~ ACUTE RENAL FAILURE
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| CHRONIC RENAL FAILURE
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Acute renal faitlure

. Acute kidney failure IV DA E
occurs when your Kidneys Csanal yilid 53 40l U 63 e
suddenly become unable
to filter waste products o R O e N
from your blood. When DR = e RO
your kidneys lose their * -
filtering ability, (s gehane SU A (18 5V
dangerous levels of L 5 s
wastes may accumulate, D O g e Jal s o S 2l )
and your blood's chemical Ol ey
makeup may get out of s aladl Ay Sl g Cuy 8 S
balance.
develops rapidly over a
few hours or a few days.
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CAUSES OF ACUTE RENAL FAILURE 2 ® "'Flow

pressure (shock) or interruption
of blood flow to the kidneys from
severe injury or iliness

Acute Renal Faiere |
(2) Intrarenal

Direct damage to the kidneys
by inflammation, toxins, drugs,
infection, or reduced blood supply

't
Prerenal S 1\
Sudden and severe drop inblood /& TR |
/

Ureter
(3) Postrenal
Sudden obstruction of urine flow
due to enlarged prostate, kidney
stones, bladder tumor, or injury

Prostate (in Men)
Urethra
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Intrarenal
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NSAIDs

ACE inhibitor
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phases of ARF
FOUR CLINICAL PHASES

- Initiative period (Aals) )l o

@M}J\JJ\PLMUM\S
« Period of oliguria G2 ) 3 sa

24 4 w400 0))
» Period of diuresis (el
)2 0 s il 9
» Period of recovery (Cela 24 50 5l 2 ) Gi)
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ssessment and diagnostic findings

Lab test clinical

Chenges in urine « Decreased urine output, although
occasionally urine output remains
Increased BUN y P

b normal
&creatinine Fluid retention, causing swelling

levels(azotemia) in your legs, ankles or feet
Hyperkalemia Drowsiness

Metabolic acidosis Shortness of breath

Ca&P abnormalities Fat'gue.
_ Confusion
anemia

Nausea
Seizures or coma In severe cases
Chest pain or pressure
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Medical management nursing management

« Maintaining Monitoring
fluid&electrolyte fluid&electrolyte balance
balances Vital sign monitoring

- Pharmacologic Reducing metabolic rate

Promoting pulmonary
therapy function

Preventing infection
Providing skin care
Providing support

 Nutritional therapy
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Pharmacologic therapy in hyperkalemia
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- Chronic renal failure

. Siagel . GFR-O0
| Stage2  GFR=60-89
~ Stage3  GFR=30-59
. Staged  GFR=15-20
 Stage5 - GFR<15
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Clinical manifestation

Cardiovascular manifestation Reproductive svstem
R S I P EA Y PR I P ’

G S el Hematologic system
Dermatologic symptoms T PYIg -+ LR PR
. Syl S la O s 5 i )¢
Gastrointestinal system Musculoskeletal system
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pulmonary system

| -
Y >
l
F
! D
-
. >
-
E
D
-
| -
.
2 >
-
: >
-
£
-
=
-
| =
.
2 >
-
: >




I I I D, B |

.
-
=
>
-
- D
== 4
-
-
-
-
-
-
-
e
-
-
-
-
-
-
-
-
-
e
-

Medical management

pharmacologic therapy
Antacids o g Jualic) o
(a\_mé 4

Antihypertensive
&cardiovascular
Agents

Anticonvulsants
Erythropoietin

Other
therapy:Dialysis

nutrional therapy

Pr IS restricted

Fluid intake to
balance fluid losses

Na intake to balance
Na losses

Restriction of K

Adequate caloric
Intake and vit
supplement
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