
 

Infectious Diseases - H1N1 Influenza 
 H1N1 influenza virus is a segmented and  

enveloped spherical RNA virus; Family: 
Orthomyxoviridae, Genus: Influenza, Type A 

 Most infections are mild and do not require 
treatment. Children are most susceptible. 

 Transmission is through droplets (coughing, 
sneezing) and contact with infected material. 

 Symptoms – short duration fever, cough, sore 
throat, runny nose. Fast breathing and chest-
indrawing are signs of severe illness in children. 

 Oseltamivir  (neuroaminidase inhibitors) are  
drugs for treatment. Adult dose: 75-mg capsule 
twice per day for 5 days. 

 RT-PCR is the diagnostic test that is commonly 
 used and recommended.  

 Vaccination is advised only for healthcare  
workers and children with ‘high-risk’ features. 

 

Psychiatry - Delirium 
 Delirium is characterized by a rapid onset 

and fluctuating course of clouding of 
consciousness, attention deficits, cognitive 
disturbances, psychomotor changes and 
sleep disturbance. 

 Every case of delirium has an organic 
cause - medical, neurological or endocrine 
abnormalities have to be looked for, 
investigated and treated. 

 The clinical hallmarks are 1) decreased 
attention span and 2) a waxing and 
waning type of confusion.   

  There are two clinical patterns of 
delirium: Delirium with agitation and 
Quiet delirium 

 Antipsychotics (in small doses) are the 
medication of choice in delirium.  

 Reorienting the patient to time, place and 
person is part of essential management.  

  

 
Neurology – Status epilepticus 
 Status epilepticus  is defined as  a continuous, 

generalized, convulsive seizure lasting more 
than 5 minutes, or two or more seizures during 
which the patient does not return to baseline 
consciousness. 

 Start an IV line and give anti-convulsant as soon 
as possible during an attack. 

 Lorazepam (up to 0·1 mg/kg  - 4 mg, repeat 2mg 
after 5-10 mins in adults) is the drug of choice 
for IV administration. 

 Add Phenytoin if seizures continue. Loading 
dose: 18-20 mg/Kg IV at a rate of 50mg/minute. 
Maintenance dose: 5-7 mg/kg/day.  

 Refractory seizures will need infusion of anti-
convulsants in an ICU setting. 

 

 

Neurology – Acute Ischemic stroke 
 Acute stroke is an emergency. 

 Ischemic stroke is potentially  
treatable with thrombolysis. 

 The window period for throm- 
bolysis is  4.5 hours.  Age>18 yr. 

 Recent history of major surgery or  
trauma (3 months), anticoag- 
ulant therapy, intracranial  
bleed or  bleeding abnormalities are 
contraindications for thrombolysis. 

 Recombinant tissue thromboplastin is  
the drug of choice for thrombolysis. 

 In the emergency dept. – clinically 
diagnose stroke, rule out stroke mimics, 
initiate thrombolysis if patient is eligible. 

 Do not bring down BP quickly. BP needs 
 to be reduced only if > 220/120 on the 
 first day. 

 If referring elsewhere for thrombolysis, 
do it IMMEDIATELY, do not waste time in 
imaging, starting anti-platelets etc. Every 
minute counts. 

 
HIV : Antiretroviral prophylaxis, whether used 

by the HIV-infected mother or the HIV-exposed 
infant while breastfeeding, is efficacious in 
preventing mother-to-child transmission of HIV.  
 

Obstetrics – Pre-eclampsia 
 Oral Nifedipine is as effective as IV 

Labetolol in the treatment of acute 
hypertensive crisis in pregnancy. 

 Methyl dopa and Nifedipine are the anti-
hypertensives commonly used.  

 Patients on Mag. Sulphate need to be 
monitored for presence of patellar reflex, 
adequate urine output and breathing.  
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Management 
of hypertension 
in OPD is the 
most important 
intervention for 
prevention of 
stroke. 


