RAPP WRITTEN EXAM QUESTIONS- DEC 2004

1st Paper

1. Is there a connection b/w mood disorders and medical illness

2. Rural confidentiality-  4 sections and examples

Eg.  
Advantages and disadvantages


Influences this has on your decision to work in the country


Effect of lack of confidentiality on the community

…..not quite sure what Leena meant by this question but I guess discuss confidentiality giving 4 examples??

3. intellectual disability- case scenario similar to the one in the manual

what are the issues faced as the doctor and how do you manage and improve the situation

4. elderly lady fell and # her pelvis on background of currently undergoing chemo, her daughter thinks she has been having increasing difficulty with memory lately and is concerned with her ability to cope at home, elderly lady does not want to accept hostel level care and wants to continue living independently.  What are the issues for all three people (lady, daughter, Dr) and how would you manage these

5. Emergency: acute poisoning- work out GCS and discuss its use.  Then describe management plan

6. Elderly woman collapses in church list possible causes, history, examination and bedside tests.  She then develops a bradycardia and becomes unconscious.  Describe your Mx

7. What are the co-morbidities in and elderly pt undergoing amputation that would affect the success of rehab

a. Immediate- 4 weeks

b. Later- 6 months

2nd Paper

5min Qs

1.  complications of bulimia nervosa

2.  routes of delivery of morphine

3.  how affect is useful in MSE

4.  causes of delirium in BC pt

5.  how maternal depression effects the child

6.  SSRIs- SE and dose

15min Qs

1.  research and aetiology of depression ??

2.  schizophrenia Mx issues in psych of old age---not sure if this is late onset schiz or Mx of pts with schiz once they reach old age?? 

20min Qs

1. ED-cause of collapse- Hx Ex  Ix, resus

2. Farmer presents with depression and suicide risk--- Outline Rx priorities and Mx

3.  Rural health and minorities-  things that assist/hinder health service use by minorities, based around a case scenario of a male rural minority with chronic disease and reluctance to go to hospital 

2005 RAPP Exams


Written Exam 1
Part a) Six 5 minute questions for 5marks each

1. Outline the components of the Mental Health Act 
2. How would you distinguish between schizophreniform disorder and drug induced psychosis?

3. You are concerned that a 7 year old child has ADHD. What factors would be important in assessing and managing this child? 

4. Discuss management of polypharmacy in the elderly 

5. What are the common initial side effects of morphine and how would you manage them?
6. Outline the differences between a Financial Power of Attorney and an Administrative Order

Part b) Two 15 min questions for 15marks each

1. How might the use of an SSRI help a lady suffering from depression following the death of her husband? 

2. Case scenario: Delirium- what are the possible causes, what is your initial management and how might you treat delirium non-pharmacologically.

Part c) Three 20min questions for 20marks each 

1. Discuss the pros and cons of discharging an elderly woman to high level residential care versus a palliative care unit

2. A pregnant woman presents with 3 panic attacks in one week with no prior medical or psychiatric history. Discuss your management of her. 

3. Provide 2 examples of ethical situations that are specific to rural practice. (8marks)  Elaborate on one of these examples (from your rural experiences) and discuss the ethical principle that are important (12marks)

Written Exam 2
Part a) Four 15minute questions worth 15marks each

1. What is the prevalence of depression in the elderly (3marks) which groups are particularly susceptible to depression (7marks)[image: image1.png]


what is the prognosis for elderly people with depression (5marks)
2. 20yo male falls onto an outstretched hand. Name the likely injuries he may sustain (3marks), your initial management of 3 of these injuries (6marks), what are the indications for performing a cervical spine series of x-rays (6marks)

3. How may the personality of a 48year old depressed man affect your management of him? 

4. Outline your initial management of a lady presenting with fractured NOF and dehydration. What would you say to her daughter on the phone regarding potential complications in the next few days? (5m)

Part b) Three 20 minute questions worth 20marks each
1. Case scenario: Young male 4 months after incomplete c5 spinal cord lesion. Differentials for his depression. Discuss treatment of some of the complications/major issues for this man at this time

2. Outline 3 competencies of teamwork. Give examples of these competencies from your rural experience.

3. A Koori woman presents to the ED following a MVA and has a painful ankle. She looks afraid when you enter the room. Why might she look afraid? (10marks) What strategies could you use to overcome these cultural safety issues? (10marks)

Paper 2, 2nd Semester 2005

1. Describe etiology of personality disorder

2. What are the factors influencing outcome of post-amputation rehab in someone with amputation 2° to PVD?

3. 19yo with tension pneumothorax, min other injuries.

