Urgencies & Emergencies
In Primary Care


A Comprehensive Self-Assessment Questionnaire (SAQ)
(Over 150 quick scenarios)
By Dr Ramesh Mehay, Bradford

There is a lot to cover and learn in General Practice – the knowledge and skills to practice as a General Practitioner are vast.   This can be rather daunting to the new GP trainee.   So, as a starting point, the most important thing is not to miss the urgencies and emergencies.  With other diagnoses, there is always a little bit of time you can play around with, but with urgencies and emergencies, there is not.   So, let’s make sure you are familiar with these – which is a far less overwhelming educational task than the total knowledge required to be an effective GP.
Medical information in this handout is provided “as is” without any representations or warranties, express or implied. It is provided for educational purposes only.
The Clinical Knowledge List

Write a diagnosis next to each statement.  Put a cross in the boxes you DO NOT feel confident with management.    Try not to do all of these in one sitting, unless you are enjoying it!   Better to do a few clinical areas over several days.  
If any of these are wrong, worded badly or you feel are not worthy of inclusion, please drop me an email with the scenario number: rameshmehay@googlemail.com.   Help me to make this document even better – even if you spot some typos.

Cardiac

1. Middle-aged man, central chest pain going to left arm  (40 mins)  

2. Middle-aged man, central chest pain, settles after 5-15 mins, 10 episodes a day     

3. Middle aged man with chest pain, sudden SOB, frothing at mouth  

4. Unwell, palpitations with increasing SOB over a few days with chest pain  

Respiratory

5. Elderly COPD patient acute worsening of SOB in winter.  

6. 56 year old, pyrexial, looks ill, breath sounds chesty, quiet  

7. Young man, tall, sudden SOB   

8. Cough and chest pain with haemoptysis 

9. 23 y old lad with acute SOB, wheeze.    

10. 28 y old large lady with acute SOB, sharp chest pain and haemoptysis. 

Gastrointestinal

11. Haematemesis after stag night   

12. Worsening abdominal pain in a dyspeptic   

13. Blood stained diarrhoea in 70-year-old   

14. Abdominal cramps with severe bleeding PR -  

15. Abdominal pain after minor RTA   

16. Right upper quadrant pain, pyrexial, murphy’s +ve   

17. Elderly man on co-codamol not open bowels for weeks.   Pain ++++   

18. 43y old alcoholic with severe epigastric pain radiates to back.  Pancreatitis (could be perf DU too)

19. 44y old alcoholic with vomiting blood ++, no abdo pain  

20. 45y old non-alcoholic with abdo pain, ascites and hepatomegaly.  Is jaundiced   
Metabolic

21. 21y girl, thirsty, passing urine all the time, fatigued, abdo pain, vomiting, some SOB, preceding febrile illness    

22. Do you know patient groups at risk of hyponatraemia?    
23. Do you the definition, signs and symptoms of hypoglycaemia? 

Neurological

24. Sudden onset of severe occipital headache   

25. Sudden onset unilateral headache   

26. Unexpectedly confused old lady, 2 weeks after a fall   

27. Elderly chap – no longer talking much.  Unable to use one side of body.   

28. Back pain with urinary retention   

29. Elderly woman starts with new fits.   

30. 33y old lady says paraesthesia numbness pain in hands and feet.  Balance problems.   Onset – last few days.  Getting worse quickly.   Balance & coordination is off.  

31. Young man frothing at mouth, body jerking, unconscious In front of you   

32. Young man frothing at mouth, body jerking, unconscious In front of you .  Now > 30 mins.  

33. Young lady with headache, vomiting and visual disturbance.      
Psychiatry

34. Agitated, excited young man talking nonsense   

35. Agitated, excited old man talking nonsense   

36. Withdrawn morose nurse with access to insulin  

37. Mum worried about son being. Not getting out of bed, not eating, losing weight, unkempt.    Son won’t engage with you when he comes.   

38. 45 y old male.  Acute confusional state. Agitated.  Visual and auditory hallucinations.  Tactile hallucinations.   Sweating.  Has had one seizure.  Stopped drinking alcohol 4 days ago.  

39. 29y old came to get checked over.  Took overdose of 50 paracetamol tablets 2 days ago.   Feels ok.   Do you still admit?     

40. Mental Health Sections – are you familiar with the common ones?      

41. 39y old man upset over his wife’s infidelity.   Comes to you and reveals a large knife for either himself or his wife.   Wants you to talk to some sense into her first.        

42. 29y old woman comes with her elderly disabled mum.   Seems to have an infected wound and is unwell.   Query cause?  Was given abx a week ago, but no better.  On medical records, mum has had lots of “odd” medical things – needing antibiotics and things.   Causes never found even post admission. Daughter gives odds stories too that don’t make complete logical sense and doesn’t seem too concerned.  
Dermatology

43. Large tense blisters mainly on the flexural areas in a 70 y old lady   
44. Known eczema, severe flare up, inflamed.   
45. Sudden swelling of lips, neck face.  Accompanied by a rash.  Struggling to breathe  

46. Skin impressively red and scaly all over.  Heat +++   

47. Blisters in a 50y old – some of which have merged to form sheets of skin detachement, exposing widespread red, oozing dermis. Truncal rash extending rapidly and is painful to touch.    Also has fever, sore throat, runny nose, red eyes, conjunctivitis plus general aches and pains (i.e. flu-like symptoms). 

48. Newborn, widespread painful red rash.  Looks like skin has been scalded.   

49. Elderly lady usually well.   Now confused.  Unwell.  Left leg red hot and tender. No overt DVT.    

50. Elderly lady, known eczema, severe itchy painful flare up, covering a large area on face and progressing rapidly.  Patient feels unwell.  Inflamed and very angry looking.  Blisters +++   

51. Initial small wound.  Now getting dark red purple with the centre going a little bit black.  Intensely painful – more so than what a doctor can see on examination.  Did see GP a week ago, antibiotics made no difference.     

52. 87 year old man with left sided blistering rash affect eye, forehead and nose.       

Rheumatology

53. 29y old lady severe painful swollen joints – knee and hands.     

54. Elderly headache.  Vision a little blurred.  Tender scalp.     

55. 29y old lady known RhA.  On biologics.    Has cough and cold like symptoms.  Does not feel well.     What now?    
56. 29y old lady severe painful swollen joints.  Has a photosensitive butterfly rash on face.  And pleuritic chest pain.  

57. 57y old lady painful hand joints.   Has beak-life facies, stretched skin appearance and no wrinkles.  But the fingers show digital ulceration, loss of skin creases.  

58. 27y old lady painful cold fingers.   Known to have scleroderma.  Was told she had Raynaud’s too.  But nothing is helping.  It’s worse than it has ever been.  Fingers are indeed very cold and pale.  Intensely painful.      

Cancer

59. Lung cancer patient with gradually worsening SOB.  Now v bad.  

60. Liver cancer patient with abdo swelling.  Can hardly breathe.   
61. Cancer patient with sudden back pain, numbness legs, retention urine.   
62. Advanced cancer patient not eating drinking, not conversive.   
63. Cancer patient with sudden abdo pains, vomiting, confused or drowsy.   
64. 59 y old lady with breast cancer.    Had several small fits all day.      
65. 29 y old lady with melanoma.    Chest pain and sob.  Hoarseness and hiccups       
66. 69 y old man with lung cancer.    Facial oedema.  SOB.  Wife things arms swollen too.      

67. 69 y old man with lung cancer, poor prog, in terminal phase.    Suddenly coughing blood +++      

68. 69 y old man with lung cancer, going through chemotherapy.  Says coughing getting worse and worse as is shortness of breath.   Had it over 3 weeks.  Low sats.       

69. 76 y old man receiving chemo for myelodysplasia.   Sudden abdo distension, tenderness on right side, watery diarrhoea and fever.   

