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Chapter 35: Hepatic Failure

Resiliency

This patient has low levels of resiliency. At his current stage of hepatic dysfunction, he is unable to return to a restorative level of functioning. In addition, cirrhotic changes in the liver are permanent; the liver will not regenerate from the fibrotic changes.

Vulnerability

This patient is demonstrating high levels of vulnerability. He is susceptible to catheter-related infection from the presence of a pulmonary artery catheter and urinary catheter. In addition, his hemodynamic status puts him at risk for future respiratory dysfunction (e.g., acute respiratory distress syndrome) and renal insufficiency due to hypotension. He is also at risk for bleeding as evidenced by elevated coagulation profile values. He has already manifested his bleeding tendencies with bleeding gums associated with tooth brushing. 

Stability

This patient is demonstrating low levels of stability. He is hemodynamically unstable and is demonstrating multiple organ dysfunction syndrome. His neurologic, cardiac, respiratory, and gastrointestinal function are all impaired.

Complexity

This patient is demonstrating high levels of complexity from a physiologic perspective. The level of complexity is augmented by this patient’s psychosocial status. The case indicates that he is angry and irritable when awake. These likely results in alterations in family dynamics.

Resource Availability

This patient has moderate levels of resource availability. He was accompanied by his spouse, who found him confused and lethargic upon awakening. Other sources of resource availability would be obtained from the admission assessment form.

Participation in care

At this time, the patient has low levels of ability to participate in care. This is due to his neurologic impairment, his hemodynamic instability, and respiratory insufficiency (hypoxemia). Any assistance with care by this patient would increase his myocardial oxygen consumption, compromising his cardiopulmonary status. His wife has high levels of ability to participate in care. There are no data to suggest cultural implications of her unwillingness or inability to participate with care.

Participation in decision making

This patient has low levels of ability to participate in decision making given his neurologic and cardiopulmonary status. His wife seems to have high levels of this characteristic. She is sensitive to changes in her husband’s condition, including his gum bleeding, which she reported.

Predictability

Given this patient’s history of cirrhosis, several of the physical assessment findings are expected. Some of these expected symptoms include his nausea and vomiting, mental status changes, bleeding gums, fever, and spider angiomas. His laboratory data are also predictable. Anemia, alterations in a coagulation profile, elevated liver enzymes, elevated bilirubin, and decreased serum albumin are all consistent with lab findings in a patient with cirrhosis.