a. S & S of pneumothorax

b. Immediate Rx

c. Parameters for various classes of shock

4. Case scenario – young woman diet/binge/purge/low mood.

a. Dx & why? (5M)

b. DDx and how you would exclude

c. Your mx plan (10M)

5. Elderly woman fall – 2/7 on ground

a. Complications 2° to 2/7 lie

b. Immediate mx (minor pelvic #, dehydration, hypothermia)

c. Pros & cons of d/c to n/h care in this lady 

d. How to ensure safe d/c home

6. How do you dx someone is competent to sign an EPOA? (10M)

If they are incompetent and family member disagree with each other, what do you do? (10M)
RAPP Written Examination Paper 1 (29/06/06)

5 Mark Questions

1. Organic causes of first episode psychosis and how would you exclude them?

2. When would you prescribe antidepressants in a breast feeding woman?

3. What would you think about when thinking about treating someone with an involuntary treatment order?

4. Name 4 common causes of constipation in a palliative care patient and treatments for them

5. Name/discuss rules where you can rule out the need for an X-ray clinically

6. List medical complications for a stroke patient undergoing rehabilitation

15 Mark questions

1. Antidepressants and CBT are equally effective at treating depression.  Discuss reasons why

2. Name two toxidromes, their effects and list agents that cause them

20 Mark questions

1. You are a rural GP looking after a mother with Schizophrenia, on Olanzapine 10mg.  

a. How would you manage this patient? (10 marks)

b. How does her rural residence affect her management?  Discuss themes (10 marks)

2. Man presents with CO poisoning

a. Work out GCS Score (1 mark)

b. Discuss pathophysiology of CO poisoning (4 marks)

c. Discuss management of the patient (7 marks)

d. His wife comes in, distressed and states it’s the anniversary of her son’s suicide

i. Discuss how you would manage her (8 marks)

3. Discuss the similarities and differences of assessment and management of acute and chronic pain in:

a. A patient with cognitive impairment

b. A patient with aphasia but not cognitive impairment 

 Wanted answer: 1) acute vs chronic pain dx & mx in cognitively impaired then, separately 2) acute vs chronic pain in aphasic

SHR written exam (sem 2 2006)
5 minute questions:
(1) What the main components of a developmental history?

(2) What are the main requirements of the Mental Health Act, to enable involuntary treatment?

(3) Outline rehabilitation following a total knee replacement. (or fractured hip)

(4) What are the differences between an Enduring Power of Attorney (financial) and a Victorian Civil and Administrative Tribunal Administration Order?

(5) List five methods by which opiates (route of administration) can be given to palliative care patients, and one pro and one con for each.

(6) Name a poisonous Australian creature, it's mechanism of toxicity and how its bite is treated (emergency management).

15 minute questions:
(7) A 37yo patient with a 20 year history of schizophrenia comes to you, his GP, requesting a cream for the bugs that are biting his ears.


(a) What information would you request on history, in order to assess this man?


(b) How would he best be managed?

(8) A 45 yo women with metastatic breast cancer comes to you, her GP, with symptoms of depression.


(a) Which anti-depressant would you prescribe her, and why?


(b) What are the possible side-effects of this drug?


(c) What should you tell the patient about the beneficial effects of this drug, and when it might start to take effect?

(9) A young man falls off his bicycle, onto his outstretched hand. He is placed in a rigid neck brace, and it not complaining of any neck pain.


(a) Name three fractures that he may have sustained, having fallen onto his outstretched hand.


(b) For three of these fractures, outline emergency management.


(c) How would you ascertain whether you should X-ray this man's cervical spine?

(10) A 49 yo mother brings her 17yo daughter to see you, saying that she's worried that she's lost a lot of weight recently.


(a) What information would you seek on history?


(b) What are your differential diagnoses?

(11) For patients with developmental disabilities: how does their disability affect their management and care in:


(a) rehabilitation


(b) Aged care services


and (c) palliative care?

(12) Mrs Chau, a 79 year patient, completes the MMSE and gets a score of 19 / 30.


(a) What are the possible causes of Mrs Chau receiving this score?


(b) To what extent does an MMSE result reflect function?

20 minute questions:
(13) A young woman is brought to the Emergency Department, having taken 20 paracetamol tablets, a handful of sleeping tablets and some alcohol, following an argument with her parents. She localises to pain, opens her eyes to verbal command and her speech is incoherent.


