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SUMMARY

End-stage renal disease (ESRD) is a chronic failure of normal kidney function, which is precipitated by a number of
tactors, such as diabetes, pyelonephritis, hypertension, and polycystic kidney disease (1). The loss of kidney function is
gradual, and many patients do not have any symptoms until the end-stage of the disease. Killingworth and Van Den
Akker {2) point out that people undergoing haemodialysis have to comply with a wide range of medications and
restrictions, which atfect both their physiological and psychological status.

This paper presents a case study of a woman with ESRD, requiring initiation of haemodialysis. An assessment of the
patient’s health needs is addressed, followed by the implementation and evaluation of the nursing process. Finally,
the analysis of the overall plan used in the case study is presented.
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CASE PRESENTATION with the doctor she reported that she had been feeling very tired

The patient to be discussed was in good health until December
1857, when she was found to be hypertensive. Her subsequent
medical condition in February 1998 was related to hypertensive
nephropathy ana End-stage renal disease (ESRD}) requiring iti-
ation of haemodialysis in June 1929. The patient was a 35-year-
old, married Greek woman, with a five-year-old child. Her hus-
band was a physiotherapist, and she was employed full-time as
a teacher at a primary school. Her family history showed that her
father had had renal failure, and her mother had been hypertensive
for six years.

She was referred for chronic haemodialysis. In a short interview

the last few weeks, suffering from headaches, nausea, vormiting,
and oedema. Medical examination revealed hypertension, anaemia,
and a high level of phosphorous, potassium, urea, creatinine, and

calcium. She was anxious, as she was completely ignorant of any

issues regarding her condition, and was afraid that her disease
would be fatal. A nursing care plan was commenced.

ORGANISATION OF THE NURSING CARE PLAN

The framewaork of the nursing care plan is based on Orem's Seli-
Care Deficit Theory. According to Orem’s theory, nursing 1s
required when an adult is not able to provide continuots effec-

tive selt-care, and when self-care demands are more than his/her
capabilities (3). Thus, nursing practice is focused on identification
of self-care requisites and designing methods and actions to
meet them (4). The selt-care framework can be viewed as appro-
priate for patients with ESRD requiring initiation of haemodialy-
sis, since 1t Is based on determining the patient’s self-care agency
(ability to perform self-care), finding the therapeutic self-care
demands, identifying self-care deficits, and designing and carry-
INg out nursing systems to support the patient’s self-care agency
(5). Orem presents three types of nursing systems for organising
nursing services:
1. Wholly compensatory system, where the patient’s therapeu-
tic self-care |s central.
2. Partly compensatory system, where either the nurse or the client
can have the major role.
3. Supportive-educative system, where support, guidance, teach-
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ing, and provision of a developmental environment are cen-
tral companents {6).
One or mare of the three types of nursing systems can be used
with a single patient, depending on the patient’s needs for nurs-
ng while the nurse, the patient and the soaal environment are
In continuous interaction for effective provision of the patient's
self-care agency (3).

THE NURSING PROCESS |

According to George (3), Orem uses three steps in the nursing

process:

I. Diagnosis and prescription: Determines why nursing is need-
ed, analyses, interprets, and makes judgements concarning care
(Assessment, Nursing diagnosis).

2. Design of a nursing care systemn and pian for delivery of care
(Planning).

3. Production and management of nursing systems {Implemen-
tation, Evaluation).

The above steps are considered to be the technical components

in the nursing process, where interpersonal and sociat skills are

applied for effective use of nursing interventions (3). An assess-
ment of the patient's health needs is presented, followed by the
nursing diagnosis.

| ASSESSMENT |

Personal Factors: The patient is a 35-year-old, married, Greek
waman. She is a teacher at a primary school.

Universal Self-Care: She prefers fruit, vegetables, and water, as
well as salty food. She would like to continue having them in her
daily diet.

Social Factors: Her father had renal failure and her mother is
hypertensive. Her husband is willing to help her. She has finished
untversity.

Physical Factors: Sheis hypertensive. She also has hyperkalaemia,
a high level of urea, anaemia, and excess fluid. She has headaches,
nausea, and vomiting. She has generalised ocedema.
Psychological Factors: She is afraid ot death, as she is not sure
about the outcome of her iliness.

