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QUESTION 1 – Communication station – per original SCE
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Q2 PROPS – NOT be be given with STEM
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(CT brain not part of original SCE but can be easily adapted to include for SCBD)
QUESTION 4
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(First ECG Provided to Candidate)
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Q4 Props – not to be given
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Question 5
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Q5 Prop – not to be given to candidate initially – presented during discussion
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Question 6
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(Props not to be given to candidate)


[image: ]Q6 Prop NOT to be given to candidate with stem
CT Interpretation - A left subdural hematoma causing a midline shift and compression of the left lateral ventricle and sulcal effacement. The hyperdense area on the left side represents an acute hemorrhage.
No evidence of depressed skull fracture – appropriate suture separation of age of child




Suggested Add On Questions/Station Ideas/Candidate Homework
- Q2_SIM Preg Trauma
- Q3_Demonstrate Examination of patient/PIB application in snake bite
- Q3_Explain interpretation of head CT to a junior – Mnemonic Blood, Can, Be, Very, Bad (Blood/Cisterns/Brain/Ventricles/Bone)
- Q4_Explain ECGs to a junior – pre and post reversion
- Q5_Demonstrate how to insert a rapid rhino/pack a nose/Use a foley to cease epistaxis
[bookmark: _GoBack]- Q6_NAI Comminication station with actor
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SCENARIO

A 28 yo female is brought by ambulance to your tertiary ED. She was the front
seat passenger involved in a medium speed motor vehicle accident less than
one hour ago. She is 32 weeks pregnant. The patient is in your resuscitation
room, with full cardio-respiratory monitoring and spinal immobilization. The
trauma team is assembled.

On examination:

GCS 15/15

HR 128 bpm
BP 92 /48 mmHg
RR 22 bpm

O, Saturation 99% On 6L/ minO,
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ACEM FELLOWSHIP EXAM 2009.1 SCE 3

SCENARIO

You are on duty in your regional Emergency Department.

The aero-medical retrieval service has brought in a 23 yo male from the bush,
who was probably bitten on the lower leg by a snake 4 hours ago. He walked out
of the bush to a local first-aid station where a nurse applied a pressure
immobilisation bandage.

Currently he is complaining of a headache, but no weakness or blurred vision.

On examination:

GCS 15
HR 88 bpm
BP 135/80 mmHg

RR 20 bpm
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Full Blood Examination

Hb
White Cell Count
Platelets

128
10.2
88

g/L
x10°%/L
x10°%/L

Reference
130 - 170
3.9-9.9
150 - 400

Clotting Profile
PT

APTT

INR

D-Dimer
Fibrinogen

> 150
> 150
> 15
positive
<60

sec
sec

mg/L

Reference
11-18
25-36
0.9-1.1

180 - 440
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SCENARIO

A 30yo man visiting from interstate presents to your ED with a one hour history
of palpitations and dizziness. He is pale and diaphoretic.
Vital signs: BP 80/55 mmHg; GCS 15.

An initial ECG is taken.
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ACEM FELLOWSHIP EXAM 2009.1 SCE 5

SCENARIO

A 58 year old man is brought to your Emergency Department by the ambulance
service after spontaneous epistaxis for the last 3 hours. The ambulance officers
report that he vomited at least 500ml of fresh blood at the scene. They also
report that there were a number of empty alcohol bottles at his house, which was

in a dilapidated state. They have been maintaining pressure to his anterior nose.
His GCS is 15/15.

The patient is in a resuscitation area with comprehensive monitoring.

Question 1: Outline the key features in your history and examination with
respect to his epistaxis.
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95

10.2
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2.5

36

0.4
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(<0.40)
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SCENARIO

A 4 month-old girl is referred to your urban district ED by a GP, after a fall. She
is accompanied by her mother, but details of the fall are not clear. The baby
appears normal except for a left parietal scalp haematoma.
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ACEM FELLOWSHIP EXAM 2009.1 SCE ONE

SCENARIO

It is a Friday evening in your regional ED. Your patient is Mrs Thelma Brown, a 72 yo woman brought in by her
daughter with a one week history of respiratory tract infection. Her daughter states that she can no longer look
after her mother at home.

o History: A widow with early dementia; nil else relevant. No medications or allergies. She usually lives
alone at home but for 2 days her mobility has required two persons’ assistance.

o Examination: vital signs normal; bi-basal crackles.

¢ Investigations: relevant blood tests normal; CXR reveals minor bi-basal changes consistent with
bronchopneumonia.

Your management plan includes admission, oral antibiotics, no supplemental oxygen. In this hospital there are
available medical beds but there is NO Short Stay Unit or Hospital-in-the Home service. Patients must be
accepted by an inpatient unit prior to admission.

The on-call general physician, Dr Troy Young, whom you’ve not met before, is in the ED. You are going to refer
Mrs Brown to Dr Young.

Dr Young, ROLE PLAYED by an actor, is waiting for you in a private office.

Other people in this scenario will NOT be present. Examiners will NOT be interacting with you or the actor.
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