PEIRE

Journal of Nursing
Volume 70 Number 10

ISSN: 0047-262X

DOI: 10.5281/zenodo.10089114

Application of Fluid Management Booklet in Fluid Balance
Requirements in Patients with Chronic Kidney Disease in Dr. Soeradji

Tirtonegoro Klaten General Hospital

Vira Zahra Alkharis !, Furaida Khasanah 2, Ida Mardalena 3, Harmilah 4, and
Ristiana Dyah Purwandari ®

1234 poltekkes Kemenkes Yogyakarta, JI. Tata Bumi No.3, Area Sawah, Banyuraden, Kec.
Gamping, Daerah Istimewa Yogyakarta 55293.
SUniversitas Muhammadiyah Purwokerto, JI. KH. Ahmad Dahlan, Dusun IlI,
Dukuhwaluh, Kec. Kembaran, Kabupaten Banyumas, Jawa Tengah 53182
Email: tvirazahra56@gmail.com, 2 ners.fura@gmail.com (*Corresponding Author),
Sida.mardalena@poltekkesjogja.ac.id, *harmilah@poltekkesjogja.ac.id, Sristianadyah@yahoo.com

Abstract

Background: Hemodialysis patients have difficulty managing fluids and dietary restrictions which
result in a high risk of death and an increase in health care costs. Patients who had difficulty
managing hemodialysis fluids reached 81,4% and difficulty following diet as much as 74.6%, this
was because they did not get an understanding of how strategies could help them with restrictions
fluid. General Objectives: Able to apply nursing care to patients who experience chronic kidney
failure. Method: Descriptive method with a case study approach, namely the scientific method that is
data collection. The nursing care includes assessment, diagnosis, fluid management intervention,
implementation, and evaluation. The diagnosis that appears in cases of chronic kidney failure in Dr.
Soeradji Tirtonegoro Klaten to Mr. J include hypervolemia, ineffective peripheral perfusion, unstable
blood glucose levels, and impaired physical mobility. Meanwhile, Mr. H include hypervolemia,
ineffective peripheral tissue perfusion, and acute pain. Result: Patient Mr. J after being treated for
6x8 hours with a diagnosis of hypervolemia, ineffective peripheral perfusion, risk of infection, and
impaired mobilization resolved. Then on the diagnosis of blood sugar instability in the patient Mr. J
partially resolved, because the blood sugar value when it still reached 218mg/dL, with complaints of
drowsiness, dizziness, weakness decreased. Then in the patient Mr. H after being treated for 9x8
hours with nursing diagnoses of hypervolemia, ineffective peripheral perfusion, risk of infection, and
acute pain partially resolved, because there was still pharmacological therapy when the patient went
home on discharge planning. Then in the diagnosis of bleeding risk, the criteria are resolved.
Conclusion: the results of the implementation show that the information booklet is effective in
increasing the knowledge of hemodialysis patients about fluid management for preventing
complications from hemodialysis and can be used effectively in hospitals and in the community.
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INTRODUCTION

Non-communicable diseases (NCDs) are the main cause of death almost throughout the world.
WHO shows that of the 57 million deaths that occurred worldwide in 2008, almost 36 million were
caused by non-communicable diseases. Non-Communicable Diseases are also experienced by
younger people. The proportion of causes of death from NCDs in people aged less than 70 years,
namely, cardiovascular disease is the largest cause (34.1%), followed by stroke (10.9%), diabetes
mellitus (8.5%), chronic kidney failure (3 .8%), cancer (1.8%) (Riskesdas, 2018).
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Chronic renal failure is a condition where the estimated or measured glomerular filtration rate
(GFR) is <60 mL/min/1.73m2 existing for >3 months with or without signs of kidney damage.
Another definition of chronic renal failure is the presence of signs of kidney damage with or without
a decrease in GFR present for >3 months as evidenced by the following, regardless of the underlying
cause such as albuminuria, hematuria after exclusion of urological causes, structural abnormalities
(eg on renal imaging tests ) and pathological abnormalities (e.g. kidney biopsy) (Kidney Health
Australia, 2020).

