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NAVIGATING THE HESI CASE
STUDY CHRONIC RENAL FAILURE:
A COMPREHENSIVE GUIDE FOR
NURSING STUDENTS

For nursing students preparing for the
Health Education Systems, Inc. (HESI)
exam, few topics are as clinically rich
and conceptually demanding as chronic
renal failure. The HESI case study

chronic renal failure scenario is more
than just a test of memorization; it is an
evaluation of your ability to synthesize
pathophysiological knowledge with
practical, patient-centered nursing care.
Chronic renal failure, now more
commonly termed chronic kidney
disease (CKD), represents a progressive
and irreversible loss of kidney function.
Mastering this topic is essential not only
for passing the HESI but for providing
competent care in clinical practice. This
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article will dissect the core components
of a HESI case study on chronic renal
failure, walking through
pathophysiology, clinical manifestations,
diagnostic data, nursing interventions,
and complication management.

UNDERSTANDING CHRONIC
RENAL FAILURE AND ITS
PATHOPHYSIOLOGY

At its core, chronic renal failure
describes the gradual decline in the
kidneys' ability to filter waste products,
regulate electrolytes, and maintain fluid
balance. The HESI case study chronic
renal failure will often begin with a
patient history that includes one of the
leading causes: diabetes mellitus,
hypertension, or glomerulonephritis.
Over months or years, nephrons are

destroyed, and the remaining nephrons
undergo hypertrophy to compensate.

Eventually, this compensatory
mechanism fails, leading to azotemia,
electrolyte imbalances, and the

accumulation of metabolic wastes such
as creatinine and blood urea nitrogen
(BUN).

The disease progresses through five
stages, as defined by the glomerular
filtration rate (GFR). In the early stages,
patients may be asymptomatic. By stage
3 and beyond, clinical signs become
more apparent, and by stage 5, end-
stage renal disease (ESRD) requires
renal replacement therapy. The HESI
case study chronic renal failure often
targets stage 4 or 5 because these
stages present the most complex clinical
decisions.
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THE STRUCTURE OF A HESI CASE
STUDY ON CHRONIC RENAL
FAILURE

A typical HESI case study chronic renal
failure scenario will present a patient
with multiple health complaints,
abnormal lab values, and a history of
contributing conditions. The questions
are designed to test your clinical
judgment across several domains. These
domains include recognizing cues,
prioritizing hypotheses, generating
solutions, and evaluating outcomes.
Understanding this structure is crucial.
The case study is not simply a recall
exercise; it requires critical thinking and
application of the nursing process.

For instance, you may be presented with
a 68-year-old male with a history of type

2 diabetes and hypertension who
presents with fatigue, peripheral edema,
and nausea. The lab values show a GFR
of 22 mL/min, serum creatinine of 4.8
mg/dL, potassium of 5.9 mEq/L, and
hemoglobin of 9.2 g/dL. The HESI case
study chronic renal failure will then ask
you to identify the most critical
assessment finding, the priority nursing
intervention, and the appropriate dietary
modification. This layered approach
mimics real-world clinical decision-
making.

RECOGNIZING KEY CLINICAL
MANIFESTATIONS IN THE CASE
STUDY

To succeed in the HESI case study
chronic renal failure, you must be able to
connect pathophysiological changes with



observable signs and symptoms. Here
are the most common manifestations
you will encounter:

¢ Fluid overload: As the kidneys
lose ability to excrete sodium and
water, patients develop peripheral
edema, pulmonary congestion,
and hypertension. Crackles heard
on lung auscultation are a critical
finding.

e Electrolyte imbalances:
Hyperkalemia is a life-threatening
concern due to the risk of cardiac
arrhythmias. Hypocalcemia and
hyperphosphatemia are also
common, leading to bone
disorders and itching.

e Metabolic acidosis: The kidneys
cannot excrete hydrogen ions or

regenerate bicarbonate, resulting
in a low serum pH and
compensatory tachypnea.

e Anemia: Decreased erythropoietin
production leads to normocytic,
normochromic anemia, causing
fatigue and pallor.

e Uremic symptoms: As waste
products accumulate, patients
may experience nausea, vomiting,
pruritus, altered mental status,
and pericarditis.