70. 76 y old man with small cell lung cancer.    Wife says has been slowly “going off” mentally and cognitively eg memory loss, apathy, but now worse than ever.
71. 56 y old man with prostate cancer.    Complaining of shortness of breath, fever, night sweats and some haemoptysis.   
Obstetrics and Gynaecology

72. 28-week pregnancy with slight pv bleed   

73. 36 weeks pregnant with headache & oedema   

74. 15-year-old with heavy and painful blood loss   

75. 28 weeks pregnant with chest pain   

76. 28 weeks pregnant with swollen painful calf   

77. 33y old with large very painful labial swelling    

78. IUD fined today Now has abdominal pains   

79. Postpartum 3 weeks, still heavy PV bleeding   
80. Postpartum 4 weeks, hallucinations,d elusions, manic, loss of inhibitions, agitated.  
81. 6 weeks pregnant with severe abdo pain   

82. 18y lady v unwell.  V low BP.  High fever & vomiting.  Sunburn like rash.  Recent new mum.  Just started to use diaphragm for contraception.    
ENT

83. 22 y old rugby chap injured ear.  Now big swollen bruise ++++  Auricular haematoma - should be seen by ENT ASAP, otherwise 

84. 27y old got ear pierced last week.  Ear now very swollen, tender red.  Looks like large abscess too.    Perichondritis.  

85. 17y old nose bleed.  Still bleeding after 30 minutes.    

86. 18y old got punched in the face.  Nose v swollen.  Says seeing double vision.       

87. 19y v sore throat.   Refuses to drink even.        

88. 29y v sore throat.   Refuses to drink even.  Saliva drooling.  Onset over a few days.  Tender around the hyoid bone.  No peritonsillar abscess.  Uvula swollen though.      

89. 19 y old student tried to show off with pals whilst drinking.   Thinks he has swallowed a 50 pence coin.  Thought all would be okay but now complaining of acute dysphagia.  Hypersalivation.  Retrosternal fullness.  Some food is regurgitated.     

90. 55 y old with ear pain +++  Very tender over the mastoid process        

91. 60y with facial weakness.   The forehead is spared.         
92. 60y with facial weakness but has tender mastoids too.   

93. 60y diabetic with facial weakness but has ear pain +++ and is leaking pus.   
94. 60y had a head injury and now with facial weakness  

95. Sudden onset of hearing loss (SOHL)  aka sudden sensorineural hearing loss (SSHL).  
96. 23y had tonsillectomy 1w ago.   Not been eating much.  Now noticed bleeding in throat.  
97. 22y has choked on something.   Now getting drowsy.  Heimlich already tried failed.  Severe blows no effect.  How comfortable are you with cricothyroidotomy?

98. 25y has been stabbed in the chest.  Was initially talking and fine.  Now, breathing laboured, very very drowsy.  Going off very quickly.    
Ophthalmology

99. Metal worker with sore eye   
100. Severe painful red eye with vomiting  

101. 0 Red painful eye.  Very sensitive to light.  Loss of vision.   
102. Painless loss of vision, floaters, flashes of light ++ 

103. 0 Sudden painless loss of vision, NO floaters, NO flashes of light   

104. 0 34 y old wears contact lenses.   Eye pain ++, periorbital skin  swollen & inflamed +++   
Vascular

105. Sudden onset of pleuritic pain and haemoptysis  
106. Faintness, abdominal and back pain in elderly man, not looking well   
107. Sudden onset painful, cold pale leg  
108. Unilaterally painful swollen lower leg  

Orthopaedics

109. 18-month-old refusing to walk   

110. 14-year-old with painful hip   

111. 75-year-old lady unable to move one leg   

112. 33y old doing DIY, knelt on a nail 2d ago.  Knee swollen, hot, tender   
113. 83y old doing DIY, falls from few steps directly onto bum.  Cannot sit.  Severe pain ++++ 
114. 33y old got lower leg trapped in machinery at work.  Can just about walk on it.  But now v v swollen, painful +++  very tight muscle.  Some tingling/burning sensation.   Occasional numbness.  
115. 35 y old with head injury.  Thought he was fine but has two black eyes.   

116. 22 y old with head injury.  Thought he was fine but has nasal/ear leakage    
Urological

117. Man with agonising loin pain  

118. Cyclist with pain in left testicle for past hour  

119. Elderly man has not passed urine for 12 hours  

120. Swollen penis for 6 hours  

121. Erection for 2 hours, won't go down!  

122. Wife says 64y old husband not passing much urine for last 2-3 days.  Swollen legs.   SOB, new confusion.      

123. Elderly woman, markedly confused, now also incontinent.      
Paediatrics

124. 8y old boy with acute SOB, wheeze.    
125. 3 y old who is miserable.  mouth dribbling, unable to swallow. 
126. 2 y old struggling to breath.  Bark like cough. IC recession.   
127. 4m old struggling to breath.  Drowsy IC recession.  Dry cough.    

128. Child D&V.    Looks dry.  Drowsy too.    
129. Wheezing child + sub-costal + intercostal recession.   

130. Quiet child.   Very obedient.   Bruises   

131. Child with incidental finding of retinal haemorrhages    
132. Vomiting in a 6-week baby boy.  Projectile.   

133. A pyrexial twitching child   
134. Pyrexial child with mottled rash   

135. Child with vomiting and rigors, no diarrhoea   

136. 2y old inspiratory stridor, struggling to breathe.   

137. 14y old boy with acute testicular pain    

138. Child age 5 turns up with poor tissue perfusion (cap refill>2s), decreased alertness, diminished pulses and high temp.  Mum can’t tell you more than been off for a day or so.      

139. Child age 3 , fever for 12 days, bilateral conjunctival injection, strawberry tongue, cervical lymphadenopathy ++, reddening of hands and feet with desquamation.    
140. 4y old frothing at mouth, body jerking, unconscious In front of you .  Now > 30 mins.  
141. 10y old boy, lying very still because in pain.  RIF +++ rebound +++    
142. 10y girl, thirsty, passing urine all the time, fatigued, abdo pain, vomiting, some SOB, preceding febrile illness    
143. 5m boy, crying all the time, vomiting, bloody stools.  
144. 8y old girl, sudden onset of: pallor, drowsy, struggling to breath, breathing noises +++, rapidly progressing symptoms.  
145. 2y old doing DIY,  knee swollen, hot, bony tenderness +++, limping.  Spiking fever.  No other joints affected.     
146. 11y old boy, looks dehydrated.  Do you know how to assess dehydration?
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Turgor = Skin turgor

Infectious Disease  (all these are notifiable disease – i.e. tell Public Health)

147. 39y old male went walking in the woods about 1-2 weeks ago.   Thinks he may have been bitten on the back – it was a hot day and he took his t-shirt off.  Small bite now seems to be spreading and is about 12 inches wide!  Looks like a Bullseye appearance.    Not painful.   Also feeling flu-like illness and joint pains.    

148. 28 y old works in sewers.   Flu like symptoms with headaches and chills.   But now jaundiced. Duration about a month.   

149. 55y old female just back from Pakistan.  Feeling TATT.  Losing weight even.   Sweating ++ esp at night.   6w h/o cough not settling.  Some haemoptysis. 
150. 55y old female just back from India.  Feeling TATT.  Headache.  Muscular aches.  Diarrhoea and a dry cough.  Not settling.    
151. 55y old female just back from India.  Feeling TATT.  .  Muscular aches.  Abdo pain and vomiting.    Not settling. Diffuse flushing of the face, neck and chest.  Haemorrhagic purpura (i.e. non blanching petechial rash).   
152. 55y old male flu like illness – fevers, chills, headaches, myalgia, arthralgia, conjunctivitis.   Diarrhoea, vomiting.    Drowsy/delirium.   Large bruising several parts of body.  Just back from West Africa.      
153. 55y old male HIV+ve patient has not been compliant with his medication for years.     He is now coughing and feeling quite ill.  Chesty ++    
Miscellaneous

154. Lady presents with four children.  Fall stairs.  Swollen+++ Bruised +++ cannot move.   Previous fractures noted.     

155. Male 50 year old found suddenly collapsed in your car park.     BLS – if no pulse/breathing. 

156. Unwell infant in waiting room.   Gone floppy, not responding.       

157. Male 45 year old in your waiting room in severe distress.  Can’t speak.  Holding throat.  Going blue.  Packet of boiled sweets on floor.       

