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51. Who is called father of dialysis:
A. Willem John Kolff

B. Richard Bright

C. Peiar Medawar

D. Tarasaki

52. What is normal GFR in adult humans:
A. 90 -120 mi/minute/1.73m’

B. 130-150 ml/minute/1.73m’

C. 100-110 ml/minute/1.73m*

D. 60-80 m!i/minute/1.73m>

53. What is the most common long term

vascular access type for chronic hemodialysis:

A. Peripheral venous cannula

B. Tunnelied catheter

C. Synthetic arterioeovenous graft
D. Arteriovenous fistula

54. Gold standard method of Glomerular
Filtration Rate {GFR) estimation is

A. Creatinine clearance

B. Inulin clearance

C. PAH clearance

D. Urea clearance

55. Which of the following is the main
principle of Dialysis?

A. Capillary action

B. Reverse — Osmosis

C. Adhesion

D. None of the above

56. Aside from conventional use, Dialysis may
also be used in the scenarios of

A. Blood Transfusions

B. Acute Poisoning

C. Extreme Fever

D. None of these

57. Which is not a material of dialyzer:
A. Polysulfonate

B. Polyester

C. Polycarbonate

D. Polyamide

Part-B

58. What is duration of conventional dialysis:
A. 2 hours
B. 6 hours
C. 4 hours
D. 5 hours

59. Which chemical is commonly used for daily
disinfection of the internal fluid pathways of
dialysis machine

A. Hydrogen Peroxide

B. Isopropyl alcohol

C. Glutraidehyde

D. Sodium Hypochlorite

60. Which type of Dialysis can be performed at
home?

A. Haemodialysis

B. Peritoneal Dialysis

C. Perfusion

D. None of these

61. What are various safety monitors of
haemodialysis machine

A. Pressure monitor

B. Air detector

C. Blood leak monitor

D. All of these

62. Which anticoagulant is used during
dialysis:

A. Heparin

B. Citrate

C. LMWH

D. All of these

63. What is normal component of dialysis
machine?

A. Blood pump

B. Pressure monitor

C. Dialyzer

D. All of these

64. Commonly used dialysis solution:
A. Acetate

B. Bicarbonate

C. Both

D. None of these



65. Which of the following is composition of
dialyzer membrane?

A. Cellulose

B. Substituted cellulose
C. Synthetic polymer
D. All of these

66. Which is immediate treatment of
intradialytic hypotension?

A. Stopping ultrafiltration

B. Infusion of saline bolus

C. Elevating patient's legs

D. All of these

67. Which is not a neurological complication of
haemodialysis.

A. Restless leg syndrome

B. Dialysis disequilibrium

C. Muscle cramps

D. Dialysis associated steal syndrome

68. First use reaction of dialysis occurs due to:
A. Ethylene Oxide (ETO)

B. Formaldehyde

C. Glutaraldehyde

D. Renalin

69. What is AAMI standard tor dialysis water
treatment for microorganisms (CFU/ml) and
Endotoxins (EU/ml):

A.<200CFU & 2 EU/m|

B. < 300CFU & 3 EU/mI

C. < 400CFU & 4 EU/m|

D. < 500CFU & 5 EU/ml

70. What is ideal urea reduction ratio {URR)
required durihg haemodialysis:

A.65-70%  B.35-40%

C.80-85% : D.50-55%

71. To minimize the risk of dialysis
disequilibrium syndrome in new patients, the
best practice is to:

A. Increase dialysate bicarbonate to high levels
B. Perform very rapid fluid removal

C. Use lower blood flow and ultrafiltration
rates initially

D. Limit session duration to less than 2 hours

72. What is various glucose concentration in -
PD solution:

A.1.5%

B. 2.5%

C. 4.5%

D. All of these

73. Various techniques of peritoneal dialysis
catheter insertion is/are:

A. Seldinger technique

B. Laparoscopic

C. Peritoneoscopic

D. All of these

74 Recommended weekly creatinine
clearance for CAPD is:

A. 15-60L/1.73 m2

B. 55-70L/1.73 m2

C. 70-80L/1.73 m2

D. 830-90L/1.73 m2

75. Most common organism for exit site
Infection for CAPD is:

A. Streptococcus

B. E. Coli

C. Staphylococcus aureus

D. Kliebsiela

76. Diagnostic criteria for CAPD peritonitis in
PD -luids:

A.>100WBC/mm?2

B. >200WBC/mm?2

C. >300WBC/mm?2

D. >400WBC/mm?2

77. Nhich of the following solution is used for
CAPD

A. Qucose based

B. lcodextrin

C. Amino acid based

D. Al of these

78. Ultraflltration failure is defined as
ultrefiltrate volume with 4.5% Glucose:
A. <400 ml

B. <300 ml

C. <200 ml

D. < 100 mi



79. Which part acts as a kidney in dialysis?
A. Dialyzer

B. Nephrolyzer

C. Kidneylyzer

D. Hemolyzer

80. What is the recommended protein
requirement for patient undergoing
hemodialysis:

A. 0.8 g/kg/day

B.0.9 g/kg/day

C. 1.2 g/kg/day

D. 3 g/kg/day

