
Acute Renal Failure

1. Renal failure occurs when there is an abrupt or rapid decline in renal filtration function. There are many different causes for acute renal failure such as kidney damage, dehydration, diabetes mellitus, infection, and more. This leads to a rise in the serum creatinine level because the kidneys are no longer able to function maximally, therefore the excessive unfiltered creatinine is returned back into the blood.
2. Pre-renal

-Cause: the kidneys do not receive enough blood to filter


-Signs/Symptoms: confusion, oliguria, dry mouth, fatigue, pallor, rapid pulse


-Diagnostic findings: blood creatinine, BUN, osmolality

    Intra-renal

-Cause: infection or sudden change in homeostasis


-Signs/Symptoms: N/V, dehydration, oliguria, drowsiness, convulsions


-Diagnostic findings: blood creatinine, BUN

    Post-renal

-Cause: an obstruction blocking the excretion of urine produced by the kidneys


-Signs/Symptoms: drowsiness, confusion, fatigue, seizures, nausea, dizziness


-Diagnostic findings: CT scan and blood testing

3. BUN, serum creatinine, calcium, albumin, phosphorus, sodium, and potassium.
4. -Serum creatinine: increases
    -Creatinine clearance: decreases

    -Glomerular Filtration Rate: decreases

    -Urine Albumin: increases

    -Microalbumin: positive

    -BUN: increases

5. Fluid administration: 0.9% Normal Saline (most common) to raise blood volume
    Treatment of imbalances: Depending on the imbalance, hypertonic or hypotonic                   
solutions may be needed. Oral replacements may also be used.

    Dialysis: Used in the most severe cases of renal failure. Dialysis manually removes 


excess water and waste from the blood because the kidneys are no longer able 


to do so.

6. Kayexalate affects the exchange of sodium and potassium in the body. It helps reduce the amount of potassium in the body. The procedure is done similar to any other enema. The difference is that the patient is usually directed to try to hold the enema for several hours. Also, the patient will probably need a second cleansing enema.
7. -Infection: Nurses are trained to ensure sterility during the procedure. They are also 
knowledgeable on the technique and timing of dressing changes to prevent 
bacteria from entering the site.

    -Hemorrhage: Nurses are prepared to handle hemorrhage and take measures to stop  
it before it becomes too severe.

    -Electrolyte Imbalances: Specifically hyperkalemia. Nurses closely monitor lab     
values.

8. -Causes
    -Physical issues to expect

    -Diet changes

    -Medications

    -Lab tests

    -Treatments available

    -Prognosis

9. Methicillin resistant Staphylococcus aureus (MRSA) is a strain of Staph bacteria that does not respond to most conventional antibiotics. MRSA is contagious and spread through contact, therefore it is important to be extremely careful when around someone with the infection. Contact precautions should be made, therefore anyone coming in contact with an infected person should wear gloves and a gown. 
Chest Pain Management of the Medical-Surgical Patient

1. Morbid obesity is simply defined as having too much body fat. Obese individuals’ weight is higher than what is thought to be healthy for their height. Causes of obesity include: eating more than what your body can use, drinking too much alcohol, and/or not getting enough exercise. Pathophysiology of obesity is basically taking in more calories than the body can burn. This leads to obesity because the body stores unused calories as fat. A BMI of greater than 30 is classified as obesity.
2. There are many factors that contribute to treating obesity. Nutritional therapy is extremely important because diet changes make the biggest impact on weight. Exercise is also a big factor in losing weight. Behavioral and cognitive modification is sometimes necessary because obesity makes a big impact on an individuals lifestyle and the way one perceives himself. Lastly, drug therapy can make a big impact on having an ultimately healthy lifestyle. Many obese individuals have underlying problems such as hypertension or high cholesterol that need to be treated with medication.
3. -Roux-en-Y gastric bypass: The stomach is made smaller by creating a small pouch at the top of the stomach using surgical staples. Most people lose one third of their excess weight within 1 to 4 years. This is a high risk surgery.
    -Vertical banded gastroplasty: This is known as a “stomach staple.” The upper stomach near the esophagus is stapled vertically to create a small pouch along the inner curve of the stomach. 

    -Laparoscopic gastric banding: An inflatable silicone device that is placed around the top portion of the stomach via a small camera. One to five surgical incisions will be done in order for the surgeon to place the laparoscopic camera and utensils needed. This surgery is safer, however weight loss is not quite as drastic as the other surgeries. 

4. It is important to ask about dietary habits, exercise, medications, past and current medical problems, past surgeries, and support systems. 
5. Anesthesia should be monitored very carefully. Steps should also be taken to ensure strict asepsis, because the bariatric patient is more prone to complicated healing. Counseling is strongly recommended prior to surgery and post surgery as well. The environment should be kept calm and at a cool temperature, as it should with any other surgery. 
6. The morbidly obese patient may require more emotional support. Frequently, there are underlying reasons why the obese patient chooses the lifestyle they do. They also may have strong self-esteem issues. They may feel angry at themselves or others as well. All aspects of care are equally important, however it is important to asses the obese patient for underlying emotional issues as well.
7. -Pneumonia: Excess weight puts stress on the lungs and chest, therefore resulting in 
a greater risk for pneumonia post-operatively. 
    -Blood clots: It is important for the patient to at least do leg muscle exercises in bed to 
promote circulation. Walking is ideal, however many patients struggle with 
walking for a short period of time after the surgery. 

    -Incision infections: Blood flow to the incision is not as strong with bariatric patients 
due to the fat tissue. Laparoscopic surgery reduces the risk for serious infections.

    -Hernia or Weak Incision: This always needs to be repaired. Laparoscopic surgery 
reduces the chance of hernia or weak incisions.

    -Inability to absorb certain vitamins: Sometimes post-operatively, the body cannot 
absorb certain vitamins and minerals. This can become complicated, and it is 
important for the physician to closely monitor this. 

8. Pre-operative: Purpose of the surgery, hospital policies, explanation of surgery, informed consent, anesthesia planned, pain management post-operatively, food/water restrictions, proper hygiene pre-operatively.
    Postoperative: Medication teaching, informing family of surgery, ensuring patient has 
a ride home, review of pain management, review of activity level expected, 
dressing care.

9. Chest pain should be taken very seriously. Check the patient’s vitals while asking 
essential questions (think OLDCARTS). Contact the physician and be prepared 
to administer blood thinning agent, if deemed necessary. 

