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ABSTRACT

Fluid overload is a significant problemamong patientswith chronic kidney disease
receiving hemodialysis. Fluid overload management in patients with chronic kidney disease
receiving hemodialysis should be of good quality. This descriptive study aimed to describe the
clinical situation of fluid overload management among chronic kidney disease patients receiving
hemodialysis at Lampang hospital. The samples were 10 chronic kidney disease patients receiving
hemodialysis, 10 family members, 5 health care providers, and 3 hospital administrators. Data were
collected from February to June 2011. Research instruments included: 1) Interview Form for
Care Received by Patient and Relatives, 2) Care and/or Treatment for Fluid Overload
Questionnaire, 3) Semi-structured Interview Guidelines for Administrators, and 4) Survey Form
of the Records and the Standards of Fluid Management. Content validity of the research
instruments was approved by experts. Data were analyzed using descriptive statistics and content
analysis.

The results revealed that:

1. Patients’ rights and ethics protection; patients and family member’s right were

protected and they were involved in the decision making of proper treatment. The setting



implemented this issue based on the policy of the Ministry of Public Health and the National
Health Insurance. However, the implementation of multidisciplinary teamwork is not concrete.

2. Fluid overload assessment; patients’ fluid overload was assessed before, during
and upon completion of hemodialysis. However, there was no specifically assessment tool for
fluid overload.

3. Fluid management; patient care was based on the Guidelines of the Nephrology
Society of Thailand, but there was no specifically clinical practice guidelines of fluid overload
management for these patients.

4. Education provision for patient and family; there was verbal education for patient
and family; however, there was no efficient health education system, lack of utilized media, and a
lack of promoting family members to participate in patient’s care.

5. Continuous care; the primary nurse system was implemented.

6. Control and development of service quality; there was an internal audit. Additionally,
there was monitoring of indicators. However, there was no monitoring of indicators related to
fluid overload.

The findings of this study provide preliminary information as policy suggestion in the
development of quality of care management to prevent fluid overload among patients with
chronic kidney disease receiving hemodialysis. The setting should concretely promote
multidisciplinary teamwork, systemically deliver health education, as well as develop and

implement the clinical practice guidelines management of fluid overload for benefits of patient care.



