
 

 

Navigating the Complexities of End-Stage Renal Failure: A Holistic Approach to 

Caring for Mr. Wong 

Introduction 

As healthcare professionals, we are entrusted with the responsibility of providing 

compassionate and comprehensive care to individuals facing the challenges of end-stage 

renal failure (ESRF). This privileged role demands that we approach each patient with a 

deep understanding of their unique circumstances, medical needs, and personal 

experiences. In the case of Mr. Wong, a 40-year-old male patient diagnosed with ESRF 

due to polycystic kidney disease (PKD), we have the opportunity to delve into the 

complexities of this condition and develop a tailored plan of care that addresses his 

multifaceted needs. 

PKD is a genetic disorder characterized by the development and progressive enlargement 

of cysts within the kidneys, ultimately leading to renal failure. The prevalence of this 

condition, coupled with the significant impact it has on patients' quality of life, 

underscores the importance of adopting a comprehensive and multidisciplinary approach 

to care. By understanding the nuances of Mr. Wong's case, we can identify effective 

assessment strategies, implement relevant nursing interventions, and provide targeted 

patient education to empower him in managing his health and improving his overall well-

being. 

Contextual Considerations 

The rising prevalence of renal failure in Hong Kong cannot be overlooked. According to 

recent statistics, more than 2.5 million people in the region are currently receiving renal 

replacement therapy, and this number is projected to double by 2030 (Li et al., 2022). 

This trend highlights the growing burden of kidney-related diseases and the pressing need 

for healthcare providers to develop innovative and evidence-based strategies to address 

this challenge. 

In the case of Mr. Wong, several contextual factors contribute to the complexity of his 

care. As a 40-year-old male salesperson residing in Hong Kong, he faces the unique 

challenges associated with navigating the healthcare system, balancing work and personal 

responsibilities, and maintaining a supportive family dynamic. His middle-income status 

and access to healthcare services provide him with certain advantages, but the inherent 

stressors of his condition can still pose significant barriers to his overall well-being. 

Importantly, Mr. Wong's family history of diabetes and hypertension, coupled with his 

own diagnoses of hypertension and hyperlipidemia, compound the challenges he faces in 

managing his ESRF. These comorbidities not only impact his physical health but also 

introduce additional considerations in terms of medication management, dietary 

requirements, and the potential for complications. 

 



 

 

Nursing Assessment: Uncovering the Complexities 

To provide comprehensive care for Mr. Wong, a thorough nursing assessment is 

paramount. This process involves a holistic evaluation of his physical, emotional, and 

social well-being, allowing us to identify his unique health concerns, strengths, and areas 

requiring targeted interventions. 

Physical Assessment 

During Mr. Wong's routine dialysis visit on 2/6/2023, our nursing assessment revealed 

several notable findings. His vital signs were within the expected range, with a pre-

hemodialysis blood pressure of 125/72 mmHg, a pulse of 80 beats per minute, and a 

respiratory rate of 18 breaths per minute. The HEENT (Head, Eyes, Ears, Nose, and 

Throat) examination did not reveal any overt abnormalities, but the presence of uremic 

factors was evident. 

Closer inspection of the catheter exit site, a critical component of Mr. Wong's dialysis 

management, raised concerns. The dressing appeared wet and loosened, which increases 

the risk of infection and potential catheter dislodgement. This finding is particularly 

concerning, as catheter-related complications can contribute to higher morbidity and 

mortality rates among hemodialysis patients (Kosa et al., 2016). 

Cardiovascular assessment revealed palpable carotid pulses without the presence of thrills 

or bruits, and an electrocardiogram (ECG) showed a sinus rhythm with a heart rate of 82 

beats per minute. However, the examination of Mr. Wong's lower limbs highlighted 

additional concerns. The presence of warmth, grade 1 pitting edema, and a prolonged 

capillary refill time exceeding two seconds suggested fluid retention, a common 

complication in ESRF patients. 

