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Report on CRRT nursing care for a patient with

acute heart failure complicated with renal failure
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ABSTRACT: Objective
ure complicated with renal failure who underwent bedside CRRT treatment due to wheezing and

To summarize the nursing experience of a patient with acute heart fail-

anuria. The patient’s breathing difficulties disappeared, creatinine levels decreased, and electro-
lytes and circulation remained stable. Method Based on the nursing difficulties of the patient,
strict monitoring of the patient’s fluid volume level is adopted, accurate recording of fluid inflow
and outflow is carried out, bedside CRRT treatment is performed, and the patient turns danger in-
to safety and recovers before discharge. Result After 9 days of treatment and careful care, the
patient’s condition remained stable and out of danger, and the lung inflammation was well ab-
sorbed. Conclusion The treatment effect of CRRT on patients is significant, and effective nurs-

ing measures can help alleviate the symptoms of acute left heart failure during CRRT in patients

with renal failure.
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