
2024.2 Monash Health Trial SAQ exam - SAQ 1 
 
General Comments: 
 
1) Please write one response per allocated space.  e.g. a question asks for 2 responses. 

On the first line, 2 responses are written and on the second line another response is 
added. This reponse on the second line will not be marked even if it is correct and 
one of the answers on the first line is incorrect. 

 
2) Don’t give more than the number of responses asked for.  i.e. questions asks for 3 

responses and you add a 4th response on a new line. The 4th response will not be 
marked even if it is correct and one or more of the first three is incorrect 

 
 
Specific feedback below in red: 
 
A 9 day old child is brought to your Emergency Dept with complaints of poor feeding and 

recurrent sudden changes in colour during them. He was a home birth and this is 
their first medical contact. 

 
An x-ray is taken as part of your initial assessment. 
 
The answers to the questions below are not necessarily all the answers that I accetped. 
 
1) List two abnormal findings on this chest x-ray (2 marks) 

a. Cardiac apex elevation consistent with RV enlargement (boot-shaped heart) 
(Cardiomegaly = 0.5 mark) 

b. Decreased pulmonary vascularity. 
c. Right-sided aortic arch (widened mediastinum = 0.5 mark) 

 
2) List three components of this pathological condition which characterise it. (3 marks) 

a. Pulmonary stenosis – I did not accept pulmonary atresia 
b. Right Ventricular hypertrophy 
c. Ventricular septal defect 
d. Overriding Aorta 

 
The key to this question is that it required you to recognise that the child has Tetralogy of 
Fallot and it was asking for 3 of its components. Some candidates wrote ‘Right to Left 
Shunt’ as one of the responses. This is the result of the pathology not the components. 
 
3) What clinical features would be noted on cardiac auscultation that would be 

consistent with this condition? (2 marks) 
a. Systolic murmur at the left sternal edge 
b. Murmur radiation through to the back 
c. Loud second heart sound and is single (pulmonary valve closure is inaudible) 

 



With option (a), simply writing systolic murmurs received 0.5 marks. There had to be 
more information about its nature e.g. Ejection systolic murmur and / or its location to 
best hear it. I also accepted pansystolic murmur for the VSD again with the location and / 
or explanation for 1 mark.  
 
Some candidates wrote that apex beat is displaced. This is NOT something that you 
would detect on cardiac auscultation. The loaction of the apex bear is detected by 
palpation. Similarly, chest crepitations.  
 
Please read the question carefully and answer the question that you were asked. 
 
4) List two triggers, other than feeding, which may precipitate these colour changes in 

this child? (2 marks) 
a. Defaecation 
b. Crying 
c. Pain 
d. Distress 
e. Dehydration 
f. Fever 

 
5) This child has another episode whilst in the department. List three (3) treatment 

actions you would initiate in this child? (3 marks)  
a. High-flow oxygen via mask/head box 
b. Console child by cradling in knee-chest position 
c. Avoid exacerbating distress/remove precipitants 
d. Administer analgesia (opioids IV, IM or subcut) 
e. Small IV fluid bolus (to increase preload and reduce dynamic outflow 

obstruction) 
f. Beta blockers e.g., Propranolol (blocks β receptors in the infundibulum, 

thereby lessening RV outflow obstruction) 
g. Vasoconstrictor e.g., Phenylephrine, Metaraminol, to increase afterload and 

decrease R to L shunt 
h. Correct any underlying cause e.g., arrhythmia, hypothermia, hypoglycaemia 

 
Read the question carefully. It asked for initial treatment actions. It did not ask for 
management actions. I.e. disposition is not required.  So, stating admission to Paeds is not 
an initial treatment.  
 
The question wanted to know, how you are going to treat the patient initially when you have 
recognised that they child is having a tetralogy (‘tet’) spell. Some of you wrote IV 
prostaglandins. I did not accept this answer as this is not a treatment that you are likely to 
perform initially or start in the ED until other measures have been completed. 
 
Some of you wrote, consoling the child and the position of cradling the child as 2 separate 
responses. They are part of the same response and were given one mark for both answers. 
The position of cradling / consoling the child is important to the treatment of an acute tet 
spell. 



 
I also wanted at least one more ‘invasive’ treatment (answers d, e, f, or g) above. So, if you 
wrote 3 correct answers but did not include one of these answers, the maximum you were 
given is 2 marks. 


