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1.Acetazolamide, furosemid,  – hyperchloremic metabolic acidosis, which medicament?
2.Kings college criteria for acetaminophen:      -age <10 >40,       -Bili > 300,       -Lct > 3,5,       -INR > 3,5
3. For meningitis, to which bacteria add Dexamethasone?
     -Streptococcus type B
     -Neisseria meningitidis
     -haemophilus influenzae
     -E. coli
     -Streptococcus pneumoniae
4. Which parameter is assoc with PTSD? Age, depressio, SOFA score?,..
5. Thrombocytic microangiopathy, which parameter in blood has changed? Less haptoglobin
6. For MRSA, which antibiotic is not tobe given? Daptomycin, linezolid, clindamycin, Vancomycin?
7. Patient poisoned, antidepressivum, QRS broad, what is your next step in management? NaBic
8. Which E-lyte disorder assoc with diab. Ketoazidosis? Hypo-Na
9. Treatment of choice Aspergillus: Voriconazol, Amphotericin B, Anidulafungin?
10. IABP: opens in systole, heightens contractility, lessens stroke work…
11.Diagnostic criteria Empyem: ph <7,2, G<90, blood culture, WBC <12000
12. Patient arrives at ED, K+ 7,2, ECG~, what is next appropriate step? Pacing, Ca, Insulin, beta-ago, NaCl?
13. RRT, Citrate overload, how to diagnose, which pH changes common?
14. RRT, citrate accumulation, which changes are seen in blood?
15. Oesophagectomy, PDA not working anymore, Patient has pain! Which is most appropriate measure? Make new pda, ketamin, Lidocain, NSAID, morphine??
16. Which oft he following is „inopressor“? Levosimendan, phenylephrin, noradrenalin, vasopressin?
17. VA-ECMO, heart is hardly working, what is appropriate management? Ventr. Unloading
18. Death, no brain stemm reflexes, but death already confirmed, suddenly moves his hand tot he neck! What is management plan? (True/false): proceed, but document incident, stop everthying, make new death diagnosis?
19. Patient with TBI arrivind at the ED, cranial bleeding is on Dabigatran, what appropriate measure?Operate, Repeat CT, Idarucizumab…
20. After ACBP already mobilizing, post weaning, but does very little, all tyroid hormones very low – 
 What plan? Mobilize more, watchful waiting, start levothyroxine, start propylthiouracil

21. In which of following conditions is hypothermia well established? CA, lower ICP, other..
22. Patient post threidectomy, feels some difficulty breathing, SPO2 99%, tingling in fingers, what is your next step? Open wound, back to theatre, Ca, seek ENT
23. Critical illness polyneuropathy – assoz with -> hyperglycemia
24. Statement concerning enteral feeding in sepsis: not hypercaloric in early phase
25. Patient with tracheostoma, ventilating not possible, what is next step? Chage stoma, intubate, give CPAP, raise fiO2, change inner cannula
26. Capnographic curve, in descending part seesaw like curve -> cardiac oscillations
27. Patient feeling unwell confused, fever, CSF reveals Protein <1, G>0,8 -> viral, TBC? Fungal, bact?
28. Patient Tc penia renal, fever, Adamts < 10% -> TTP
29. PE with massive CV compromise, treatment? Thrombolysis
30. Which medicament given for vasospasms after SAH -> Nimodipine, 
31. Pregnant woman hypertensive, which med should be avoided? Nifedipine, metyldopa, labetalol, enalapril
32. Component of SOFA score: CV with inotropic support, or coagulation with platelets or inr, or renal with crea or gfr or resp paO2 with rsbi
33. Patient with susp hepatorenal syndrome, renoprotective measures not working, next important step: RRT, NTx, Terlipressin, Noradrenalin.