She is anxious about the nature of haemaodialysis, because she is
completely ignorant of it.

Developmental Self-care: The loss of function of her kidneys is
progressive. She lost her father two years ago. Her body appear-
ance has changed. She has lost her motivation and social interac-
tion since she learnt that she has to undergo haemodialysis.
Health Deviation; The patient has the potential for pulmonary ocede-
ma. She also has the potential for long-term complications regard-
ing phosphorous, urea, haematocrit, haemoglobin, potassium, and
hypertension. She is very anxious about naemodialysis. She requires
regular haemodialysis, education, and psychological support.

A CASE STUDY - INITIATION OF HAEMODIALYSIS

Medical Problem: The patient has renal failure, associated with
hypertension and family history, with potential for pulmonary
oedema and leng-term complications. She has to undergo reg-
ular haemadialysis treatment three times a week in order to
maintain blood pressure at normal levels and control electrolytes,
fluids and nutritional status. She also requires administration of
erythropoietin for treatment of anaemia. |

Self-care Deficits: There is a difference between self-care needs
and the patient’s knowledge and life style, which increases risk
for non-compliance and complications during haemodialysis.

| NURSING DIAGNOSIS |

1. Knowledge deficit related to dietary restrictions concerning
naemodialysis treatment.

2. Anxiety associated with the nature of haemodialysis treat-
ment.

| PLANNING |

Nursing Diagnosis 1: Knowledge deficit related to dietary restric-
tions concerning haemodialysis treatment.

Goal: The patient needs to obtain nutrition education in order
to maintain optimum nutntional status and acceptable elec-
trolyte, fluid and acid-base balance.

Objectives: By the end of the month the patient will have learnt
how to meet her nutritional requirements, while maintaining elec-
trolyte, fluid, and acid balance.

Nursing System: Supportive Educative Nursing System.
Methods of Assistance: Guidance, support, teaching, provi-
sion of developmental environment.

| IMPLEMENTATION |

Before the initiation of haemodialysis:

* The patient will attend a 'Kidney’ class concerning dietary
Issues (7).

» The nurse will provide individualised nutritional education to the
patient on a regular basis after the beginning of haemodialysis (7).

* The patient will be informed that her diet must be high in pro-

tein and low tn water, potassium, phosphorous, and salt (8).

* The patient will be informed that fruit and vegetables are high
in water and potassium, which increase the danger for fluid
volume excess, oedema and hyperkalaemia (8).

* The dietician will jointly design a balanced renal diet plan with
the patient, which is high in protetn and low in salt, water and
electrolytes, and conforms to her dietary requirements and eat-
Ing habits (7).

* The patient will be offered alternative dietary recommendations,
which can satisfy her tastes and meet her nutritional require-
ments if she does not agree with the existing ones.

~* The patient will be provided with leaflets and written information
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about the quantity of proteins, electrolytes, water and salt
contained in the main types of foods (9).

* The patient will be taught about the quantity of the above ele-
ments she should get in her daily nutrition. She will learn how
to measure her dally intake of protein, electrolytes, and fluids
in order to maintain a balance.

+ A wntten meal plan will be provided with a one-day sampte
menu (7).

* The renal dietician will provide emotional support to the patient,
to decrease the possibility of non-compliance to a complicat-
ed dietary reqgimen (7).

* The patient’s husband will participate in the education process
to fully understand his wife's condition, and effectively support
her to comply with the dietary restrictions.

* The nurse will put the patient in contact with other patients
who comply effectively with their diet and fluid requirements

(9).

| EVALUATION |

At the end of the month the patient will:

* Understand that she must change her present life style to
maintain an optimum nutritional and health status.

* Be aware of the types of food, which are high in proteins and
low In electrolytes, water and salt.

* Know that fruit and vegetables are high in electrolytes, water
and saft, and be willing to avoid them.

* B2 able to measure her daily intake of protein in order to meet
her nutritional requirements, while maintaining a balance of
electrolytes, fluids, and salt.

