














and observations and assessments of the family, as well
as identified needs and teaching. Documentation of in­
formation that is jointly monitored is institution specific.
Optimal use of the record by the entire healthcare team
essential.

Complications. Although HD is the more familiar
form of treatment for ARF, several potential complications
can result. Complications may be exacerbated in a patient
with small initial circulating volumes or hemodynamically
instability. Common complications of HD include hemody­
namic instability resulting from UF and osmolar losses,
temperature irregularity, and complement activation41 The
most common complication is hypotension, which may be
corrected by UFR reduction. Other complications include
dialysis disequilibrium syndrome and hypokalemia. The use
of heparin leads to the possibility of bleeding. Circuit
disconnection, infection, and transfusion reactions are other
possible complications. Close monitoring is the cardinal
rule. Communication between the bedside and the dialysis
nurse is essential.
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SUMMARY
Various therapies are now available to support the patient in
ARE Research in the identification of risk factors associated
with ARF may allow earlier intervention, which may
minimize the occurrence of ARF or limit mortality. Pediatric
nursing research is needed to help guide practice related to
the care of patients requiring renal replacement therapy.

Survival of the child with ARF who undergoes renal
replacement therapy depends on the age of the child and the
cause of the ARE Children who are young or small have
poorer survival rates than their older and larger counter­
partS.46 The presence of such conditions as MODS makes
the therapies available difficult to use because of the
baseline hemodynamic instability of the child. Care of the
patient in ARF is complex, requiring the combined expertise
of an extensive multidisciplinary team. Collaboration within
the team provides the best plan of care for each patient. The
challenge for nursing is to help facilitate team communica­
tion and advocate for care that is in the best interest of the
patient and family.
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