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Objectives

o At the end of this lab session, students
should understand:

o The importance and benefits of clinical
case studies.

o How to use critical thinking to provide
sustainable solutions to the complex case

o The practical stills for solving case studies




Benefits of case studies

o Case studies promote critical thinking.

o Case studies depict realistic clinical
scenarios.

o Case studies increase student participation
and enjoyment of learning.

o Case studies are ideal for sharing new
information.

o Case studies may improve clinical
outcomes




Case one

o A 50-year-old male suffering from pulmonary blockage was
brought to an emergency in a critical state with extreme
difficulty in breathing and urine passage.

o The blood gas analysis revealed the following
* pPH=6.9

* pCO, =56 mm Hg

* pO, =40 mm Hg

* HCO,; =11 mmol/L

o Interpret the result in a professional way and suggest the
likely clinical condition(s).




Four Acid-Base Disorders:

T CcoO, Acidosis
l CcoO, Alkalosis
THCO{ Alkalosis
lHCO3' ~ Acidosis

Metabolic




Normal Range

*pH=7.35-7.45
* pCO, =34 - 44 mm Hg
* pO, =85 -105 mm Hg

* HCO; =22 —26 meq/L
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Case Discussion

o Low pH - acidosis.

o Low pO, and high pCO, signify a primary respiratory
problem.

> Low HCO, = (acidosis)

o Thus, the patient is suffering from both metabolic
and respiratory acidosis.




Case Two

o A new bone baby boy became lethargy and has been refusing breast milk since birth.
Phenotypic investigation revealed tachypnea with normal breath sounds. The
chemistry test results for Glucose, sodium, potassium, and chloride were all normal
except for bicarbonate, which happened to be higher (54 mmol/L).

o The blood gas results were enumerated below:

o pH=7.53, pO, =99 mm Hg, and pCO, = 21 mmHg.
= As a medical analyst,

" Interpret the results above.

= Carefully study the circumstance and suggest a possible diagnosis.




Case Discussion

o The baby is
suffering from
both respiratory

and metabolic
alkalosis.
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Case three

o A 15-year-old female adolescent reported to a doctor with a nonstop vomit.
Upon physical examination, the doctor requested a laboratory investigation
for both chemistry and blood gas. The lab results show that, her pCO2 was
extremely low (25 mm Hg), the bicarbonate was higher than normal, the pO2

was 98 mm Hg with pH 7.52.
o What is the result interpretation?

o Carefully, study the circumstance and suggest the likely disease condition
of the patient.




Case
Discussion

High pH,
bicarbonate and
low pCO2 indicate

metabolic and
respiratory
alkalosis.

RESPIRATORY ALKALOSIS

* Seizures o Lethargy & Confusion

* Deep, Rapid

Breathing | } ¢ Light Headedness

* Hyperventilation

e Tachycardia r ,
¢ lor Normal BP

* Nausea, Yomiting

® Causes:
Hyperventilation
(Anxiety, PE, Fear)
Mechanical Ventilation

* Hypokalemia

e Numbness - -
& Tingling of Extremities
28 22007 Nursing Educstion Consultants, Inc
METABOLIC ALKALOSIS
e Restlessness :
e Conf
Figi:gfg:y (O,T, ll_JSICO,nDizzy, Irritable)

® Dysrhythmias
(Tachycardia)

® Nausea, Yomiting,
Diarrhea

)

* Compensatory
Hypoventilation

((
* Causes:
Severe Vomiting
Excessive Gl Suctioning
Diuretics
Excessive NaHCO3

L Acid or

1in Base ® Tremors, Muscle Cramps,

Tingling of Fingers & Toes

¢ ® Hypokalemia
28 22007 Nursina Education Consultants. Inc




uestions Comments

Feedback




	Slide 1: Acid-base imbalance disturbances (case studies II)
	Slide 2: Objectives 
	Slide 3: Benefits of case studies
	Slide 4: Case one
	Slide 5: Acid-Base Disturbances and their Consequences 
	Slide 6: Normal Range
	Slide 7: Case Discussion
	Slide 8: Case Two
	Slide 9: Case Discussion
	Slide 10: Case three
	Slide 11: Case Discussion
	Slide 12