158. 19 year old been involved in an accident.   Hand cut off, is bleeding profusely.  What do you do?   

159. Acutely psychotic 23 year old refuses to go to hospital     Do you know your mental sections?

160. 23y old presents admitting to unprotected sex during a chem-sex party.   Worried about catching HIV.   Did not use protection and had at least one episode of anal sex.  Status of other people unknown.  What now?  

HANDOUT
Always record the vitals
Always record the vitals, because if they are off, you generally need to worry!   Always come back to the vitals when you are not sure what is going on - because they can help you decide whether to worry or not.  
· Temperature

· Pulse or HR
· Blood Pressure
· Capillary Refill Time (CRT)
· Oxygen Sats
	Age
	Pulse (HR)
	RR
	· Normal temp is: 36.1-37.2.   

· Be concerned if >38 C

· Normal CRT is: <2 secs

· Normal O2 sats: 95-100

· COPD: normal might be anything > 90.  Ask them what their normal is.  

· Below 90 is v. worrying.

	<1
	110-160
	30-40
	

	1-2
	100-150
	25-35
	

	2-5
	95-140
	25-30
	

	5-12
	80-120
	20-25
	

	>12
	60-100
	15-20
	


Know your 2ww Cancer Referral Guidelines
· Every proforma for the cancer referral guidelines give you a list of alarm features for cancer.

· Get familiar with them.  You’ll need to know them for AKT and CSA anyway.   
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Turgor = Skin turgor

Do you know your drug doses?

 FORMCHECKBOX 
  Benzylpenicillin for meningitis
 FORMCHECKBOX 
  Adrenaline for anaphylaxis; use of Epipen
 FORMCHECKBOX 
  Diazepam for status epilepticus   (iv, rectal)
 FORMCHECKBOX 
  Oxygen, salbutamol, prednisolone for acute asthma
 FORMCHECKBOX 
  Aspirin for acute MI
 FORMCHECKBOX 
  Use of Chlorpheniramine, hydrocortisone
 FORMCHECKBOX 
  Glucagon/Glucagel for hypoglycaemia
Using equipment

 FORMCHECKBOX 
  The defibrillator
 FORMCHECKBOX 
  Oxygen & bag and mask
 FORMCHECKBOX 
  IV access
 FORMCHECKBOX 
  Using a Blood glucose machine
 FORMCHECKBOX 
  Paediatric sats probe
 FORMCHECKBOX 
  Giving a nebuliser

 FORMCHECKBOX 
  Insert a urinary catheter

 FORMCHECKBOX 
  Suture a wound

Some other things worth knowing about
Put a cross in the box with areas you DO NOT feel familiar with.

 FORMCHECKBOX 
  Dealing with an abusive or aggressive patient (and protecting yourself)

 FORMCHECKBOX 
  Dealing with a suspected NAI in a child (and child protection issues in general)

 FORMCHECKBOX 
  Dealing with a suspected NAI in a vulnerable (and adult protection issues in general)

 FORMCHECKBOX 
  Dealing with domestic violence (and especially if there are children in the household)

 FORMCHECKBOX 
  Arranging compulsory admission to a mental hospital

 FORMCHECKBOX 
  The communication skills required for breaking bad news.

 FORMCHECKBOX 
  "You won't tell my father he has cancer will you Doctor?"

 FORMCHECKBOX 
  Request for a late home visit for a cold
 FORMCHECKBOX 
  Man or lady presents claiming to have been raped.    Do you know the procedure? (Call police)
 FORMCHECKBOX 
  Sudden collapse.  What do you do?    Do you know your ABC?
Urgencies & Emergencies – a list of things you should know


	CARDIAC
	RESPIRATORY
	GASTRO

	Unstable Angina/Acute Coronary Syndrome

Acute MI

Acute LVF
	LRTI

Acute asthma/Status

Acute infective exacerbation of COPD
Tension pneumothorax

Pulmonary embolus


	Dysentery

Flare up Crohns/UC

Acute cholangitis

Budd Chiari syndrome

Severe intestinal obstruction

Mallory Weiss tear

Bleeding oesophageal varices

Perf DU

Acute appendicitis

Acute cholecystitis
Acute pancreatitis

Splenic rupture


	METABOLIC
	NEURO
	PSYCHIATRY

	DKA
Hypoglycaemia

Hyponatraemia


	Subarachnoid Haemorrhage
Subdural Haemorrhage

Acute stroke

Cauda Equina/Spinal Cord Compression

Brain tumours/masses

Epileptic fits/Status

Guillain Barre syndrome

Migraine
	Acute psychosis
Acute delirium

Severe depression

Delerium Tremens

Overdose

Munchausen by proxy

Sectioning


	DERMATOLOGY
	RHEUMATOLOGY
	CANCER 

	Bullous pemphigoid
Pemphigus vulgaris

Infected eczema

Cellulitis

Eczema herpeticum

Herpes Zoster Ophthalmicus

Necrotising Fasciitis

Erythroderma

Toxic Epidermal Necrolysis/ Steven Johnson syndrome
Angioedema

Staphylococcal scalded skin syndrome


	Acute RhA
Acute SLE

Scleroderma with digital ischaemia

Giant Cell Arteritis/Temporal Arteritis

Low WCC on Biologics


	Large Pleural Effusion
Large abdo ascites

Spinal Cord Compression

Hypercalcaemia

Brain mets & fitting

SVC syndrome

Cardiac tamponade

Catastrophic haemoptysis

Toxic lung injury

Neutropenic enterocolitis (typhlitis)

SIADH

Lymphangitis carcinomatosis

The Dying Patient – anticipatories & syringe driver


	O&G
	ENT
	EYES

	Placenta praevia
Pre-eclampsia

Ectopic pregnancy

Retained placental products

Pulmonary Embolus

DVT

Post partum psychosis / Puerperal psychosis

Infected Bartholins cyst

Toxic shock syndrome

Ruptured uterus (post IUD)


	Peritonsillar abscess (quinsy)

Supraglottitis

Secondary tonsillar haemorrhage

Oesophageal Foreign body

Uncontrollable epistaxis

Perichondritis
Necrotising otitis externa

Mastoiditis

Sudden Sensorineural Hearing Loss (SSHL)

Fractured orbital floor

Cricothyrodotomy

	Foreign body
Acute Glaucoma

Iritis

Retinal Detachment

Retinal artery or vein occlusion

Periorbital cellulitis

	VASCULAR
	OTHOPAEDICS
	UROLOGY

	DVT

Pulmonary embolus

Ruptured AAA

Acute ischaemic limb
	CDH
Irritable hip

Septic Arthritis

Fracture NOF

Pelvic fracture

Acute compartment syndrome

Basal skill fracture
	Torsion of testis

Acute severe UTI

Renal colic
Acute urinary retention

Paraphimosis

Priapism

Acute renal failure


	PAEDS
	INFECTIOUS DISEASE
	MISCELLANEOUS

	Acute asthma
Inhaled foreign body

Acute epiglottitis

Croup

Bronchiolitis

Severe gastroenteritis

Severe LRTI

Severe UTI

Non-accidental Injury

Pyloric Stenosis

Febrile convulsion

Meningococcal septicaemia

Torsion of the testis

Sepsis

Kawasaki disease

Status epilepticus

Ruptured appendix

DKA

Intussuseption

Anaphylaxis

Septic arthritis

	Lyme disease
Weil’s disease

TB

Malaria

Dengue fever/Zika virus

Viral haemorrhagic fever (Ebola, Lassa, Hanta viruses)

