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Pulmonary Renal Syndromes
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SadIurtIEan

5. Transamine 250 mg [V q 6 hr 1 M
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Role of Advance Nursing Practice in Pulmonary- Renal Syndrome

Rattinan Singprasert' APN,M.N.S. (Adult Nursing)
Nirobol Kanogsunthornrat’Ph.D.(Nursing ), Dip. APMSN

Abstract: Pulmonary-renal syndrome (PRS), a combination of diffuse alveolar
hemorrhage and glomerulonephritis, is a rare case but life-threatening entity with an
acute onset. Patient may die if the disease is not recognized and get prompt treatment.
Successful approaches depend on the readiness and cooperation of health care team.
This article presents roles of Advanced Practice Nurse (APN) during the study in The
Board Certified Training Program in Medical-Surgical Nursing in the specialty area of
chronic illness (Nephrology) for caring of a PRS patient with rapidly and
progressively diffuse alveolar hemorrhage, pulmonary edema, and glomerulonephritis.
The patient and families had to confront with critical conditions resulting from lung and
kidney damages that eventually required long term renal replacement therapy. This
experience reflects role of APN in assisting the patient and family to overcome their

crisis and adapt with the disease.
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Keywords: Advanced practice nurse, patient with Pulmonary — Renal Syndrome (PRS).

'Advanced Practice Nurse and Diplomate Candidate, Thai Board of Advanced Practice in Medical-Surgical Nursing (Dip.
APMSN), Ramathibodi School of Nursing, Faculty of Medicine Ramathibodi Hospital, Mahidol University

’Corresponding author, Assistant Professor, Ramathibodi School of Nursing, Faculty of Medicine Ramathibodi Hospital,
Mabhidol University, E-mail: nirobol.kan@mahidol.ac.th

94

NI@sMIUFuamweInauasnsuaeaIIng U7 4 aUui 2 nangrau-5unaw 2560



