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1. Which is correct about compensation in a diabetic patient
admitted with diagnosis of diabetic ketoacidosis?

a.
C.
d.

Rise of CO2 LLAUe W\ /@> ' ':,\\' L beath \r
Fall of CO2 P-cenée, FR
Rise of bicarbonate (oo \*’M

0
Fall of bicarbonate — \ d\"“gﬂa



2. Interpret the ABG report pH=7.2, pCO2=25 mm Hg and
HCO3= 10 meq/L \\/

b
C.
d

Metabolic acidosis

Metabolic alkalosis "\,2_ 12
Respiratory acidosis % 3%@ S
Respiratory alkalosis \O \D

\C \ fc
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3. Which is correct about management of this patient of panic

attacks with following ABG report pH=7.5, pCO2 = 20 mm’FIg,
HCO3=18 A J

a.
C.
d

Counselling for regular medication . :
g lorreat T Reopt - el
Paper bag rebreathing % ---v.---—7

Low flow oxyg,en’thera py
High flow oWusing venti mask



4. Best for management of COPD patient admitted with
following report pO,=85 mmHg,lPH = 7.2,‘hoC02=60 mmHg and

HCO3 = 28 meg/L y N
(a) NIV . .
e PSVT YC 2%‘?\ G\Odf)ﬂio

c. High flow oxygen @12L/ min using no rebreathing mask
d. Low flow oxygen @1L/ min for 15 hours /day
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5. COVID- 19 client on day 8 of illness is having desaturation.
His ABG status is as beIow:J,pH=7.2, p02=70 mmHg, pCO2=50 1\
mmHg and HCO3 = 2/7 meg/L interpretation is?

a. Metabolic acidosis
b. Metabolic alkalosis
@ Respiratory acidosis
d. Respiratory alkalosis



6. Diabetic client is having vomiting due to eating Chinese food. He is
feeling weak and then become unconscious and was admitted to
hospital. Comment on ABG. pH=7.5, PCO,= 49 mmHg and HCO, =34

meq/L. A\ A N

Metabolic acidosis
Respiratory acidosis

a.
b.
@ Metabolic alkalosis
d. Respiratory alkalosis



SWvrg acade

Blood glucose Insulin ,\:’Q&\A}(
- (mg/dL) (units)
P 61-150 0
Oky 151-200 3 j/
201-250 % 5
251-300 8
301-350 10
351-400 12
>400 |5

“Physician should be contacted.
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8. Interpret ABG, report pH=7.2, pC0O2=40 mmHg and HCO,
20 meq/L?

Metabolic acidosis

Metabolic alkalosis
Respiratory acidosis

Q o T

Respiratory alkalosis



9. Interpret ABG, pH=7.2, pCO,=60 mmHg and HCO,

/v

?
28mea/l: RomE

a o o(®

Compensated respiratory acidosis
Uncompensated respiratory acidosis
Compensated respiratory alkalosis
Uncompensated respiratory alkalosis



10. An asthma patient due to pollution from crackers after
Diwali is having acute exac\e/rbation. Which abnormality would

be present in patient?
Goa
a. Hypoxia with Respiratory acidosis
b. Hypercarbia with respiratory alkalosis
C. Hypercarbia with respiratory acidosis
d. Hypoxia with respiratory alkalosis

— e
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11. Army nurse notices that soldier at Siachen base camp is
q\having pH=7.5 and pO2 = 60 mm Hg pCO2 = 30 mm Hg. Which
is most likely to be present in the soldier? \)/

a. Frost%nd pain in hands R \doms
b. Maling%
Cc. Internal bIeedlﬂlth shock TQ,’\'M\'G-

‘ Glddlness and headache



12. Calculate anion gap with sodium = 140 meq/L, J%
megA., HCO3=24 meq and chloride = 106 meq/L.

a. 6 Na¥ W Voo

b. 8 oo~ 'Lu\] = \D
o 3- 1
¢



13. Fluid of choice for metabolic acidosis?

Ringer lactate > LweR 2 \%(D}'
b. Normal saline

C. 5% dextrose
d. 3%saline



14. Fluid of choice for metabolic alkalosis ?

Ringer lactate

d.
Normal Saline
C.

d.

5% dextrose
3% saline



15. Treatment of choice for respiratory acidosis? (0, +

IPPV

b. Paper bag rebreathing £ 0\039A0
c. Normalsaline
d

5% dextrose  PWERNKTRen® = \<b ngll\’
M hGDose = R
M Mosie = NS
R hoodsie = NW



16. Treatment of choice for respiratory alkalosis?

IPPV

a.
Paper bag rebreathing
c. Normalsaline

d. 5% dextrose
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