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1. (b), (c), and (e). You cannot yet rule out heart disease, but (a), (d), and (f) are dangerous decisions, 
putting the patient at serious risk. (c) is important as it is so easy to forget lung disease when there 
is a probable intrathoracic cause for the illness.

2.	 (a),	(c),	(d),	and	(e).	Making	a	diagnosis	on	an	ECG	finding	in	the	GP	office	can	be	disastrous:	the	
history of dyspnoea and chest tightness in a 50+ aged patient with established hypertension is a 
red	flag	situation	that	needs	urgent	decisions.	Failing	to	do	a	complete	examination	of	the	patient	
would have missed his swollen left leg, and failing to record that Mr Mehta had been sitting for 
hours on end and for many days in succession, caused the doctor to miss the obvious primary 
diagnosis.

3.	 (d).	The	ECG	findings	are	virtually	pathognomic	of	pulmonary	embolus,	and	it	can	be	fatal	for	the	
patient if they are not recognised. All the other statements are disastrous.

4. (f) By now you will have no doubt!

5. (a), (b), (c), (d), and (e). All of these factors come together to raise suspicions of repeated pul-
monary emboli, leading up to the eventual disastrous fatal one. The lack of paraesthesia should 
have	alerted	the	doctor	to	suspect	that	these	attacks	were	not	related	to	anxiety	and	panic.	The	
long hours at a cramped computer desk, with bent knees and hips, should have alerted him to 
the possibility of a deep venous thrombosis, the source of the emboli. The relatively uncontrolled 
hypertension should have prompted the connection that circulatory problems would make him 
more susceptible to thrombosis. And the fact that he remained well between episodes suggests 
small emboli travelling through his lung before the arrival of the fatal one.  

This	is	taken	(modified,	of	course	to	avoid	indentification)	from	a	case	in	the	UK’s	Medical	Protec-
tion	Society’s	 reports.	The	widow	 successfully	 sued	her	husband’s	doctor	 for	 failing	 to	 refer	him	
immediately to hospital. She was awarded a large sum, on the basis of the probability that if he had 
done so, the emboli would have been detected and his life would almost certainly have been saved.
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