FLUID AND ELECTROLYTE REPLACEMENT THERAPY
Purpose

· Restore and maintain homeostasis
Methods

· Oral feedings



-oral intake of fluids and electrolytes as liquids or solids administered 


 directly into the GI tract

· Gastric feedings



-instillation of fluids and electrolytes through feeding tubes such as 


 nasogastric tubes, gastrostomy, and jejunostomy tubes

· Parenteral therapy



-administration of fluids and electrolytes directly into the bloodstream 


 using continuous infusion, bolus, or IV push injection through peripheral 


 or central venous site

Replacement Fluids

· Categorized by concentration (tonicity)



A. hypotonic




-lower osmolality than plasma




-hypo-osmolality possible with infusion because solutions have a 



 lower concentration of electrolytes than plasma does




-permeates all membranes from vascular space to tissue to cell




-examples:  .45% sodium chloride (NaCl), 0.33% NaCl



B. isotonic




-same osmolality as plasma




-vascular space osmolality not altered by infusion




-expands ICF and ECF equally




-examples: dextrose 5% in water (D5W), normal saline (NS), 



 lactated ringers (LR)




C. hypertonic




-higher osmolality than plasma




-infusion can significantly raise plasma osmolality




-complications possible with excessive administration





*excessive vascular volume





*potential for pulmonary edema and heart failure




-examples:  whole blood, albumin, total parenteral nutrition (TPN), 


 concentrated dextrose solutions (10% or greater), fat emulsions, 



 elemental oral diets, tube feedings

Nursing Interventions: Oral Fluid and Electrolyte Replacement Therapy
· Verify the patient’s daily fluid requirements

· Position the patient in semi-Fowler’s or high Fowler’s position to ensure safe ingestion of fluids and to avoid aspiration

· Prepare fluids and foods as necessary, such as mixing replacement fluid with table foods, and provide portions compatible with the patient’s appetite

· Check the temperature of oral fluids before administration to prevent oral mucosa burns and to promote ingestion

· Provide a relaxed environment

· Maintain accurate fluid intake and output records

· Obtain daily weights

· Monitor the effectiveness of fluid replacement therapy by assessing urine output, serum sodium levels, BUN levels, and serum osmolality

· Provide patient teaching as appropriate:


-guidelines with goals for total daily fluid volume 



-instructions for monitoring intake and output

Nursing Interventions: Tube Feedings

· Constitute tube feedings as ordered or use preconstituted liquid feedings

· Position patient in semi-Fowler’s or high Fowler’s position to prevent gastroesophageal reflux,and to promote digestion

· Check NG tube placement, according to institutional policy, before administering feedings

· NO tube feedings until proper placement of NG tube verified in patient’s stomach

· Safest way to verify is with x-ray or checking pH of aspirated gastric contents (pH should be 4 or less)

· Tube placement verification is not necessary for gastric and jejunostomy tubes.  They are surgically placed
· Make sure feedings are at room temperature to prevent abdominal cramping

· Stop the feeding immediately if patient complains of nausea or vomits

· After feeding, leave the patient in the Fowler’s position to prevent aspiration

· Always use clean equipment

· Provide patient teaching as necessary

Tube Feeding Problems

· Aspiration of gastric secretions



-discontinue feeding immediately



-notify the physician



-check tube placement before feeding to prevent this complication

· Tube obstruction



-flush the tube with warm water



-if necessary, replace the tube



-flush the tube with 50ml of water after each feeding to remove excess, 


 sticky formula, that can occlude the tube

· Oral, nasal, or pharyngeal irritation or necrosis



-provide frequent oral hygiene



-change the tube position or replace the tube if necessary

· Vomiting, bloating, diarrhea, or cramps



-reduce the flow rate



-administer Reglan to increase GI motility



-make sure the formula is at room temperature or warmed


-for 30 minutes after feeding, position the patient on his right side with his 

 head elevated to facilitate gastric emptying



-notify the physician; he may want to reduce the amount of formula given 


 at each feeding

· Constipation



-provide additional fluid if the patient can tolerate



-administer a bulk-forming laxative



-increase fruit, vegetable, or sugar content of the feeding

· Electrolyte imbalance



-monitor serum electrolyte levels



-notify the physician

· Hyperglycemia


-monitor blood glucose levels



-administer insulin if ordered

