CLINICAL PATHWAY FOR ERSD HEMODIALYSIS PATIENTS PULMOANRY EDEMA
	
	1ST 30 Minutes 
	2nd 30 minutes
	3rd 30 minutes
	8TH - 10th 30 minutes

	Assessment 
	1. Perform a history and physical exam. Assess vascular access
2. Clinical impression of CHF 
3. 
	1. Review CXR and ABGs results 
2. Confirm diagnosis of CHF
	Review additional laboratory results 
	

	Diagnostics 
	1. STAT 5 CBC, Na, K
2. Stat 12-lead ECG

3. Stat ABGs

4. Stat CXR
5. 
	
	
	

	Treatment/
Intervention
	1. Hook to cardiac monitor and pulse oximeter
2. Administer oxygen. Intubate if needed.

3. IV heplock 

4. IV diuretics (furosemide).

5. If BP is high, may start NTG drip
6. 
	1. Order STAT hemodialysis.
2. Decided on patient disposition (1) 
	
	Hemodialysis initiated 

	Teaching instructions 
	Inform patient of initial impression and plans 
	1. Explain plans to patient 
2. Obtain consent for dialysis. 

3. For admitted patients, explain the hospital policies etc. 

	
	


(1) Guidelines on Patient for Hemodialysis 
1. For patients who are stable:
a. May undergo stat hemodialysis in the Kidney Unit as an out-patient during the regular business hours as long as a bed/station is available.  
b. May undergo stat hemodialysis in the Kidney Unit as in-patient outside the regular business hours. 
(2) For patients who are unstable, who need continuous Telemetry monitoring or who will need CRRT, admit to the ICU or Telemetry unit.      