Nutritional Assessment 

Delving deeper into Mr. Wong's dietary habits, we learned that he consumes a high 

quantity of fruits, vegetables, and a low-fat diet. He also enjoys drinking meat soup and 

lemon tea regularly. While his dietary choices reflect a generally healthy approach, 

certain elements, such as the high-potassium content of some fruits and vegetables and 

the phosphorus-rich nature of meat soup, may contribute to the imbalances observed in 

his lab results. 

It is worth noting that Mr. Wong's physical activities, including walking, jogging, and 

playing tennis, are commendable and align with the recommended exercise regimen for 

ESRF patients. However, these activities may also contribute to the increased risk of a 

wet and loosened catheter dressing, potentially leading to complications. 

Psychosocial Assessment 

During the assessment, we gained insight into Mr. Wong's personal and spiritual well-

being. He shared that he had regularly attended church in the past but has since 

discontinued this practice, expressing a reduced faith in God. This shift in his spiritual 

beliefs and engagement could be an indicator of potential spiritual distress, which can 



 

 

have significant implications for his emotional, psychological, and even physical health 

(Fradelos et al., 2021). 

Despite this change, Mr. Wong conveyed a strong desire to maintain his health for the 

sake of his supportive wife and daughter. This motivation, combined with his middle-

income status and access to healthcare services, suggests that he may have the necessary 

resources and determination to actively participate in his care and adhere to the 

prescribed treatment plan. 

Synthesis and Identification of Health Problems 

Based on the comprehensive nursing assessment, several key health problems and areas 

of concern were identified for Mr. Wong: 

1. Hyperkalemia: The elevated potassium level of 6 mmol/L, likely due to his high-

potassium dietary choices, places him at risk for serious complications, such as 

cardiovascular issues and bone diseases. 

2. Hyperphosphatemia: The increased phosphorus level of 3.02 mmol/L, potentially 

exacerbated by his frequent consumption of meat soup, also poses significant 

risks, including cardiovascular calcification and hyperparathyroidism. 

3. Fluid Overload: The discrepancy between Mr. Wong's pre-hemodialysis dry 

weight (65 kg) and post-hemodialysis dry weight (61 kg), as well as the physical 

assessment findings of pitting edema and prolonged capillary refill time, indicate 

the presence of fluid overload. 

4. Wet Exit Site and Loose Dressing: The wet and loosened catheter dressing, likely 

related to his frequent physical activities and showering, increases the risk of 

infection and potential catheter dislodgement. 

5. Spiritual Distress: The reduction in Mr. Wong's faith and discontinuation of 

religious activities may be a sign of spiritual distress, which can adversely impact 

his overall well-being. 

Nursing Interventions: Addressing the Multifaceted Needs 

Recognizing the complex and interconnected nature of Mr. Wong's health problems, we 

have developed a comprehensive nursing care plan that addresses each issue through a 

holistic and evidence-based approach. By implementing these interventions, we aim to 

improve his clinical outcomes, enhance his quality of life, and empower him to actively 

participate in his own care. 

Hyperkalemia Management 

To address the risk of hyperkalemia, our nursing team will collaborate closely with Mr. 

Wong and his family to implement dietary modifications that focus on reducing his 

intake of high-potassium foods. This will involve educating him on the importance of 

adopting a low-potassium diet, which includes strategies such as decreasing the 

consumption of deep green vegetables, using steam cooking and dry heating methods, 

and soaking vegetables before boiling to leach out the potassium. 



 

 

Additionally, we will refer Mr. Wong to a renal nutrition dietitian who can provide 

personalized guidance on his dietary requirements and help him develop a meal plan that 

aligns with his preferences and cultural considerations. By involving the dietitian, we can 

ensure that Mr. Wong receives comprehensive support in managing his potassium levels 

through appropriate food choices and preparation techniques. 

To evaluate the effectiveness of these interventions, we will regularly monitor Mr. 

Wong's serum potassium levels through laboratory tests, comparing the results to the 

recommended range of 3.5 - 5.1 mmol/L. We will also conduct follow-up assessments to 

gather feedback from Mr. Wong and his family, ensuring that the dietary changes are 

feasible, sustainable, and aligned with his personal preferences. 

Hyperphosphatemia Management 

Addressing the issue of hyperphosphatemia is another critical component of Mr. Wong's 

care plan. Given his elevated phosphorus level of 3.02 mmol/L, we will implement a 

multifaceted approach to manage this condition and its associated risks. 

