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Foreword
Dear Colleagues & Friends
Soon after the Spring Virtual Seminar, I am back again to provide you with the latest information.
Before I continue, I hope you are keeping well and safe.
As you all know, the COVID-19 outbreak resulted in a series of lockdowns across the European
continent and beyond. Because of this, last April the Executive Committee (EC) of EDTNA/ERCA had
to make the difficult decision to postpone our 49th International Conference to be held in Ljubljana
in September 2020. At the time we were hopeful that we would be able to celebrate it this year and
meet you in Ljubljana. Unfortunately, the current global situation is still under the threat of COVID19, with a soaring number of cases in many European cities and the recent discovery of new COVID19 variants are already detected in several countries. Uncertainty still prevails. In view of the critical
situation, once again, the EC needed to decide on the safest format to celebrate the 49th
Conference scheduled for 4th-7th September 2021. We adhere to our mission and are committed
to meeting our members’ needs and expectations in these challenging times. It is therefore with
great pleasure and excitement that we inform you that the Conference will be held virtually and we
are working on it with great enthusiasm.
Although this Conference will be an online event we believe it will offer excellent learning and
knowledge-sharing opportunities among renal healthcare professionals from different parts of the
world.
The theme of our 49th Conference is ‘Knowledge, Skills & Commitment – Core Elements to Manage
Care’. It integrates perfectly with the focus of the last two International Conferences of 2018 and
2019 on ‘Balancing Compassion and Health Technologies’. The next step will be to focus on how to
manage care and implement our learning: Learning which we acquire by participating in our wellplanned scientific programme which includes educational sessions and workshops. The live sessions
will be scheduled to suit all time zones to give all our members the best opportunity to participate.
Similar to our previous in-person conferences, this virtual conference will also aim to be highly
engaging with a series of sessions with guest speakers. It will still be a forum for sharing and
promoting quality renal research and innovations in practice worldwide. It will be, as all our
Conferences, a showcase of the latest technology and innovation in the treatment of Chronic
Kidney Disease. You will still have the chance to virtually meet our industry partners at the virtual
exhibition to share experiences amongst each other in this new virtual space.
So, there are many reasons to stay tuned for more updates on our social media handles such as our
website or our association app!
We warmly welcome you to attend this highly interactive 49th EDTNA/ERCA International
Conference, 4th-7th September 2021.
With warm regards,
Edita Noruisiene
EDTNA/ERCA President
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Plenary Session 1 - Health care Professional Education
ID: 297

Patient involvement, leadership and how to develop knowledge and change culture
K. Bruun
Nefrology, Rigshospitalet, Copenhagen, Copenhagen, Denmark
Background
• Difficult to change cultures and routines in a clinical department
• That this is especially difficult when it concerns complicated decisions involving patients’
perspectives and shared decision making
• That there was a window of opportunity because of a change in reimbursement structure
allowed for a more radical change in our predialysis care pathway
• Focus on creative leadership, establish direction, alignment, and commitment in service op
a higher vision for the department
Objectives
Create relative coordination
Skills to involve patients in the decisions
Good implantation and culture change
Involvement of patients and clinical staff
Re-orienting strategy
Methods
Baseline interviews
Follow interviews
Implementing new tools for patient involvement
Creative leadership
Quality models, using PDSA-cycle, driver diagram among others
Purpose: to change predialysis care pathway, most importantly in order to optimize patient
outcome (in terms of mortality, morbidity but also quality of life and satisfaction) in a way that can
be satisfactory and motivating for employees.
Results
We have succeeded to change predialysis care pathway satisfactory for personel involved, but the
outcomes (also patient outcomes) still need to be formally evaluated. We found that leadership is
important for implementation. Likewise is the profile and conditions important for the
implementation. Development of skills to involve patients in decision making is important for the
results. Follow up via longitudinal research from Copenhagen University (2019 – 2023)
Conclusion/Application to practice
CONTENTS
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Developing skills and knowledge about changing, patient involvement and commitment depends on
creative leadership, engagement and commitment to the project in the team. Following the results
and change in the process is essential for the result.
References
Sandholdt CT, Cunningham J, Westendorp RGJ, Kristiansen M. Towards inclusive healthcare
delivery: potentials and challenges of human-centred design in health innovation processes to
increase healthy aging. International Journal of Environmental Research and Public Health,
17(12):4551, 2020
Prior SJ, Mather C, Ford K, et al Person-centred data collection methods to embed the authentic
voice of people who experience health challengesBMJ Open Quality 2020;9:e000912. doi:
10.1136/bmjoq-2020-000912.
Senge Peter, Hamiltonn Hal, Kania John: The Dawn of System Leadership, Stanford Social Innovation
Review, 2015
Gittell Hoffer Jody, Godfrey Marjorie, Thislethwaite Jill
Interprofessional collaborative practice and relational coordination:
Improving healthcare through relationships
Journal of Interprofessional Care, 2013, 27: 210–213
q 2013 Informa UK, Ltd.
ISSN 1356-1820 print/ISSN 1469-9567 online
DOI: 10.3109/13561820.2012.730564
Yip Jeffrey, Ernst Chris, Campbell Michael, Center for Creative Leaderchip (CCL) Organizational
leadership White Paper Series 2011
Disclosure of Interest
yes
ID: 256

E-training- benefits of remote training during pandemic times
S. Neumann, F. Brunner, M. Meier
Peripal AG, Zurich, Switzerland
Background
PeriSafe® is an innovative patient assist device for easy and safe connection in peritoneal dialysis
(PD; Ref 1). The latest pandemic made visits to dialysis units and hospitals impossible, thus forcing
us to establish new ways of training health care professionals (HCPs) on our device.
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Objectives
Providing access to our new patient assist device during the pandemic by establishing an effective
remote training approach for HCPs. This eventually could enable more patients to perform PD at
home, where they are better protected (Ref 2).
Methods
Six HCPs received a PeriSafe assist device, and access to introductory presentations and videos on
how the device functioned. This allowed them to get familiar with the device first. A follow up with
two separate one hour online virtual hands-on training sessions with a trainer was conducted
complete with Q&A at the end.
Results
Aimed with this training, the HCPs then successfully trained a patient at their center on the therapy
using the PeriSafe device. This patient has severe visual impairment and could not do PD at home
without the support of PeriSafe. An evaluation was done three months later for both the patient
and the health care professional in charge, which attests to their satisfaction with the PeriSafe
device. The patient is currently still on the device.
Conclusion/Application to
The COVID-19 pandemic represents an opportunity to reevaluate and refine existing models of
health care delivery to enable provision of high- quality, comprehensive care traditionally offered
within health care facilities in the home (Ref 2). Virtual training provides an effective way for
learning new technologies. Upon this success, Peripal further developed this new training approach
with a 'demo in a box'. It now allows HCPs to receive training and education, requiring minimal
effort but providing time flexibility while fully complying with the pandemic rules.
References
1) Evaluating patient safety and ease of use of a novel connection assist device for peritoneal
dialysis. Stephan Hess et al, Dove Press 2019
2) Increasing Peritoneal Dialysis Use in Response to the COVID-19 Pandemic: Will It Go Viral?
Edwina A. Brown and Jeffrey Perl, JASN31 2020
Disclosure of Interest
Yes
ID: 265

