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ABSTRACT

Fluid overload management for patients with chronic kidney disease who are
receiving non-renal replacement therapy should consist of 6 dimensions: 1) patient’s rights and
ethics protection, 2) fluid overload assessment, 3) fluid overload management, 4) education
provision for patient and family, 5) continuity of care, and 6) continuity of service quality control
and development improvement. This descriptive study aimed to explain the clinical situation of
fluid overload management among chronic kidney disease patients receiving non-renal
replacement therapy at Pua Crown Prince Hospital. The sample included 20 patients with chronic
kidney disease, 20 family members, 2 hospital administrators, and 25 health care providers.
Participants were recruited according to study inclusion criteria. Data were collected from June to
August 2011. Research instruments included: 1) Patient Care and Family Member Questionnaire,
2) Care and/or Treatment for Fluid Overload Questionnaire, 3) Semi-Structured Interview
Guidelines for Administrators, and 4) Survey of Records and Standards for Fluid Management.
Content validity of the research instruments was approved by experts in the field. Data were

analyzed using descriptive statistics and content analysis.



The results revealed that:

1. Patients rights and ethics protection - all patients and family members’ rights
were protected. The hospital follows the Ministry of Pubic Heath policy and conforms to the
chronic disease management guidelines of the National Health Insurance policy. However,
implementation of the multidisciplinary teamwork policy is unclear.

2. Fluid overload assessment - patient fluid overload assessment was performed at
each visit. However, there was no assessment of knowledge and self-care ability of patients or
family members.

3. Fluid management - management was related to medication and the provision of
supportive activities to change lifestyle. However, there were no clinical practice guidelines of
fluid overload management for these patients.

4. Education provision for patients and family - education was given to patients and
families, however, there were no manuals and promotion of family members to participate in
patient care was limited.

5. Continuity of care - all patients were assessed for fluid overload at each visit.
However, patient referral to related organizations was not covered in all cases.

6. Continuity of service quality control and development improvement - nursing
standards were used for patient care but there was no database to assist with outcome
management.

The findings of this study provide preliminary information to suggest policies to
improve the management of fluid overload among patients with chronic kidney disease who are
receiving non-renal replacement therapy. The hospital should promote interdisciplinary teamwork
and develop and use clinical practice guidelines. These suggestions would help patients to control

or manage fluid overload.



