NAME:

BLOOD GAS INTERPETATION

DIRECTIONS:

A DESCRIBE THE ACID/BASE STATUS
B DESCRIBE THE TYPE OF COMPENSATION

DATE:

EVALUATE OXYGENATION

D EXPLAIN YOUR RECOMMENDATIONS

# PH PCO2 PO2 02 SAT Ca02 %Co HCO3 Hb
1 7.48 32 59 91 15.0 2.2 24 12
FI02=21 RR=19 HR=102
2 (Respiratory Alkalosis
B {Uncompensated
C |Moderate Hypoxemia
D [Provide oxygen at 28% (2 [pm NC or VM)
# pH PCO2 PO2 02 SAT Ca02 %CO HCO3 Hb
2 7.36 33 76 94.4 7.9 1.5 18 6
FI102=21 RR=22 HR=160 ANXIOUS 78 YRS OLD
A |Metabolic Acidosis
B |Fully Compensated
¢ (Mild Hypoxemia with Significant Anemia
D |Transfuse, 1 lpm NC or 24% VM
# PH PCO2 PO2 02 SAT Ca02 %CO HCO3 Hb
3 7.21 12 118 97 20.1 1.1 5 15
FI02=21 RR=28 HR=105 COMATOSE
A |Metabolic Acidosis
B (Partially Compensated
C |Hyperoxemia
D |Obtain Electrolytes for Anion Gap determination; Find cause of Metabolic Acidosis
# PH PCO2 PO2 02 SAT Ca02 %Co HCO3 Hb
4 7.56 25 48 79 15.2 3.1 26 14
FI02=.6 RR=18 HR=109
A |Respiratory Alkalosis
B |Uncompensated
C |Moderate Hypoxemia
D |[PAP Therapy for Increased Shunt (P/F ratio of 80)
# PH PCO2 PO2 02 SAT Ca02 %co HCO3 Hb
5 7.29 55 40 73 15.0 3.2 22 15
FIO2=21 RR=12 HR=80
A [Respiratory Acidosis
B JUncompensated
¢ [Moderate/Severe Hypoxemia
D |Intubate, mechanically ventilate




NAME:

BLOOD GAS INTERPETATION

DIRECTIONS:

A DESCRIBE THE ACID/BASE STATUS
B DESCRIBE THE TYPE OF COMPENSATION

DATE:

C EVALUATE OXYGENATION

D EXPLAIN YOUR RECOMMENDATIONS

L]
1

# pH PCO2 PO2 02 SAT Cag2 %CO HCO3 Hb

6 7.50 51 80 97 20.0 4.1 18 15
3 FI02=21 RR=14 HR=92
| 2 |LAB ERROR - Alkaline pH with Acid PCO2 and HCO3-

IRecalibrate instrumentation and repeat sample.
’ # pH PCO2 PO2 02 SAT Ca02 $CO HCO3 Hb

7 7.40 35 80 97 20.90 1.1 16 15

FI02=21 RR=12 HR=92

A JLAB ERROR - PCO2/HCO3 combination should yield a pH of 7.28

B
] C

D |Recalibrate instrumentation and repeat sample.

# pH PCO2 PO2 02 SAT Ca02 £CO HCO3 Hb

8 7.04 85 45 60 14.0 5.0 28 17

FIO2=.5 VENTI RR=21, IRREGULAR, UNRESPONSIVE

A Respiratory Acidosis

B |Partially Compensated

¢ [Moderate Hypoxemia. Slightly elevated HbCO

D {Intubate and mechanically ventilate. COPD? (increased Hb)

# pH PCO2 PO2 02 SAT Ca0z %CO HCO3 Hb
i 7.30 75 72 92 21.5 4.4 31 17
g FIO2=.28 VENTI RR=20 HR=110 ALERT
A Respiratory Acidosis

B iPartially Compensated

C {Mild Hypoxemia with Polycythemia

D [BiPAP? COPD? Evaluate ventilatory status
% # pH PCO2 PO2 02 SAT Ca02 %$CO HCO3 Hb
(10 7.62 48 81 97 i8.7 2.2 36 14

FIO2=21 RR=12 HR=78 ANXIOUS COLOR=PINK

A !Metabolic Alkalosis

Partially Compensated

oL

Normoxemia

i D {Evaluate cause of Metabolic Alkalosis. COPD with hyperventilation?