Driving shared haemodialysis care through a virtual training course
T. Barnes
Learning and Development, Sheffield Teaching Hospitals NHS foundation Trust, Sheffield, United
Kingdom
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Background
Shared haemodialysis care (SHC) is an evolving culture within the dialysis community which
supports shared decision making and patient choice to learn tasks relating to in-centre dialysis
treatment.[1]
Virtual SHC training for nursing staff has been piloted to continue the drive for education to meet
demand for this patient centred initiative.[2]
Methods
Commitment and managerial support were required for teams of staff and patients attending two
seperated interactive virtual days. Preceeded by preparation work, the training sessions provided
opportunity for reflective discussion.
Key components of core training enabling change included: contextualisation using patients to
provide personal lived stories; peer to peer transfer of knowledge and experience; essential
resources to provide focussed direction; and measurement of change. [3]
A mix of experience between units facilitates peer to peer learning and validates progress for more
practiced teams.
A formal follow-up collects impact data.
Evaluation of impact is based on the Kirkpatrick evaluation scale [4] where Level 3 = behavioral
change through new learning and 4 = organisational impact.
Results
Eight teams over two virtual cohorts demonstrated: increased confidence and motivation to start
delivering SHC or to move to the next stage with workable plans; increased awareness of the
importance and value of patient inclusion, decision making and choice; and evidence of behavioural
change with new ideas for offering, supporting growing and sustaining SHC.
It is anticipated that Kirkpatrick Level 4 [4] will be achieved based on unit data demonstrating
increased patient and staff involvement.
Conclusion/Application to practice
Applying evidenced methods of enabling change using the KirkPatrick model [4] to evaluate has
resulted in a structured, quality virtual course effective in providing focussed direction for a range
of experiences with SHC. A further advantage of this approach is the flexibility to extend its reach
and enable growth and development of SHC in the UK and abroad.
References
NICE (2018). Available from: https://www.nice.org.uk/news/article/patients-to-be-offered-choiceover-setting-and type-of-dialysis-treatment-nice-says
Barnes,T., Henwood, A., Lee,L., Wilkie,M. (2017). What I tell my patients about Shared
haemodialysis care. British Journal of Renal Medicine. 22 (2) 53-54.
Perry,C., Chhatralia,K., Damesick,D., Hobden,S.,Volpe, L. (2015). Behavioural insights in Health Care:
Health Foundation London. ISBN:978-1-906461-73-7
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Kirkpatrick,D.L. (1974). Evaluating training programs: the four levels. San Francisco: Berrett-Koehler
Disclosure of Interest
no
ID: 296

A multi-tiered approach to education of ward staff to provide Peritoneal Dialysis
Care.
E. Kenny, C. Galvin, J. O' Reilly, D. Ryder, Mary
St. Vincents University Hospital, Elm Park, Donnybrook, Dublin 4, Ireland
Background
The Nephrology /Endocrine ward provides out of hours service to the Peritoneal Dialysis Patient in
a large teaching hospital. Policies and Procedures for Peritoneal Dialysis care are accessible via the
intranet online and are updated two yearly. Education about peritoneal dialysis is provided whilst at
the bedside, patient training and staff are encouraged to get involved if/when a patient is admitted.
These informal sessions led to the development of an online Learning Unit that staff must complete
now prior to having a practical half day "hands on learning" session. This is provided away from the
ward to encourage questions and learning in a small environment. A certificate is given to the R.N
once both are successfully completed. The dedicated Nurse Tutor has been instrumental in the
recent revision and upgrade of this learning unit.
Objectives
To develop instructional videos in conjunction with exsisting e-learning unit.These videos would be
included in the learning unit plus are accessible on the ward computers for staff access.It is used
to complement rather than replace demonstration,l.ending to a blended approach( Collis and van
der Wende, 2002)
Methods
Once sanctioned, this author met with the dedicated Nurse Tutor and the Clinical Informatics
Nurse. A discussion on the proposed subjects ensued which led to the author reviewing the
cleansing solution for sampling and changes made to the policy on sampling.
Results
Production and development of videos included :-Scriptwritng, Circulation and Feedback amongst
the aforemnetioned.Inital Filming and then reviewing of video footage.Voiceover recording ,
insetrion of graphics and script and final editing.
Conclusion/Application to practice
The visual componenent in this tiered education about Peritoneal Dialysis appears to have calmed
staff as they feel somewhat reassured they can"click and learn/revise".Training remains ongoing
and open communication essential for out of hours care success.
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References
Collis, B., van der Wende, M.(2002) Models of technology and change in higher education; an
international comparative survey on the current and future use of ICT in higher education.
University of Twente, Centre for Higher Education Policy Studies, The Netherlands.
Figueiredo, A.E.,Bernardini , J., Bowes, E., Hiramatsu, M., Price, V., Su, Ch., Walker, R and Brunier, G(
2016) A syllabus for Teaching P.D to patients and caregivers. Peritoneal Dialysis
International.36(6)pp592-605
Lunney, M and James, T, M (2018)Impact of Telehealth Interventions on Process and Quality of
Care for Patients with ESRD. American Journal of Kidney Diseases.72(4)pp 592-600
Kelly, M ., Lyng, C., Mc Grath, M., and Cannon, G. (2009)A multi-method study to determine the
effectiveness of, and student attitudes to, online instructional videos for teaching clinical nursing
skills. Nurse Education Today.29(3)pp 292-300
Shabiralyani, G., Shahzad Hasan, K.,Hamad, N.,and Igbal, N.(2015) Impact of Visual Aids in
Enhancing the Learning Process Case Research. Journal of Education and Practice.6(19)pp226-234.
Disclosure of Interest
no
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Plenary Session 2 - Caring for the well-being of the Renal Health-care
Professionals
ID: 295

