SAMPLE CASES

     143| 90 |___




                 3.3 | 40 |

no abg

high bicarb suggests metabolic alkalosis or compensated respiratory acidosis

low K fits more with metabolic alkalosis, whereas a slightly high K would be more consistent with respiratory acidosis (rough rule)

need a history, and ultimately abg, to confirm diagnosis

     140| 115|___




                 3.1 | 15 |

again, no abg

low bicarb suggests metabolic acidosis or compensated respiratory alkalosis

respiratory alkalosis can lower K, but rarely to the extent of 3.1 (again, a rough rule)

metabolic acidosis is more likely, and then you notice the AG is 10, which argues for a non AG metabolic acidosis; of those, those that give hypokalemia are diarrhea, and types 1 and 2 RTA; would need to go to the history to suggest one or the other

ultimately, need a blood gas to confirm

7.50/29     __|___|___

                     | 22 |

alkalemia

low PaCO2 indicates primary disturbance is respiratory, therefore primary respiratory alkalosis

the near normal bicarb is a clue that the disorder is acute

calculating compensation can be done by either looking at the change in pH or the change in bicarb

PaCO2 is 11 less than normal, therefore expected pH change of 11 x 0.008 = 0.088

add 7.4 + 0.088 = 7.488

HCO3 should go down 0.2 for each unit dec in PaCO2, therefore 11 x 0.2 = 2.2

24 – 2.2 ~ 22

therefore its an acute respiratory alkalosis

7.25/60     __|___|___

                     | 26 |

acidemia

high PaCO2 indicates primary respiratory acidosis

again, near normal bicarb suggests that no renal compensation exists, and that the disorder is therefore acute

dec in pH expected:

  acute: 20 x 0.008 = 0.160, and 7.40 – 0.160 = 7.24

  chronic 20 x 0.003 = 0.06 and 7.40 – 0.06 = 7.34

therefore the disorder is an acute respiratory acidosis, often called acute hypercapnic or hypercarbic respiratory failure

7.34/60     __|___|___

                     | 31 |

acidemia

primary disorder is high PaCO2 therefore a respiratory acidosis

dec in pH expected:

  acute: 20 x 0.008 = 0.160, and 7.40 – 0.160 = 7.24

  chronic 20 x 0.003 = 0.06 and 7.40 – 0.06 = 7.34

also could use bicarb

  acute: 20 x 0.1 = 2, and then 24 + 2 = 26

  chronic: 20 x 0.4 = 8, and then 24 + 8 = 31

therefore its a chronic respiratory acidosis, with metabolic compensation

7.50/48     __|___|___

                     | 36 |

7.20/21     __|___|___

                     |  8  |

7.48/35/53   __|___|___

                        | 27 |

alkalemic

both low PaCO2 and high HCO3, therefore must be two primary disturbances; a respiratory alkalosis and a metabolic alkalosis

7.50/20   140|103|___    

ASA OD

                     | 15 |

7.40/20   145|100|___   

CKD, vomitting

                     | 24 |

7.50/20   145|100|___  

alcoholic developing PNA and vomitting

                     | 15 |

7.10/50   145|100|___ 


diabetic found down after vomitting

                     | 15 |


(need hx to distinguish from which other situation?)

7.15/15   140|110|___


post DKA

                     | 5   |

7.31/10   123| 99|___

                     |  5 |

7.20/25   130| 80 |___ 


diabetic vomitting

                     | 10 |

7.07/28   125|100|___ 


acidemia as cause of hypokalemia, what effects on

               2.5 |  8  |


respiratory muscles?

7.18/80   135| 93 |___


does this patient need to be intubated? BiPAP?

                     | 30 |

7.40/36   140| 95 |___


vomitting and ASA ingestion

                4.2| 25 |

7.14/18   130| 94 |75_  906

30 man DM 1 week fever, polyuria, polydipsia
               6.1 |  6  |2.3

7.26/23   135| 89 |50_  1181

25 woman DM 1 week fever, polyuria, vomitting
               6.1 | 10 |2.3

7.26/23   138|111|49_  650

45 DM 1 week fever, polyuria, diarrhea
               6.1 |  8  |1.4

6.95/33/60   140|104|75_  1008          25 DM 1 week fever, cough, inc sputum
                    7.0 | 7   |2.6

7.64/25   140|104 | 8_  

31 woman 33w pregnant w 2w vommiting
               3.0 | 26  |0.6

7.53/25/75   140| 111|18_  

33 woman 33w pregnant with chest pain
                    4.0 |  19 |0.7

6.87/90/42   140| 99 |31_  

33 woman OD on phenobarb, RR=3
                    7.7 | 16 |1.5

7.14/60/52   140| 94 |45_  300

60 man on HCTZ, chest pain, BP 88/60, crackles
                    5.9 | 20 |1.9

7.40/40/88   140| 84 |28_ 160

DM man vomitting, etoh=58
                    3.0 | 24 |1.3