* Be encouraged to comply with any dietary restrictions, to
maintain her health status and have as normal a life as many
of her fellows receiving the same treatment.

* Have decreased her self-knowledge deficit related to nutrition
education.

Assessment of the evaluation:
Positive response: Efficient use of Supportive Educative System in
promoting the patient as a self-care agent.

| PLANNING |

Nursing Diagnosis 2: Anxiety associated with the nature of
haemodialysis treatment.

Goal: The patient needs to reduce her anxiety about the nature
ot haemodialysis.

Objectives: By the end of the month the patient will have reduced
her anxiety related to the nature of her treatment.

Nursing System: Supportive Educative System

Methods of Assistance: Guidance, support, teaching, providance
of developmental environment.

| IMPLEMENTATION |

* The patient will improve her knowledge about haemodialysis
which will hefp reduce her psychological stress (10).

* The nurse, In co-operation with the other members of the
multidisciplinary team, will create a friendly, educative, and ther-
apeutic relationship with the patient to support her effective-
ly and reduce her anxiety (11).

* The patient will attend pre-dialysis classes, to pe informed
about the reasons for her renal failure, the necessity for begin-
ning haemodialysis, and the iImportance of complying with med-
ical recommendations (7).

* The patient will be informed about the advantages and dis-
advantages of haemodialysis, as well as its impact on her phys-
ical, social, and emotional status.

* The patient will be taught how to comply with any medical rec-

ommendations in order to maintain her health status. -

* The nurse will explain the dialysis procedure to the patient, the

possible complications during treatment, and how to cope effec-

tively with them.

* The patient will be informed about the possibility of undergoing
transplantation, which means that she will not have 1o receive
haemaodialysis for the rest of her life.

* The patient will be shown a video, explaining issues regarding
haemodialysis and transplantation (7), while she will be introduced
to other patients who receive haemodialysis, or have undergone
transplantation, as they can offer psychologica! support to her (12).

* After the classes, the patient will be encouraged to have a tour
of the dialysis unit accompanied by some of the members of
the renal team (7). She will be taught how to use Network, as

It can provide information about her condition, as well as psy- -

chological support.

* The members of the multidisciplinary team will provide con-
tinuous advocacy, encouragement, and counselling to the
patient.

* The nurse educator will visit the patient at home, and main-
tain a telephone contact with her for continuous provision of
education and support (9).

» The patient’s husband will be informed about the posstble phys-
Ical and psychological changes, which may effect the patient
after the beginning of haemodialysis (13). He will also be pro-
vided with the appropriate education in order to support his
wite effectively atter initiation of her treatment.

| EVALUATION |

By the end of the month the patient;

* Has stated reduced anxiety about the nature of her treatment.

* Understands the importance of complying with any medical rec-
ommendations.

* Is aware of the dialysis procedure, and knows how to cope with

EDTNA|ERCA JOURNAL 2003 XXIX4

I
i



A CASE STUDY - INITIATION OF HAEMODIALYSIS

any complications during her treatment.

* Is encouraged, as she has realised that she is not the only one
undergoing haemodialysis.

« |5 aware of the fact that she may not receive haemodialysis for
the rest of her life, which helps her maintain her hope and reduce
ner anxiety.

Assessment of the evaluation:
Positive response: Etfective use of the Supportive Educative System

ANALYSIS OF THE OVERALL PLAN AND CARE GIVEN
Orem’s Self-Care Deficit Theory was considered to be the most
appropriate for the above health care plan, since the patient was
not able to provide eftective seif-care due to lack of knowledge
concerning her self-care demands. Consequently, education,
teaching, and support were necessary to reduce her self-care
deficits and improve her as a self-care agent. Vaughan (14) sup-
ports that teaching helps patients to increase their theoretical
understanding about their condition and manage their own care
independently. Thus, the supportive-educative system was very
useful for the above situation, since its central components are
teaching, support, guidance, and provision of a developmental
environment (6). Orem's theory regards the patient and the envi-
ronment as an integrated system, assisting in the provision of self-
care (6). In the patient's situation, her husband played an impor-
tant role in assisting her as a selt-care agent, as he was willing
to help her. Consequently, the Supportive Educative System,
which was applied to the nursing process, helped both of them
to create a developmental environment.

