
Nursing Priority Actions & Management

Cirrhosis and Portal Hypertension



CIRRHOSIS of LIVER 

Diffuse destruction of hepatocytes followed by Fibrosis causes by________ cells 

Causes: NAHI 
N:
A: 
H: 
H: 
I: 



CNS Asterixis, paresthesia, alteration of sleep pattern
Oral cavity Fetor hepaticus

Neck Spider angioma

Chest 
Abdomen 

Hands Palmar erythema

Genitals Testis atrophy 

Endocrine Aldosterone increased 
ADH increased 
Estrogen increased 
Testosterone reduced 

Kidney

Features of liver cell failure 



Complications of Cirrhosis: PACE_BLEED 
P: Portal Hypertension
A: Ascites
C: Caput medusae
E: Encephalopathy, Esophageal varices
B: Bleeding due to lack of clotting factors

Normal liver span = 

Portal Hypertension cut off: 



Nursing interventions 

1. Elevate head end
2. Normal protein tin diet. High protein cannot be given in cause of 
encephalopathy or ascites
3. Provide vitamins ADEK, folic acid and thiamine
4. Restrict salt intake
5. Input output monitoring
6. Drugs for ascites(compliance) 
-
-

7. Electrolytes monitoring.



8. Enteral feeds > TPN 

Careful with insertion of NG tube when Varices are present

9. Management of esophageal varices

10. Management of bleeding in esophageal variceal rupture
-

-
12. PPI 

13. Lactulose, Rifaximin, Neomycin 





Refractory ascites

1. 

2. Peritoneo-venous shunting/ Le Veen shunting