HIV and Pneumocystis carinii, TB, Aspergillosis, Coccidioidomycosis, CMV infections.
	Domestic violence
Cardiac arrest & BLS

The floppy infant

Choking

Major trauma & bleeding

Unprotected sex, HIV & PEP


And Don’t confuse these… 
Circle the things you don’t feel confident in recognising…

Don’t Miss


Contrast With
Cardiology


MI



Non-cardiac chest pain

Chest



PE



Panic attacks





Acute asthma


Panic attacks
ENT



Epiglottitis


Croup





Acoustic neuroma

Labyrinthitis

Eyes



Retinal detachment

Normal floaters





Acute glaucoma


Red eye

Gen Surgery


Aneurysm


Back ache









Renal colic





Severe GI bleed


Stomach ache





Appendicitis


Stomach ache

Gynae



Ectopic



Stomach ache

Neurology


Brain tumour


Simple headaches

Obstetrics


APH



Irrelevant bleed





PET (pre-eclampsia toxaemia)
UTI

Orthopaedics


Septic joint


Frozen shoulder





SUFE



Irritable hip





Central disc prolapse

Other PID

Paediatrics


Kawasaki


Sore throat





Meningitis


URTI





Torsion



Abdominal pain

Renal



Obstructed & infected

Renal colic
Urology



Acute retention of Urine

UTI
ANSWERS
Cardiac

1. Middle-aged man, central chest pain going to left arm  (40 mins)  acute MI
2. Middle-aged man, central chest pain, settles after 5-15 mins, 10 episodes a day     unstable ang. ACS
3. Middle aged man with chest pain, sudden SOB, frothing at mouth  acute LVF
4. Unwell, palpitations with increasing SOB over a few days with chest pain  acute LVF
Respiratory

5. Elderly COPD patient acute worsening of SOB in winter.  acute infective exac of COPD
6. 56 year old, pyrexial, looks ill, breath sounds chesty, quiet  LRTI
7. Young man, tall, sudden SOB   tension pneumothorax
8. Cough and chest pain with haemoptysis pulmonary embolus
9. 23 y old lad with acute SOB, wheeze.    Acute Asthma
10. 28 y old large lady with acute SOB, sharp chest pain and haemoptysis. Pulmonary Embolus
Gastrointestinal

11. Haematemesis after stag night   Mallory Weiss tear
12. Worsening abdominal pain in a dyspeptic   perforated DU
13. Blood stained diarrhoea in 70-year-old   dysentery
14. Abdominal cramps with severe bleeding PR -  Crohns/UC flare up
15. Abdominal pain after minor RTA   Splenic rupture/damage
16. Right upper quadrant pain, pyrexial, murphy’s +ve   acute cholangitis
17. Elderly man on co-codamol not open bowels for weeks.   Pain ++++   intestinal obstruction, Ca?
18. 43y old alcoholic with severe epigastric pain radiates to back.  Pancreatitis (could be perf DU too)

19. 44y old alcoholic with vomiting blood ++, no abdo pain  Bleeding oesophageal varices
20. 45y old non-alcoholic with abdo pain, ascites and hepatomegaly.  Is jaundiced   Budd Chiari syn.
Budd–Chiari syndrome is a very rare condition, affecting one in a million adults. The condition is caused by occlusion of the hepatic veins that drain the liver. It presents with the classical triad of abdominal pain, ascites, and liver enlargement.  

Metabolic
21. 21y girl, thirsty, passing urine all the time, fatigued, abdo pain, vomiting, some SOB, preceding febrile illness    DKA
DKA occurs throughout all ages.  Mortality is 2%

22. Do you know patient groups at risk of hyponatraemia?    

· Asymptomatic 130-135;   Worry if <125 and often asymptomatic still; Dangerous & Symptomatic when <115

· Features are non-specific. <125 features: headache, vomiting, nausea, malaise, irritability, depression, personality change, cramps, muscle weakness.   <115: confusion, drowsiness, convulsions, diminished reflexes, extensor plantars, Cheyne-stoking, coma, death. 

· Patient groups: alcoholics, malnourished, the elderly (because of chronic disease + concurrent medication), burns patients, post op patients).

23. Do you the definition, signs and symptoms of hypoglycaemia? 

· Definitiion: BM<2.5 mmol/l   but   <4 in known diabetics

· Prevalence:  7% in anyone on insulin (type 1 or 2).   But <0.8% in patients with type 2 DM on oral sulfonylurea (gliclazide, glimepiride, glibenclamide, glipizide).

· Autonomic features at levels <3.   Cognitive dysfunction occurs at <2.5 mmol/l

· Low glucose levels triggers an adrenaline, cortisol and growth hormone surge (hence symptoms due to these).

· Mild 3-4: patient alert, some autonomic features; patient can self-treat

· Moderate 2.5-3: patient alert, autonomic + neuroglycopenic features; patient can self treat

· Severe <2.5: patient unconscious or drowsy.   Patient cannot self treat – needs help from others.

· Autonomic features (neurogenic) – sweating, tremors, hunger (+/- palpits +/- tingling)

· Neuroglyopenic features  - weakness, confusion, drowsiness, dizziness, vision changes, difficulty speaking
· In non-diabetics, hypoglycaemia feature of endocrine disease (eg addisions, pituitary probs, adrenal, insulinoma), liver failure, advanced malignancies (fibroma, sarcoma, hepatoma).

Neurological

24. Sudden onset of severe occipital headache   subarachnoid haemorrhage
25. Sudden onset unilateral headache   migraine
26. Unexpectedly confused old lady, 2 weeks after a fall   subdural haemorrhage
27. Elderly chap – no longer talking much.  Unable to use one side of body.   Acute stroke
28. Back pain with urinary retention   Cauda Equina (Spinal Cord Compression)
29. Elderly woman starts with new fits.   Brain tumour/metastasis
30. 33y old lady says paraesthesia numbness pain in hands and feet.  Balance problems.   Onset – last few days.  Getting worse quickly.   Balance & coordination is off.  Guillain Barre syndrome
31. Young man frothing at mouth, body jerking, unconscious In front of you   fit 
32. Young man frothing at mouth, body jerking, unconscious In front of you .  Now > 30 mins.  status epilepticus 

· Status epilepticus = “a seizure that persists for a suﬃcient length of time or is repeated frequently enough that recovery between attacks does not occur” 

· There is no clear definition on the time period which a convulsion has to last before being classified as status epilepticus

· Think of status when a fit lasting >5 min OR 2 x fits without recovery of consciousness in between.   The original duration of 30 mins has been abandoned because by this time, there will be brain anoxia and permanent neuronal injury.  Status epileptics has a 20% mortality.  High rates of  neurological morbidity.  

33. Young lady with headache, vomiting and visual disturbance.      Raised intracranial pressure
· Raised intracranial pressure visual changes include blurring, obscurations (transient blindness), papilloedema in some, retinal haemorrhages if rapid.   A classic history is one of brief depression of conscious level after an insult, followed by improvement, then progressive drowsiness.      Gradual dilatation of one pupil and a decreasing responsiveness to light is an important sign as it often indicates the expansion of a clot over the ipsilateral hemisphere. 

· Aetiology – mass (tumour, haemorrhage, abscess), venous sinus thrombosis, increased CSF (hydrocephalus, benign intracranial hypertension, choroid plexus papilloma), cerebral oedema (menigitis, hypertensive encephalopathy, head injury).