The HESI case study chronic renal failure
will often hide these clues within the
patient's history and physical
assessment. You must read carefully and
prioritize findings that indicate
immediate danger, such as
hyperkalemia or pulmonary edema.
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INTERPRETING DIAGNOSTIC LAB
VALUES IN THE HESI CASE STUDY

Accurate interpretation of lab values is a
cornerstone of the HESI case study
chronic renal failure. You need to know
not just the normal ranges but also how
these values change as kidney function
declines. The most critical labs include:

e Serum creatinine: A more
specific marker of kidney function
than BUN. Elevations indicate
reduced GFR.

e Blood urea nitrogen (BUN): Can
be elevated by dehydration or
high-protein diets, so it is less
specific than creatinine.

e GFR: The gold standard for
staging CKD. A GFR less than 15
mL/min indicates ESRD.

e Serum potassium: Levels above
5.5 mEqg/L require immediate
attention. Look for ECG changes
such as peaked T waves or
widened QRS complexes.

e Serum phosphorus and
calcium: Imbalances contribute to
renal osteodystrophy.

e Hemoglobin and hematocrit:
Low values point to anemia of
chronic disease.

e Arterial blood gas (ABG): May
show metabolic acidosis with a low
pH and low bicarbonate.

When you encounter the HESI case study
chronic renal failure, create a mental
checklist of these values. If the question
asks for the priority concern, look for the
most life-threatening lab abnormality,



which is almost always hyperkalemia or
severe acidosis.

PRIORITY NURSING
INTERVENTIONS FOR CHRONIC
RENAL FAILURE

The HESI case study chronic renal failure
will test your ability to prioritize nursing
interventions. Nursing care for these
patients is multifaceted, but certain
actions take precedence. Here is a
breakdown of key interventions
organized by priority:

Managing

Hyperkalemia

Hyperkalemia is the most immediate
threat. If the patient has a potassium
level above 6.0 mEq/L or shows ECG
changes, the priority is to stabilize the
cardiac membrane with intravenous
calcium gluconate. This is followed by
measures to shift potassium into cells,
such as administering regular insulin
with dextrose, or using beta-agonists.
Kayexalate or dialysis may be used for
long-term removal. The HESI case study
chronic renal failure will often include a
question about the first action for a high
potassium level, and the correct answer
is typically administering calcium
gluconate to prevent cardiac arrest.

6 Hesi Case Study Chronic Renal Failure

2026-06-08



Hesi Case Study Chronic Renal Failure 7

Managing Fluid
Volume

Fluid overload is another high-priority
concern. You must monitor daily
weights, intake and output, lung sounds,
and signs of edema. Diuretics may be
ordered, but they become less effective
as GFR declines. If pulmonary edema is
present, dialysis may be needed
urgently. In the HESI case study chronic
renal failure, you might be asked which
assessment finding indicates worsening
fluid overload. Look for crackles, jugular
venous distention, or an acute increase
in blood pressure.

Managing
Anemia

While not immediately life-threatening,
anemia significantly affects quality of
life. Recombinant erythropoietin is often
prescribed, along with iron supplements.
The HESI case study chronic renal failure
may ask about the expected outcome of
erythropoietin therapy, which is an
increase in hemoglobin and hematocrit
levels.

Dietary



Modifications

Diet plays a central role in managing
chronic renal failure. The HESI case
study chronic renal failure will almost
always include a question about dietary
restrictions. Typically, patients need to
limit sodium, potassium, phosphorus,
and protein. A renal dietitian should be
consulted. You may be asked which food
to avoid, and the answer often points to
high-potassium options like bananas,
oranges, potatoes, or tomatoes.

