1. Which of the following are found with a respiratory alkylosis?
a. Decreased pH
b. Decreased PCO2
c. Increased HCO3-
d. None of the above
2. Which of the following occurs in acute respiratory alkylosis
a. Decreased plasma SID
b. Chloride exchange for hydrogen across red blood cell membrane
c. Protein and phosphate intracellular buffering
d. None above
e. A and C
3. Which is true with a chronic respiratory alkylosis?
a. A 0.45 mEq/L decrease in HCO3- is expected for each 1 mmHg decrease in PCO2
b. Complete response may take 4 weeks in the dog
c. The compensatory response for cats has been shown to be calculated in the same manner as with humans and dogs
d. Determination of an abnormally decreased PC02, abnormally decreased HCO3 with a normal pH implies mixed acid-base disorders
e. All above
4. Which of the following is a secondary effect of respiratory alkylosis
a. Shift of oxygen-hemoglobin dissociation curve to right
b. Increased cerebral oxygen delivery
c. Hypokalemia
d. Decreased blood pressure in awake dogs
e. All above
5. A 4 year old, male castrated mixed breed dog presents with increased respiratory rate, history of exercise intolerance, and a cough.  Patient has a heart murmur and crackles on auscultation.  Venous blood gas analysis shows following:
pH: 7.47 (n=7.37)
pCO2: 29.4 (n=40)
HCO3: 19.3 (n=22)
a. Assuming this is a simple disturbance with appropriate compensation, what is the primary disturbance and its chronicity?
i. Acute respiratory alkylosis
b. Patient gets radiographs and echocardiogram and is found to be in heart failure with ruptured chordae tendonae.  The patient in placed in oxygen cage and has received multiple boluses Lasix and placed on a CRI.  The patient shows minimal improvement following 4 hours of therapy and a venous blood gas is repeated with following findings:
RR: 66/min
HR: 160/min
Temp: 98.1
pH: 7.33
pCO2: 56.2
HCO3-: 17.1
BE: -10.4
Doppler blood pressure: 85 mmHg
USG: 1.011
What are some potential causes of the new blood gas findings?
i. Hypovolemia
ii. Low cardiac output/left ventricular failure
iii. Renal failure-either with uremic acids or lactate accumulation
iv. Respiratory fatigue
v. Low V/Q
c. Mechanical ventilation is recommended to owner due to fear of respiratory fatigue, what initial goals are set and how to set up ventilator to achieve these goals?
i. Decrease CO2-increased tital volume and respiratory rate
ii. Minimal impairment of cardiac output-low PEEP
iii. Minimized hypoxemia-increased FI02, decrease I:E
iv. [bookmark: _GoBack]Increase pressure in alveoli and push fluid out of alveoli: high PEEP…
v. Can consider fluid administration
d. Patient is placed on ventilator and tolerating well, repeat venous blood gases show following:
pH: 7.48
pCO2: 25.6
HCO3-: 18.4
What is the likely cause of the acid-base disturbance above, and how to correct it?
	Overzealous mechanical ventilation, decrease the respiratory rate, decreased rise time, decreased tital volume
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