Psychiatry

34. Agitated, excited young man talking nonsense   acute psychosis (drugs, schizoph.)
35. Agitated, excited old man talking nonsense   acute delerium (UTI, LRTI.)
36. Withdrawn morose nurse with access to insulin  depression, danger to public
37. Mum worried about son being. Not getting out of bed, not eating, losing weight, unkempt.    Son won’t engage with you when he comes.   severe depression, high suicidal risk
38. 45 y old male.  Acute confusional state. Agitated.  Visual and auditory hallucinations.  Tactile hallucinations.   Sweating.  Has had one seizure.  Stopped drinking alcohol 4 days ago.     Delerium Tremens (DTs).  Has a 35% mortality rate without treatment; 15% with treatment.  
39. 29y old came to get checked over.  Took overdose of 50 paracetamol tablets 2 days ago.   Feels ok.   Do you still admit?     Yes…..her liver may be conking out!
40. Mental Health Sections – are you familiar with the common ones?      Section 2, 3, 4, 5(2), 6, 136
41. 39y old man upset over his wife’s infidelity.   Comes to you and reveals a large knife for either himself or his wife.   Wants you to talk to some sense into her first.        Could be acutely psychotic or simply a danger to others.   Make yourself safe.   Make working colleagues safe.  Call police.  Needs sectioning?
42. 29y old woman comes with her elderly disabled mum.   Seems to have an infected wound and is unwell.   Query cause?  Was given abx a week ago, but no better.  On medical records, mum has had lots of “odd” medical things – needing antibiotics and things.   Causes never found even post admission. Daughter gives odds stories too that don’t make complete logical sense and doesn’t seem too concerned.  Munchausen by proxy 

· Often in children, but don’t forget in elderly especially those with a disability. A person with MSBP often: Has medical skills or experience. Seems devoted to his or her child. Looks for sympathy and attention. Tries too hard to become close and friendly with medical staff. Needs to feel powerful and in control. Does not see his or her behaviour as harmful.   

Dermatology

43. Large tense blisters mainly on the flexural areas in a 70 y old lady   bullous pemphigoid
44. Known eczema, severe flare up, inflamed.   Infected eczema
45. Sudden swelling of lips, neck face.  Accompanied by a rash.  Struggling to breathe  Angioedema
46. Skin impressively red and scaly all over.  Heat +++   erythroderma
· Erythroderma is an inflammatory skin disease with redness and scaling that affects nearly the entire cutaneous surface.  Erythroderma is generalized exfoliative dermatitis, which involves 90% or more of the patient's skin. The most common cause of erythroderma is exacerbation of an underlying skin disease, such as psoriasis, contact dermatitis, seborrheic dermatitis, lichen planus, pityriasis rubra pilaris or a drug reaction, such as the use of topical steroids. Primary erythroderma is less frequent and is usually seen in cases of cutaneous T-cell lymphoma, in particular in Sézary's disease.

47. Blisters in a 50y old – some of which have merged to form sheets of skin detachement, exposing widespread red, oozing dermis. Truncal rash extending rapidly and is painful to touch.    Also has fever, sore throat, runny nose, red eyes, conjunctivitis plus general aches and pains (i.e. flu-like symptoms). Toxic Epidermal Necrolysis (TEN) or Stevens-Johnson syndrome (SJS)
· Toxic epidermal necrolysis (TEN) and SJS are variants of the same condition, distinct from erythema multiforme.  It is rare but serious and can result in sepsis and/or death.  All age groups.  All races.  1 in a million, but 100 times more common in HIV.  Mainly causes by medication: sulphonamides – cotrimoxazole, penicillins, cephalosporins, anticonvulsants, allopurinol, paracetamol, NSAIDS. 20% non drugs.    Maximal effect usually reached by day 4.  Mucosal involvement – hence eyes (conjunctivitis), lips/mouth (cheilitis), pharynx (sore throat), genitals (ulcers), respiratory tract (cough sob), and GI tract (diarrhoea).

· Flat blisters and erosions in a 50y old.  Involving mucous membranes. Pemphigoid vulgaris

· Bullous pemphigoid (BP) vs Pemphigoid vulgaris (PV) is a common diagnostic problem for GPs – one is often mistaken for the other.   BP is in older and PV in middle age.  BP is large tense blisters.  PV is flat with erosions.  BP sometimes involves mucous membranes (20%), but PV more often does (60%).  Both need treatment with steroids.   BP if widespread needs admission.  However PV nearly always needs admission and also usually requires antibiotics for secondary infection.  PV is usually the worse of the two.

· An interesting note: Paraneoplastic Pemphigus (PNP) – similar to PV or Bullous Pemphigoid, except it happens in people with a known cancer (e.g. NHL and CLL).  High mortality rate 90%.   What to do really depends on the situation and the prognosis of the already underlying cancer.  Steroids – not a great success rate.  General prognosis for PNP is poor – often from respiratory mucosal involvement – bronchiolitis obliterans. 

48. Newborn, widespread painful red rash.  Looks like skin has been scalded.   Staphylococcal scalded skin syndrome.  
· In young children, especially newborns, the immune system and kidneys are not fully developed, and are therefore more commonly affected. Staphylococcal scalded skin syndrome is rare in adults, but can affect those who have kidney failure and immune deficiency, those on immune suppressant drugs or undergoing chemotherapy.

49. Elderly lady usually well.   Now confused.  Unwell.  Left leg red hot and tender. No overt DVT.    Septic Cellulitis.  

50. Elderly lady, known eczema, severe itchy painful flare up, covering a large area on face and progressing rapidly.  Patient feels unwell.  Inflamed and very angry looking.  Blisters +++   Eczema Herpeticum 
51. Initial small wound.  Now getting dark red purple with the centre going a little bit black.  Intensely painful – more so than what a doctor can see on examination.  Did see GP a week ago, antibiotics made no difference.     Necrotising Fasciitis.  
· Difficult in early stages to differentiate from cellulitis.  But the colour is more purple and the central bit gets darker and darker and then black.  It gets bigger rapidly!!!  Intense pain and tenderness over the involved skin and the pain is out of proportion to the appearance of the skin.   You may feel crepitus on palpation (gas gangrene).  Necortising fasciitis in the groin is called Fournier gangrene.  Risk factors: immunosuppression, diabetes, alcoholism, drug abuse, smoking, malignancies, chronic systemic diseases, and sometimes in just ordinary normal people!

52. 87 year old man with left sided blistering rash affect eye, forehead and nose.       Herpes Zoster Ophthalmicus
· The ophthalmic division of the trigeminal nerve divides into three main branches: the frontal nerve, the lacrimal nerve and the nasociliary nerve. The nasociliary branch innervates the ciliary body, iris, cornea and conjunctiva. Its terminal branch is the anterior ethmoidal nerve, which innervates the sides of the tip of the nose.  85% cases will involve the eye and need urgent eye assessment.  If the nasociliary nerve is involved (Hutchinson’s sign i.e. rash on tip of nose), then it can cause eye damage as the nasociliary nerve also innervates the eye.    You can, however, still get eye involvement with a negative Hutchinson’s sign.  Reduced vision, eye pain, photophobia and reduced corneal sensation are good indicators of eye involvement.

Rheumatology

53. 29y old lady severe painful swollen joints – knee and hands.     Acute RhA – urgent referral.
54. Elderly headache.  Vision a little blurred.  Tender scalp.     GCA=Temporal Arteritis
· Can cause blindness and strokes!  Hence why important. Worry if jaw claudication, visual changes like diplopia.  

55. 29y old lady known RhA.  On biologics.    Has cough and cold like symptoms.  Does not feel well.     Need to check WCC.  Admit if low.    
· And don’t forget, if someone in the household has chickenpox (varicella),then the patient’s varicella immunity needs to be checked.  If none, give VZ immunoglobulin within 72 h or they can get bad and widespread varicella infection (e.g. affecting pulmonary mucosa).
56. 29y old lady severe painful swollen joints.  Has a photosensitive butterfly rash on face.  And pleuritic chest pain.  Acute SLE
57. 57y old lady painful hand joints.   Has beak-life facies, stretched skin appearance and no wrinkles.  But the fingers show digital ulceration, loss of skin creases.    Digital ulcers – impending gangrene- in a patient with scleroderma.
· Another interesting emergency with scleroderma - scleroderma renal crisis: a life-threatening complication of scleroderma and presents with the abrupt onset of severe hypertension accompanied by rapidly progressive renal failure, hypertensive encephalopathy, congestive heart failure, and/or microangiopathic hemolytic anemia.

