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Introduction

Preparing for the BKAT exam sample test critical care questionscan feel like navigating a complex maze.

Whether you’re a seasoned critical care nurse or a new graduate stepping into the ICU, the exam’s focus on

high �stakes decision making demands both depth of knowledge and the ability to apply concepts under pressure. In

this guide we’ll walk you through the structure of the BKAT, highlight the most common critical care scenarios you’ll

encounter, and provide actionable strategies to master the sample test questions that mirror real �world ICU

challenges. By the end of this article, you’ll have a clear roadmap to approach the exam with confidence and

precision.

Understanding the BKAT Exam

What is the BKAT?

The BKAT(Basic Knowledge Assessment Test) is a nationally recognized credentialing exam designed to evaluate

a nurse’s foundational knowledge in critical care. Unlike specialty boards that assess advanced practice, the BKAT

focuses on the core competencies that every ICU professional should possess: pathophysiology, pharmacology,

monitoring, and evidence �based practice. Passing the BKAT is often a prerequisite for many critical care

certifications and can enhance your credibility within the profession.

Exam Format and Content Areas

The exam typically consists of 200 multiple �choice questions administered over a 3 �hour period. Questions are

grouped into five key domains:

•  Basic sciences and pathophysiology

•  Pharmacology and medication safety

•  Monitoring and interpretation of vital signs

•  Clinical reasoning and patient assessment

•  Evidence �based practice and quality improvement

Each domain is weighted to reflect its importance in day �to �day ICU practice. A solid grasp of these areas ensures

you can tackle the critical care questions embedded within the test.

Why Critical Care Questions Matter

Critical care questions test your ability to synthesize information and make rapid, accurate decisions. They often

present complex clinical scenarios that require you to interpret lab values, recognize subtle changes in patient

status, and select the best intervention from a list of options. Mastering these questions not only boosts your exam

score but also translates into safer patient outcomes in the real world.

Sample Test: Critical Care Questions

Below are ten representative questions that reflect the style and content you’ll find in a typical BKAT sample test.

Each question is followed by a brief explanation to help you understand the reasoning behind the correct answer.



Sample Question 1

A 65 �year �old man with a history of chronic obstructive pulmonary disease (COPD) is admitted for an exacerbation.

His arterial blood gas (ABG) shows pH 7.25, PaCO ‚ 70 mmHg, and PaO ‚ 55 mmHg. Which of the following is the

most appropriate initial intervention?

1.  Administer supplemental oxygen at 2 L/min via nasal cannula

2.  Initiate non �invasive positive pressure ventilation (NIPPV)

3.  Start intravenous bicarbonate infusion

4.  Insert a pulmonary artery catheter

Answer: 2. Initiate NIPPV

Rationale: The patient is in acute hypercapnic respiratory failure with a low pH. NIPPV improves ventilation and

reduces CO ‚ retention, which is the most effective first step before considering invasive ventilation.

Sample Question 2

A 48 �year �old woman with septic shock is receiving norepinephrine at 0.15 µg/kg/min. Her MAP remains 60 mmHg.

Which of the following adjustments is most likely to improve her perfusion?

1.  Increase norepinephrine to 0.3 µg/kg/min

2.  Add phenylephrine at 0.05 µg/kg/min

3.  Start intravenous fluid bolus of 500 mL crystalloid over 30 minutes

4.  Switch to vasopressin 0.03 units/min

Answer: 1. Increase norepinephrine to 0.3 µg/kg/min

Rationale: Norepinephrine is the first �line vasopressor. Titrating the dose upward is the safest and most effective

method to raise MAP in septic shock, provided fluid status is adequate.

Sample Question 3

A 32 �year �old patient with a traumatic brain injury has a Glasgow Coma Scale (GCS) score of 8. His intracranial

pressure (ICP) monitor reads 18 mmHg. Which of the following actions should be prioritized?

1.  Administer mannitol 1 g/kg IV over 20 minutes

2.  Place the patient in Trendelenburg position

3.  Initiate hyperventilation to a PaCO ‚ of 30 mmHg

4.  Start a high �dose steroid regimen

Answer: 1. Administer mannitol 1 g/kg IV over 20 minutes

Mannitol reduces cerebral edema and lowers ICP. Trendelenburg and steroids are not recommended for TBI, and

hyperventilation can worsen cerebral perfusion.

