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Nursing Report of a Maintenance Hemodialysis Patient with
Star Fruit Intoxication-Induced Metabolic Encephalopathy

Managed Under the Comprehensive Chain Care "1+1'" Model
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ABSTRACT: Maintenance hemodialysis patients suffered from rambutan poisoning, which led
to metabolic encephalopathy. The patients experienced impaired consciousness and lacked self-
care ability, making it difficult to ensure their quality of life. Through the full-chain care "1+1"
model and comprehensive management, professional care was provided to the patients to improve
their quality of life. This article focuses on a case of a patient with chronic renal failure and ure-
mia undergoing maintenance hemodialysis who suffered from rambutan poisoning. An integrated
ward-round by "doctor + nurse" was conducted, and treatment and nursing plans were formulated.
The "outpatient dialysis room + ward" integrated management was implemented, with the outpa-
tient dialysis room focusing on the patient’s dialysis indicators, and the ward nursing implement-
ing multi-dimensional health education and continuing care services. Through the "1+1" personal-
ized management model, professional and meticulous nursing services were provided to the pa-

tients, resulting in improved patient conditions and enhanced quality of life.

KEY WORDS: comprehensive chain care model; maintenance hemodialysis; star fruit

intoxication ; metabolic encephalopathy ; nursing report
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