
OSCE November 2004 
 
Question 1 
 
A man presents with a red eye and no history of trauma. Shown a picture of 

herpetic/ dendritic ulcer 

List 4 facts in the history which may indicate a cause for the red eye 

Cold sores/whitlow recently 

Excessive sunlight 

Trauma 

Systemic illness/URTI/ / stress 

 

What is the cause of this appearance. 

Herpes Simplex 1 Infection 

 

What is the treatment for this condition. 

Referral to ophthalmology 

Acyclovir drops 3% 2drops 5 times per day 

 

Name 2 other causes of painful non traumatic red eye 

Acute Glaucoma 

Iritis 

 

 

 

 

 

 

 

 

 

 



Question 2 

A man presents with jaundice, hepatomegaly and a distended liver, he is passing 

dark urine and admits to drinking a lot recently. 

Results show a list of LFTs (raised ALT and normal Alk phosphatase) 

 

What is the diagnosis 

Acute hepatitis 

 

List 4 causes of this picture  

Alcoholic hepatitis 

Viral hepatitis (Hepatitis A-E, EBV, CMV) 

Malaria 

Drugs (Fluconazole, paracetamol excess) 

 
 
 
What 2 blood tests would confirm the diagnosis 

Monospot 

Viral titres 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Question 3 
 
76 year old man presents with back pain and no history of trauma, these are his 

blood results 

Hypercalaemia 

Hyperkalaemia 

renal failure 

normal alk phosphatase 

 
What is the diagnosis? 
 
Myeloma 
 
What 5 interventions would you consider and why? 

♦ Intravenous N.Saline (dehydration) 

♦ Furosemide/ N.Saline/ Pamidronate (Hypercalcaemia 

♦ Insulin/glucose infusion, Salbutamol neb. (Hyperkalaemia) 

♦ Codeine, paracetamol (pain) 

♦ Blood transfusion (after renal failure treated) 

 
What two further interventions would you consider? 
 
♦ Plasmapheresis or dialysis (Acute renal failure) 

♦ Corticosteroids (Dexamethasone) for spinal cord oedema 

 
 
What 2 things would you tell the SHO to do next? 

Refer to haematology registrar 

Inform renal registrar 

 
 
 
 
 
 
 



Question 4 
 

Child brought in by father -  obtunded, cyanosed after drinking some liquid 

pH  7.25 

pCO2  3.5 

pO2  13.0 

What did the child drink? 

Amyl Nitrate 

 

What is the diagnosis? 

Methaemaglobinaemia 

 

What 4 further investigations would you do? 

Methaemoglobin levels (Co-oximeter) 

Blood glucose 

ECG 

CXR 

 

What four treatment options would you consider? 

Protect airway and administer high concentration oxygen via facemask 

Methylene blue 1mg/kg 

Phone PICU for paediatric anaesthetist (requires intubation + gastric lavage) 

Packed red cell transfusion exchange 

 

 

 

 

 

 

 

 



Question 5 

Long history of a 76 year old man with a collapse, in AF, and a list of neurological 

findings, also with a list of abnormal blood results, raised blood sugar, pyrexial.  CT 

shows infarct  

Which blood vessel has been occluded? 

SEE PREVIOUS 

 

List four interventions which have been recognised to improve outcome in this 

patients? 

 

 

 

 

List four criteria from national guidelines for thrombolysis to be administered to this 

patient? 

NINDS criteria met (more than slight deficit and not  improving) 

Haemorrhage excluded on CT scan 

Less than 3 hours since onset 

National registered centre for thrombolysis in stroke (SITS-MOST) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Question 6 
Pregnant lady presents with a fit. 

What is needed to make the diagnosis of eclampsia? 

Seizure in a female over 20 weeks pregnant 

BP >140mmHg systolic or >90 mmHg diastolic 

Oedema 

Proteinuria 

 

List 4 treatments which will stop the fitting? 

Magnesium Sulphate 4 g intravenously 

Lorazepam 

Phenytoin 

Delivery of baby 

 

Which treatment has been shown to reduce fitting long term? 

Labetolol 

 

List 4 haematological abnormalities associated with eclampsia?  