BLOOD GAS INTERPETATION

NAME: DATE:
DIRECTIONS:
A DESCRIBE THE ACID/BASE STATUS C EVALUATE OXYGENATION
B DESCRIBE THE TYPE OF COMPENSATION D EXPLAIN YOUR RECOMMENDATIONS
| # | pH PCO2 PO2 02 SAT ca02 $£CO HCO3 Hb
11 | 7.30 62 51 77 15.0 4.4 32 18
1 FI02=2 L/M NC RR=20 HE=110 B5S=DIMINISHED
| 5 !Respiratory Acidosis L
7 B PZFtiaIIy Compensated
_____ < Mild Hypoxemia with Polycythemia
‘ ) LEvaluate for need to intubate and mechanically ventilate. BiPAP? Change to High Flow O2
z:*' pH PCO2 PO2 02 SAT Ca02 $CO HCO3 Hb
;12 7.33 48 70 82 11.4 6.8 20 10
P FI02=.,28 VENTI RR=22 LETHARGIC COLOR=PALE
. 2 Mixed Acidosis
. 5 None

< iMild Hypoxemia with Anemia and elevated HbCO
! jEvaluate cause of metabolic acidosis and hypercapnia. Consider increasing FIO2.
lh# pH PCO2 PO2 02 SAT Ca02 $CO HCO3 Hb

13 7.70 50 69 31 16.7 4.1 39 15
| FI102=21 RR=10 HR=11l%

A [Metabolic Alkalosis
B Partially Compensated
! ¢ iMild Hypoxemia

D iLow Flow oxygen. Determine cause of metabolic alkalosis.
' # | pH PCO2 PO2 02 SAT Cao2 $CO HCO3 Hb

id 7.62 21 372 65 13.3 31 22 14

} FI02=.50 AM RR=24 HE=140 COLOR=PINK
5‘ _A Respiratory Alkalosis

B jUncompensated

€ {Hyperoxemia. Suspect error as maximum PO2 at normal barometric pressure is only 330.
D |Repeat ABG.
~ # pH PCO2 PO2 02 SAT Ca02 %CO HCO3 Hb
1E | 7,40 40 170 98 20.5 1.1 24 15
i FI02=.40 VENTI RR=10 HR=75
5, ‘Normal Acid-Base status.

B INone.

Hyperoxemia

Decrease FIO2 to about 24%




BLOOD GAS INTERPETATION

NAME: DATE:
DIRECTIONS:
A DESCRIBE THE ACID/BASE STATUS C EVALUATE OXYGENATION
B DESCRIBE THE TYPE' OF COMPENSATION D EXPLAIN YOUR RECOMMENDATIONS
; pH PCO2 PO2 02 SAT Ca02 $CO HCO3 Hb
16 | 7.51 19 54 80 17.6 2.4 25 16

FI02=.50 AM RR=27 HR=140

i
i

Respiratory Alkalosis

i

w

Uncompensated

ety
L L

Moderate Hypoxemia

‘r'v-n:‘!.?--”r@‘;-*-‘-v» .4:,.
i H

» iConsider PAP therapy to treat shunt.

7 PH PCO2 PO2 02 SAT Ca0z2 %CO HCO3 Hb
17 7.11 59 40 70 7.7 2.8 14 8

FI02=6 L/M NC RR=30 SHALLOW HR=140 ANXIOUS, ALERT

3 A |Mixed Acidosis
“B None.
! £ Moderate/Severe Hypoxemia with anemia.

I jIntubate, mechanically ventilate, and transfuse.

# pH PCO2 PO2 02 SAT Cal2 %¥CO HCO3 Hb
18 7.38 43 82 98 20.2 2.1 23 15

FIO2=21 RR=14 HR=66 ALERT

& iNormal acid-base.
! B |[None.

¢ INormal.

D |Nothing.

¥ pH PCO2 PO2 02 SAT Ca02 %CO HCO3 Hb
i% 7.41 37 150 S9 21.9 2.2 24 16

FIO2=21 RR=16 HR=90 BS=CLEAR

A |LAB ERROR - PaO2 and PaCO2 cannot exceed 159 on room air (Dalton's Law).

B8

C

D Repeat Sample
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