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Example SBA Questions for the FFICM MCQ

Long SBAs (50 per exam)

1.

A 38 year old woman is admitted to the ED after an out of hospital VF cardiac arrest.
After 3 shocks there was return of spontaneous circulation. She was infubated at the
scene by paramedics. In the ED she is ventilated, is haemodynamically stable and
her GCS is 3. A 12 lead ECG shows ST elevation in Leads Il, Il and aVF with reciprocal
changes in the chest leads. The interventional cardiology team are planning
intervention.

What is the next management priority 2

A. Placement of an arterial line avoiding the right radial
B. Placement of an arterial line avoiding the right femoral
C. Nasogastric tube insertion and administration of aspirin and clopidogrel
D. Nasogastric tube insertion and administration of aspirin and ticagrelor
E. Infusion of 30ml/kg of 4 degrees C 0.9% sodium chloride

Answer =D

A 50 year old previously well woman has been admitted to your district generall
hospital due to a sudden collapse. Her GCS in the emergency department was 12
(E3, V4, M5) and she was maintaining her airway. CT scan showed evidence of a
subarachnoid haemorrhage. You are responsible for transferring her to a
neurosurgical centre for ongoing care. Prior to transfer her clinical condition changes
to GCS 11 (E3, V4, M4).

What is the most important step in achieving a safe transfer?

A. Ensure you have appropriate drugs prepared for the transfer

B. Insert an arterial line

C. Infubate the patient

D. Maintain systolic blood pressure above 160mmHg

E. Take a mobile phone with stored numbers of the receiving unit
Answer =C

An 80 year old man remains ventilated 2 days following emergency infra-renal
abdominal aorfic aneurysm repair. His abdomen is distended and he becomes
oliguric with a creatinine rising fo 200 micromol/L. Serum potassium is 5.0 mmol/L and
arterial pH 7.3. Mean arterial pressure is 70 mmHg unsupported.

What is the best inifial management?

Commence inotropes
Commence furosemide infusion
Measure infra-abdominal pressure
Start renal replacement therapy
Urgent abdominal CT scan
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Answer =C



4. You are reviewing a patient on ICU who has developed recent diarrhoea. He has
had a prolonged hospital admission, with several abdominal operations. He is on day
5 of a course of antibiotics for a ventilator-associated pneumonia. Stool PCR-based
assay for Clostridium difficile toxins A and B is positive.

Which is the most appropriate next investigation?

Stool: Enzyme immune assay (EIA) for toxins A and B

Stool: Glutamate dehydrogenase EIA

No further testing required

Colonoscopy and repeat PCR based assay for foxins A and B
Stop antibiotics and no further testing
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Answer = A

Short SBAs (80 per exam)

1. Whatis the most characteristic feature of early salicylate poisoning in adults2

A. Hypothermia
B. Loss of consciousness
C. Normal anion gap
D. Respiratory alkalosis
E. Vertigo

Answer =D

2. Which of the following is the most useful agent in the treatment of ventricular
tachycardia®?

Dobutamine
Adenosine
Digoxin
Amiodarone
Ivabradine
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Answer =D

3. In patients with eGFR less than 20 mis/minute, which of the following drugs should be
given in reduced dose?

Amiodarone
Dalteparin

Linezolid
Omeprazole
Sodium nitroprusside
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Answer =B

These sample questions are to be used to guide candidates regarding question style but should not
be used to guide clinical practice. All live exam questions are reviewed and edited when necessary
prior to each exam sitting to ensure that the selected questions are up to date.



