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Background
•

Incidence of chronic kidney disease (CKD) and end-stage kidney
disease (ESKD) is increasing significantly as a result of the rising
prevalence of diabetes mellitus (DM), hypertension, aging
population, obesity and primary renal disorders (Arulkumaran,

Annear and Singer, 2013; Hill et al., 2016)
•
•

In the United States (US), the USRDS noted significant rise in the
incidence of ESKD from 2011 to 2015
In contrast to the incidence, the prevalence rate of ESKD in the US
continues to increase by approximately 20,000 cases per annum

(USRDS, 2017)
•

In Abu Dhabi, United Arab Emirates (UAE), the dialysis prevalence
is approximately 370 per million with an estimated annual growth
of 12 percent to 15 percent, and this is expected to double in the
next five years (Richards et al., 2015)
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Objectives

• To assess the awareness of non-renal nurses in a medical ward
regarding the nursing management of hemodialysis patients who
are admitted in one of the acute care hospital in Abu Dhabi

anemia
management

nutrition and
fluid
management

continuity of
care

vascular
access care
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Methods
• A single centre evaluation using an online
survey questionnaire
• Sample: Non-renal nurses working in the
medical ward that provides care for
hospitalized hemodialysis patients
• Exclusion criteria: non-renal nurses with
background in hemodialysis patients

•A total of 15 respondents were analyzed
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Results

85% (n=11) –
unfamiliar with the
renal anemia
guidelines for
patients with ESKD
on hemodialysis

62% (n=9) - aware
regarding the
referral process

8% (n=6)
displayed
unfamiliarity with
the process

Majority were aware
regarding the recommended
fluid intake for HD patients
54% (n=8) – unfamiliar with
the suggested diet for
patients with ESKD on
hemodialysis

92% (n=14) non-renal
nursing staff displayed
awareness regarding
AVF access care
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Conclusion/Application to practice
• The identified gaps in the knowledge of non-renal nurses
necessitate intervention

Improve Communication
• Shift huddle
• Application of wrist band among HD patients

Provision of Continuing Education Among
Nurses
Integration of a Renal Care Nurse Specialist
in the Medical Team
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