58. 27y old lady painful cold fingers.   Known to have scleroderma.  Was told she had Raynaud’s too.  But nothing is helping.  It’s worse than it has ever been.  Fingers are indeed very cold and pale.  Intensely painful.      Digital ischaemia
· It is an especially serious complication in patients with scleroderma.  Seek specialist advice.

Cancer

59. Lung cancer patient with gradually worsening SOB.  Now v bad.  Pleural effusion (large)
60. Liver cancer patient with abdo swelling.  Can hardly breathe.    Ascites
61. Cancer patient with sudden back pain, numbness legs, retention urine.   Spinal cord compression
· Know your symptoms:  Pain in middle/upper spine, progressive low back pain, severe unremitting lumbar pain, spinal pain aggravated by straining, localised spinal tenderness on examination, nocturnal pain preventing sleep, radicular pain.  
· If radioTx is started  when patient is ambulant – 80-100% will get the walking back
· If radioTx is started after the patient has lost walking ability, but not paraplegic: 30% will regain ability to walk.
· If radioTx is started when patient has become paraplegic (i.e. sensation gone too): less than 5% get back the ability to walk.  
62. Advanced cancer patient not eating drinking, not conversive.   Dying - anticipatories & SD meds?
63. Cancer patient with sudden abdo pains, vomiting, confused or drowsy.   hypercalcaemia

· Lung, Head & Neck, Multiple Myeloma, Kidney, Breast and GP cancers common for doing this.
· 10-20-% of patients with known malignancies experience this complication.  

· Do you remember the general symptoms of hypercalcaemia?   STONES (renal or biliary).    BONES (bone pain).  GROANS (abdominal pains, N&V).  THRONES (polyuria).  PSYCHIATRIC OVERTONES (depression 30%, anxiety, cognitive dysfunction, insomnia, coma).   Throne refers to the porcelain toilet you sit on!
· Hypercalcaemia confers a grave prognosis (mean survival rate 1-6 months).

64. 59 y old lady with breast cancer.    Had several small fits all day.      Brain mets
· Fits in a cancer patient is actually a sign of raised ICP.  Other features include headache, vomting. Which cancers go to the brain?  Lung, Breast, Melanoma, Colon and Renal.

65. 29 y old lady with melanoma.    Chest pain and sob.  Hoarseness and hiccups       Cardiac tamponade.
· Rare but treatable (even if underlying cancer isn’t). Cardiac tamponade caused by malignant pericardial effusions from breast, melanoma or blood cancers. 

66. 69 y old man with lung cancer.    Facial oedema.  SOB.  Wife things arms swollen too.      Superior Vena Cava Syndrome.
· Most common with lung ca (5-15%).  Others: lymphomas & metastatic tumours to the mediastinum.  If untreated (raised ICP (brain bleed.  Elevate head, give oxygen, admit.  Often need radioTx.
· Signs: fullness in head, sob, cough, fixed dilated veins in upper body.  
· DO NOT USE STEROIDS (unless tracheal compression or cerebral oedema) – let pall care decide. 

67. 69 y old man with lung cancer, poor prog, in terminal phase.    Suddenly coughing blood +++      Impending catastrophic haemoptysis.
· This patient is going to die.   Best supportive measures asap.  Stat 10mg IM (deltoid) doses of midazolam to ease the dying process.   IM rather than SC as the patient will be peripherally shutting down.
· Did you know other causes of massive haemoptysis are: TB, aspergillosis, lung abscesses, bronchiectasis.  By massive we mean >500ml in 24h.  

68. 69 y old man with lung cancer, going through chemotherapy.  Says coughing getting worse and worse as is shortness of breath.   Had it over 3 weeks.  Low sats.       Toxic Lung Injury
· Difficult to diagnose actually because this could be pneumonia or Toxic Lung Injury.  The lung is uniquely susceptible to chemotherapy-induced injury, as it contains the largest vascular and endothelial surface area.  RadioTx can do the same – patients present 3w-3months after radioTx. 6m-2 years: think radiation fibrosis (needing long term O2).
69. 76 y old man receiving chemo for myelodysplasia.   Sudden abdo distension, tenderness on right side, watery diarrhoea and fever.   Neutropenic enterocolitis (typlitis)
· Most commonly associated with haematological malignancies and myelodysplastic syndromes.    Mortality 50% usually from sepsis.
70. 76 y old man with small cell lung cancer.    Wife says has been slowly “going off” mentally and cognitively eg memory loss, apathy, but now worse than ever. SIADH
· SIADH is characterised by hyponatraemia with inappropriately concentrated urine.   60% are due to small cell lung ca.  Can be slow or rapid in onset.  

71. 56 y old man with prostate cancer.    Complaining of shortness of breath, fever, night sweats and some haemoptysis.   Lymphangitis carcinomatosis
· Okay, you might have thought this was an infection.  But in the case of breast ca, ovarian ca and prostate ca, think about lymphangitis carcinomatosis – where the cancer cells invade the lymphatic space in the lings.   Needs steroids/chemo/anti-hormonal Rx.

Obstetrics and Gynaecology

72. 28-week pregnancy with slight pv bleed   placenta pravia
73. 36 weeks pregnant with headache & oedema   pre-eclampsia
74. 15-year-old with heavy and painful blood loss   ectopic pregnancy
75. 28 weeks pregnant with chest pain   pulmonary embolus
76. 28 weeks pregnant with swollen painful calf   DVT
77. 33y old with large very painful labial swelling    Infected Bartholin’s cyst (can lead to ascending infection).  

78. IUD fined today Now has abdominal pains   ruptured uterus
79. Postpartum 3 weeks, still heavy PV bleeding   retained placental products
80. Postpartum 4 weeks, hallucinations,d elusions, manic, loss of inhibitions, agitated.  Postpartum Psychosis (it’s rare).  AKA Puerperal psychosis or postnatal psychosis.   Up to 6w postpartum.
81. 6 weeks pregnant with severe abdo pain   ectopic pregnancy (presents from 5-14 weeks)
82. 18y lady v unwell.  V low BP.  High fever & vomiting.  Sunburn like rash.  Recent new mum.  Just started to use diaphragm for contraception.    Toxic shock syndrome
· It's often associated with tampon use in young women, but it can affect anyone of any age – including men and children.  TSS gets worse very quickly and can be fatal if not treated promptly.

ENT

83. 22 y old rugby chap injured ear.  Now big swollen bruise ++++  Auricular haematoma - should be seen by ENT ASAP, otherwise cauliflower ear.
84. 27y old got ear pierced last week.  Ear now very swollen, tender red.  Looks like large abscess too.    Perichondritis.  Needs drainage otherwise cauliflower ear.
85. 17y old nose bleed.  Still bleeding after 30 minutes.    Uncontrollable epistaxis needs packing.
86. 18y old got punched in the face.  Nose v swollen.  Says seeing double vision.       Fractured orbital floor
· If there was no double vision, exclude septal haematoma.  

87. 19y v sore throat.   Refuses to drink even.        Peritonsillar abscess
88. 29y v sore throat.   Refuses to drink even.  Saliva drooling.  Onset over a few days.  Tender around the hyoid bone.  No peritonsillar abscess.  Uvula swollen though.      Supraglottitis
89. 19 y old student tried to show off with pals whilst drinking.   Thinks he has swallowed a 50 pence coin.  Thought all would be okay but now complaining of acute dysphagia.  Hypersalivation.  Retrosternal fullness.  Some food is regurgitated.     Impacted oesophageal foreign body.  Needs admission.  