A review of the consequences of haemodialysis patients’ violent and aggressive
behaviour
A. Liossatou1, V. Alikari2, S. Zyga3
1Dialysis Unit, General Hospital of Kefalonia, Argostoli, Kefalonia, Greece
2Department of Nursing, The University of West Attica, Athens, Greece
3Department of Nursing, The University of Peloponnese, Tripoli, Greece
Background
Patients undergoing Haemodialysis (HD) are overwhelmed by the challenges of living with renal
failure, leading them to respond to those challenges within a violent context. Violent and aggressive
behaviour exhibited by HD patients towards other patients and nurses may include verbal or
physical abuse with adverse effects on the wellbeing of patients themselves, other patients and the
nurses.
Objectives
To provide an overview of the consequences of violent & aggressive behaviour directed to other
patients and staff from HD patients as well as to describe the impact violence has for the HD
patients’ quality of care.
Methods
A literature review was conducted using the databases Cinahl, PubMed, and Google Scholar. The
appropriate terms relating to the consequences of HD patients’ violent and aggressive behaviour
were utilized and full-text English language articles published between 2004 and 2020 were
reviewed.
Results
Nine original research studies were identified: two had adopted quantitative methodology, three
qualitative methodology, three were mixed methods studies and one case study. In all studies,
verbal and physical abuse was reported to be exhibited by HD patients towards other patients and
the HD nurses. The consequences of physical or verbal abuse directed to HD nurses from HD
patients or their families were reported to be severe stress, reduced confidence, experiencing
anger and ‘burnout’, decreased job satisfaction, and poor ability to deliver qualitative healthcare.
The consequences of a patient’s violent acts adversely affect physically or psychologically the other
patients sharing the HD facility with implications for their treatment patterns, their overall
wellbeing, and the functioning of the HD facility.
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Conclusion/Application to practice
By understanding the experiences of nurses caring for patients who exhibit challenging behaviour
and by examining patients’ behaviours and the effects of those behaviours on others, it is possible
to establish guidelines and policies for the management of challenging patients in HD units.
References
1. Jacob A et al. Rural dialysis nurses’ experiences with challenging patients: a thematic qualitative
analysis (2020) Renal Society of Australasia Journal; 16(1):13-19.DOI
https://doi.org/10.33235/rsaj.16.1.13-19
2. Kersten, Maren, et al. (2014) "Psychological stress and strain on employees in dialysis facilities: a
cross-sectional study with the Copenhagen Psychosocial Questionnaire." Journal of Occupational
Medicine and Toxicology 9.1: 1-9.
3. Ulrich B.T., & Kear T.M. (2018). The health and safety of nephrology nurses and the environments
in which they work: Important for nurses, patients, and organizations. Nephrology Nursing Journal,
45(2), 117-139, 168.
4. Jones J., Nijman H., Ross J., Ashman N., Callaghan P. (2014). Aggression on haemodialysis units: a
mixed method study. Journal of Renal Care 40(3), 180–193.
5. Dermody K., Bennett P.N. (2008). Nurse stress in hospital and satellite haemodialysis units.
Journal of Renal Care 34(1), 28-32.
Disclosure of Interest
no
ID: 140

Multidisciplinary team strategies for violence events in haemodialysis environment
M. Mateus1, F. Leitão1, J. Fazendeiro Matos2
1NephroCare Portimão, Fresenius Medical Care, Portimão, Portugal
2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal
Background
Violence at work has been a concern of international institutions due to the increasing number of
episodes directed towards professionals. In dialysis units, violence by patients was pointed out as
one factors that most generates suffering in the multidisciplinary team. Strategies for managing
violence in the health environment should become an urgent need for occupational safety.
Objectives
• Identify factors that contribute to violence events;
• Identify manifest forms of violence against the healthcare professionals (HCP);
• Identify interventional and preventive strategies
Methods
Semi-structured interviews were conducted to HCP who willingly agreed to participate, with the
following inclusion criteria:
CONTENTS
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• who experienced any event of violence by a patient;
• being in the unit more than 12 months.
The data were progressively organized, and the participants' reports coded with the letter R and
numbered from 1 to 24, ensuring anonymity. Content analysis was performed.
Results
24 HCP were enrolled (2 Doctors, 16 Renal Nurses and 8 Assistants), mean age 34.08 (SD=9.99)
years old.
•

•
•

Factors that lead to violence were related to:
- general care provided;
- vascular access cannulation;
- time management;
- mental illness.
Violence is mainly psychological but also physical.
Strategies for managing violence events:
Related to the organization:
- the role of the team leader in problem resolution;
- definition and management of treatment schedules;
- inclusion of a psychologist;
- establish a culture of reporting;
Related to the multidisciplinary team:
- use of assertive and empathic communication;
- know when to back off;
- training in conflict management and negotiation skills;
- decisions made as a team;
- incident report.

Conclusion/Application to practice
The professional context in hemodialysis must recognize the negative potential of violence, making
it important to adopt preventive actions in this situation.
Conflict management is an important tool which HCP must have in order to cope with aggressive
and violent patients.
Disclosure of Interest
no
ID: 8

Alcohol based hand disinfection – is there a risk for nurses?
N. Mehmedovic1, M. Liber2, A. R. Ribeiro1, S. Mitrovich1, M. Trkulja1
1Fresenius Medical Care GmbH Germany, Bad Homburg, Germany
2Fresenius Medical Care Poland, Poznan, Poland
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Background
Hand Hygiene (HH) in daily nursing practice plays a significant role in infection control and
prevention. Based on World Health Organization (WHO) Guidelines, Alcohol Based Hand Rubbing
(ABHR) is the preferred routine HH technique. Number of performed ABHR during daily shift can
vary, depending on ward and processes specifics. In hemodialysis clinic, a nurse will perform more
than 150 ABHR HH procedures during an eight-hour shift. Material Safety Data Sheets (MSDS) for
chemicals used for ABHR are not clear regarding the toxicity or dermal absorption.
Objectives
To understand if there is a risk for nurses’ health due to frequent ABHR HH procedure and
associated possible dermal absorption.