The World Health Organization states that chronic kidney failure causes the deaths of 850,000
people every year. So it can be seen that chronic kidney failure is ranked the 12th highest cause of
high death rates in the world. The number of chronic kidney failure sufferers in the world according
to the ESRD (End Stage Renal Disease) Program shows an increase in the number, namely in 2018
there were 2,303,354 people and in 2019 there were 2,372,697 people (Marwanti et al., 2022).

Central Java Province is ranked third with the number of chronic kidney failure cases of 96,794
people after West Java and East Java in the age group >15 years according to data (Riskesdas, 2018).
The number of kidney failure patients in the 55-64 year age group was 79,919 people, then in the 65-
74 year age group there were 38,572 people. The number of cases of chronic kidney failure in men
was 355,726 people, while in women it was 358,057 people.

The continuing increase in the rate of chronic kidney failure with hemodialysis has led the
Ministry of Health of the Republic of Indonesia to establish a program to overcome it through efforts
to prevent and control chronic kidney disease by increasing promotive and preventive efforts with
lifestyle modifications, namely by carrying out regular physical activity, eating healthy foods (low
fat, low salt, high fiber), control blood pressure and blood sugar, monitor body weight, drink at least
2 liters of water per day, do not consume drugs that are not recommended, and do not smoke. Apart
from that, the government is also encouraging the implementation of the Posbindu program for Non-
Communicable Disease Services so that early detection of chronic kidney failure can be carried out
(Rokom, 2018).

Hemodialysis patients experience difficulty managing fluids and dietary restrictions which
result in a high risk of death and increased health service costs (Cristovdo, 2015). (Tovazzi &
Mazzoni, 2012), said that 81.4% of patients had difficulty managing hemodialysis fluids and 74.6%
had difficulty following a diet, this was because they did not have an understanding of strategies that
could help them limit fluids.

Imbalance in kidney failure patients causes various problems that will have a negative impact
on the course of the patient's illness. This situation will result in a lack of effectiveness of treatment
and the development of unexpected disease as well as complications, namely decreased quality of
life. Hemodialysis patients who do not comply with the regulation of fluid intake will cause fluid to
accumulate in the body and cause edema around the body. The problem of excess fluid can come
from foods that contain high water content and the patient's diet must be controlled (Welch et al.,
2006).

The study concluded that the information booklet is effective in increasing hemodialysis
patients' knowledge about homecare management for the prevention of complications from
hemodialysis and can be used effectively in hospital and community settings (Neena & Wale, 2021).
Apart from that, from the results of the research and discussion, it can be concluded that there is an
influence of providing booklet media on improving self-care for chronic kidney failure patients in the
working area of the Tamalanrea Makassar Health Center (Wahyuni & Darmawan, 2020).
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Booklets are a medium for conveying health messages in book form with a combination of
writing and pictures. The advantages of booklet media are that the information presented is more
complete, more detailed and clear and is educational. This booklet, which is used as an educational
medium, can be taken home, so it can be read repeatedly and stored. Providing education to patients
in a structured manner is expected to increase patient knowledge so that they are able to manage fluids
independently. Patients have good knowledge regarding limiting fluid intake (Widiastuti, 2012).

RESEARCH METHOD

Descriptive method with a case study approach, namely a scientific method that is data
collection. Nursing care includes assessment, diagnosis, fluid management booklet intervention,
implementation, and evaluation. The diagnosis that emerged in cases of chronic kidney failure at 11
RSUP Dr. Soeradji Tirtonegoro Klaten to Mr. A include hypervolemia, ineffective peripheral
perfusion, instability of blood glucose levels, and impaired physical mobility. Meanwhile, Mr. H
includes hypervolemia, ineffective peripheral tissue perfusion, and acute pain. Measurement of fluid
intake and urine output within 24 hours is recorded in the fluid monitoring chart table in the Booklet.
Health education on fluid management is carried out for 6x8 hours for patients Mr. J and 9x8 hours
in Mr. patients. H.

