OSCEs

(Specials)

e AEX



Ahaesthesia

e |dentify

 Name all the parts of an ET tube

* What is the dosage of lidocaine with & without lidocaine
e Complications of spinal anaesthesia

e Classify L.A.s (2 e.g. of each), antidote to L.A. toxicity, 4 other ways L.A. can be administered

e Layers passed during spinal anaesthesia
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OSCE - ENT CLINICAL MANAGEMENT STATION

This patient presented to the Casualty department 3 days ago with 1 year history
of hoarseness of the voice, stridor and progressive difficulty in breathing

Q1 Name and define the procedure performed to relieve the airway obstruction. (5 m)

Q2 Name different types of tracheostomy tubes. (5 marks)
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03 Name the 5 main indications for the surgical procedure giving examples (10 marks).
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Q4 What is the post-operative care for the patient (10 marks)
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Q5 What are the possible complications that may arise from the surgery. (20 me )
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* How will the patient present = fiad 4 04“’/"9: WL‘&“"). ‘Tf/ 0"‘42’{\'9
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e Management
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A 42year old female presents with
epistaxis for the last 6hrs. She also
complains of dizziness, palpitations and a
throbbing headache. She is a known
hypertensive on follow up at MOPC on
Enalapril T0mg OD and reports good
compliance to medication

a) Which is the most common site where
nosebleeds arise from in the anterior
nose? (Tmark)

b) Name 4 arteries that anastomose in this
region (4marks)

c)How would you investigate this patient?
(2marks)

d) Name causes of epistaxis (8marks)

e)What supportive management would
you give to this patient?

f)Name two nasal packing techniques you
know (2marks)
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Ophthalmology ***

* The following eye signs are related to a single condition:
Name the signs; identify the condition; manage. Vit A defiwingy




* The following eye signs are related to a single condition:

Name the signs; identify the condition; manage. Trackemd
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* The following eye signs are related to a single condition (but different
aetiologies): Identify the condition; the different signs (+possible
causative organism); principles of management.
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Ptihism sign = HiHV 3



Describe what you see = Lid edemse, bpperantia; chumesi, A hire, af,’p{o,a,
Diagnosis = Neowdtsl conjuutinty

Risk factors = Tayefien o tle wéfias] bih canelby an STI
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Non-infectious systemic disease

e Spot diagnosis
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Hypatersice rafiaopatiy

e The following retinal signs are related to a single condition:
|dentify the condition; stages and the different signs.
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. State finding; list 7 differential diagnoses
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e Management of ocular trauma

e Management of a chemical burn