Methods
A literature review with the keywords Ethanol; toxicity; dermal absorption was performed. The
search was conducted using electronic literature database PubMed and Google Scholars for last 10
years. In addition, internet search for sponsored studies using same keyword is performed. The
inclusion criteria were publication refers to ethanol dermal absorption and possible toxic effect on
healthcare workers. 43 papers, two studies and two instructions were found. After applying the
inclusion criteria six papers, two studies and two instructions were considered. An interview with
subject matter expert was performed too.
Results
A Derived No-Effect Level (DNEL) is a toxicological exposure limit defined as a level of exposure to
the substance above which humans should not be exposed. Calculation is based on occlusive
conditions which is not the case when performing ABHR. Time Weighted Average (TWA) exposure
limit is an upper limit on the acceptable concentration of a hazardous substance in workplace air.
Literature review shows alcohol levels found in the blood are insignificant or not detectable after
frequent ABHR.
Conclusion/Application to practice
DNEL stated in MSDS is based on occlusive conditions which is not case in nursing practice.
Publication proved there is no dermal absorption and risk for nurses.
Disclosure of Interest
no
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Industry Symposium - Fresenius Medical Care - Nursing leadership 2.0
International Year of the Nurse and Midwife: a year of recognition – Suzanne Mitrovich
The images and stories in this campaign are the story of nurses in our network during the year, we
can’t talk about leadership and recognition without presenting what we learned and what this
campaign represented for nurses and for the company.
Crisis leadership: the critical role of the nurse – Sabina Frumen-Pivk
Focus on the operational crisis management from the point of view of the nurses and the new
challenges in patient care. (interview with HN and Patient on the practical management of the
crisis, the challenges on managing nurses and patients under uncertainty and stress)
Nursing leadership: crucial in unceratin time – Ana Raquel Ribeiro
Focus on critical issues of decision making and timeliness. How we dealt with the need for good and
fast guidance's and tools to support decision and solve or manage critical problems. How we
managed to make our clinics safe harbors for patients and staff.
Strengthening the nursing profession – João Fazendeiro Matos
Sharing a success story can be powerful. Joao will share his journey on how he guided the
community and became the Head of the Local Crisis Response team in Portugal.
The future is Now! – Marjelka Trkulja
Ending with the preparedness for future crisis, this session is a call for action. Nurses have the skills
to be leaders and leaders in crisis, but it comes with responsibility and ownership, and with that
comes recognition. This is the take way message this session will focus on.
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DOPPS Clinical Symposium The DOPPS Program at 25 years! Latest findings
on dialysis practice and outcomes
DOPPS Clinical Symposium Program Theme = Knowledge, Skills, and Commitment: Core Elements to
Manage Care SYMPOSIUM TITLE: The DOPPS Program at 25 years! Latest findings on dialysis
practice and outcomes Date: Sunday, September 5th 2021 Time: 3:30 – 4:45 pm
Chairpersons: Edita Noruišienė and Anna Marti Monros
• DOPPS: Past, present, and future – Bruce Robinson (USA)
• COVID-19: Impact on dialysis worldwide – Karen Chalmers and Rona Grieve (UK)
• PDOPPS: Limiting peritonitis, lengthening time on PD – Mark Lambie (UK)
• Arteriovenous fistula use, maturation, and longevity: Recent DOPPS findings – Marisa
Pegoraro (Italy)
• Panel Discussion - All speakers and audience All presentations will have a practical clinical
focus.
A brief discussion will follow each presentation and a panel discussion with all speakers and
chairpersons will end the symposium.
This Symposium will focus on new findings provided by the DOPPS regarding modifiable
hemodialysis practices. The program will highlight evidence-based opportunities for improving
clinical management of hemodialysis patients. The international panel of speakers will present
several clinically relevant practice areas, with emphasis given to the international perspectives of
DOPPS. Dialogue between the panelists and audience is encouraged during the Panel Discussion in
the closing minutes of the program
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Communication & Home therapies
ID: 286

The optimal way to train patients for homehaemodialysis
J. Ruggard, J. Finderup
Department of Renal Medicine, Aarhus University Hospital, Aarhus N, Denmark
Background
At our hospital we used in average tre-four months to train patients for home haemodialysis. In
Canada and Finland they train patients in six weeks with five dialysis sessions a week. In Finland,
they use a one-to-one training set-up, with a very clear structure of the training with possibilities of
individual adaptation. Their training materials is brief and clear. Their patients start selfcannulation in the first week. Based on this knowledge about training patient for
homehaemodialysis from Finland, our purpose was to optimise our training programme for home
haemodialysis.
Objectives
To optimise our training programme for home haemodialysisis by:
•
•
•
•
•

shortening the duration of the time for training
starting self-cannulation during the first week
structuring and clearifying the training programme for the nurse and the nursing team
making the training material brief and clear
developing instruction for rare procedures and alarms

Methods
We developed an new training program for home haemodialysis based on our knowlegde from
Finland and in collaboration with the patients and the nurses in our unit. We conducted eigth
kalitative interviews with patients trained for home haemodialysis, four interviews before we
optimised the training program and four interviews after.
Results
•
•
•
•
•

Training for home haemodialysis takes place with four dialysis sessions each week
Step-by-step instructions have been developed
Weekly plans have been developed together with the patient
Self-cannulation starts in week one, if possible
Instruction for rare procedures and alarms have been prepared

Conclusion/Application to practice
Our training program for home haemodialysis has now a better structure and is focusing on the
challenges of the individual patient. Four dialysis sessions a week have entailed patients to learn
CONTENTS
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faster and have shortened the duration of the training. An increased competence in selfcannulation has been identified and patients more often solve problems on their own.
References
None
Disclosure of Interest
no
ID: 100

Treatment Guidance System (TGS) in Saudi Arabia: An Innovative Tool for
Hemodialysis Data Documentation
J. Samson-Cordero, N.J.A. Ona, S. Dumalyong, J. Yohannan, R. Alo, L. Romero, D. Almousa, A. Alharbi
Medical, Diaverum, Riyadh, Saudi Arabia
Background
For many years, documentation of dialysis data on a flowsheet then copying this data to a
computer for electronic record has been the practice in many dialysis units.
To keep up with the demand of technology and efficiency, automated document management
system often becomes one of the most required tools for data record keeping.
Objectives
This study aims to show how the updated technology impacts the healthcare providers’ workflow
and satisfaction. It identifies the advantages of data management and process in a hemodialysis
unit.
Methods
In this research, a new automated tool for patient documentation has been implemented in some
dialysis units of Diaverum Saudi. To evaluate the effectiveness of this tool, the following were
audited using descriptive and observational study. Twenty-two dialysis parameters were checked
for its accuracy on record keeping before and after starting the TGS. The time rendering on data
recording at specific time are observed. Lastly, a questionnaire for staff satisfaction and system
usability was obtained.
Results
During the TGS, a reduction of 50% paper printing (1200 sheets/ month). Improvement of 0.91% in
data accuracy. Nurse’s time rendered on documentation reduced by 52% by week 1 and 82% by
week 4. Positive nurse’s response by 80% on the survey. The system usability scored 80 which
makes it very recommendable.
Conclusion/Application to practice
The application of TGS in hemodialysis patients indicated a significant impact on paper reduction,
accuracy of data, time saving, staff satisfaction and system usability. This new tool demonstrates
CONTENTS

23

efficiency of nursing time and record keeping. Nurses can focus more on patient care and
interaction. Although success was seen with the use of this new technology on hemodialysis
services, we think that this tool can be developed further to serve its purpose in the future.
Disclosure of Interest
no
ID: 299