90. 55 y old with ear pain +++  Very tender over the mastoid process        Mastoiditis
91. 60y with facial weakness.   The forehead is spared.         Stroke, tumour?
92. 60y with facial weakness but has tender mastoids too.   Mastoiditis
93. 60y diabetic with facial weakness but has ear pain +++ and is leaking pus.   Necrotising otitis externa.
94. 60y had a head injury and now with facial weakness  Intracranial injury, requires exploration.
95. Sudden onset of hearing loss (SOHL)  aka sudden sensorineural hearing loss (SSHL).   Lots of causes, needs urgent ENT assessment.
· Most of the time doctors don’t find a specific cause.  But causes include: head injury or trauma, prolonged exposure to loud noise, neurologic conditions, such as multiple sclerosis, an immune system disease, such as Cogan syndrome, Meniere disease, Lyme disease, which is an infectious disease that’s often transmitted through tick bites, ototoxic medication,  blood circulation problems, abnormal tissue growth or tumours, blood vessel disease

96. 23y had tonsillectomy 1w ago.   Not been eating much.  Now noticed bleeding in throat.  Secondary tonsillar haemorrhage.
97. 22y has choked on something.   Now getting drowsy.  Heimlich already tried failed.  Severe blows no effect.  How comfortable are you with cricothyroidotomy?

98. 25y has been stabbed in the chest.  Was initially talking and fine.  Now, breathing laboured, very very drowsy.  Going off very quickly.    Tension pneumothorax.  
· Can you use a long needle decompress at 2nd IC space midclavicular line (2MCL)?   Alternatively, you can use 5th IC space anterior- or mid-axillary line (5AAL or 5 MAL)?  (less muscle bulk with the latter, easier to find, particularly if the person is “beefy”!!!.  And less likely to cause damage to other structure like internal mammary, subclavian and even cardiac damage).

Ophthalmology

99. Metal worker with sore eye   foreign body
100. Severe painful red eye with vomiting  acute glaucoma
101. 0 Red painful eye.  Very sensitive to light.  Loss of vision.   Iritis
102. Painless loss of vision, floaters, flashes of light ++ retinal detachment
103. 0 Sudden painless loss of vision, NO floaters, NO flashes of light   Retinal artery or vein occlusion
104. 0 34 y old wears contact lenses.   Eye pain ++, periorbital skin  swollen & inflamed +++   Periorbital cellulits
Vascular

105. Sudden onset of pleuritic pain and haemoptysis  pulmonary embolus
106. Faintness, abdominal and back pain in elderly man, not looking well   rupture AAA
107. Sudden onset painful, cold pale leg  acute ischaemic limb
108. Unilaterally painful swollen lower leg  DVT
Orthopaedics

109. 18-month-old refusing to walk   CDH
110. 14-year-old with painful hip   Irritable hip
111. 75-year-old lady unable to move one leg   Fracture NOF
112. 33y old doing DIY, knelt on a nail 2d ago.  Knee swollen, hot, tender   Septic arthritis
113. 83y old doing DIY, falls from few steps directly onto bum.  Cannot sit.  Severe pain ++++  Pelvic fracture – these can be unstable and serious so need admission to check (bleed +++).  Don’t think coccyx fracture first.
114. 33y old got lower leg trapped in machinery at work.  Can just about walk on it.  But now v v swollen, painful +++  very tight muscle.  Some tingling/burning sensation.   Occasional numbness.  
· Acute Compartment Syndrome – needs admission.  Can be because of bone fracture or crushing of muscles in the compartment.  Needs pressure release or it dies!  It usually occurs in the legs, feet, arms or hands, but can occur wherever there's an enclosed compartment inside the body.
115. 35 y old with head injury.  Thought he was fine but has two black eyes.   Basal skull fracture
116. 22 y old with head injury.  Thought he was fine but has nasal/ear leakage    basal skill fracture
Urological

117. Man with agonising loin pain  renal colic
118. Cyclist with pain in left testicle for past hour  torsion of testis (most common young boys/lads)
119. Elderly man has not passed urine for 12 hours  acute urinary retention (prostate)
120. Swollen penis for 6 hours  paraphimosis
121. Erection for 2 hours, won't go down!  Priapism
122. Wife says 64y old husband not passing much urine for last 2-3 days.  Swollen legs.   SOB, new confusion.      Acute renal failure
123. Elderly woman, markedly confused, now also incontinent.      Acute UTI
· Elderly people who suddenly become confused – usually a UTI or LRTI
Paediatrics

124. 8y old boy with acute SOB, wheeze.    Acute Asthma
125. 3 y old who is miserable.  mouth dribbling, unable to swallow. acute epiglottitis 
· Usually age 2-4y.   Any child with severe stridor should be transported sitting on parent’s lap with oxygen mask.   Do NOT upset the infant.  Paediatrician and Anaesthetist should be waiting to receive the child.   So – INFORM THEM ASAP.  
126. 2 y old struggling to breath.  Bark like cough. IC recession.   Croup 
· Usually age 6m – 6y, peak age 2    MILD = no hypoxia, comfortable, stridor only when crying or agitated.  MODERATE = no hypoxia.  Stridor at rest.   Recession and tachypnoea.   SEVERE = hypoxia, stridor all the time, recession, tachypnoea, tachycardia, reduced breath sounds.   Many will need intubation.

127. 4m old struggling to breath.  Drowsy IC recession.  Dry cough.    Bronchiolitis – usually age <2y, peak 3-6m
128. Child D&V.    Looks dry.  Drowsy too.    Severe gastroenteritis, needs admitting
129. Wheezing child + sub-costal + intercostal recession.   LRTI, acute asthma, needs admitting
130. Quiet child.   Very obedient.   Bruises   non-accidental injury
131. Child with incidental finding of retinal haemorrhages    non-accidental injury
132. Vomiting in a 6-week baby boy.  Projectile.   Pyloric stenosis
133. A pyrexial twitching child   febrile convulsion
· If a child is fitting but there is no pyrexia, then it is called a NON-FEBRILE convulsion.  Causes of non-febrile convulsions are intracranial mass, hypertensive encephalopathy, metabolic problems (hypoglycaemia, hypocalcaemia), inborn errors of metabolism.

134. Pyrexial child with mottled rash   meningococcal septicaemia  (other features: fever, headache, vomiting, stiff neck, rash)

135. Child with vomiting and rigors, no diarrhoea   check for UTI
136. 2y old inspiratory stridor, struggling to breathe.    Inhaled FB  (mean age is 3, 50% are < age 2. mortality 3%)
137. 14y old boy with acute testicular pain    torsion of the testis
138. Child age 5 turns up with poor tissue perfusion (cap refill>2s), decreased alertness, diminished pulses and high temp.  Mum can’t tell you more than been off for a day or so.      Sepsis  – remember, can have high or low temp!
139. Child age 3 , fever for 12 days, bilateral conjunctival injection, strawberry tongue, cervical lymphadenopathy ++, reddening of hands and feet with desquamation.    Kawasaki Disease
· Kawasaki disease is a febrile systemic vasculitis predominantly affecting children under the age of 5. 
· Fever usually is more than 5 days.   Reddening and oedema of hands/feet happens day 2-5.  Desquamation happens much later: days 10-15.   
· The most serious complication of Kawasaki disease is coronary arteritis and aneurysm formation which occurs in 30% of untreated patients – hence need for admission for iv immunoglobulin.  
· In Japan the mortality is less than 0.1%, in the UK the mortality is 3.7%
140. 4y old frothing at mouth, body jerking, unconscious In front of you .  Now > 30 mins.  status epilepticus 
· status epilepticus is a fit lasting >30 min OR 2 x fits total > 30min without recovery of consciousness in between.  Causes: febrile seizures, acute CNS infection like meningitis, epilepsy, hypoxia, metabolic problems like hypoglycaemia).

