VAQ Guide

Question 1:

Question should read “Describe and interpret” rather than just interpret. Candidates were instructed to provide a description as well and should account for an appropriate proportion of marks. Pneumothorax, pneumomediastinum, subcutaneous emphysema, mediastinal shift, evidence of radiological tension (correlate clinically), pleural effusion left side.

Correlate with scenario for differential diagnosis ie. Of sudden onset, chest pains and vomiting. Therefore ruptured oesophagus should be first with a sensible list of other possibilities in an appropriate order.

Question 2:

Lateral cervical spine film showing a misplaced ETT with tip at the level of cricoid cartilage/vocal cords and inflated balloon in oropharynx. No NGT/OGT. Bony structures are actually normal.

There should be a safe and adequate approach to correcting the ETT position with at least evidence of a plan B if the inability to push the tube further down.

Question 3:

Correlate the clinical signs to the scenario and suggest a differential diagnosis. Traumatic mydriasis and extraocular muscle entrapment. Should correctly identify the muscle(s) /nerve involved.

Question 4:

Purpuric/petechial rash to the legs. Differential tailored to the scenario should mean a vasculitis is placed higher than severe sepsis although would be appropriate to say that they need to be excluded first even if not the most likely cause. Other causes to give a full DDx.

Question 5

Question should read “Describe and interpret (not just interpret – typo error). Candidates were instructed to adjust the question accordingly. Scenario suggests a significant ischaemic /ACS is occurring and the ECG shows a large anterior STEMI with multi focal ventricular ectopics. A sense of severity should be given and the necessary urgency of treatment required. 

Question 6:

Probable gallstone pancreatitis with secondary cholangitis. Obstructive jaundice and renal dysfunction, presumed to be acute. Enough information to provide some assessment of severity based on Ranson’s criteria for an acute presentation. Only non-positive criteria is a normal glucose and would therefore give a score of 4 and mortality of 15%.

Question 7:

Show some understanding of the device and what it is used for. The principles of the machine and its functioning. There is a section in Roberts & Hedges textbook on this device and hence these sort of questions are fair game. Should serve as a reminder to check this textbook for the real exam.

Question 8:

Extreme tachycardia in a neonate. No history of congenital or post-surgical cardiac disease so should have SVT / SVT with aberrancy as most likely rhythm and commonest neonatal arrythmia.

An algorithm of management from vagal techniques through to cardioversion. The child has poor perfusion as shown by reduced capillary refill although the blood pressure is in the normal range. A decision to cardiovert should be justified and performed with safe doses of drugs and electricity.

SAQ Guide

Question 1:

Details of all the uses of Magnesium within the ED from Obstetric, cardiac, neurological plus any other settings.

Question 2:

As you are told the patient has fully recovered and results are normal the question really focuses on the management of the individual and departmental problems of the impaired practitioner. Should include use of hospital management and relevant authorities.

Question 3:

Core EM scenario and a full and detailed discussion of all the options should be included.

Question 4:

Self-explanatory.

Question 5:

Should include the relevant indications, contra-indications and doses of the agents included. 

Question 6:

A detailed description of a thoracotomy in the ED identifying the approach to be used as well as the rest of the resuscitation efforts. There should be an appropriate plan following any successful ROSC and disposition. 

Question 7:

This answer should focus only on rewarming not the other management aspects and should be appropriate for the situation and this patient. For example would they consider dialysis or on a bypass circuit for this patient if the need arose. Include exogenous and endogenous methods.

Question 8:

Include peripheral, central and arterial vascular access and the benefit at different anatomical landmarks eg. IJV, subclavian, femoral and limb peripheral vessels.