81. What is the access point for peritoneal

dialysis?
A. Fistula B. Catheter
C. Graft D. Port

82. What parameters does a blood pump on
dialysis machine control?

A. Dialysate blood flow

B. Blood flow rate

C. Dialysate temperature

D. Ultrafiltration rate

83. What is the primary purpose of priming
the extra corporeal circuit with normal saline
before initiating dialysis

A. Remove air and sterilant from the circuit
B. Calibrate the conductivity meter

C. Adjust the blood flow

D. Measure transmembrane pressure

84. What metric is used to quantify the
adequacy of hemodialysis session normalized
to patient body water volume

A. Creatinine clearance

B. Pre dialysis BUN

C. Kt/V

D. Urea Reduction Ratio URR

85. The latest form of dialysis machine being
used has what kind of membrane
arrangements

A. Parallel Plate

B. Hollow Fibre

C. Coil Tube

D. Hollow Plate

86. If patient experiences intradialytic
hypotension, which adjustment to the
dialysate can help improve hemodynamic
instability

A. Increase dialysate bicarbonate

B. Increase dialysate sodium concentration
C. Decrease dialysate sodium concentration
D. Increase dialysate calcium

87. How is Ultrafiltration volume determined
A. By the difference between pre and post
dialysis patient body weight

B. Pre dialysis blood pressure

C. By hourly urine output

D. By ideal body weight

88. Which mineral should be limited in the
diet of a patient undergoing dialysis?

A. Calcium

B. Potassium

C. Sodium

D. Magnesium

89. During vascular access assessment,
palpation of thrill over fistula indicates:
A. Venous stenosis

B. Patency and adequate blood flow

C. Infection at access site

D. Impending aneurysm formation

90. What role does Bicarbonate play in
dialysate solution

A. Act as buffer to correct metabolic acidosis
B. Removes excess potassium

C. Prevent clotting in the circuit

D. Controls dialysate solution

91. Air detector in venous line of dialysis
machine is designed to:

A. Alert for low blood flow rate

B. Stop blood pump to prevent air embolism
C. Measure ultrafiltration volume

D. Monitor dialysate temperature



92. For a patient with severe hyperkalemia
undergoing dialysis, which dialysate potassium
concentration is most appropriate?

A.2.0 mEq/L

B. 3.0 mEqg/L

C. 1.0 mEqg/L

D. 4.0 mEqg/L

93. A progressively rising transmembrane
pressure (TMP) during a hemodialysis session
most likely indicates:

A. Low blood flow rate

B. High dialysate conductivity

C. Clotting or fouling of the dialyzer fibers

D. Excessively cold dialysate

94. What is the recommended KDOQJ
guideline for weekly Kt/V for hemodialysis

adequacy?
A.1.2 B.1.4
C.15 D.1.8

95. Which cannulation technique involves
creating a track by repeatedly using the exact
same needle path to reduce vessel trauma?
A. Area puncture technique

B. Buttonhole technique

C. Rope ladder technique

D. Step ladder technigue

96. Which of the following is not a vascular
access for haemodialysis:

A. AV Fistula

B. AV Graft

C. Emporary catheter

D. Peritonea] mémbrane

97. What is the main purpose of the dialysate
sclution in hemodialysis?

A. To supply nutrients

B. To remove waste products from the blood
C. To provide hydration

D. To regulate blood pressure

98. The dialysate consists of
i. Sodium

ii. Potassium
iii. Iron

iv. Carbon

v. Magnesium
vi. Manganese
vii. Chloride
viii. Sulphur

ix. Phosphorus
X. Calcium

A, i, viil,ix
B. wi, vii, ix,
C.dy i, v, vii, x
D. ii, iii, ix, x

99. When a subclavian vein or a femoral vein is
used for dialysis, what kind of
incision/insertion is made?

A. Catheter

B. Shunt

C. Graft

D. Fistula

100. How many times a week dialysis must be
done?

A. Every day

B. Cnce a week

C. Twice a day

D. Thrice a week






ANSWER KEY

Recruitment test conducted on 08/08/2025 for post of Dialysis Technician
under BFUHS, Faridkot

Part A Part B
1 g 26 ni 51 A 76 A
2 i 27 4 52 A 77 D
3 i 28 e 53 D 78 D
4 g 29 i 54 B 79 A
5 i 30 ni 55 B 80 C
6 A 31 4 56 B 81 B
7 g 32 g 57 B 82 B
8 g 33 51 58 C 83 A
9 i 34 b4 59 D 84 C
10 e 35 51 60 B 85 B
11 e 36 =] 61 D 86 B
12 g 37 51 62 A 87 A
13 e 38 H 63 D 88 B
14 i 39 51 64 B 89 B
15 e 40 »r 65 D 90 A
16 g 41 4 66 D 91 B
17 A 42 51 67 D 92 C
18 A 43 A 68 A 93 C
19 i 44 A 69 A 94 B
20 A 45 g 70 A 95 B
21 e 46 g 71 C 96 C
22 51 47 =] 72 D 97 B
23 i 48 e 73 D 98 C
24 g 49 g 74 A 99 A
25 A 50 g 75 C 100 D