Patients at a crossroad: Ensuring engagement and high quality care when kidneys fail
K. Bruun, L. Jensen
Nefrology, Rigshospitalet, Copenhagen, Copenhagen, Denmark
Background
In 2018 our department change to a more patient centered care model. Using a shared decision
making to include patients in the decision
Evaluate patient satisfaction
Increase the number of timely planned initiation of RRT
Increase the number of homebound RRT
Implementation of a comprehensive program of conservative care
Objectives
A key prerequisite has been to bring the patient perspective to the front via focus group interviews
conducted in front of the staff involved. Key findings:
Patients on dialysis experience loneliness, isolation and the sense of loss of identity
Feeling tired much of the time can be hard to accept for the patients and their relatives
Patients want candour about their prospects but at the same time acceptance takes time
Knowledge is key
Methods
Shared decision-making tools have been integrated with our interdisciplinary approach.
Documentation is integrated with EPIC to create quantification of success:
Dialysis access ready to use at initiation
Qualitative parameter
Quantitative data
Implementation in the daily clinic
The initial communication training with staff in 2020 is followed up this autumn by supervision
conducted by a priest and a palliative doctor encouraging staff to engage confidently in the
existential dialogues.
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Results
We have established an interdisciplinary outpatient clinic of 5 doctors and 5 nurses ensuring
comprehensive and timely solutions that engage patients in - and prepare them for the choices incl.
dialysis vs conservative care
We have had about 50 patients in the clinic and follow data continously
Conclusion/Application to practice
Harnessing the patients voice in the beginning of the change process has been highly motivational.
Our competencies within end-stage renal disease has been established via the new core
interdisciplinary team
Follow up via longitudinal research from Copenhagen University
References
A three-talk model for shared decision making: multistage consultation process, Glyn Elwyn, Marie
Anne Durand, Julia Song,1 et al, BMJ 2017
DEVELOPING AND PILOT TESTING A SHARED DECISION-MAKING INTERVENTION FOR DIALYSIS
CHOICE, Jeanette Finderup, Jens K. D. Jensen, Kirsten Lomborg; journal of renal care 2018
Sandholdt CT, Cunningham J, Westendorp RGJ, Kristiansen M. Towards inclusive healthcare
delivery: potentials and challenges of human-centred design in health innovation processes to
increase healthy aging. International Journal of Environmental Research and Public Health,
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Patients with ANCA-associated vasculitis' experiences of informational needs - A
qualitative interview study
T. Thorborg1, D. J. Lacroise2, A. Paevatalu3, J. Findeurp1
1Department of Renal Medicine, Aarhus University Hospital, Aarhus N, Denmark
2Department of neurology, Aarhus University Hospital, Aarhus N, Denmark
3Department of Otorhinolaryngology, Vejle Hospital, Vejle, Denmark
Background
Anti-neutrophil cytoplasmic antibody (ANCA)-associated vasculitis is a rare autoimmune disease
that affects several organs due to inflammation of the blood vessels, mostly in the lungs and
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kidneys. The disease carries a high risk of morbidity and mortality. The clinical signs vary a lot and
therefore patients may display varied symptoms. The purpose of this study was to explore if the
patients possessed the information they needed to manage their disease and react properly when
symptoms on relapses occur.
Objectives
to investigate patients' experiences of informational needs.
Methods
We undertook a qualitative study with a hermeneutic approach based on ten semi-structured
interviews with patients diagnosed with ANCA-associated vasculitis. The data was collected through
telephone interviews due the Covid-19 and analyzed through systematic text condensation.
Results
We identified five themes from the data: “Need information about living with the disease”, “Need
oral and written information in a combination”, “Need information about symptoms and indications
of relapse”, “Need a peer for sharing information” and “Need psychological support in order to
receive information about the disease”.
Conclusion/Application to practice
This study indicates that patients have an increased need of more and clear information about the
disease as well psychological support to react accurately to symptoms which can lead to relapse.
Due to a variation of symptoms, the patients experienced to be confused about relapse. We, as
health professionals need to increase patients' understanding of the disease and symptoms, so that
they think of the disease no matter what symptoms they experience. This study has provided a new
perspective of patients' understanding of the symptoms. Due to Covid19 we expect an increased
number of patients with ANCA-associated vasculitis and this study provides us with knowledge
about how to meet their informational needs.
References
None
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Vascular Access 1
ID: 65

Nurse led Central Venous Catheter removal - a single units approach
A. Luke
Renal Services, Flinders Medical Centre, Adelaide, Australia
Background
Central venous catheters (CVC) are widely used among dialysis patients but come with a variety of
complications. CVC removal is often completed in theatre by Surgeons or in clinic space by Medical
staff. This is both time consuming, inefficient, costly and can lead to delays in removal of the CVC
which can impact the rate of CVC related infections in an already compromised patient population.
Objectives
We describe a Nurse led approach to CVC removal which is proven to be safe, efficient, financially
beneficial and could be a strategy for consideration of CVC removal management in other units.
This strategy could be the way forward to tackle the ongoing problem of CVC long dwell times and
associated risk of infection.
Results
Over 80 CVC have been removed over a 2 year period without any major complications and with
high levels of satisfaction reported by this patient group. Valuable amounts of theatre, Surgeon and
Medical staff time has been saved and a cost benefit delivered to the health service as a result of
this process.
Conclusion/Application to practice
Nurse led CVC removal can have a major impact on over stretched hospital services and can have
an impact on CVC infections associated with long dwell times in this population.
Disclosure of Interest
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Cost effectiveness in monitoring thrombolytic use in haemodialysis central venous
catheter
R. Villanueva, D. J. Alcazar Marquez, E. Calimlim, L. Garcia
Renal Dialysis, SEHA Kidney Care, Abu Dhabi, United Arab Emirates
Background
Haemodialysis is still the major Renal Replacement Therapy (RRT) of choice in people affected by
End-Stage Kidney Disease (ESKD). A significant number of ESKD patients undergoing haemodialysis
are treated using a central venous catheter (CVC) as access to haemodialysis. A well-documented
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data from countless studies revealed that whilst CVCs are lifesaving haemodialysis access for some,
it also has several disadvantages such as frequent central line infection, development of venous
stenosis, high morbidity and mortality rate, and frequent use of thrombolytic agents.
Objectives
In this evaluation, we monitored the use of alteplase, a thrombolytic agent with the aim in reducing
cost.
Methods
We started the data collection from October 2018 up to December 2019 using the shift report form
submitted everyday by the Charge Nurses in each unit. The collected data has been tallied and
analysed each quarter from the last quarter of 2018 up to the last quarter of 2019.
Results
In the 4th quarter of 2018, a syringe of 2 mg alteplase has been used to 104 patients with 208
syringes at AED478 or €117 each syringe amounting to a total of AED99,424 or €24,342. In the 1st
quarter of 2019, 61 patients were prescribed with alteplase with a total of 122 syringes amounting
to AED58,316 or €14,277. This was further followed by 2nd, 3rd and 4th quarter of 2019 with 48
syringes equating to AED22,944 or €5,617, 54 syringes with a cost of AED25,812 or €6,319, and 38
syringes with a cost of AED18,164 or €4,447 respectively.
Conclusion/Application to practice
The reporting tool used is not only effective in reducing alteplase usage but also cost efficient. The
tool is also effective in reducing patient and nursing time delays. Therefore increasing value added
care that benefited both patients and the institution.
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Improving clinical practice in Hemodialysis: clinic experience on Grading Vascular
Access Cannulation
W. Ahmed, E. Nouri, M. Barhamein, R. Altona, R. González, L. R. Gómez, D. Almousa
Medical, Diaverum, Riyadh, Saudi Arabia
Background
The good functioning of the vascular access is a core factor for the patient on hemodialysis. The
frequent shifting of nursing staff in the dialysis units affect the practice on the cannulation
technique and patient satisfaction.
Objectives
To establish the scoring criteria to grade the cannulation of AVF/AVG. To implement the survey and
analyze the outcome over the cannulation.
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Methods
The selection of the criteria for the scoring were established using RCA based on literature and
clinical experience from multidisciplinary team that increase the difficulty of cannulation and the
frequency of the evaluation was determined according to the maturity of the access. It was
implemented in one Diaverum hemodialysis clinic with a total of 140 patients on AVF/AVG.
Evaluation were performed by physician and nurse, and results of survey communicated to all staff.
The KPI evaluated were the categorization and nurse’s knowledge about difficult cannulations.
Results
The survey established 3 levels of categorization that were shared to all staff using a color coding
on the patient’s charts, 61% were categorized without difficulty (green), 30% proceed with caution
(yellow) and 9% as high risk only by assigned staff (red). Nurse’s awareness about the difficulty
increase to 100%. The trend shows a decrease in the manipulation of needle and number of
hematoma, and an increase on the KT/v and URR.
Conclusion/Application to practice
Grading of Access Cannulation has increase the identification and awareness from staff and
improve the patient experience. It should be implemented to all the clinics and track the number of
cannulation incidents on patients categorized as caution and yellow and red.
Disclosure of Interest
no

