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Clinical nursing care of a patient with a hemodialysis catheter misplaced in the mediastinum
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South China Hospital Affiliated to Shenzhen University, Shenzhen, Guangdong

[ Abstract] This article summarizes the clinical nursing experience of a patient with a hemodialysis catheter
misplaced into the mediastinum. After admission and relevant examinations, the patient underwent treatments such as
catheter fixation, appropriate dehydration, reduction of cardiac volume load, infection prevention, blood pressure control,
expectorant administration, and regular dialysis to maintain internal environment stability. Clinical nursing care was also
provided, with key points including: closely monitoring the patient's vital signs and promptly addressing changes in
condition; strictly adhering to aseptic procedures to prevent infection; properly securing the catheter to prevent detachment
or displacement; providing peri-hemodialysis care; controlling dietary intake and managing volume; offering effective
psychological care and health education to enhance the patient's confidence in treatment. After symptomatic nursing care,
the patient did not experience any related complications and was discharged on the 18th day of admission in a better
condition.
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