Third year MOSCE answers
If you find any mistakes or would like to offer other answers please let me know on ashleysouthall@aol.com
1.a
175  (10 RR intervals take 17 large squares therefore average RR is 1.7 large squares.  300/1.7 = roughly 175.


Without a calculator, RR average by eyeballing is 1.5 to 2.0 large squares. 300/1.5 = 200.  300/2 = 150.  Average of the two = 175

b
irregularly irregular, no p waves = AF

c
Axis is towards lead 1 therefore is normal.  R wave height is highest in 1.  Using vectors – R height is positive in 1 but isoelectric in AVF which lies at right angles.

d
SOB, Chest pain, confusion/LOC, hypotension (systolic <90mmHg)

2.a
About 70

b
sinus

c
Tall tented T waves – Hyperkalaemia

d
flattened p’s, prolonged QT, widened QRS, arrhythmias

3a
Type 2 (ie Mobitz type 2)

b
More serious.  Requires urgent referral to cardiologist for possible pacemaker as may progress without warning to complete (3rd degree) heart block

4a
Right Pleural effusion, pneumothorax, displaced mediastinum and trachea to left 

b
Tachypnoea, trachea deviated to left, possible raised JVP and distended neck veins, displaced apex beat, dull to percussion right base, hyper-resonant to percussion right upper, decreased breath sounds throughout right lung, decreased vocal resonance throughout right lung 

c
This patient actually had TB, could be trauma or other infection

5a
Right upper zone shadowing – well demarcated

b
TB, abscess, pneumonia

c
Can divide up into local effects, metastatic effects and Paraneoplastic effects.

Horners – ptosis, meiosis, anhydrosis, enophthalmos; 
Tender ribs; SVC obstruction – swollen face and arms, distended veins;  dyspnoea; hoarse voice due to Recurrent laryngeal nerve involvement,  cachexia;; Cushing’s syndrome – depressed, moon face, buffalo hump, central obesity, proximal muscle weakness and wasting, purple striae; peripheral neuropathy; Eaton-Lambert syndrome; clubbing; tender wrists – hypertrophic pulmonary osteopathy;  anaemia; lymphadenopathy; dull to percussion; bronchial breathing; monophonic wheeze; hepatomegaly;  confusion – SIADH, fits, and probably many more…
6
see handouts on urinalysis 

7a
List all cardiac symptoms, respiratory symptoms and upper GI symptoms

b
Smoking, diabetes mellitus, hypertension, family history, hypercholesterolaemia, previous vascular event eg MI, CVA, male sex,  obesity

8
Don’t let the patient rest, don’t explain procedure, don’t remove tight clothing from upper arm, don’t put arm level with heart, don’t size cuff, don’t pick correct cuff size, don’t position centre of bladder over artery, don’t perform BP with palpation first, don’t let down cuff at 2mmHg/sec, don’t round up BP to nearest 2mmHg

9a
Swallow water, stick tongue out, open mouth, lift arms above head (Pemberton’s test for suspected retrosternal thyroid goiter – get distended neck veins, swollen face and possible stridor)

b
anterior triangle as it is anterior to the anterior border of sternocleidomastoid.  If subdividing the anterior triangle further then it is also in the carotid triangle (see neck lumps ppt)

c
Site, size, shape, surface, consistency, temperature, tenderness, Transillumination, pulsatility, reducibility, fixation or tethering to underlying or overlying structures, etc

d
lymphadenopathy in this case.  Possibly a branchial cyst in a younger person

10a
Quiet room, relative or friend present, nurse present, arrange chairs so not directly facing, sit down, tissues, cup of tea, find out patients concerns and knowledge, break news gently but directly, allow patient space to think and answer/ ask questions, don’t rely on pt taking in info – give info in written form to patient/ friend/ relative.  Allow possibility of pt coming back to discuss things further when diagnosis has sunk in.
b
What the disease is, how it can affect the body eg eyes, kidneys, nerves, how to measure BMs and to do this regularly, lifestyle changes eg diet, exercise, smoking cessation, lose weight, aspects of tablet /  insulin control etc

11a
subarachnoid, subdural, extradural and intracranial haemorrhage, space occupying lesion, meningitis, migraine, tension, cluster, analgesic, dehydration, caffeine-withdrawal, hypertension, temporal or giant cell arteritis, trauma, deteriorating vision / inappropriate prescription for lenses etc

b
Neurological symptoms, SOCRATES questions, try and rule out serious causes, ask about aspects of certain headaches eg aura in migraine, worsening headache on lying flat with raised intracranial pressure etc