CONTENTS

29

Ethical, Psychological and Social Impact of CKD
ID: 107

Patients with an existing AV-fistula not knowing the purpose of the AV-fistula
A. M. Boeskov
Rigshospitalet, Hemodialysis, Copenhagen Ø, Denmark
Background
Patients who have been seen for numerous years in the Nephorology Outpatient-clinic, who also
have an AV-fistula, claim they do not know they have declining kidney-function, claim they have
never heard about hemodialysis nor what the AV-fistula is supposed to be used for. We as nurses
know, that this can't be true. Can we change this?
Objectives
To find the patient, we started looking at referrals from the nefrology doctors to the vascularsurgery doctors who perform the procedures to make AV-fistulas. If the referral was for a new AVfistula, a nurse looked at the patients records, made a note about when the AV-fistula surgery will
be as well as when they have had their first check-up at the Vascular outpatient clinic. The nurse
then recorded the date for when the patient we in the Nephrology Outpatient-clinic and started to
see the patient in the outpatient-clinic.
Methods
Only one hemodialysis-nurse sees the same patient in the outpatient-clinic. The nurse looks at,
feels and listens to the AV-fistula, asks the patient if he knows why he has an AV-fistula, starts
explaining when needed, explains, for instance, about Hemodialysis, about what will happen when
we start using the AV-fistula, I.e. at least 2 punctures with a needle at each hemodialysis. The same
nurse sees the patient on a regular basis at the outpatient-clinic until it is time to start hemodialysis.
Results
It is an advantage, that the patient already knows one nurse at the ward. They say, it makes them
feel more at ease
Conclusion/Application to practice
Despite the fact, that it is the same hemodialysis-nurse who talks to the patient, the patient does
not always know, why the patient needs hemodialysis. The project is still ongoing, and it is a project
that will be never-ending.
Disclosure of Interest
no
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Silent water runs deep- hydrotherapy in children with hyperoxaluria
E. Ben- Gigi
Peadeatric Nephrology, Ruth Rapaport children's hospital, Rambam healthcare medical center,
Haifa, Israel
Background
End stage renal disease can interrupt normal physical development in children. Holistic treatment
including physiotherapy can help children make up developmental retardation and meet missed
milestones. Unlike most young children with ESRD, patients with hyperoxaluria cannot always
benefit from physiotherapy since they are more prone to bone fractures and chronic pain.
Hydrotherapy is a therapeutic treatment that takes advantage of physical properties of water
including temperature and pressure and can be a safer and gentler treatment for children with
hyperoxaluria
Objectives
To observe they effect of Hydrotherapy in children with hyperoxaluria and ESRD on development
and overall well being
To overcome potential risks related to CVC that arise from treatment
Methods
Case studies following three children with ESRD and hyperoxaluria undergoing hydrotherapy by
certified physiotherapist with training who assessed children before treatment, at initiation and 8
weeks into treatment.
Results
Observed improvement of behavior and mood in all patients who underwent hydrotherapy. Range
of movement improved in patients in and out of water. Overall improvement in wellbeing was
observed and some developmental milestones were met.
No CVC tunnel or related blood stream infections were observed though there were incidence of
treatments being stopped due to resistant bacteria.
The physiotherapy team developed a modified model of WOTA physiotherapy assessment tool.
Conclusion/Application to practice
We suggest Hydrotherapy treatment for patients with ESRD due to hyperoxaluria as a part of a
holistic approach in order to improve development, pain management and overall wellbeing.
appropriate precautions should be taken when treating children with CVC in pool water including
dialysis children being first to be treated in the pool, changing CVC dressing promptly after
treatment, monitoring pool water for bacteria and more frequent change of water.
We suggest encouraging families to allow their children undergo hydrotherapy and help them with
bureaucracy and challenges that stand before them.
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Process evaluation of an arts-based intervention for patients with ESKD whilst
receiving haemodialysis
C. Carswell1, J. Reid1, I. Walsh2, H. Noble1
1School of Nursing and Midwifery, Queen's University Belfast, Belfast, United Kingdom
2School of Medicine, Dentistry and Biomedical Sciences, Queen's University Belfast, Belfast, United
Kingdom
Background
Many patients with end-stage kidney disease (ESKD) require haemodialysis. Empty time associated
with haemodialysis is characterised by an experience of ‘existential boredom’ that often impacts
negatively on patient’s mental health. Arts-based interventions have the potential to improve
mental health by providing meaningful engagement during haemodialysis treatment; however,
there is a lack of evidence assessing the acceptability during haemodialysis for both patients and
healthcare professionals.
Objectives
To explore patients’ and healthcare professionals’ experiences of an arts-based intervention for
patients with ESKD whilst receiving haemodialysis.
Methods
Patients and healthcare professionals were recruited from a rural haemodialysis unit within the
United Kingdom, where a pilot cluster randomised controlled trial (RCT) of an arts-based
intervention had been conducted. Patients were recruited if they had participated in the pilot
cluster RCT and healthcare professionals were recruited if they had observed implementation of
the intervention. Semi-structured interviews were conducted with both patients and healthcare
professionals and these interviews were transcribed verbatim and analysed inductively using
thematic analysis.
Results
A total of 22 interviews were conducted: nine healthcare professionals, nine participants from the
experimental group and four participants from the control group were interviewed. Four themes
were identified:
(1) the perception of art participation,
(2) effects of art participation on patients and staff,
(3) acceptability of the arts-based intervention
(4) acceptability of research procedures.
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Conclusion/Application to practice
The arts-based intervention was highly acceptable to both patients and healthcare professionals.
