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    Biochemical Tests is another approach which aids to assess nutritional status. Because it may give informa-
tion concerning nutritional status before the appearance of clinical or anthropometric changes. Laboratory tests 
can provide information about protein –energy balance, vitamins-minerals status, fluid balance, body composi-
tion, organ function, and metabolic status. The pediatric nurses should have knowledge and skills to interpret 
biochemical data such as serum albumin, creatinine, glucose, potassium , sodium, calcium phosphors ,urea and 
hemoglobin.

Diagnosis Phase 
    A number of nursing diagnoses become evident based on assessment of the child. The most relevant in the 
majority of the cases are increased risk for injury related to accumulated electrolytes and waste products. Fluid 
volume excess is related to failure of renal regularity mechanisms. In addition, an altered nutrition less than 
body requirement is related to restricted diet. Furthermore, body image disturbance related to chronic illness, 
altered family process related to a child with a chronic disease. 

Planning Phase
    In developing a nutritional care, plan must use the assessment data collaborated with the children and health 
care team for identifying the nutritional goals. Planning for meeting short term goals among child with CRF as 
follows; first, prevent weight loss, second, ensure adequate nutritional intake, third, and replace nutritional loss 
from uremic symptoms and fluid electrolyte imbalance. Long term goals of care for the child with CRF and his 
family make the child receive encouragement to normal growth and development with minimizing the impact 
of the disease process, the child will remain free of complications. The child and family will receive appropriate 
support, guidance, and education .

Implementation Phase 
    Implementation to manage the multiple complications of CRF is based on medical protocols prescribed 
which are for the care of those specific problems. The pediatric nurse and dietitian should assume primary 
responsibility for monitoring the impact of nutrition intervention on the children with CRF undergoing hemo-
dialysis. The nurses take responsibility for teaching the children and family what they need to know in order to 
promote nutritional requirement for enhancement of growth and development of those children. The pediatric 
nurse should discuss method for meeting energy intake to prevent weight loss and rebuild body tissue during 
hemodialysis treatment .Moreover ,the intake of all vitamins and minerals should meet the recommended di-
etary allowance after assessment the needs of children individually. Fluid balance is most important in children 
with kidney impairment so, fluid intake or restriction should be according to children condition and needs. 

Evaluation Phase
    The effectiveness of nursing interventions is determined by continual reassessment and evaluation of care 
based on the observational guidelines as observing and interviewing family regarding compliance with the 
medical and dietary regimen. 
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