Causes of Renal Failure
Inflammatory Disorders (UTIs)

· Dysuria

· Urgency

· Frequency

· Flank pain

· Cloudy, foul-smelling urine

· Force fluids, give antimicrobials

Polycystic Kidney Disease (childhood disease)

· Numerous cysts

· Kidneys will be overcome with enlarging cysts that compress the renal tissue

· Causes the kidney to shut down

· Manageable at times

· Can result in failure

· Pain is the first sign

· Hypertension in 70% of patients

· Genetic

Acute Glomerulonephritis

· Follows a strep infection (10-14 days after) that goes untreated or the patient doesn’t take all of the antibiotic

· Seen in children & males

· Antigen antibody response

· Increased BUN and Creatinine

· Proteinuria

· Hematuria

· Generalized edema

· Hypertension (treat with antihypertensives)

· For fluid overload, treat with Lasix IVP (takes 5 minutes to work)

· Complete diuresis takes nearly a week

· Limit physical activity

· Monitor lab work (CBC, BUN, Creatinine, Hgb, Hct)

· Strict I & O

· Minimal fluids

· Daily weights

· Prevent systemic infection

· Treat strep with PCN unless there is an allergy

· Reversible if its caught early enough, but can damage the kidney

· Patient can have hematuria and proteinuria for months

· Have patients follow-up frequently

· Other causes include DM, hypertension, and lupus

Chronic Glomerulonephritis

· May follow acute glomerulonephritis

· Slow & Progessive

· No specific treatment

· Glomeruli and nephrons become scarred

· Some treatment measures are the same as acute because they will have acute episodes

· Watch for pulmonary edema & CHF

· Listen to lung sounds

· Daily weights

· BNP (goal is <100)

Nephrotic Syndrome

· Usually occurs in children
· Unknown causes but some include DM, CHF, MI, nephrotoxins including NSAIDS, Aminoglycosides, pregnancy, infection, and anaphylaxis

· The syndrome is an amalgamation of multiple signs and symptoms

· This is not one specific disease

· S/S include major proteinuria, hypoalbuminemia, severe edema (related to loss of albumin), and hyperlipidemia

· Other S/S include foamy urine, orthostatic hypotension, anorexia, lethargy, pallor, depression

· When the glomeruli is injured, it cant absorb; hence the release of albumin and protein in the urine

· Normally, the liver can replace the albumin, but in this instance it cant

· Instead, the liver releases lipids which get into the blood to help

· The liver also releases clotting factors which increases the risk of DVT
Treatment
· Diuretics

· Antimicrobials

· 8 weeks of steroids (risk 4 infection, hyperglycemia, etc.)  

· Taper steroids

· If a dose is missed, call the doctor

· Replace albumin 

· Monitor skin integrity (related to albumin loss)

· Increase protein in diet (RD consult) (1g/kg)

· High biological proteins (lean meat, eggs, etc.)

· Restrict sodium (dietary teaching)

· Make sure patient isn’t taking ASA (can cause a GI bleed)

· Advocate for the patient to have a PPI

· Perform good oral care

· Monitor B/P

· Weight patient daily at the same time

· Monitor I & O

· Reinforce diet  (low-salt, increased protein)
· Monitor for s/s DVT

Acute Glomerulonephritis Vs. Nephrotic Syndrome

	
	Acute Glomerulonephritis
	Nephrotic Syndrome

	Causes
	Follows strep infection
	Idiopathic

	Edema
	Mild, usually around eyes
	Severe, generalized

	Blood Pressure
	Elevated
	Normal

	Urine
	Dark, tea-colored (hematuria)

Slight or moderate proteinuria
	Dark, frothy yellow

Massive proteinuria


Vascular Disorder

· Renal artery stenosis

· May lead to renal failure if not corrected

· Decreased renal perfusion

· Renin comes into play here with increased BP

· Treat with antihypertensives (beta-blockers, ACE inhibitors)

· Renal angiogram, renal biopsy are done to look for lesion

Obstructive Disorders

Calculi 

· AKA- kidney stones

Tumors

· As tumors grow, it can obstruct the kidney 

· If it’s caught early, it can be treated

· Hematuria is a frequent sign

BPH 

· Treated with TURP

Urethral strictures

· Narrowing of ureters or kidney

· Urine cannot make it to the bladder

· Urine backs up into the kidney and damages it