The intervention was effectively delivered wtihin the clinical environment and acceptability
appeared to be dependent on flexibility of implementation and one-to-one facilitation. Patients and
healthcare professionals both reported benefits from the intervention, these benefits were
multifactorial and complex, but resulted in an overall improved dialysis experience. The main
criticism of the intervention was that it was not long enough, with both patients and staff
recommending implementation over a longer period of time.
References
Carswell C, Reid J, Walsh I, McAneney H, Noble H. Implementing an arts-based intervention for
patients with end-stage kidney disease whilst receiving haemodialysis: a feasibility study protocol.
Pilot and feasibility studies. 2019 Dec;5(1):1-1.
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The impact of the COVID-19 pandemic on the psychosocial health of heamodialysis
patients
M. Eleftheroudi1, T. Cassiani1, V. A. Nikopoulou2, V. Holeva2, E. Kotzamanidou1, E. Parlapani2, D.
Papadopoulou1
1Nephrology Department, Papageorgiou General Hospital, Thessaloniki, Greece
21st Department of Psychiatry, Aristotle University of Thessaloniki, Thessaloniki, Greece
Background
Despite the imposed lockdowns around the world, dialysis patients have to visit the hospital two or
three times per week, thus their risk of being infected is increased. Furthermore, dialysis patients
usually have numerous comorbidities, such as hypertension, diabetes and cardiovascular
disease. According to recent research, the prevalence of kidney disease on admission in patients
with COVID-19 is high and is associated with increased in-hospital mortality (1). One should not
underestimate the vulnerable mental health of dialysis patients who, even prior to the pandemic,
were twice as likely to experience a mental health problem, most commonly anxiety and depression
(2).
Objectives
The aim of the current study was to evaluate the impact of the COVID-19 pandemic on the
psychosocial health of patients undergoing dialysis treatment during the COVID-19 era.
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Methods
Participants enrolled in the current cross-sectional study were approached by a mental health
specialized nurse, who explained the aims of the study and received their written consent to
participate. Demographics and psychometric scales measuring fear of COVID-19 (FCV-19S), anxiety
symptomatology (GAD-7 items) and depressive symptomatology (PHQ-9 items) were completed.
Results
A total of 64 patients were included in the study (44 males, 68.7% and 20 females, 31.25%). Mean
age was 68.20 (SD = 13.22, SEM = 1.69, Min = 31.00, Max = 89.00). The mean FCV-19S total was
found to be 20.14, SD 6.80, way over the proposed cutoff of the scale, indicating an increased level
of COVID-19-related fear of the participants. Levels of anxiety, as assessed by GAD-7, and
depression, as assessed by (PHQ-9), were mild.
Conclusion/Application to practice
Although most individuals who develop distress during a crisis recover as time goes by, we need to
work on prevention of mental health deterioration of chronic patients.
References
1. D'Marco, Luis, et al. "Diabetic kidney disease and COVID-19: the crash of two pandemics."
Frontiers in Medicine 7 (2020): 199.
2. Palmer S, Vecchio M, Craig J, et al. Prevalence of depression in chronic kidney disease: systematic
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Haemodialysis & Infection Control
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Renal health literacy, knowledge, adherence and self-management: Implications for
renal healthcare clinicians
A. Bonner1, 2, 3, M. Milazi4, 2, J. Mathias-Shah4, H. Rheault4, H. Dinh5, J. Ramsbotham4
1School of Nursing and Midwifery, Griffith University, Brisbane, Australia
2Kidney Health Service, Metro North Hospital and Health Service, Brisbane, Australia
3NHMRC Chronic Kidney Disease Centre of Research Excellence, University of Queensland, Brisbane,
Australia
4School of Nursing, Queensland University of Technology, Brisbane, Australia
5School of Nursing and Midwifery, University of Tasmania, Launceston, Australia
Background
Health literacy (HL) is an increasing focus for health service improvement to optimise health
outcomes for patients, and an extremely important component of delivering person-centred care.
For people with chronic kidney disease (CKD), regardless of stage or treatment pathway, having
enough renal HL abilities is necessary to understand information, make decisions and to manage
their health.
Objectives
To synthesise existing evidence and critically examine HL in the context of CKD to inform practice.
Methods
This presentation is drawn from two systematic reviews, studies which have assessed the
multidimensions (functional, communicative and critical) of HL, and studies in progress.
Results
In those with CKD, low HL abilities limits understanding of information, adherence with treatment,
increases hospitalisation, and contributes to higher morbidity and mortality rates. However,
interventional studies in the systematic reviews have assumed that HL is a generic set of skills
measuring only functional HL at baseline; none have measured HL as an outcome. Three crosssectional studies have reported on all dimensions of HL. One interventional study used teach-back
to adjust education and training for people with CKD regardless of HL abilities, demonstrating
significant improvements in knowledge, self-efficacy, and adherence with phosphate control.
Another study is testing casual relationships between knowledge, HL, self-efficacy and selfmanagement in CKD using structural equation modelling.
Conclusion/Application to practice
Routine HL assessment is needed especially prior to delivering education to patients. All
information provision should be treated as a teaching moment and delivered in a way that is
adjusted for an individual’s HL. Teach-back is a simple technique that is easy to implement by any
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member of the renal team, and nurses are in an ideal position to educate other health professionals
in its importance and use. We will target future research about HL in CKD and associated
comorbidities as these are clinically prevalent.
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Does a clinical integration plan lead to better quality outcomes? A Nursing
perspective
F. Akdeniz1, I. Silva1, S. Pearce1, F. Macario2
1Corporate Nursing, Diaverum, Hyllie, Sweden
2Corporate Medical, Diaverum, Hyllie, Sweden

