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Nursing Priority Actions & Management
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Complications of Cirrhosis: PACE_BLEE
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C: Caput medusae %/

E: Encephalopathy, Esophageal varices

B: Bleeding due to lack of clotting factors B = N A
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Nursing interventions

. Q
1. Elevate head end ¥ Do adoony Rl > ll@n\\l.g\&na
2. Normal protein in diet. High protein cannot be given in cause of
Ancephalopathy or ascites = L N\'\gkoa& A
3. Provide vitamins ADEK, folic acid and thiamine
4. Restrict salt intake eRi- LRy
5. Input output monitoring DA SYyrdmento
6. Drugs for ascites(compliance)
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8. Enteral feeds > TPN

Careful with insertion of NG tube when Varices are present
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9. Management of esophageal varices
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10. Management of bleeding in esophageal variceal rupture .
WA TRIMNSIAON @ 60 TRRC @ 6L THP: 6V ?Rf{;\-\-\l

0CReEDE. of @RUIRe SN

2 PP oo fe o @Roa, Gt A

13. Lactulose, Rifaximin, Neomycin —> RRCTE Rio IRTie AT\W?.\'W‘D
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Short catheter
Reservoir

Valve

Long catheter
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