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	TITLE OF CASE:

	Hemorrhagic Fever with Renal Syndrome; Reflecting on the Management of an Intensive Care Unit Patient

	RELEVANCE OF CASE

	The aim of this study is to reflect on the management intervention of critical patients with hemorrhagic fever with renal syndrome. This case is important because it seeks to find more information regarding critical patients with hemorrhagic fever with renal syndrome and will propose various special interventions that can be used to help such patients. Hemorrhagic fever with renal failure syndrome is a serious illness especially when it affects the patients in the intensive care unit and it is life threatening therefore, patients with this infection needs careful and special intervention. I chose this case to determine and analyze the appropriate interventions that can be used to care for patients with hemorrhagic fever with renal syndrome. The graduate RNs would be interested in this case because they would learn various ways and interventions they can apply in case they are attending to critical patients with hemorrhagic fever with renal syndrome.  

	CASE PRESENTATION – NURSING ASSESSMENT

	Hemorrhagic fever with renal failure syndrome is caused by Hantavirus species from Bunyaviridae.  It is normally characterized by febrile prodrome, long incubation period, and systematic infection with thrombocytopenia, shock, microvascular endothelial cells, and fluid leakage from the capillaries.     
Hemorrhagic fever with renal failure syndrome is a serious illness especially when it affects the patients in the intensive care unit and it is life threatening therefore, patients with this infection needs careful and special intervention. 
Hemorrhagic fever with renal failure syndrome has phases and the more it advances to the lower stages, the more dangerous it is to the life of patients. The five main phases include febrile phase, hypotensive phase, oliguric phase, diuretic phase, and convalescent phase (Gavrilovskaya, Gorbunova and Mackow, 2010). Each phase is characterized by different symptoms and effects on the infected individual and the treatment of the virus is said to be effective when it is still in the earlier stages.
Statistics records a high mortality rate for intensive care unit patients with hemorrhagic fever with renal failure syndrome. The patients who succumbed to Hemorrhagic fever with renal failure syndrome were found to have low levels of serum creatinine and low fibrinogen. They had prolonged prothrombin and aspartatate time. The high death rate of these patients stresses the need and the importance of alertness of the nurses and timely administration of Continuous renal replacement therapy (CRRT).
Utilizing reflective model for guiding critical thinking, this study describes the management of one intensive care unit patient with Hemorrhagic fever with renal failure syndrome. The patient I studied was in a critical condition and was suffering from hemorrhagic fever with renal failure syndrome. The patient had incidences of higher refractory shock and encephalopathy.
The patient that I studied was found to have headaches, abdominal pains, lower back pain, malaise, and headache. The patient had a history of circulatory collapse with high blood pressure, acute kidney injury, and fever.





	CLINICAL PRIORITIES – PATIENT PROBLEMS

	The goal of the patient is to recover from the hantavirus and the symptoms associated with it. Another goal of the patient is to reduce the effects of hantavirus which may aggravate the conditions of the patients in ICU. The desired outcome for the patient is for the nurse to use supportive therapy which includes management of the patient’s fluid and electrolyte levels and treatment of the secondary infections in order to eradicate the complications brought about by hantavirus. The desired outcome of the patient is the treatment of effects of hantavirus like intense back and abdominal pain, headaches, fever, nausea, chills, and blurred vision.

	INTERVENTIONS

	The patient management intervention that I administered to this patient is the maintenance of the hemodynamic and circulatory status. I used continuous renal replacement therapy (CRRT) as a supportive measure for this patient. The balance of electrolyte fluid is important and continuous renal replacement therapy (CRRT) would be necessary for this patient. Besides continuous renal replacement therapy (CRRT), the nurses have a vital role to ensure that the necessary essential treatments and interventions are very efficacious. I adopted the use supportive therapy which includes management of the patient’s fluid and electrolyte levels and treatment of the secondary infections.

	EVALUATION

	[bookmark: _GoBack]The patient had a history of circulatory collapse with high blood pressure, acute kidney injury, and fever. This is why I chose the use of continuous renal replacement therapy (CRRT) which is effective in treating critically ill patients in the Intensive Care Unit who has developed acute kidney injury. Continuous renal replacement therapy (CRRT) is important in helping to balance the electrolyte fluid of the patient with complications like hemodynamic and circulatory related problems.
The patient data indicated that he had abdominal pains, lower back pain, malaise, and headache. I adopted the use supportive therapy which includes management of the patient’s fluid and electrolyte levels.

	REFLECTIVE POINTS

	This study describes how various interventions and therapies for critical patients with hemorrhagic fever with renal failure syndrome to enable nurses become more effective and competent in making sure the treatment for Hemorrhagic fever with renal failure syndrome is successful and increase the number of survivors of the disease.
The symptoms caused by various hantavirus range from subclinical, mild to very severe. There is less information or knowledge regarding all the parameters involved in the severity of the disease. I intend to conduct more research on the parameters involved in the severity of the disease and determine the appropriate interventions depending on the severity.
The reflective question that I would examine in the next assessment is; will the interventions I have used in hospitalized HFRS patient be as effective when used on the outpatients referred to a family doctors, nephtologists, and infectious disease specialists.   
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