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A Client With Chronic Kidney Disease Who Is Scheduled For Hemodialysis This Morning Is Due To

Receive comprehensive care aimed at managing their condition, alleviating symptoms, and preventing

further complications. Hemodialysis is a critical treatment modality for patients with advanced chronic

kidney disease (CKD), particularly those in end-stage renal disease (ESRD). Understanding what to

expect during this procedure, the importance of pre- and post-dialysis care, and how to support the

patient can improve outcomes and enhance their quality of life. This article provides an in-depth

overview of the key aspects involved in caring for a client scheduled for hemodialysis today.

---

Understanding Chronic Kidney Disease and Hemodialysis

What Is Chronic Kidney Disease?

Chronic Kidney Disease (CKD) is a progressive condition characterized by a gradual loss of kidney

function over time. The kidneys play a vital role in filtering waste products, excess fluids, and

electrolytes from the blood. When CKD advances to ESRD, the kidneys can no longer perform these

functions adequately, necessitating renal replacement therapy such as dialysis or transplantation.

Stages of CKD include:

- Stage 1: Mild kidney damage with normal or increased GFR (>90 mL/min)

- Stage 2: Mild decrease in GFR (60-89 mL/min)



- Stage 3: Moderate decrease (30-59 mL/min)

- Stage 4: Severe decrease (15-29 mL/min)

- Stage 5: Kidney failure (GFR <15 mL/min), often requiring dialysis

Common causes of CKD:

- Hypertension

- Diabetes mellitus

- Glomerulonephritis

- Polycystic kidney disease

- Prolonged obstructions or infections

Role of Hemodialysis

Hemodialysis is a procedure that artificially removes waste, excess fluid, and toxins from the

bloodstream when the kidneys can no longer do so effectively. It involves circulating the patient’s

blood through a dialyzer (artificial kidney) to perform these functions externally.

Indications for hemodialysis:

- Symptomatic uremia

- Significant fluid overload unresponsive to diuretics

- Electrolyte imbalances, especially hyperkalemia

- Acid-base disturbances such as metabolic acidosis

- Elevated blood urea nitrogen (BUN) and serum creatinine levels

---

Pre-Dialysis Assessment and Preparation



Clinical Evaluation

Prior to the scheduled hemodialysis session, comprehensive assessment is essential to ensure safety

and optimize the procedure's effectiveness.

Key evaluation components include:

- Vital signs: blood pressure, heart rate, respiratory rate, oxygen saturation

- Weight: pre-dialysis weight to determine fluid removal goals

- Laboratory tests: serum electrolytes, BUN, creatinine, hemoglobin, clotting profile

- Assessment of access site: ensuring arteriovenous fistula or graft is patent and free of infection or

complications

- Review of medications: holding or adjusting drugs that may interfere with dialysis, such as

antihypertensives or diuretics

Patient Education and Emotional Support

Patients often experience anxiety or apprehension about dialysis. Providing education about the

procedure, expected sensations, and outcomes can alleviate fears.

Educational points include:

- Explanation of the dialysis process

- Importance of adherence to treatment schedules

- Dietary and fluid restrictions

- Signs of complications to report

- Encouraging questions and addressing concerns

Preparing the Dialysis Access

Access is critical for effective hemodialysis.

Types of access:



- Arteriovenous (AV) fistula: surgically created connection between an artery and a vein

- AV graft: synthetic tube connecting artery and vein

- Central venous catheter: used temporarily or in emergencies

Preparation involves:

- Ensuring access site is clean and free of infection

- Palpating for thrill and auscultating for bruit to confirm patency

- Protecting access from trauma

---

During Hemodialysis: What to Expect

Procedure Overview

Hemodialysis typically lasts 3-4 hours and is performed 3 times per week, depending on the patient's

needs.

Steps involved:

1. Vascular access cannulation: inserting needles into the fistula, graft, or catheter

2. Blood circulation: blood is drawn from the patient, cleaned in the dialyzer, and returned

3. Monitoring: continuous assessment of vital signs and access site

4. Dialysate flow: a specially formulated solution that helps remove waste and correct electrolyte

imbalances

Monitoring and Patient Safety

During the session, vigilant monitoring is essential to prevent complications.