(a) What is the immediate management of this patient?


(b) When she has recovered, how would you manage her psychiatric issues?

(14) An elderly gentleman has a fall, fractures his right NOF, and has it internally fixated. A week later, his family bring him back in, and say that he is withdrawn, not engaging in conversation and generally 'not himself'.


(a) What are three causes of these changes?


(b) How would you differentiate between these differential diagnoses?


(c) How would his (changed) behaviour affect his management?

(15) A 37 yo man is brought in to the emergency department by his wife and brother. They say that his behaviour has changed over the last three weeks: he is spending a lot of time at the casino, and believes that he has found the perfect formula to win at black jack. The patient is restless and talking very fast.


(a) What is your diagnosis?


(b) What other information would you seek to support this diagnosis?


(c) How would you manage this patient?

2007 RAPP written paper

Part a) Six 5 minute questions for 5marks each

1. Write notes about mood congruent hallucinations

2. DSM IV criteria for schizophrenia

3. Differences between EPOA financial and VCAT administration

4. Write about 2 toxidromes that affect the autonomic nervous system

5. 70 year old childless couple, husband gets Alzheimer’s disease. What support systems are available to them?

Part b) six 15 minute questions for 15 marks each

1. young man is brought into ED by the police. He was aggressive and found to be kicking the lamp post. He was talking about the Nazi’s. What is the differential diagnoses?

2007 Sem 11 Written: 

(5min)

1) name the key symptoms of bulimia

2) list the qualities of affect that can be elicited on the MSE

3) lady loses consciousness, now in ED, no pain and conscious. what are ur differential dx?

4) elderly lady post hip operation, has urinary incontinence. what are the possible causes?

5) what are the factors that you have to look out for when doing an MMSE on a 90 year old man?

6) what are the major side effects of Lithium?

(15min)

1) discuss the differences between acute pain, chronic pain and cancer pain

2) 52yo diabetic man had a below knee amputation for non healing ulcers 3 weeks ago. now has intractable pain. what are the causes of pain? how would you assess and manage the pain?

3) 18 year old starting to perform badly in school, increasing withdrawn over last 6 mths. parents are worried. what are ur DDX? how would you assess and manage this patient?

4) 65 year old man was taking care of his wife who died of metastatic breast cancer 2 months ago. He is sleeping poorly and losing weight. what r ur DDX? how would you assess him? what features on MSE would help differentiate between your DDX?

5) 83yo lady who has confirmed Alzheimer Dementia (MSE of 23/30). post hip operation, she thinks the nurses are Japanese and are going to send her to the concentration camp. (she used to be a nurse and was sent to concentration camp during the war). What syndrome is she experiencing? what is your assessment and management of this?

6) Male comes into ED having had his right hand stuck in a machine at work. His hand is swollen and the little finger seems to be hanging off a tendon. Describe your assessment of the injury, focusing on the examination of the hand. how would you manage this patient next?

(20min) – given scenarios and asked questions on them:
1) 22 year old female patient with lacerations on arm comes into ED, past hx of self harm behaviour, 8x last 18months. what is your most likely dx? what other features would this patient have? what comorbid disorders would she have? how would you manage her?

2) 20 year old man was at a party. ‘friend’ said there was ectasy and speed at the party. was becoming aggressive and irritable at the party. At ED, he is aggressive, labile, sweaty. given vitals (hypertensive, tachycardia...). what are the causes of his aggressive behaviour? what are the features of a stimulant toxidrome? what would you do before you can safely take a hx and mx him? what is the relationship between amphetamine use and psychosis?

3) 34 year old man with schizophrenia, living with mother. he is becoming irritable. case manager thinks he has been decreasing compliance in medications over past 3 mths. what aspects of the hx would you like to ask regarding decreasing compliance to medications? what on hx and MSE would u ask to assess if he is a risk to his mother?

2008 Semester 10 SHR Written Exam 1 04/12/2008

6 x 5 minute Questions 

1. What are the medical complications of patients which Schizophrenia that have “graduated”. i.e. Early-Onset SCZ who are now old
2. Football player receives a blow to the side of the head. GCS 3, Unilateral pupil fixed and dilated. What is your management? 

3. Features of Bulimia Nervosa 

4. Indications for activated charcoal in the ED, complications and precautions. 

5. Outline 5 key components of CBT for Panic Disorder 

6. List 5 causes of nausea and vomiting in the palliative care patient and name one treatment for each cause. 

6 x 15 minute Questions 

1. Rehab patient with Left MCA stroke. 

�. What features on assessment? 

