associated with the above diagnosis. 

Case 4

A 70-year-old gentleman was brought in by ambulance for “decreased general condition” for 2 days and noted hypothermia

BP 70/40. P45. Rectal temp 32C. RR 14. SpO2 96% on O2. 

On examination, patient was cachexic, bradycardic and drowsy. 

Q1. State 3 relevant investigations in ED

Bedside glucose was 2.5 mmol/l.

Q2. State 3 important aspects of treatment at this moment

ECG was performed
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Q3. What are the ECG findings?
Q4. What was the likely ECG diagnosis? What further investigation to confirm your diagnosis?

Q5. If the investigation confirmed your ECG diagnosis, state 5 treatments.
Q6. If the patient developed respiratory distress and he need to be intubated. What’s the major precaution?

Q7. What are the methods of rewarming? State one example for each method

Q8. With the whole clinical picture, what is the provisional diagnosis? What investigation could be done to confirm the diagnosis?

Case 5
A 50 year old gentlemen presented for headache for 2 hours after coitus, with neck pain and vomiting for 5 times. Now become confused and drowsy.

BP 170/100. P60. Temp 37oC

GCS E3V4M5

On neurological examination, noted left lower limb paresis

CT brain was performed
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Q1. What are the CT findings?
Q2. What’s the diagnosis?
Q3. If the initial CT was negative, state one investigation that can assist for diagnosis
Q4. Name 2 possible specific physical examination findings
Q5. State 3 common underlying causes for the above condition. What further investigation could delineate the etiology?
Q6. Name a clinical severity grading for the above diagnosis. What’s the implication with high clinical grading? What’s the grading for this patient?
Q7. Name a CT grading for the above diagnosis. What’s the implication with high CT grading? What’s the grading for this patient?
Q8. What specific treatment could be considered for this patient with evidence of improved outcome?
Q9. State 5 possible acute complications

Transabdominal USG pelvis


Longitudinal view 