34. CVP analysis, atrial fibrillation, what is different? absent a waves, giant v vaves, cannon A waves…
35. Pat. Admitted ICU for acute abdomen & shock. 5L resuscitation, but worsening cardiovascular, renal parameters slight worsening, what is next most appropriate measure? -> measure IAP.
36. COPD exacerb, intubated, cardiovascular getting worse, suddenly no etCO2 trace, no pulse - > what action do you take? Re-intubate, give dexamethason, nebulize adrenalin, L-Adrenalin iv, thoracocentesis.
37. Patient admitted with influenza. CT thorax suggests diffuse alveolar hemorrhage, what is your next step? Ecmo, steroids, repeat CT, give oseltamivir
38. Patient rescued from high altitude, cardiovascular worsening, PAC shows:  ->RVF?
39. post CABG patient, ECG shows raise in ST in all leads, what do you suspect: MCI type 4b MCI type 2, pericarditis?
40. Inaccuracy in SpO2 measurement due to: methemoglobinemia, bilirubinemia, tricuspidal regurgitation, metronidazol, severe hypoxemia.
41. Patient admitted with inferior MCI -> cardiovasc compromise, what could be suspected? RVF?
42. Calcium channel blocker overdose, not responsive to Noradrenalin, next treatment? Glucagon, Nabic, Lipid emulsion, hemodialysis?
43. Patient intoxicated, low GCS, ethanol shows 0, slight Elyte derangements osmolality 315, what is most specific treatment option? Fomepizol, Atropin, Nabic, hemodialysis
44. Patient admitted with asthma exacerbation, salbutamol + steroids ineffective, needs 2 L O2, what is next management step? Add adrenalin nebulizer, add ipratropium, theophillin, Mg??
45. Patient with diagnosed HIT, after heparin. Which med should not be given? Fondaparinux, bivalirudin, lepirudin, dalteparin
46.How to prevent clotting during RRT -> give UFH bolus
47.  Decision making helping tool in stopping RRT: urine output, serum crea, volume status, GFR
48. most appropriate message concerning pct: marker of infection, sensitive & specific, delayed rise in infection, can guide stoppig AB after 5d
49. treatment in TBI, but how can you explain rise in Na? Iatrog? Cerebral salt wasting? SIADH? Beta-agonist?
50. Young man suffers heat stroke, CK is 57k, what ist he most important treatment option? Med, fluid, therapeutic hypothermia?
51. Patient case – lung problem, multifocal cavitation, bleeding from resp. Tract 250 ml/h, which action do you take? TXA, BSK, TMP/SMX, anti-TBC.
52. ARDS Berlin criteria true/false: for example „acute onset, ot explained, by cardiac causes?“
53. patient with variceal bleeding, give best option: terlipressin, Sengstaken, gibe AB, LTX
54. After AAA repair developes paraplegia, management plan? High steroids? CSF drainage?
55. Statement concerning ScvO2 & SvO2 in septic shock? Ratio Higher? Lower than 1?
56. Delirium after heart OP – management? Early mobilization? Medication?
57. RRT, mobilization from bed into sittin position, suddenly acces pressure alarm? Next step? Lay to bed?
58. condition when patient is orthopnoeic in lying, but worse when sits up: alpha blockage, copd with high pressures, hepatopulmonal syndrome? Marphan syndrome?
59. Best predictor for fluid responsiveness in spontaneous breathing patient: SVV, PPV, passive leg raise, initial RR.
60. Patient with leukemia, worse after treatment, no fever, various labs, but anuria 12h -> AKI
61. Patient on ICU after stabilization started enteral nutrition, GRV 200/24h, what do yo do next? Empty bag, stop EN for 24 h, stop for 3h and restart with sloght lower rate, continue at the same rate
62. Patient admitted ED with chest pain no relief, numbness hand, then pain in legs -> ?? -> aneurysm?
63.True/false Stanford A/B OP vs med. risk factor for AKI in both types?
64. statement LMWH vs heparin in various conditions -> LMWH might be slight better