INTERPLAY BETWEEN SCIENCE AND ART

According to Basford and Slevin (15), nursing is viewed as science
and art. Science is a systematic way of knowing, which aims at
applying that knowledge to nursing practice. The art of nursing
implies that a nurse may have not only the appropriate skills, but
also a level of understanding and awareness in order to practice
the art of nursing at an advanced level (16). Nursing includes the
four patterns of knowing, identified by Carper (17), which are
empirics, ethics, personal, and aesthetics.

1. EMPIRICS: THE SCIENCE OF NURSING

According to Basford and Slevin (15), the empirical or scientific
perspective is the traditional, positivistic aspect of science. It 1s also
regarded as organised description and observation based on
experience, conceptual models and theories, which explain and

predict relationships (18).

2. ETHICS: MORAL KNOWLEDGE IN NURSING
Carper (17) supports that ethic knowing is what cught to be done

and is concerned with the notions of right and wrong (15).
Moral knowledge include skills of seeing, doing, and being with
others in a respectful caring way

3. PERSONAL KNOWING IN NURSING

The personal knowing in nursing can be developed by clinical expe-
rience and concerns one’s capability to be introspective and
understand anather’s teelings. This pattern of knowing has to do
with the capacity of one person to empathise with the other at
a time of need (15).

4. AESTHETICS: THE ART OF NURSING |
According to White (19}, this form of knowing is related to intu-
ition. In other words, aesthetics Is the capability to know wnat
to do at a given moment, without being able to explain why this
particular way of action was taken. '

_In the field of nursing practice, the four patterns of knowing are

interrelated. Nurses need to use the empiric way of knowing dur-
ing their practice, since it provides objective knowledge about the
disease. Additionally, ethical knowledge is very useful for nurses,
hecause it can guide their practice in difficult cases, where for exam-
ple a lethal drug is contemplated tor an elderly or terminally il
patient. Additionally, personal knowing is of vast importance for
nurses because they must have self-awareness before empathis-
ing with their patients. Finally, nurses need to use intuitive know-
ing during their practice, even though it cannot be explained on
a scientific basis (15). Regarding the present case study, Orem’s
Self-Care Deficit Theory included the four patterns of knowing,
since the nurse tried to use her scientific knowledge in order to
assess objectively the patient’s problems. She also tried to teach
and support the patient effectively in a respectful way.
However, nurses face many difficulties when they have to deal with
people undergoing haemodialysis. According to Ran and Hyde
(20), patients often express their anger and frustration towards
nurses because of long-term complications caused by their treat-
ment. Additionally, Wellard (21) conducted a research study
about the nature of dilemmas in dialysis nursing practice, where
she found that sometimes patients did not believe nurses had the
appropriate knowledge and expertise to provide adequate care.
For this reason, nurses need to empathise effectively with these
patients at a time of need in order to build a trusting relation-
ship with them and provide them with psychological support.
Additionally, dialysis nurses have to deal with the modern tech-
nology of dialysis treatment, in order to achieve the desirable ther-
apeutic outcome In nursing practice. However, this usually makes
patients feel devalued as individuals, since nurses spend little time
with them (20}, Thus, nurses need to maintain a balance between
the technical aspect of dialysis treatment and patient support.
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CONCLUSION

ESRD has a number of implications for an individual's physical,
emotional and social life. This can be improved by the provision
01 appropnate information, education and psychological support
for the patient before the initiation of haemodialysis. In the case
study presented in this paper, education and psychological sup-
port heiped the patient to reduce her anxiety and adapt to the
restrictions of her condition. Education offers joy, relief and hope
1o patients undergoing haemodialysis, while it assists them to cope
effectively with their condition.

The purpose of the above case study was to describe a care plan,
which aimed to assess the patient's problems and effectively sup-
port her. Her social environment played an important role in her
treatment regarding the fact that her husband was willing to sup-
port her. The four patterns of knowing were involved in the pro-
viston of holistic care and improvement of the therapeutic outcome.
It Is essential that all four patterns of knowing are used in nurs-
ing practice in order to achieve an effective provision of care.
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