Acute Kidney Injury Nursing Care Plan

Patient information

Patient name: June Brown

Date of birth: 01/15/1980 Gender: Male
Admission date: 10/01/2024 MRN: 123456789
Medical history

Previous kidney issues:

None

Chronic conditions:

Hypertension, type 2 diabetes mellitus

Medications:

Lisinopril, Metformin, Furosemide

Allergies:

No known allergies

Assessment
Subjective

Patient’s description of symptoms:

Patient reports increased fatigue, decreased urine output, and swelling in legs.

Objective

a. Vital signs:

Blood pressure: 160/90 mmHg Respiratory rate: 20 breaths/min
Heart rate: 92 beats/min Temperature: 98.6°F (37°C)

b. Urine output: 200 mL in the last 24 hours



c. Lab results:
Serum creatinine: 2.5 mg/dL (baseline: 1.0 mg/dL) BUN: 45 mg/dL
Electrolytes: Sodium (138 mEg/L), Potassium (5.8 n  Glomerular filtration rate (GFR): 35 mL/min

Nursing diagnosis

Impaired renal function related to acute kidney injury as evidenced by elevated serum creatinine
and decreased urine output.

Goals/outcomes

- Patient will maintain urine output of at least 30 mL/hr within the next 48 hours.
- Patient will have stable vital signs within normal limits throughout the hospital stay.
- Patient will verbalize understanding of dietary restrictions and fluid management by discharge.

Nursing interventions

- Monitor vital signs and fluid intake/output every 4 hours.
- Administer prescribed diuretics (Furosemide) as ordered.
- Educate patient about dietary restrictions, focusing on low potassium and sodium intake.

Rationale

- Monitoring vital signs helps detect changes in the patient’s condition early.

- Diuretics assist in managing fluid overload and promote urine output.

- Patient education on dietary restrictions is crucial to prevent complications related to electrolyte
imbalances.

Evaluation

- Urine output increased to 350 mL in the last 24 hours.
- Vital signs stabilized within normal limits (BP: 140/85 mmHg).
- Patient demonstrated understanding of dietary restrictions during education session.

Additional notes

Follow-up lab tests scheduled for 10/03/2024 to reassess renal function.

Nurse’s information
Nurse's name: Sarah Johnson, RN
Date: 10/01/2024

Signature:
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