�. Rehab Management goals? 

�. Environmental factors to return to work? 

2. Elderly lady post fall # NOF, early onset Alzheimers Dementia. Urinary Incontinence, Myelodysplasia hb 80-90. 

· Management of Pressure ulcers during Rehab 

· Advice on managing of Delirium 

3. Patient, recently smoking marijuana, with paranoid delusions. 

· Possible diagnosis? 

· Features on History and Mental State Examination? 

· What further information do you need to perform a risk assessment? 

4. 28 y.o farming accident, tractor rolled over femur, protracted extraction process. GCS 15, PR 135, BP90/50, peripherally shut down. 

· 2 Possible reasons for Vital Signs 

· Physiology of the responses 

· Management of ED presentation 

5. Elderly pt, living alone, with long standing T2DM & HTN, now presenting with 10% wt loss over last 6 months, tiredness, difficult sleeping and decreased social, doesn’t visit the grandchildren. 

· Most Likely 2 causes. Other DDx
· Interaction between medical illness and depressive disorder. 

6. Patient (chef) presenting with anxiety and repetitive actions of checking meals prepared. 3 year history. Physical examination normal. 

· Management in a primary care setting. 

2008 Semester 10 SHR Written Exam 2 04/12/2008

6 x 5 minute Questions 

1. Preventative measures for hip dislocation following surgery, posterior approach 

2. Features of Serotonin Syndrome 

3. Define one set of clinical criteria to rule out usage of XR in orthopaedic injuries 

4. Clinical features of Mania (on Mental state?)
5. Features of Lewy Body Dementia 

6. Features in history that differentiate between urge and stress incontinence 

6 x 15 minute Questions 

1. A lady presents to ED after collapsing. She is cyanotic, apnoeic and is pulseless. ECG shows an irregular, broad complex pattern 

�. What is the most likely diagnosis? 

�. What is your initial management in the first 3 minutes? 

�. What drugs would you use and how do they act? 

2. A patient present to the ED with their partner on a recent history of difficulty with walking following an incident at work which involved bending over to pickup something. The patient has had some recent trouble in their relationship which has now supposedly resolved. Physical examination did not reveal abnormalities. Brain and Spine imaging was normal. 

�. What are 3 possible diagnosis 

�. What features on history and mental state exam would help you differentiating these? 

3. You are on the Palliative care ward looking after a patient diagnosed with Lung Cancer. He is currently on a number of medications which includes: 

Oxycontin bd PO, Oxynorm and Paracetamol PRN for breakthrough 

Haloperidol PO for confusion 

Metoclopramide PO 

Coloxyl and senna PO 

Diazepam PO 

The nurse has just come to inform you that his condition is deteriorating. 

· What symptoms would you expect 24-48 prior to death? 

· What changes to his medications would you make? 

· What other management would you consider? 
4. A 78 y.o man retired teacher diagnosed with late onset Alzheimer Dementia. MMSE of 20. 

Outline issues in the management of his dementia. 

5. Your grandfather has suffered a stroke and is now recovering in hospital. The management team doesn’t feel that he can live alone anymore. Your parents have just had a meeting with the social worker who has provided options for discharging to a low care and high care setting. You parent’s know that you have just done RAPP so they are asking what the difference is. What would be your advice? 

6.An airlines pilot presents to you following her wife complaining about his drinking habits. 

He says he is a social drinker, however he gets tense and uncomfortable during work and likes to have a drink after to calm down. He does not drink at work. 

What further history features would you enquire about? 

What possible psychiatry disorders are associated with this presentation? 

What issues of confidentiality relate to this case? 
2009 June SHR exam: Paper 1

5 min questions
1) Woman whose husband has passed away. What are her Symptoms?

2) 5 Components of CBT to treat someone with depression

3) Write notes about Anorexia Nervosa

4) FOOSH injury - ? fracture of scaphoid. 

a. What are the potential complications. 

b. And how would you manage it if x-ray doesn’t show a fracture

5) Difference between vasovagal collapse and a seizure

6) Causes of constipation in a bed bound patient with colorectal cancer

15 min Questions

1) Write a table showing differences between acute pain, chronic pain and cancer pain

2) Management of a single elderly lady with multiple RAPP issues. (they basically want you to discuss everything, probably in a biopsychosocial model)
3) Blue-ring octopus bite. 

a. Tell us about the toxin and its complications. 

b. Tell us about initial assessment, Ix and Mx. 

c. Tell us about the antidote/Tx; Prognosis.

