Chapter 19 

Case Study

Mrs. Alice Grady, age 68, has a 3-year history of renal insufficiency from glomerulonephritis and a history of several myocardial infarctions.  Mrs. Grady is admitted to the hospital for shortness of breath with no dyspnea.  Her laboratory results on admission are Hgb 6.1 g/dL, Hct 19%, BUN 78 mg/dL, creatinine 5.2 mg/dL,s erum CO2 13 mEq/L, serum potassium 5.6 mEq/L, serum sodium 124 mEq/L, serum calcium 8.4 mg/dL, and serum phosphorus 5.2 mg/dL.  Physical assessment reveals edema of her face, hands, and lower legs. Lung sounds indicate bilateral coarse rales but no frothy sputum.  Blood pressure is 170/98 and her jugular venous pressure is elevated.  She notes a weight gain of 5 pounds in the preceding 3 days and her urine output is approximately 500 mL per day.  Mrs. Grady complains of thirst.

Questions

1. Chronic renal failure usually develops over _________.  A progressive loss of _________ is the result.

2. What is the cause of Mrs. Grady’s chronic renal failure?____________

3. Mrs. Grady’s low hemoglobin and hematocrit indicate what clinical condition?_____________Explain why?_______________________________.

4. Her BUN and serum creatinine are (elevated/decreased)___________________, which is indicative of __________.

5. Mrs. Grady’s serum CO2 is (elevated/decreased)_______________________, which is indicative of ___________.

6. Her serum potassium is 5.6 mEq/L. The normal range of potassium is______________. Identify two reasons why hyperkalemia occurs in renal failure. ________________________________________________________________________________________________________________________________________________

7. Her serum sodium is (elevated/decreased)_______________. Identify two reasons for her hyponatremia. ________________________________________________________________________________________________________________________________________________

8. Peritoneal dialysis is chosen to treat Mrs. Grady’s uremia.  Why is peritoneal dialysis the best choice for her?________________________________________________________

9. What four symptoms indicate signs of fluid overload? ________________________________________________________________________________________________________________________________________________

10. After trocar insertion, the first exchange of peritoneal dialysate is a 4.25% dextrose dialysate with no potassium.  The 4.25% dextrose dialysate is __________ .  It is used for _________.  Dialysate without potassium increases _______________________________________________________________________________________________________________________________________________.

11.  When dialysate infuses into the peritoneum, it can push the diaphragm upward.  One must assess the client for signs of _______________________________________________________________________________________________________________________________________________________________________________________________________________________.

12. Excessive use of 4.25% dextrose dialysate can lead to ____________________________________________________________________________________________________________________________________________.

13. An essential intervention during peritoneal dialysis to maintain fluid balance is _______________________________________________________________________.

14. Retention of dialysate during exchanges can lead to _____________________________.

15. On the second day of peritoneal dialysis Mrs. Grady’s potassium is 2.8 mEq/L, which indicates _______________ .  Potassium must be added to the ____________.

16. Mrs. Grady’s phosphorus is slightly elevated.  The drug given to decrease her serum phosphorus is_________________.

17. To prevent fluid overload in the future, it is important to determine Mrs. Grady’s_________.
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