Sample Question 4

A 55 �year �old man with acute kidney injury (AKI) is on continuous renal replacement therapy (CRRT). His dialysate

flow rate is 2000 mL/h. Which of the following adjustments would most likely improve solute clearance?

1.  Decrease the dialysate flow rate to 1500 mL/h

2.  Increase the blood flow rate to 300 mL/min

3.  Switch to high �flux dialysis filters

4.  Reduce the ultrafiltration rate to 200 mL/h



Answer: 3. Switch to high �flux dialysis filters

High �flux filters have larger pores, enabling more efficient removal of larger molecules and improving overall

clearance.

Sample Question 5

A 70 �year �old patient with heart failure is receiving furosemide 40 mg IV. His urine output increases to 50 mL/h after

1 hour. Which laboratory value is most likely to be abnormal as a result of diuretic therapy?

1.  Serum sodium 140 mmol/L

2.  Serum potassium 4.5 mmol/L

3.  Serum chloride 98 mmol/L

4.  Serum bicarbonate 24 mmol/L

Answer: 2. Serum potassium 4.5 mmol/L

Furosemide promotes potassium excretion; monitoring serum potassium is essential to avoid hypokalemia.

Sample Question 6

A 62 �year �old woman on mechanical ventilation develops a sudden drop in oxygen saturation to 80% despite a FiO ‚

of 0.6. Chest auscultation reveals decreased breath sounds at the right base. Which of the following is the most

likely cause?

1.  Pneumothorax

2.  Pulmonary embolism

3.  Bronchial obstruction

4.  Acute respiratory distress syndrome (ARDS)

Answer: 1. Pneumothorax

A sudden unilateral decrease in breath sounds points to a pneumothorax, which can rapidly compromise

oxygenation.

Sample Question 7

A 45 �year �old patient with severe sepsis is on norepinephrine and has a lactate level of 4.5 mmol/L. Which of the

following interventions is most likely to reduce lactate production?

1.  Increase the norepinephrine dose to 0.4 µg/kg/min

2.  Administer high �dose steroids

3.  Initiate early goal �directed therapy (EGDT) with fluid resuscitation

4.  Start continuous renal replacement therapy

Answer: 3. Initiate early goal �directed therapy (EGDT) with fluid resuscitation

Improved tissue perfusion through adequate volume resuscitation reduces anaerobic metabolism and lactate

production.

Sample Question 8

A 28 �year �old patient with a traumatic amputation is receiving IV morphine 2 mg. He reports a pain score of 9/10.

Which of the following is the most appropriate next step?

1.  Administer a second dose of morphine 2 mg IV

2.  Add a regional nerve block with bupivacaine



3.  Switch to fentanyl infusion at 25 µg/h

4.  Give a dose of ketamine 0.5 mg/kg IV

Answer: 2. Add a regional nerve block with bupivacaine

Combining systemic analgesia with a regional block provides superior pain control and reduces opioid

requirements.

Sample Question 9

A 75 �year �old patient on a ventilator develops a new infiltrate on chest X �ray. His white blood cell count is 12,000/µL.

Which of the following is the most appropriate initial antibiotic strategy?

1.  Start broad �spectrum empiric therapy with ceftriaxone and azithromycin

2.  Administer a single dose of vancomycin

3.  Begin a targeted therapy based on sputum culture

4.  Prescribe aztreonam and levofloxacin

Answer: 1. Start broad �spectrum empiric therapy with ceftriaxone and azithromycin

Empiric coverage for community �acquired pneumonia is appropriate pending culture results.

Sample Question 10

A 60 �year �old patient with a history of atrial fibrillation is on warfarin. His INR is 4.5. He develops a minor scalp

laceration. Which of the following actions should be taken first?

1.  Stop warfarin and administer vitamin K

2.  Apply direct pressure and continue warfarin

3.  Order a fresh frozen plasma (FFP) transfusion

4.  Give vitamin K 10 mg IV and monitor INR

Answer: 4. Give vitamin K 10 mg IV and monitor INR

Immediate reversal with vitamin K is indicated for a high INR with a bleeding event, while FFP is reserved for more

severe bleeding.

How to Approach Critical Care Questions in the BKAT

Clinical Reasoning Skills
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