PHARMACOLOGICAL
MANAGEMENT IN THE CASE
STUDY

Medication management is a frequent
focus of the HESI case study chronic

renal failure. Many drugs are excreted
by the kidneys, so dosages must be
adjusted. Common medications you will
encounter include:

e ACE inhibitors or ARBs: These
are first-line for hypertension in
CKD because they reduce
proteinuria and slow disease
progression. However, they can
increase potassium and creatinine,
so monitor closely.

e Phosphate binders: Given with
meals to control
hyperphosphatemia. Calcium
acetate or sevelamer are common
choices.

e Vitamin D analogs: Calcitriol is
used to treat hypocalcemia and
secondary hyperparathyroidism.
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agents: Epoetin alfa is given
subcutaneously or intravenously to
manage anemia.

e Loop diuretics: Furosemide may
be used at higher doses for fluid
overload, but effectiveness is
limited in advanced CKD.

In the HESI case study chronic renal
failure, you may be asked which
medication to hold if the potassium is
elevated. ACE inhibitors and ARBs are
often withheld due to their potassium-
retaining effects. You should also be
aware that many medications, including
digoxin and certain antibiotics, require
dose adjustments based on the GFR.

COMPLICATIONS

Chronic renal failure affects nearly every
body system. The HESI case study
chronic renal failure will test your ability
to anticipate and recognize
complications. Some of the most
important complications include:

e Cardiovascular disease:
Hypertension, heart failure, and
pericarditis are common. Uremic
pericarditis is a serious condition
that presents with chest pain and
a friction rub.

* Bone disease: Renal
osteodystrophy results from
abnormal calcium and phosphorus
metabolism. Patients may develop
bone pain and fractures.



 Infection: CKD patients are
immunocompromised and at
higher risk for infections, including
sepsis.

Neurological changes: Uremic
encephalopathy can cause
confusion, seizures, and coma.
Peripheral neuropathy may also
occur.

Electrolyte and acid-base
disturbances: These are ongoing
challenges requiring vigilant
monitoring.

When you encounter the HESI case study
chronic renal failure, always consider
which complication is most likely given
the patient's current status. If the
patient is confused and has a low pH,
uremic encephalopathy or metabolic

10

acidosis should be high on your list.

RENAL REPLACEMENT THERAPY:
DIALYSIS AND TRANSPLANT

As chronic renal failure reaches stage 5,
renal replacement therapy becomes
necessary. The HESI case study chronic
renal failure may include questions
about hemodialysis, peritoneal dialysis,
or kidney transplantation. Key points to
remember include:

e Hemodialysis: Requires vascular
access such as an AV fistula or
central venous catheter. Monitor
for access patency, infection, and
complications like hypotension
during treatment.

e Peritoneal dialysis: Uses the
peritoneal membrane as a filter.
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Assess for signs of peritonitis, such
as cloudy effluent and abdominal
pain.

e Kidney transplant: The preferred
treatment for eligible patients.
Requires lifelong
immunosuppression to prevent
rejection.

In the HESI case study chronic renal
failure, you may be asked about post-
dialysis care, such as monitoring for
bleeding at the access site or assessing
fluid balance. You should also know the
signs of access infection or thrombosis.

PSYCHOSOCIAL AND
EDUCATIONAL CONSIDERATIONS

Beyond the physical aspects, the HESI
case study chronic renal failure often
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includes questions about the patient's
emotional and educational needs. Living
with a chronic, progressive illness is
challenging. Patients may experience
depression, anxiety, and grief over the
loss of their usual lifestyle. As a nurse,
you must provide support, encourage
adherence to treatment, and educate
the patient and family about the disease
process, medications, dietary
restrictions, and signs of complications.

You might be asked which statement by
the patient indicates a need for further
teaching. For example, if the patient
says they can skip dialysis if they feel
well, that shows a misunderstanding.
Patient education is a critical nursing
responsibility, and the HESI case study
chronic renal failure will evaluate your
ability to identify knowledge deficits and
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provide appropriate teaching. To perform well on the HESI case study

hroni | failure, i th
TIPS FOR SUCCESS ON THE HESI chronic renal failure, consider the

following strategies:
CASE STUDY CHRONIC RENAL
FAILURE 1. Master the
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