RESULT AND DISCUSSION
A. Nursing Assessment

According to the results of the study of the two patients, the causes of CKD in the two patients
were different. Patient Mr. J has CKD caused by chronic diabetes mellitus for 8 years. Based on
studies according to (Tarigan et al., 2020) fasting blood sugar levels are the main risk factor for type
2 DM patients with kidney failure, Every increase in fasting blood glucose of 1 mmol/L will increase
the risk of proteinuria by 1.15 times, also fasting blood glucose in patients with kidney failure due to
diabetes is greater than the fasting blood glucose value in non-patients, this indicates that control of
fasting blood glucose is very important in the development of failure complications. kidneys, as well
as patients with type 2 DM and kidney failure should focus on HbA1c and blood glucose levels. Then
in the patient Mr. The cause of CKD is multiple ureteral stone obstruction. Based on studies (Widiani,
2020) obstruction or urinary tract stones (kidney stones) can cause kidney failure. This is caused by
an increase in intratubular pressure, which is also followed by vasoconstriction of the blood vessels,
which will lead to renal ischemia. Over a long period of time, this will cause glomerulosclerosis,
tubular atrophy and renal fibrosis.

The results of the assessment of the two patients according to the age factor, patient Mr. J is 59
years old, while Mr. H is 64 years old. Based on the results of the study (Baroleh et al., 2019), the
results of the t-test analysis in determining the p-value show that there is no relationship between age
and chronic kidney disease because the p-value obtained is >0.05. Age is one of the factors that
influences the incidence of chronic kidney disease. As you get older, the body's cells weaken, this is
a natural thing, the same applies to kidney function, at the age of 40 the number of functioning
nephrons decreases by 10% every 10 years. This is supported by research by (Delima et al., 2017)
which was conducted in four hospitals in Jakarta for the highest group of cases with chronic kidney
disease in the 52-60 year age range.

The results of the assessment of gender factors, both patients, Mr. J and Mr. H is male. Based
on research (Baroleh et al., 2019), the largest total sample in the chi-square analysis results was
female, 39 respondents (54.2%). The group of chronic kidney failure patients had the highest gender,
namely male, with 21 respondents (63.6%) while in the group without chronic kidney failure, the
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gender characteristic was mostly female with 24 respondents (61.5%). The results of Riskesdas
(2018) show that chronic kidney disease in Indonesia shows that the characteristics of the male gender
are the highest at 4.17% compared to the female gender.

B. Nursing Diagnose

Based on the study conducted by Mr. J and Mr. H there are several similar and different
diagnoses. The nursing diagnosis that emerged in Mr. There are five, namely hypervolemia,
ineffective peripheral perfusion, instability of blood glucose levels, impaired physical mobility, and
risk of infection. Meanwhile, the nursing diagnosis that emerged in Mr. There are five H, namely
hypervolemia, ineffective peripheral perfusion, acute pain, risk of bleeding, and risk of infection.
Based on a study (Adira, 2018), the nursing diagnosis that appears in patients with chronic kidney
failure is in accordance with the diagnosis that appears in patients with Mr. J and Mr. H.

C. Nursing Intervention

The intervention used is the application of a fluid management booklet to fulfill fluid balance
needs in patients with chronic kidney disease. As a result of applying the booklet by both patients,
the patient Mr. J was able to understand how to limit fluids through Health Education using the
booklet on the second day of treatment, while Mr. H was able to understand how to limit fluids
through health education using a booklet on the seventh day of treatment. The two patients received
the material at different times because Mr. J has chronic diabetes mellitus that has been going on for
8 years and has direct complications leading to kidney failure, glomerular filtrate rate in Mr. J is
5.25ml/min/1.73m2 which is in the fifth degree, while CKD in Mr. H is caused by multiple ureteral
stones which require a ureteroscopic lithotripsy surgical procedure and undergo observation to
monitor the values of urea, creatinine, BUN, and glomerular filtrate rate. Based on studies (Widiani,
2020) and studies (Isro'in & Mas'udah, 2020) the degree of disease is based on the glomerular filtrate
rate, calculated using the Kockcroft-Gault formula and divided into five. Degree one is LFG 90
ml/min/1.73m2, degree two is LFG 60-89 ml/min/1.73m2, degree 3A 45-59 ml/min/1.73m2, degree
3B 30-44 ml/min/1.73m2, grade 4 15-29 ml/min/1.73m2 and grade five < 15 ml/min/1.73m2. Case
of kidney failure in Mr. H, the patient's glomerular filtrate rate on the eighth day of treatment was
10.97ml, which means it was in grade five. So, the diagnosis of the patient Mr. H changed from
Accute Kidney Injury to Chronic Kidney Disease stage V.