Monitoring points include:

- Blood pressure: watch for hypotension or hypertension

- Heart rate and rhythm

- Signs of bleeding or hematoma at access site

- Patient comfort and signs of adverse reactions

- Volume status and fluid removal rate

Common issues to watch for:

- Hypotension: caused by rapid fluid removal, managed with slowing ultrafiltration and administering

saline if needed

- Muscle cramps: often related to electrolyte shifts, managed with electrolyte adjustments

- Nausea or dizziness: may require medication or adjusting dialysis parameters

---

Post-Dialysis Care and Follow-Up

Immediate Post-Session Assessment

Once dialysis concludes, the patient requires careful evaluation.

Assessment includes:

- Vital signs: blood pressure, heart rate, respiratory status

- Access site inspection: checking for bleeding, hematoma, or infection

- Fluid status: confirming weight loss matches ultrafiltration target and assessing for signs of

dehydration or hypovolemia

- Symptom review: dizziness, nausea, muscle cramps, or chest pain



Patient Education After Dialysis

Post-dialysis, patients should be advised on self-care and recognizing warning signs.

Key points:

- Avoid strenuous activities immediately after dialysis

- Maintain fluid and dietary restrictions as prescribed

- Monitor for signs of infection at access site

- Report symptoms like fever, chills, chest pain, or severe hypotension

Planning for Future Dialysis Sessions

Ongoing management requires coordination with nephrology and dialysis teams.

Considerations include:

- Scheduling and adherence to dialysis appointments

- Dietary counseling to manage electrolyte and protein intake

- Managing comorbid conditions such as hypertension and diabetes

- Planning for vascular access maintenance or replacement if needed

---

Potential Complications and How to Address Them

Common Hemodialysis-Related Complications

While hemodialysis is life-saving, it carries risks that require prompt recognition and management.

Major complications include:

- Hypotension



- Muscle cramps

- Infections at access site

- Bleeding or hematoma

- Cardiovascular instability

- Electrolyte imbalances

Management strategies:

- Adjust ultrafiltration rate

- Administer fluids or medications as needed

- Maintain strict aseptic technique

- Regular access site monitoring

Long-Term Considerations

Patients on ongoing dialysis need comprehensive care plans that address potential long-term issues

like:

- Vascular access deterioration

- Bone mineral disorders

- Anemia management

- Cardiovascular health

- Nutritional support

---

Supporting a Client With CKD Undergoing Hemodialysis



Holistic Care Approach

Effective care involves addressing physical, emotional, and psychosocial needs.

Strategies include:

- Providing emotional support and counseling

- Encouraging patient participation in care decisions

- Facilitating access to support groups

- Educating family members about the disease and care needs

Nutrition and Lifestyle Recommendations

Diet plays a significant role in managing CKD and dialysis.

Key dietary guidelines:

- Limit sodium to control blood pressure and edema

- Restrict potassium and phosphorus intake

- Adequate protein intake tailored to individual needs

- Fluid management to prevent overload

Preventive Measures

To minimize complications:

- Practice strict infection control

- Maintain vascular access hygiene

- Ensure medication adherence

- Monitor blood pressure and blood sugar levels regularly

---



Conclusion

A client with chronic kidney disease scheduled for hemodialysis today requires meticulous preparation,

vigilant monitoring during the procedure, and comprehensive post-dialysis care. Understanding the

intricacies of the process, potential complications, and supportive strategies can significantly improve

patient outcomes. Multidisciplinary collaboration, patient education, and emotional support are essential

components of holistic care, helping patients adapt to their treatment regimen and maintain their

quality of life despite chronic illness. Proper management not only addresses the immediate needs

during dialysis but also sets the foundation for long-term health and well-being.

Frequently Asked Questions

What is the purpose of hemodialysis in a patient with chronic kidney

disease?

Hemodialysis helps remove excess fluid, waste products, and toxins from the blood when the kidneys

are no longer able to perform these functions effectively.

What are the common symptoms a patient with CKD may experience

before hemodialysis?

Symptoms may include fatigue, swelling, shortness of breath, nausea, and confusion due to fluid

overload and toxin buildup.

How should the patient prepare for hemodialysis today?

Preparation includes adhering to fluid and dietary restrictions, taking prescribed medications, and

informing the healthcare team about any symptoms or concerns prior to the procedure.



What are some potential risks or complications associated with

hemodialysis?

Risks include low blood pressure, infection at the access site, bleeding, muscle cramps, and in some

cases, cardiovascular instability.