First, we will educate Mr. Wong on the importance of limiting his intake of high-

phosphorus foods, such as meat soup, which may have contributed to the increased 

phosphorus levels. We will provide him with a booklet containing information on low-

phosphate food choices and recommended cooking methods to facilitate his 

understanding and support dietary modifications. 

Additionally, the physician has prescribed Renvela 2400mg, a phosphate binder 

medication, to help regulate Mr. Wong's phosphorus levels. We will ensure that he 

understands the importance of this medication, set reminders to encourage adherence, and 

monitor his serum phosphorus levels on a weekly basis to evaluate the effectiveness of 

this intervention. 

By closely monitoring Mr. Wong's phosphorus levels and supporting him in making 

appropriate dietary changes, we aim to maintain his serum phosphate within the target 

range of 0.81 - 1.45 mmol/L. This will help mitigate the risks associated with 

hyperphosphatemia, such as bone diseases and cardiovascular complications. 

Fluid Overload Management 

Addressing the issue of fluid overload is a crucial aspect of Mr. Wong's care plan, as it 

can significantly impact his cardiovascular health and overall well-being. The 

discrepancy between his pre-hemodialysis and post-hemodialysis dry weights, along with 

the physical assessment findings of pitting edema and prolonged capillary refill time, 

indicate the presence of excess fluid accumulation. 

To manage this problem, we will implement a multi-pronged approach: 

1. Patient Education: We will educate Mr. Wong and his family on the importance 

of adhering to a low-sodium diet to reduce fluid retention. We will provide 



 

 

guidance on appropriate fluid choices and quantities, empowering them to make 

informed decisions about their fluid intake. 

2. Dialysis Modifications: Based on the physician's orders, we will adjust Mr. 

Wong's hemodialysis regimen to enhance fluid removal. This will involve 

increasing the frequency of dialysis sessions from 2 to 3 times per week and 

extending the duration of each session from 4.5 to 5 hours. Additionally, we will 

make modifications to the dialysis parameters, such as using a more efficient 

dialyzer (Theranova 500), lowering the dialysate temperature to 36°C, and 

reducing the dialysate sodium concentration to 138 mmol/L. 

3. Self-Monitoring Techniques: We will teach Mr. Wong techniques to help him 

manage his fluid intake, such as holding ice cubes in his mouth and adding drops 

of lemon juice to his water to make it less appealing. We will also provide him 

with a body composition monitor to assist in the assessment of his fluid status. 

By implementing these interventions, we aim to achieve and maintain Mr. Wong's serum 

fluid levels within the recommended range, as evidenced by his pre-hemodialysis and 

post-hemodialysis dry weights. We will conduct regular weekly assessments, monitor his 

fluid status, and engage in ongoing dialogue with him and his family to ensure adherence 

to the fluid restriction and low-sodium diet. 

Wet Exit Site and Loose Dressing Management 

The wet and loosened catheter dressing observed during the assessment poses a 

significant risk of infection and potential catheter dislodgement for Mr. Wong. To 

address this concern, we will provide comprehensive education and support to ensure 

proper catheter site care and dressing maintenance. 

We will educate Mr. Wong and his family on the correct techniques for cleaning the 

catheter site and applying the dressing. This will involve providing step-by-step 

instructions, as well as video demonstrations, to ensure they understand the proper 

procedure and the importance of adhering to it. We will also emphasize the risks 

associated with a wet and loosened dressing, such as the increased likelihood of skin 

irritation, infection, and catheter-related complications. 

To reinforce this education, we will provide Mr. Wong with informative pamphlets and 

resources that he can refer to as needed. By equipping him with the knowledge and skills 

to properly care for his catheter site, we aim to minimize the risk of complications and 

maintain the integrity of his vascular access. 

During follow-up assessments, we will closely monitor the condition of the exit site, 

tracking any incidents of infection, catheter dislodgement, or persistent wetness. This 

ongoing evaluation will allow us to identify any areas requiring additional support or 

intervention and make necessary adjustments to the care plan. 

