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Hemodynamic instability from sepsis induced 
hypotension →   perfusion to the kidney. 
Inflammation ↑ vascular permeability → 
interstitial edema.   

Edema 2° to fluid retention → inadequate U/O, 
 serum albumin →  oncotic pressure, 
inflammation ↑ vascular permeability → fluid 
movement from vessels into interstitial spaces. 
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Excess Fluid Volume 

 related to kidney dysfunction 

DEMONSTRATE ADEQUATE  FLUID VOLUME:     
 - Hemodynamic values within normal  (CO,  
   BP, HR, CVP, PAP, PCWP) 
-  Electrolytes and H/H within normal range 
-- Maintain O2 Sat of 90% or greater 
 - Mental clarity, skin warm/dry,  
 - Urine output > 60 mL/hr 
 - RR within normal, clear breath sounds  
 

- Fluid resuscitation with crystalloids and colloids. 
- Hemodynamic monitoring and fluid balance – VS,     
  CO, daily weight, I/O, focused physical assessment 
- Insert a urinary drainage catheter to accurately  
  record hourly U/O. Remove as soon as clinically      
  feasible to prevent CAUTI. 
- Fluid Restriction calculated on U/O & insensible  
  losses.  
- Frequent skin care with emollients, discouraging  
   scratching, and administering phosphate-binding  
   medications.  
- Monitor ABGs to maintain pH within normal range. 
- Prevent blood loss, minimize blood withdrawal.  
 -Because of risk for GI bleed - stress ulcer  
  prophylaxis and testing for occult blood with stool,  
  NG tube drainage, & emesis. 
- Educate patient and family about its prognosis,  
  treatment, and possible complications.  
- Encourage them to voice concerns, frustrations,  
  or fears, allowing some control over situation. 
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62 year-old ICU patient, Marcus Jones, 

develops sepsis with sustained 

hypotension and suffers an acute kidney 

injury.  

-- Expand intravascular volume to achieve &   
   maintain hemodynamic stability. 
-- Recognize S/S of circulatory overload. 
-- Prevent clinical manifestations of  
    electrolyte and acid-base imbalances. 
--Use measures to remove fluid, solutes,  
    & toxins in the circulation. 
-- Provide comfort & emotional support. 
-- Maintain surveillance for complications. 
-- Educate the patient and family. 

 

 

#1 

FOCUSED PHYSICAL ASSESSMENT  

PATHOPHYSIOLOGY - ACUTE KIDNEY INJURY  

• Thirst,  skin turgor and lethargy →  
  extracellular fluid depletion. 
• Pulmonary congestion, ↑ heart failure, and   
 ↑ BP → intravascular fluid volume overload. 
• Patient remains “intravascularly dry” and  
  hemodynamically unstable, because retained    
  fluid is not inside a vascular compartment.  
• Assess frequently for pitting edema over  
  bony prominences & dependent areas. 

Hyperkalemia and hypocalcemia can result in 
life-threatening cardiac dysrhythmias. 

Crystalloid Volume Resuscitation  
• Sodium Bicarbonate added to alkalinize  
   solution. 
• Osmotic diuretic mannitol given to ↑ U/O.  
• Bicarb and mannitol regimen instituted to  
   prevent acidosis and hyperkalemia. 
• Assess urine hourly for amount & color. 
• Monitor BUN, serum creatinine, & electrolytes.  
• Low dose dopamine to ↑ renal perfusion. 

 

FLUIDS & MEDICATIONS - IMPROVE PERFUSION 

NURSING INTERVENTIONS 

ACUTE KIDNEY INJURY 

Noticing Fluid Balance 
  

Prevention, compensation  kidney function, 
and regeneration of kidney functional capacity. 
Key Treatment -Prevention strategies, fluid 
balance, anemia, medications, and electrolytes. 

Life-Threatening 
Electrolyte 

Disturbances  
Hyperkalemia 
- Monitor ECG: peaked T waves, widening of        
  QRS , ventricular tachycardia or fibrillation.  
- IV diuretics (if patient producing urine). 
- IV administration of D50 & regular insulin  
- K+-binding resins orally, NG tube, or rectally. 
- Dialysis 
Hypernatremia and Hyponatremia 
- Can be ↑ or  depending on fluid volume. 
Hypocalcemia and Hyperphosphatemia 
- Serum calcium levels  results from multiple  
  factors, including hyperphosphatemia.  
- Oral phosphate-binder medications given. 

Interpreting Electrolyte Balance 
  

 

Medical Management 
  

 

PRIORITY NURSING DIAGNOSIS 

Nurse’s Role is to   

Fluid & Electrolyte Balance 
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