141. 10y old boy, lying very still because in pain.  RIF +++ rebound +++    Ruptured appendix
142. 10y girl, thirsty, passing urine all the time, fatigued, abdo pain, vomiting, some SOB, preceding febrile illness    DKA
· DKA occurs throughout all ages.  However, in children, mostly age 11-15.  Mortality is 2%

143. 5m boy, crying all the time, vomiting, bloody stools.  Intussuseption 
· peak age 3-6m.  classic triad of vomiting, pain and blood stools only in 45% of cases.  Air enema under fluoroscopic control has 80% success rate!

144. 8y old girl, sudden onset of: pallor, drowsy, struggling to breath, breathing noises +++, rapidly progressing symptoms.  Anaphylaxis 
· In anaphylaxis, on top of the bronchospasm, there may be urticaria, warm peripheries, low BP, facial oedema or angioedema (swelling o lips, face, neck, tongue).
145. 2y old doing DIY,  knee swollen, hot, bony tenderness +++, limping.  Spiking fever.  No other joints affected.     Septic arthritis
· Most cases 50% in <2y age.  Knees>hips>ankles.   Shoulder is another common site.  Usually staph or strept.  In teenagers, think gonorrhoea.  If > 2 joints affected, think Juvenille Idiopathic Arthritis (JIA) instead of septic arthritis as septic arthritis often doesn’t affect more than one joint.

146. 11y old boy, looks dehydrated.  Do you know how to assess dehydration?
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Turgor = Skin turgor

Infectious Disease  (all these are notifiable disease – i.e. tell Public Health)

147. 39y old male went walking in the woods about 1-2 weeks ago.   Thinks he may have been bitten on the back – it was a hot day and he took his t-shirt off.  Small bite now seems to be spreading and is about 12 inches wide!  Looks like a Bullseye appearance.    Not painful.   Also feeling flu-like illness and joint pains.    Lyme Disease
· The spreading rash is called Erythema Migrans.  Can you guess why?   EM is sometimes mistaken for cellulitis or ring worm.  
· There is an early disease phase (where most patients present with symptoms like this scenario).   Then an early dissemination phase.  And a late disease phase.
· Early dissemination phase: (2 months + after infection): headaches, stiffness, facial palsy, arthritis esp knees hips.   Palpitations (lyme carditis).   Neuralgia and paraesthesia of hands/feet.  
· Late phase: rare – erosive arthropathy, chronic progressive encephalitis and encephalomyelitis.  Dilated cardiomyopathy.  
148. 28 y old works in sewers.   Flu like symptoms with headaches and chills.   But now jaundiced. Duration about a month.   Weil’s Disease = Leptospirosis
· Not just rodents.   Can be cattle, pigs, even dogs! Or contaminated water and soil.    
· Mild flu like symptoms (headaches, chills), then involvement of liver, kidneys, lungs, heart, brain.  Usually after a few days of exposure (average about 10 days).  
· Severe: arthralgia, confusion, neck rigidity/pain, seizures, photophobia, speech problems.    
· However, the majority suffer a BENIGN self-limiting illness.
149. 55y old female just back from Pakistan.  Feeling TATT.  Losing weight even.   Sweating ++ esp at night.   6w h/o cough not settling.  Some haemoptysis. TB
· Can have a vast range of symptoms depending which organ is involved (lung, heart, intestine, gu tract, skin, eyes, bones, lymphatics, brain.     Hilar lymphadenopathy develops  within 4 weeks of infection.  

150. 55y old female just back from India.  Feeling TATT.  Headache.  Muscular aches.  Diarrhoea and a dry cough.  Not settling.    Malaria 
· Plasmodium types are falciparum, ovale, malariae, vivax.  Falciparum is the deadliest.
· Mainly in the tropics – africa, asia, central and south America.  Haiti.   Dominical Republic.  
· PAROXYSMS of the following 3 initial phases accompany the early prodromal phase as in this scenario.   A cold stage – sudden coldness followed by a severe rigor for up to an hour.   A hot stage – a high temp, vomiting and flushing.  A sweating stage – sweating, returning to normal temp but feeling v tired.  These 3 phases last 8-12 hours and occur every 48-72 hours.
· Severe malaria (P falciparum) – impaired consciousness, seizures, pulm oedema, spontaneous bleeding/DIC,shock.
· Did you know, because of resistance, it is possible to contract malaria even while on prophylaxis.
151. 55y old female just back from India.  Feeling TATT.  .  Muscular aches.  Abdo pain and vomiting.    Not settling. Diffuse flushing of the face, neck and chest.  Haemorrhagic purpura (i.e. non blanching petechial rash).   Dengue fever or Zika Virus  
· Both viruses are from the same family Flaviviridae
· India, South East Asia, Pacific  (tropical and subtropical areas).   South America, Brazil, Columbia, Venuezuela.
· 50% of infected people will be asymptomatic, are short-lived and resolve spontaneously.

· Otherwise fever (classic is high spikes 39-40 C), may get febrile seizures, delirium in young.  Aches and pains.     Abdo pain, vomiting.    TATT.  
· Dengue shock syndrome: cold clammy skin, rapid weak pulse, low BP, cap refill > 3s, reduced urine output.

152. 55y old male flu like illness – fevers, chills, headaches, myalgia, arthralgia, conjunctivitis.   Diarrhoea, vomiting.    Drowsy/delirium.   Large bruising several parts of body.  Just back from West Africa.      Viral Haemorrhagic Fever.
· Viral haemorrhagic fever is a term for a variety of diseases like Ebola, Lassa, Dengue and Hanta virus.  Mostly spread via exretions of rodents (except Ebola).   Can also then get person-to-person spread.  
· The diseases have some features in common, but the diversity of the viruses causing the condition means that there is considerable variety in the clinical presentation.  
· This group of diseases has a high mortality, with death most common in the second week from renal failure and circulatory collapse (capillary leaking).

153. 55y old male HIV+ve patient has not been compliant with his medication for years.     He is now coughing and feeling quite ill.  Chesty ++    Pneumocystis Carinii (PCP), TB, Aspergillosis or Coccidioidomycosis.
· Other infections – If mental state is going off, think CMV.  If vision problems, think CMV.  If abdo pain/diarrhoea – think Cryptosporidium.

Miscellaneous
154. Lady presents with four children.  Fall stairs.  Swollen+++ Bruised +++ cannot move.   Previous fractures noted.     Domestic violence, needs safeguarding team – re: risk to children
155. Male 50 year old found suddenly collapsed in your car park.     BLS – if no pulse/breathing.  Likely MI,  cardiovascular arrest.
156. Unwell infant in waiting room.   Gone floppy, not responding.       BLS – if no pulse/breathing.  Likely  respiratory arrest.
157. Male 45 year old in your waiting room in severe distress.  Can’t speak.  Holding throat.  Going blue.  Packet of boiled sweets on floor.       Choking – abdo thrusts.  What about infant or child?
158. 19 year old been involved in an accident.   Hand cut off, is bleeding profusely.  What do you do?   Control bleeding.   Raise hand, apply pressure.   Retrieve hand.   Place in sterile bag.  Place in cold water.
159. Acutely psychotic 23 year old refuses to go to hospital     Do you know your mental sections?

160. 23y old presents admitting to unprotected sex during a chem-sex party.   Worried about catching HIV.   Did not use protection and had at least one episode of anal sex.  Status of other people unknown.  What now?  Have you heard of PEP (post-exposure prophylaxis)?   Do you know about PREP?  Could you advise him about PREP too?
END OF DOCUMENT

Don’t forget to drop me an email about any items you think need amending, updating or removing.  Of course, you can add a scenario to the list too. rameshmehay@googlemail.com 
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