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	Chronic renal failure, also known as chronic kidney disease, describes the gradual loss of kidney function.  Your kidneys filter waste and excess fluids from your blood, which are then excreted in your urine.  When chronic kidney failure reaches an advanced stage, dangerous levels of electrolytes, fluid, and waste can build up in your body.

	INFORMATION / INSTRUCTIONS
All staff at time of initial training must read and sign the back of this form

1. Complete blood tests and labs as ordered by MD.

2. Follow prescribed diet. Request dietitian assistance as needed. Monitor weight no less than once a month.

3. Administer medications as ordered and monitor for side effects as outlined on the medication specific sheets.

4. Notify RN/MD if:
· Change in voiding pattern
· Weakness, increased tiredness
· Nausea/vomiting; decreased appetite
· Muscle cramps
· Dry, itchy skin
· Anemia (low red blood cell count)
· Blood pressure <	or blood pressure >
· Dry mouth
· Swelling of legs, face or hands
· Cracked, bleeding gums or foul breath
· Skin bruising and/or pale
· Weight gain or loss > 5 lbs.
· Difficulty breathing
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	5.  Additional instructions for this individual (if any):


IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911
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