What should be monitored during the hemodialysis session?

Vital signs, fluid status, electrolyte levels, and the access site should be closely monitored to detect

any adverse reactions early.

Post-dialysis, what care instructions should be given to the patient?

Patients should be advised to rest, monitor for signs of hypotension or bleeding, maintain fluid

restrictions, and report any unusual symptoms to their healthcare provider.

How does hemodialysis impact the patient's diet and fluid intake?

The patient may need to follow a specific diet low in potassium, phosphorus, and sodium, and restrict

fluid intake to prevent overload between sessions.

What are the signs that a patient may need urgent medical attention

after dialysis?

Signs include severe dizziness, chest pain, shortness of breath, bleeding, or signs of infection at the

access site.

How often is hemodialysis typically scheduled for a patient with CKD?

Most patients undergo hemodialysis three times a week, though the schedule may vary based on

individual needs and medical advice.



Additional Resources

A Client With Chronic Kidney Disease Who Is Scheduled For Hemodialysis This Morning Is Due To
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Introduction

Chronic Kidney Disease (CKD) is a progressive condition characterized by the gradual loss of renal

function over months or years. As the disease advances to end-stage renal disease (ESRD), patients

often require renal replacement therapy, most commonly hemodialysis, to sustain life. When a client

with CKD is scheduled for hemodialysis, comprehensive preparation and understanding of the

procedure are essential to ensure safety and optimize outcomes. This article provides an in-depth

review of what this scenario entails, including the pathophysiology of CKD, indications for

hemodialysis, the procedure itself, patient management considerations, and potential complications.

---

Understanding Chronic Kidney Disease (CKD)

Pathophysiology of CKD

CKD involves persistent damage to the kidneys, leading to a decline in glomerular filtration rate (GFR).

The progression is often due to various underlying conditions such as:

- Diabetes Mellitus



- Hypertension

- Glomerulonephritis

- Polycystic kidney disease

- Chronic infections

As renal function deteriorates, the kidneys' ability to:

- Filter waste products (urea, creatinine)

- Maintain electrolyte balance

- Regulate fluid volume

- Produce erythropoietin (for red blood cell production)

- Activate vitamin D (for calcium and phosphate homeostasis)

is compromised.

Stages of CKD

CKD is classified into stages based on GFR:

| Stage | GFR (mL/min/1.73 m²) | Features |

|---------|-----------------------|-----------------------------------------|

| 1 | ≥90 | Normal or high GFR with some damage |

| 2 | 60-89 | Mild reduction |

| 3 | 30-59 | Moderate reduction |

| 4 | 15-29 | Severe reduction |

| 5 | <15 or dialysis | Kidney failure (ESRD) |

When the client reaches stage 5, dialysis becomes necessary unless a transplant is available.

---



Indications for Hemodialysis in CKD Patients

Hemodialysis is initiated when symptoms and laboratory findings indicate significant uremic toxin

accumulation and fluid/electrolyte imbalance. Key indications include:

- Uremic symptoms:

- Fatigue, nausea, vomiting

- Pericarditis

- Encephalopathy

- Pruritus

- Electrolyte imbalances:

- Hyperkalemia refractory to medical management

- Fluid overload:

- Pulmonary edema

- Hypertension unresponsive to diuretics

- Metabolic disturbances:

- Severe acidosis

- Elevated blood urea nitrogen (BUN) and serum creatinine

- Other considerations:

- Inability to control symptoms with conservative measures

- Certain elective procedures or preparation for transplant

The decision to initiate dialysis is often individualized, considering patient symptoms, lab results, and

overall health status.

---



The Hemodialysis Procedure: An Overview

Preparation Before Dialysis

Prior to the session, several preparatory steps are essential:

- Assessment of the client’s current status:

- Vital signs (blood pressure, heart rate, respiratory rate, temperature)

- Weight measurement to determine fluid gains

- Review of laboratory values (electrolytes, BUN, creatinine, hematocrit)

- Access site evaluation:

- Confirm patency of vascular access (AV fistula, graft, or central venous catheter)

- Inspection for signs of infection or complications

- Patient education:

- Explaining the procedure to reduce anxiety

- Reinforcing dietary restrictions (e.g., fluid, potassium, phosphorus)

- Medication review:

