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64 yo male from home presented to your ED with 2 day Hx of febrile illness,productive cough, and confusion. 
His Px DM type 2, IHD, depression and chronic renal impairment.
He was triaged as Cat 3 and put in the non-monitored cubicle. 15 minutes later the nurse looking after him brought you this ECG.
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1 Please describe and interpret this ECG
2 What is your likely Dg
3 What is your DD
4 Describe your further investigation and management.
5 You asked nurse to move patient to the monitored cubicle and ordered initial treatment.
6 Ten minutes later monitor stated to sound alarm, and nurse brought you another ECG telling you that patient is now unresponsive.
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1 Describe and interpret this ECG.
2 What are your management priorities, what is your definitive treatment? 
3 Would your resuscitation differ from the standard ACLS, and how?
4 What is your disposition?










Q2
Night shift in ED in metropolitan hospital with no Cath lab facility. You are a doctor in charge when 59 yo female was brought to you.
She called ambulance due to gradual onset of the CP that was getting worse.
Ambulance officers reported that chest pain did not respond to the GTN she was given, and that she has become sweaty, pale and “less talkative” just before ambulance parked in the ambulance bay.
Patient is confused and the nurse in resuscitation area had difficulty to palpate the pulse, and while she was trying to measure blood pressure on the patient another nurse run ECG and showed it to you.
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1 Describe and interpret the ECGs
2 What coronary artery is affected?
3. What is diagnosis?
3 How would you manage it?
You noticed that patient is not responsive now, while the nurse is unable to find the pulse, or get BP reading. The ECG monitor showing ECG as above.
1 What is your diagnosis now?
2 Describe your Management now.
 While you team is resuscitating the patient your junior college contacted on call interventional cardiologist who wanted patient to be transported to cath lab ASAP. The cath lab is in another hospital 30 minutes by Ambulance. 
You resuscitated your patient and she got systolic BP 100mmHg. But still unresponsive, and is not breathing spontaneously.
1 How would you prepare the patient for transport? 
2 How would you intubate her? How would you alter your RSI?
3 How would you organize the transport?
 












Q 3
Ambulance brought 65 yo patient who lives on the street. 
He was found resting on the park bench, covered with newspaper, ambulance was called by the concerned member of the public.
He is confused, cold, temp 29oC. This is his ECG.
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1 Please describe and interpret this ECG
2 What are the principles of treatment of the hypotensive patients and why?
You decided to scan the patient’s head, as he is confused, smells of ETOH and has a fresh bruise on his forehead. While in the CT room during the transfer from the trolley to the CT table, monitor alarm signalled a problem. Rhythm strip showed this.
 [image: https://encrypted-tbn3.gstatic.com/images?q=tbn:ANd9GcTvzrHSIFZ5fJzornrAh02vp83ij54oxSFUxFb4vRzu4iSzD3Z6QQ]
1 Describe, and interpret this rhythm strip.
2 How would you manage this patient now? (Describe in details steps how you would do it, remember you are in the CT room, patient is on the CT table)
3 Compare the resuscitation of the hypothermic patient to the resuscitation of an euthermic one. How is it different?
Q4 
Your hospital antenatal outpatient suite called code blue.
A 32 yo female who is 32/40 pregnant was on her regular antenatal visit when during the interview with obstetrician, she developed sudden onset of the chest pain, and collapsed on the floor, clenching her chest. 
The code blue crew is on the scene, CPR has started. As the outpatient is not the best place to resuscitate the patient the ED is informed that CPR is in the progress and the patient is on the trolley on the way to you. 
1 What do you think is most likely diagnosis?
2 How would you prepare in ED while waiting for the patient to come to you?
Patient arrived, CPR is in progress, your nurse managed to do ECG between CPR cycles
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1 Describe and interpret this ECG.
2 What is Dg (differential Dg)
3 What are your management options?
4 How is the resuscitation of the pregnant women different to resuscitation of other patients?
Anaesthetic registrar intubated patient, obstetrician is in the ED. Your hospital does not have thoracic surgeon, and you decided to thrombolyse mother. CPR, is in progress but despite the best effort of the resuscitating team after prolonged resuscitation there was no improvement 
1 How would you manage this situation?
2 What is peri mortem C section?  Would you recomend doing it on this patient and why? Discuss.
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