Haemolysis (Low haemoglobin, raised reticulocytes) 

Low Platelets 

Elevated Liver enzymes 

DIC 

 

 

 

 

 

 

 

 

 



Question 7 

A man presents to A&E with chest pain, BP-90/58 

ECG showed inferior AMI with RV involvement. 

What would you tell the SHO to do next? 

Remove buccal nitrate/ lie flat and elevate legs 

 

What else would you do for this man? 

Intravenous fluid challenge (250 mls N.Saline) 

 

List 5 treatment options 

Give high flow oxygen 

Carefully titrated morphine with anti-emetic 

Aspirin 

PCI Angioplasty (preferred) or Thrombolysis 

Intra-aortic balloon pump 

 

What is the diagnosis and which vessel is involved? 

RV infarct  

Right coronary artery 

 

 

 

 

 

 

 

 

 

 

 

 



Question 8 

Picture of a wound in a child, on extensor surface of arm, sustained with a piece of 

glass in a green house. 

What 4 complications would you consider? 

Neurovascular injury 

Muscle/tendon injury 

Infection 

Retained FB 

 

What 4 interventions would you do to reduce the anxiety/ pain in this patient (Drug 

doses) and to enable exploration and suturing of wound? 

Experienced play therapist/ paediatric nurses 

Analgesia (paracetamol 15mg/kg) 

Procedural sedation (Ketamine 2mg/kg with atropine 0.01mg/kg intramuscularly) 

Local anaesthetic (up to 0.3mls/kg of 1% lignocaine)  

 

His mum phones as he is getting agitated, she demands the nanny brings the child 

home. What 3 things would you do next? 

Encourage mum to attend the Emergency Department with explanation of need for 

treatment and possible complications 

Check old cards and CPR 

Contact father if he has consent rights and mum refuses (after informing mum) 

 

 

 

 

 

 

 

 

 



Question 9 

Xray of a supracondylar fracture in a child 

What does the Xray show? 

 

What 4 complications can occur? 

Median nerve injury 

Ulnar nerve injury 

Brachial artery injury/ ischaemic limb 

Compartment Syndrome 

 

List 4 management options 

Broad arm sling 

Above elbow backslab 

Closed reduction under GA 

Open reduction and internal fixation under GA 

(Nasal diamorphine in all cases) 

 

List the ossification centres and when they appear. 

C 3-6 months 

R 4-5 

I  4-7 

T 9-10 

0 9-11 

L 9- 13 
 

Earlier in girls and Chinese. 
 

List two recognised complications with this condition 

Myositis ossificans 

Late Volkman’s ischaemic contracture 

 

 



Question 10 

A man has collapsed in Xray, this is his xray.  

Tension pneumothorax with a chest drain but poor quality film 

List 4 expected findings on chest examination 

 

 

 

What would you do next? 

High flow oxygen and needle thoracocentesis 

 

List 4 abnormalities on the Xray. 

 

 

What 2 other options would you consider? 

Reposition drain (malposition) or replace drain (blocked0 

Contact cardiothoracics re: ?large airway injury/bronchopleural fistula  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Question 11 

History of pyrexial fitting child with picture below  

Picture of Koplicks spots 

Fill in the boxes/doses and the times you would administer the drugs 

What does the picture show and what is the condition? 

List 6 other reportable infectious diseases. 

MMR 

DTP 
 

Question 12 

Elderly confused diabetic pyrexial male 

Blood results 

Hyperglycaemia 

Dehydrated. 

ABGs – acidotic 

CXR (poor quality picture) 

Interpret the CXR 
 

What are the likely diagnoses  

DKA + LLL pneumonia 
 

List your management and investigations 

Protect airway and administer high concentration oxygen 

U&E/ Blood cultures 

ECG 

Intravenous normal saline (1l over 1 hr) 

Sliding scale insulin (initially 6IU/hr) 

Co-amoxiclav 1.2g iv and Clarythromicin 500mg iv 

Ng tube 

Urinary catheter (sample for C&S) 

Enoxaparin/TED’s 

PR paracetamol/ Refer to medics 



If Hyperosmolar Hyperglycaemic Non-ketotic Syndrome (HHNS):- 

Enoxaparin 

½ N.Saline if sodium >150mmol/l 

Initially start insulin at 3IU/hr. 

 