4) A patient present to the ED with their partner on a recent history of difficulty with walking following an incident at work which involved bending over to pickup something. The patient has had some recent trouble in their relationship which has now supposedly resolved. Physical examination did not reveal abnormalities. Brain and Spine imaging was normal.
a. DDx

b. What features on history and mental state exam would help you differentiating these?

5) Train driver suffering symptoms of anxiety at work. Needs to drink alcohol for symptoms to resolve. 

a. What is the DDx. 

b. What would you ask on Hx

6) Police officer having paranoid delusions and auditory hallucinations about criminals. Thinking about “protecting himself”

a. Do a risk assessment

b. Ethical issues as a doctor

2009 June SHR exam: Paper 2

5 min questions

1) Side Effects of Haloperidol

2) Describe the clinical features of Delirium

3) Describe the clinical features of OCD

4) Football player receives a blow to the side of the head. GCS 3, Unilateral pupil fixed and dilated. What is your management? 

5) Patient presents with difficulty ‘remembering names and objects’. Recently been prescribed with diazepam. Discuss management of diazepam?

6) 3 factors that can cause falls (Intrinsic, Extrinsic and Behavioural). Give examples of each

15 min questions

1) An Italian intellectually disabled person living in a community residence. Discuss issues and management

2) Relationship between depression and medical problems

3) Patient presents to GP with a 10 yr history of binging. She currently feels tired. Has been vomiting to stay thin. How would you manage her in a primary care setting

4) A patient with terminal cancer is in palliative are for symptom management. She had 3 months to live and wants to die at home. The family is happy to support her. What is your discharge plan/ what do you need to do before discharge.

5) Paracetamol OD, presents to ED after 8hrs appearing mildly intoxicated

a. Assessment, Investigation, Management

b. Is there an Antidote? Clinical Tool to assess toxicity?
6) Patient with Multiple Sclerosis who wants rehabilitation. Worried about her capacity to work

a. Clinical features of MS that might affect her ability to work

b. Issues at work

c. how could you help her solve issues through rehab

2010 December SHR Exam

Paper 1

5 minutes

1) CBT for anxiety

2) Rural – choose disease (diabetes, asthma, heart disease) & explain dif in prognosis for rural & urban pt

3) Side effect of ECT

4) SE of Donepezil

5) Red flags for back pain

6) Vasovagal vs seizure

15 minutes

1) Panadol OD & alcohol

2) 56 yo male patient with alcohol abuse who starts shouting at night & is in disarray. 4 Ddx & assessment (hx & mental state)

3) 45 yo female patient with back pain but normal CT/MRI. Recent fight with husband but made up. 3 Ddx & assessment (Hx & exam).

4) Aboriginal population. Pick 3 social health determinants (racism, stolen generation, alcohol abuse, lack of education etc) and talk about how it would affect their healthcare and ways to overcome as dr.

5) Cherry court. Italian girl who is obese, recent falls, socially isolated, language issues and intellectual disability. Name 5 difficulties in meeting her needs, areas of care which can affect this & how this can be overcome.

6) 45 yo mother of 3 with haemorrhagic stroke. Residual visual problems, dysphagia and word finding difficulties. Identify activity limitations and how they can be overcome.

Paper 2

5 mins

1) Describe features of Anorexia nervosa

2) Rehab for total knee replacement

3) Describe neuroleptic malignant syndrome

4) Describe a toolkit used to rule out a fracture in a limb injury. 

5) A rural question almost similar to paper 1

6) Patient 2-3 days post total hip replacement is incontinent. List causes of the patient’s incontinence.

15 mins

1) Scenario: man with T2DM and depression. Describe the correlation between psychiatric illness and biological disease using the above scenario.

2) Patient suffering from shock post arm amputation after a motor vehicle accident. Describe your assessment and management.

3) You are a GP in a rural practice. A patient of yours suffers from depression. You are both on the board of the local council. You find out he is applying for the head of some sports & youth position. What is your response? Justify your actions?

4) Palliative care patient with COPD who wants to die at home. Given 3 months to live. What is your discharge plan? What should be done to ensure patient’s comfort and safety at home?

5) Patient with past hx of schizo and currently lives in church run home. Lack of social support. Doesn’t interact with other residents. On some form of typical antipsychotic. Displays sign of Parkinsonism. You are a new GP who took over. Patient denies any positive symptoms. What are the causes of his current problems? What should he be treated with? (can’t remember another question)

