Eluid Assessment & Management
N
Peritoneal Dialysis Patlients




Overview

+ \Why do fluids need to be balanced?
¢ How can fluid balance be achieved?
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Need fior Fluid Balance

& 40-50% ofi mortality in Peritoneal Dialysis
(PD) patients Is from cardiovascular (CV)
disease

& Accelerated CV disease Is found In patients
after Just 2 years omn dialysis

¢ Risk for CV disease Is further 'S
compounded YL dialvetes, Smeking y@w
Y PErchelestereliemias tremia; anad “{7/



Importance off Achieving Balance

¢ Inadeqguate fluid removal (hypervelemia)
IS the second most frequent cited reason
for PD failure, resulting In transfer to
nemodialysis

¢ Eluidi everiead (hypervelemia) Is prevalent:
IR PP pepulatien, and BECOMES moere
propeURced afiter aleng tine on PbD



Importance off Achieving Balance

¢ Fluid volume control 1s critical for Blood
Pressure (BP) management

. can result in
nypertension, lefit ventricular
Ay pPertrophy, congestive heart fallure,
myecardial Iniarct or a Cerebrovascular
¢ can resulitin
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Reasons for Managing Eluid Balance

¢ With End Stage Renal Disease (ESRD), a
patient’s kidneys can not keep

fluid balanced

¢ Patients rely/ on balance to) be achieved(
0)\V/s
—PID ultrafiitratien

—residuall kidney: fURctien (Uiknan, output)
-diuretics

—adeguate nutHitien
—appreprate fluId N NRiAKENNRLE e EY



¢ Daily physical assessment of
patient’s fluid status

¢ Monitoering fiuid intake (e.g. oral, I\
selutiens,, enteral feedings)

¢ NMoniterng fibid lesses; (e.g. NPO;
Vemiiting, diarrRess, sweating, 9leed
@SS), Velding — residuali kidney/ iuRectieon)

¥ Elfiectiveness ol dialysis regimen



Strengths ofi Dianeal Solutions &
Average Amounts ofi Fluid Removed

¢ 0.5%0 - hypotonic dialysate,
fluid will be drawn inte blood
- fluid gain per dwell

¢ 1.5 % - Removes the least
amoeunt of fluid per dwell

¥ 2,556~ lViay/ remoVve: tpr te
500 misief fitna per awell

9 452506~ Vg remeVvertprto
1000 mis per dwell



Assessing for Fluid Balance
sEvaluate:

-Daily weight (above or below goal weight?)

-Bleod Pressure: sitting & standing or
Iing| & SItting (posturall change?)

-Cardiac status; (bradycardia? tachycardia?)
—LURGl seURASs! (crackles?)

—“RESPIrAtIoNS (SOBE?7, Unable 1o lay, flat?)




Assessing for Fluid Balance (continued)

sEvaluate:
-Edema (legs, sacrum, hands, periorbital)

-Juqgular vein distention
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Assessing for Fluid Balance (continued)

eEvaluate:

-Intake & Output Record

-Dialysis Record te moniter ultrafiltration

and dialysis selution use (e.g. Y strengith of
Dianeall or other specialty/ selubiens suehlas
Physieneal; 7-5% Extianealior 1.-1%
Nutrneal)

—Current antnypPertensive medications
(Incltdingleep ditEtcs)



Other Considerations for Assessment

¢ Dietary intake of fluid - recommendation:

¢ Dietary Iintake ofi sedium
o Serum albumin level (malnutritien)

» Other diSease Processes suUch as:
-hidden bleed Iess
—gasiric diStURPARCES
—@ialketes
—Congestive heart fanuke




Determining Current Eluid Status

& After assessment determine Ifi the patient
IS hypovelemic, hypervelemic, or balanced

» What are the signs of hypovelemia or
Y PErVelemia




Signs of

¢ Low blood pressure (likely postural ?

drop) )

9% .
¢ Dizzy feeling &J\
o \Weilght lewer (than geallwelglht ori
» Cramping

9 \W/eakness; Pallor

nermal)
¢ Decreased skinl turger; J -
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Treatment of

¢ Inform Nephrologist

& Use lower strength selutions
(e.g. 0.5% or 1.5% Dianeal or Nutrineal)