Addressing Spiritual Distress 

The reduction in Mr. Wong's faith and discontinuation of religious activities, as noted 

during the assessment, suggests the potential for spiritual distress. This condition can 



 

 

have far-reaching implications, affecting his emotional, psychological, and even physical 

well-being (Fradelos et al., 2021). 

To address this concern, we will refer Mr. Wong to the hospital's counseling services, 

where he can engage in discussions with a qualified mental health professional. This will 

provide him with a safe and supportive environment to explore his beliefs, express his 

emotions, and develop effective coping strategies to manage the challenges he faces. 

Additionally, we will connect Mr. Wong with local support groups, where he can interact 

with others who share similar experiences and find a sense of community and belonging. 

By facilitating these connections, we aim to help him rebuild his faith, explore alternative 

sources of spiritual fulfillment, and regain a sense of purpose and meaning in his life. 

During the follow-up assessments, we will closely monitor any changes in Mr. Wong's 

expression of faith, engagement in religious activities, and overall mood and outlook on 

life. This evaluation will allow us to gauge the effectiveness of the interventions and 

make any necessary adjustments to ensure his spiritual well-being is addressed 

holistically. 

Fostering Collaborative Care and Patient Empowerment 

Recognizing the multifaceted nature of Mr. Wong's care needs, we will adopt a 

collaborative approach that involves various healthcare professionals and empowers him 

to play an active role in his own management. 

Interdisciplinary Collaboration 

To provide comprehensive care for Mr. Wong, we will engage a multidisciplinary team 

of healthcare providers, including nephrologists, renal dietitians, counselors, and social 

workers. By leveraging the expertise of this diverse team, we can ensure that all aspects 

of his care are addressed in a coordinated and patient-centered manner. 

The nephrologists will work closely with our nursing team to oversee the management of 

Mr. Wong's ESRF, making necessary adjustments to his medication regimen and dialysis 

parameters. The renal dietitian will collaborate with us to develop a personalized meal 

plan that addresses his dietary requirements, while also considering his cultural 

preferences and culinary preferences. 

The hospital's counseling services will provide valuable support in addressing Mr. 

Wong's potential spiritual distress, helping him explore his beliefs, emotions, and coping 

strategies. Additionally, social workers will be involved in assessing his psychosocial 

needs and connecting him with relevant community resources and support groups. 

By fostering this collaborative approach, we can ensure that Mr. Wong receives a 

cohesive and holistic plan of care that meets his unique needs and empowers him to 

actively participate in his own health management. 



 

 

Patient Empowerment and Self-Management 

At the core of our nursing interventions is the goal of empowering Mr. Wong to become 

an active participant in his own care. We recognize that successful management of ESRF 

requires a partnership between the healthcare team and the patient, where mutual 

understanding, shared decision-making, and adherence to the care plan are essential. 

To this end, we will engage Mr. Wong and his family in ongoing discussions, providing 

them with comprehensive education and resources that address the various aspects of his 

condition. This will include explanations of his test results, the rationale behind the 

prescribed interventions, and the importance of adherence to dietary, fluid, and 

medication regimens. 

Moreover, we will encourage Mr. Wong to take an active role in self-monitoring and self-

management. This may involve teaching him how to use the body composition monitor to 

track his fluid status, demonstrating the proper techniques for catheter site care, and 

providing him with tools and strategies to manage his dietary and fluid intake. 

By fostering this collaborative partnership and empowering Mr. Wong to be an active 

participant in his care, we aim to improve his understanding of his condition, enhance his 

self-efficacy, and ultimately, increase the likelihood of successful long-term management 

and improved quality of life. 

Evaluating Outcomes and Ensuring Continuous Improvement 

Throughout the implementation of our nursing interventions, we will engage in ongoing 

evaluation and monitoring to assess the effectiveness of our care plan and make any 

necessary adjustments. 

Short-Term Outcomes 

In the immediate term, we will closely monitor the following short-term outcomes: 

1. Reduction in serum potassium levels to the target range of 3.5 - 5.1 mmol/L 

within four weeks. 

2. Maintenance of serum phosphate levels within the target range of 0.81 - 1.45 

 