D. Nursing Implementation

Implementation of the problem Hypervolemia is related to disruption of regulatory mechanisms
in Mr. Jand Mr. H is the analysis obtained: the implementation of nursing diagnoses is in accordance
with the interventions made and also in accordance with the patient's condition. This diagnosis uses
a modified intervention from research (Neena & Wale, 2021). The modification of the intervention
carried out in education on limiting fluid intake using booklet media included additional information
about medication management and hemodialysis adequacy. According to previous research
(Ladesvita & Sukmarini, 2019), Body Mass Index (BMI) is the strongest factor in dialysis adequacy
because it reflects the amount of fluid remaining in the body. Increasing body weight between dialysis
will increase vascular volume where decreased kidney function cannot remove excess body fluid.
Research (Sari et al., 2021) shows that there is no difference in the effectiveness of health education
between booklets and leaflets on elderly people's knowledge about hypertension. Booklet is a printed
medium in the form of a book whose function is to provide whatever information the maker wants to
convey. According to research (Neena & Wale, 2021) after 7 days, there was a difference in
knowledge between before and after being given a media booklet about home care management to
prevent hemodialysis complications. The study concluded that the information booklet was effective
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in increasing hemodialysis patients’ knowledge about homecare management for preventing
complications from hemodialysis and could be used effectively in hospitals and in the community.

E. Nursing Evaluation

Evaluation of Mr. J and Mr. H in the nursing diagnosis of hypervolemia, namely in Mr. If the
swelling in both legs is reduced, the patient can understand well how to limit fluids through Health
Education using a booklet. The patient's outcome criteria are that skin turgor is quite improved and
edema is quite reduced. Fluid balance values in Mr. J namely -100CC on the sixth treatment day.
Then to Mr. H, post-hemodialysis blood laboratory results were monitored, the patient's complaints
of weakness decreased slightly, the patient said he understood how to limit fluid consumption using
booklet media. The criteria for results on the ninth day of treatment are that the patient's urine output
has increased sufficiently, skin turgor has improved sufficiently, and edema has decreased
sufficiently. The cases of these two patients are in line with the study (Neena & Wale, 2021)
concluding that information booklets are effective in increasing hemodialysis patients' knowledge
about homecare management for preventing complications from hemodialysis and can be used
effectively in hospitals and communities. Then it is in line with the study (Pramono et al., 2021) that
there is an effect of education using booklets on compliance with fluid restrictions in hemodialysis
patients at RSU Islam Klaten with a value of p = 0.001.

CONCLUSION

Were able Application of nursing care Mr. J and Mr. H with Chronic Kidney Disease stage V
can be concluded that the nursing diagnosis of hypervolemia was partially resolved, because both
patients require routine hemodialysis and effective fluid management to maintain fluid balance in the
body.

Nursing assessment is obtained through anamnesis data, observation, physical examination,
results of supporting examinations, and patient medical records. The results of the assessment of the
two patients, namely Mr. J and Mr. H obtained the results of the study which were in line with the
results of previous studies, namely that CKD can be caused by chronic diabetes mellitus and ureteral
stone obstruction which develops into CKD stage V. Then the incidence of CKD according to the age
factor, Mr. J and Mr. H has the same risk of developing CKD due to increasing age and weakened
body cells, and the number of functioning nephrons decreases every 10% per 10 years. Furthermore,
regarding the gender factor, according to previous studies, the incidence of chronic kidney failure in
Indonesia is the highest among males with a prevalence of 4.17% of female education.

Based on previous studies, in both patients Mr. J and Mr. H, there are several similarities in
nursing diagnoses that emerge, including hypervolemia, ineffective peripheral perfusion, and risk of
infection. Meanwhile, a different nursing diagnosis, namely Mr. J is instability of blood glucose levels
and impaired physical mobility, because Mr. J has diabetes mellitus and parasthesia. Meanwhile, Mr.
H different nursing diagnosis is acute pain and the risk of bleeding due to Mr. H had a ureteral stone
obstruction which caused pain during urination and underwent a ureteroscopic lithotripsy surgical
procedure which resulted in the nursing diagnosis of risk of bleeding being removed.

Based on the results of previous studies, both patients to understand how to limit fluids after
being given Health Education using fluid management bookilets.
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