Chronic Kidney Disease Nursing Care Plan

Patient information

Name: May King

Age: 58

Sex: Female

Nurse in charge: Nurse Karen Jones

Healthcare provider: Dr. Johnson Lime

Assessment Diagnosis
Objective: Chronic Kidney
Decreased Disease (CKD)
glomerular

filtration rate
(GFR), elevated
serum creatinine
and blood urea
nitrogen (BUN)
levels.
Subijective:
Fatigue, difficulty
concentrating,
edema.

Objective:
Electrolyte
imbalances
including
hyperkalemia and
hyperphosphatemi
a.

Subjective: Muscle
weakness,
irregular
heartbeat.

CKD Stage (e.g.,
Stage 3)

CKD-related
anemia

Objective: Low
hemoglobin
levels,
decreased
hematocrit.
Subijective:
Fatigue,
shortness

of breath.

Goals and
outcomes

Maintain stable
kidney function.
Manage
complications.

Normalize
electrolyte levels.
Prevent
complications
(e.g.,
hyperkalemia).

Control blood
pressure within
target range.
Prevent
cardiovascular
complications.

Interventions

1. Monitor renal

function regularly.

2. Educate
patient on dietary
restrictions.

3. Manage

blood pressure.

1. Monitor
serum electrolyte
levels.

2. Administer
medications as
prescribed.
Educate patient
on

dietary
modifications.

1. Administer
antihypertensive
medications as
prescribed.

2. Encourage
lifestyle
modifications (e.g.,
exercise, salt
restriction).
Monitor blood
pressure regularly.

Evaluation

1. Regularly
assess renal
function through
lab tests.

2. Monitor
patient's
adherence to
dietary
restrictions.
Monitor blood
pressure control.

1. Regularly
assess electrolyte
levels.

2. Monitor
effectiveness of
medication
regimen.
Evaluate patient's
understanding and
compliance with
dietary
modifications.

1. Monitor blood
pressure readings.
2. Assess
effectiveness of
medication
regimen.

3. Evaluate
patient's
adherence to
lifestyle
modifications.



Assessment

Objective: Fluid
retention
evidenced by
weight gain.
Subijective:
Swelling in lower
extremities,
shortness of
breath.

Diagnosis

CKD-related fluid
overload

Goals and
outcomes

Maintain fluid
balance Prevent
edema and
pulmonary
congestion.

Interventions

1. Monitor daily
weights.

2. Restrict fluid
intake as
prescribed.

3. Administer
diuretics as
prescribed.

Evaluation

1. Monitor daily
weight changes.
2. Assess for
signs of edema
and pulmonary
congestion.

3. Evaluate
effectiveness of
diuretic therapy.
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