OSCE

Q1. 67 years old gentleman attended AED after a fall at escalator. He complained of neck pain afterwards. He did not have any limb weakness or sphincter disturbance
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What are the abnormalities?
How to classify this pathology?
Which ligamental injury is associated with this condition.

Give 2 complication of this condition
What are the treatment options?
Q2. 73 years old gentlemen had history of hypertension and diabetes. He presented to our department with dizziness, sweating and urinary incontinence. He had fever and coryzal symptoms few days ago and had consulted private doctor.
ECG was performed
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Describe the ECG
On further asking, this patient had history of recurrent syncope few years ago. By that time investigation was normal. What will be your diagnosis?

What test will you order to confirm your diagnosis?
What will be the treatment?
Q3. 61 years old gentleman presented with acute dysphagia. He had history of foreign body (fishbone) ingestion 2 days ago
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Describe the findings

What is your diagnosis?

What is the common causative organism?

Name 2 complications of this disease.
Q4. 70 years old gentleman had history of malignancy, just put on chemotherapy few days ago. He presented to AED with poor oral feeding, repeated vomiting and dizziness. BP was 92/62, pulse 130/min at triage.

a. Give example(s) on possible causes according to various classification of shock.

On physical examination JVP was elevated and BP dropped to 70/50.

ECG and CXR were ordered
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b. What is your diagnosis?

c. What will the likely cause and the treatment?

d. What is the bedside investigation to confirm your diagnosis? What will be the diagnostic finding in that investigation?
Q5. 62 years old gentleman presented to AED with repeated vomiting and diarrhoea. He had returned from Saban 2 days ago and had taken seafood there. The serum Na on admission is 118. He was put on normal saline and admitted EMW. On next day Na dropped to 108. Urea 2.9, Cr 64. Blood pressure was normal. Hydration was good and there was no edema.  
a. Name 3 possible causes of the hyponatraemia.

b. Name 3 laboratory investigations you will perform.
The serum osmolality is 240mOsmol/kg and urine Osmolality is 567mOsmol/kg.

c. What is your diagnosis?

d. What will be your treatment?

e. In symptomatic hyponatraemia, what treatment should be given and what will be the maximal rate of increase of sodium per hour?
f. What is the risk of rapid rise of sodium level?

Q6.

A 20 year-old lady with known history of asthma on regular puffs presented to your ED for acute dyspnea in the middle of the night.  Here are her vital signs

Conscious, however apprehensive

BP 130/80, pulse 130/min

SpO2 98% on 4L/min O2 via nasal cannula

Talk in phases

Temperature 38 degree Celsius

a. What investigations would you do/order in ED?

b. Here is her blood gas, please interpret

pH 7.28

pCO2 41.25mmHg

pO2 18mmHg

HCO3 20

BE -4

Na 128

K 4.0

Chloride 91

c. What is your initial management in ED?
d. She deteriorates further and you decide to intubate her, what medications will you give for your RSI?

e. After your intubation, your portable ventilator alarms and there is essentially no tidal volume achieved.  Why?

f.. Your ICU colleague agree to admit the patient but has to wait for 30 minutes in your resuscitation room, they can borrow a conventional ventilator for you, what is your initial setting of the ventilator?
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