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The tachycardia was underplayed; a patient like this, with a heart rate of 
130 , sepsis or bleeding should be considered.
The candidate covered the ectopic pregnancy and discussed appendicitis 
well. 
I would have liked to see a detailed sexual and menstrual history, taking 
into account the possibility of sexually transmitted diseases and pelvic 
inflammatory disease in the differential diagnosis.
A speculum examination was warranted but not done.  
A CT scan should be done only after ruling out pregnancy in a young 
female in the reproductive age group, consider USS.
Always write the time line in the case records so that every body can 
understand when some thing was planned and when it was done.
Also take detailed history and document long-term issues for management.
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