¢ Increase fluid intake @

¢ Intravenoeus filuid boelus (I needed)

¢ Clesely moniter welght; vitals, dialysis
FECoKd, acecuracy, of intake: & output:

9 ASSESS| patienit's knewledge: of calses @
denydration

9 REPOKL I net reselving




Signs of

¢ High BP

¢ Headache, dizziness

& Weigh gain =than 2 kgs or
may. not be elevated)

¢ Edema: ankles, legs, hands,
Sacrum, eyes

¢ Crackles in lungs

& Shoertness of breath

9 Jugular Vel distention

¢ Chest X-ray/ poesitive fer fiitid




Jreatment of

¢ Call Nephrologist — =
TS vl
¢ User higher strength solutions

(e.g. 2.5% or 4.25% Dianeal, ? Extraneal)

¢ Limit fluid and sodium intake

¢ Closely monitoer weight, vitals, dialysis
record, acecuracy, of intake & outpuit:

& ASSESS| patient’'s; knewledge of causes
e fluid everead

9 Re—evaluate gealwelghi P J
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Challenges in Achieving Balance

(D
:« Y

¢ Peritonitis (infection)

¢ Faillure of the Peritoneal
Membrane

¢ Inflow and Outilow preklems
(e.g. fibrn pltg, constipation)

¢ Malpoesitiened catheter

» Nen-compliant pateni

¢ Uncontrelied diahetes

» Congestive Heart Eallure




Key for Eluid Balance Management:

¢ Awareness of Importance of maintaining
fluld balance (CV risks, high mortality rate)

+ Diligence in deing daily patient assessment
for fluid status (especially in acutely ill)

& Knoewledge of signs and symptems of
Hypo/Hypervelemia

o Use off apprepriate: dialysis regimen and
splutienRs

¢ Vieniternng diet (Hud ana seditmiintake)

9 Collaberateniwhen patenit ias chalienges



References

Daugirdas, J., Blake, P., & Ing, T. (2001). Assessing peritoneal
ultraflltratlon solute transport and volume status. In J.
Daugirdas, P. Blake & T. Ing (Eds.), Hand book of dialysis

(pp. 360-372). Phlladelphla PA: Lippincott Williams &
Wilkins.

Flinn, A., Ledger, S. & Blake, P. (2006). Effectiveness of
furesemide In patients on periteneal dialysis. Canadian
Assoeciation off Nephroelegy Nurses and Technoelegists Journal,
16 (3), 40-44.

Kelman, E., & Watson, D. (2006). Preventing and managing
complications of periteneal dialysis. Nephrolegy Nursing
Journal, 33 (6), 647-657.

Lancaster, L. E. (Ed.). (2001). Periteneal dialysis. Inf Core
curriculum fier nephrelegy nursing (4th) ed., pp. 383-375).
Pittman;, NI American Nephrelegy Nurses: Asseciation.

Maaz, D. (2004). Jireuble-shooeting nen-1nfectious; pentoneal
dlaIyS|s ISsUEs. Nephrelegy: Nursing Jeurnal, Sd(5), 521-545.

Mibjars; Sk, Nelphy, KL Gekall K BUrkars, |-, Coles; G, el
2l (Z000): Evaltuauen andimanagement ol uvltailtaten

prebliems InfpereReal di2lysis:. Perteneal DIaly/sSIs
Internatenal; 20(8), S5-21.



	Fluid Assessment & Management� in �Peritoneal Dialysis Patients
	Overview
	Need for Fluid Balance
	Importance of Achieving Balance
	Importance of Achieving Balance
	Reasons for Managing Fluid Balance
	Considerations for Fluid Balance
	Strengths of Dianeal Solutions & �Average Amounts of Fluid Removed
	Assessing for Fluid Balance
	Assessing for Fluid Balance (continued) 
	Other Considerations for Assessment
	Determining Current Fluid Status
	Signs of Hypovolemia (Dehydration)
	Treatment of Hypovolemia
	Signs of Hypervolemia (Overload)
	Treatment of Hypervolemia
	Challenges in Achieving Balance
	Key for Fluid Balance Management:
	References