- Holding certain medications that may affect fluid status or interfere with dialysis, as per physician

orders

Types of Vascular Access

Access to the bloodstream is critical for effective hemodialysis:

- Arteriovenous (AV) Fistula:

- Surgically created connection between an artery and a vein

- Preferred due to lower infection and thrombosis risks

- Arteriovenous (AV) Graft:



- Synthetic tube connecting artery and vein

- Used if fistula is not feasible

- Central Venous Catheter:

- Temporary access, often used in emergencies or for short-term dialysis

The Dialysis Machine and Process

The core components include:

- Blood circuit:

- Blood is drawn from the client via the vascular access

- Passes through the dialyzer (artificial kidney)

- Returns to the client’s bloodstream

- Dialyzer:

- Contains a semi-permeable membrane

- Facilitates removal of waste, excess fluid, and electrolytes

- Dialysate:

- A fluid that helps remove waste products and correct electrolyte imbalances

- Composition customized based on client needs

Procedure steps:

1. Connect the client to the machine via vascular access

2. Initiate blood flow, typically 300-500 mL/min

3. Dialysate flows countercurrent to blood

4. Duration: Usually 3-4 hours per session, 3 times weekly

5. Continuous monitoring of vital signs and machine parameters

6. Disconnection and access site care post-procedure

---



Patient Management During Hemodialysis

Monitoring and Safety

Close monitoring is vital to prevent and identify complications:

- Vital signs:

- Every 30 minutes to 1 hour

- Watch for hypotension, hypertension, or arrhythmias

- Fluid removal rate:

- Controlled to prevent disequilibrium syndrome

- Usually between 200-500 mL/hour

- Assessment of access site:

- Check for bleeding, swelling, or signs of infection

- Observation for adverse reactions:

- Nausea, cramps, dizziness

- Chest pain or shortness of breath

Managing Common Complications

1. Hypotension:

- Caused by rapid fluid removal

- Managed by slowing ultrafiltration, administering IV fluids if necessary

2. Cramps:

- Due to fluid or electrolyte shifts

- Prevention includes adequate hydration and electrolyte balance

3. Nausea and vomiting:

- Often related to uremia or hypotension



- Symptomatic treatment and slow dialysis rate

4. Infection:

- Vigilant aseptic technique during access handling

- Prompt treatment of access site infections

5. Disequilibrium syndrome:

- Neurological symptoms due to rapid removal of urea

- Prevented by gradual fluid removal and appropriate dialysis settings

---

Post-Dialysis Care and Patient Education

Immediate Post-Procedure

- Vital signs assessment:

- Ensure stability before discharge

- Access site care:

- Inspect for bleeding, hematoma, infection

- Fluid and diet management:

- Encourage adherence to fluid restrictions

- Dietary guidance on potassium, phosphorus, and protein intake

- Monitoring for delayed complications:

- Dizziness, fatigue, or hypotension

Long-term Management Considerations

- Dietary modifications:



- Limit high-potassium foods (e.g., bananas, oranges)

- Control phosphorus intake (dairy, nuts)

- Adequate protein intake to prevent malnutrition

- Medication adherence:

- Phosphate binders

- Erythropoietin-stimulating agents

- Antihypertensives

- Psychosocial support:

- Addressing emotional and psychological concerns

- Connecting with support groups

Patient Education Topics

- Recognizing signs of complications

- Maintaining vascular access hygiene

- Adherence to dietary and fluid restrictions

- Importance of regular dialysis sessions

- Planning for possible transplant options in the future

---

Potential Complications and Their Management

Infectious Complications

- Access site infections:

- Signs: redness, swelling, warmth, pus



- Management: antibiotics, possible access removal or revision

- Systemic infections:

- Sepsis requires prompt antibiotics and supportive care

Vascular Access Problems

- Thrombosis

- Stenosis

- Infection

- Management strategies include surveillance, early intervention, or surgical revision

Electrolyte Imbalances

- Hyperkalemia: can cause fatal arrhythmias

- Hypocalcemia or hyperphosphatemia

- Management includes dietary restrictions and medication adjustments

Cardiovascular Risks

- Hypotension during dialysis

- Arrhythmias due to electrolyte shifts

- Volume overload or depletion affecting cardiac function

---



Conclusion

Managing a client with chronic kidney disease scheduled for hemodialysis involves a multidisciplinary

approach emphasizing meticulous preparation, vigilant monitoring,
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