Background
In our organization, we have an integration plan for all newly acquired and de novo clinics. Our goal
to ensure that new market entries and clinics are integrated with professionalism, effectiveness,
and transparency to reach company standards. By prioritizing the risk mitigation and with high
focus on patient safety and quality, we aim to integrate clinics within 6 months ensuring that our
nurses are providing quality life-enhancing renal care to our patients with Chronic Kidney Disease
(CKD) enabling them to live fulfilling lives. The clinical audit tool comprises a comprehensive set of
criteria covering quality of care and services. During integration a pre-integration audits is carried
out 3 weeks after acquisition day and a post-integration audit six months after.
Objectives
To assess the impact of the integration plan comparing the results of the pre and post clinical
audits.
Methods
We have analyzed the pre and post-integration clinical audit scores of 200 clinics integrated into
our company between 2015 – 2019. We have found a statistically significant difference between
the audit results.
Results
An average score of 64.2% (24.3-95.5) was observed in the pre-integration audits and 86.5% (63.5 –
97.2) in the post-integrations (p = 0.007) showing the effectiveness of the integration process.
Conclusion/Application to practice
Results indicate our integration plan is effective, ensuring new clinic/country are successfully
integrated. Our experience and increase in results of the clinical audits demonstrate that the
integration plan leads to improved quality of the care where nurses play a crucial frontline role, by
mitigating all clinical safety issues.
CONTENTS

36

Disclosure of Interest
no
ID: 178

Is it time to change? Arterial rinseback
L. R. Gómez, R. Ricafort, K. Bedia, J. Samson, M. Alkhulayfi, E. Suleiman, D. Almousa, A. Alharbi
Medical, Diaverum, Riyadh, Saudi Arabia
Background
In many countries like USA, Asia, Middle East and some part of Europe, during the process of
disconnecting the hemodialysis bloodlines, the arterial needle is flushed with saline to avoid
discarding blood (needle volume 2.5ml).
When the outsourcing projects for Saudi Ministry of Health Hemodialysis patients started the
practice was continued, however this is not the practice for rest of European Diaverum clinics.
Objectives
To update the practice. To evaluate the hemoglobin and TSAT levels without flushing this blood. To
analyze the cost efficiency of time and supplies.
Methods
It is a pilot study for a duration of 3 month in 12 hemodialysis clinics with 1200 patients with
AVF/AVG. Prior to start, clinic staff were informed and explained to all the patients in the clinic. The
KPI evaluated were the patients that verbally consent to stop it, hemoglobin and TSAT levels and
cost efficiency of the supplies and nurses time, being compared with an average of the previous 3
months results.
Results
It was used the statistics program SPSS version 26.0 and results analyzed using the Student's T test.
The percentage of refusal was low. There was no drop on hemoglobin levels, it increased a 3% with
P=0.004, and TSAT increased 2% but no significant differences, staff were satisfied with the practice
as the time with the patient increased during disconnection around 20 minutes, the cost reduction
per session was 1%.
Conclusion/Application to practice
To stop the arterial rinseback has proven to be safe and cost-efficient.
Disclosure of Interest
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Changes and management on a haemodialysis unit during the Covid-19 2020
pandemic.
N. Vanpaesschen, M. Roden, D. Declerck, K. M. Wissing, S. Crols, E. Legasse
Nephrology department Dialysis unit, UZ Brussels Hospital, Brussels, Belgium
Background
Our first Covid-19 patient was dialysed in quarantine on March 16. We immediately prepared a
room for covid-19 positive patients. Up to December 1, we performed 500 positive treatments.
Objectives
Prevent Covid-19 cross-infections between patients and staff.
Methods
Create both a definite approach and clear communication for patients and staff.
Create a separate Covid-19 and non-Covid-19 pathway to optimise the organisation of patients,
visitors and logistics flow.
In the non-Covid-19 patient flow we introduced the obligatory pandemic controls such as 1.5m
separation; hand washing, face masks obligatory, closing patient’s dining room, no visitors,
maximum 1 companion. Enrolment of a pre-treatment checklist. Changes were communicated both
on paper and on screen at the entrance.
Additional precautions were introduced for the positive-Covid-19 patients. We reconfigured a
positive-Covid-19 HD-room with 5 separated devices, separate change-lock, bed-side monitoring,
separate equipment and medication space. FFP2 mask, disposability apron, hat, gloves and glasses
were mandatory for all staff. Patients who tested positive were contacted and informed of
treatment timing changes.
Results
Patients received their prescribed treatment in a safe environment. Thanks to the taken
precautions, effort and flexibility of the nursing staff, good communication and daily management
we did not find any links between infected patients and the dialysis unit.
Pregnant and older nurses were assigned to non Covid-19 patients only. We had a minimum of
absence of personnel. Nurses felt safe and volunteered if extra working hands were needed.
Conclusion/Application to practice
There is an increased potential to anticipate faster due to a newly created pandemic-roadmap.
Personnel are both informed and aware of the new procedures.
A standardized questionnaire was given to all personnel after the 2nd wave to obtain feedback on
both their feelings and comments on the pandemic. We hope to find results that can help us in the
near future.
References
*
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Nursing management of hemodialyzed Covid-19 positive patients: an Italian single
center experience
C. Ragno, C. Saterno, R. Francesco, A. Lacquaniti, P. Monardo
Internal medicine Department; Nephrology and Dialysis Unit, Papardo Hospital, Messina, Italy
Background
Coronavirus Disease‐19 (Cov-19) represents a risk for hemodialysis (HD) patients due to
comorbidities and immunologic impairments.1 HD treatment is performed in collective rooms with
common spaces, such as waiting or dressing rooms, increasing the risk of viral contagious.2
Objectives
Standardize nursing management to prevent infection in HD Unit, early identifying patients who
met criteria for Cov-19, proposing protected circuits.
Methods
Temperature check and questionnaire with inclusive criteria (fever, cough, dyspnea, myalgia,
fatigue, vomiting, diarrhea, anosmia) was administered to all patients. Suspicious patients were
accompanied to dedicated area, characterized by negative pressure rooms, room dedicated to
collect nasopharyngeal swabs and a monitoring room. All cov-19 HD staff was educated on the
latest procedures and protocols, such as donning and doffing of personal protective equipment
(PPE).3,4 Exposure time in HD room was kept to minimum, through videomonitor and hands-free
telephone use. After discharge, HD nurse wiped down all surfaces/equipment with rely+On
Virkontm solution (Lanxess Deutschland GmbH) using an aerosol machine (Felmar 745;Hospital
Trade s.r.l.;Rome, Italy).
Results
45 patients were treated in Covid-19 area. 15 patients were on maintenance dialysis and, if
clinically stable, were sent back home as outpatient care. The remainings were hospitalized patients
in pneumology and infective wards. 15 patients were transferred to intensive care unit, where the
same nursing staff continued HD treatments, shifting from intermittent to continuous HD
therapies. No dedicated HD nurses and physicians had Cov-19 infection, if compared to No-Covid
staff, where 4 nurses and 3 physicians were infected.
Conclusion/Application to practice
Each dialysis unit should implement strategies to early recognized Cov‐19 patients, providing better
available care and prevent disease diffusion. A dedicated Cov-19 nursing staff reduced infective risk,
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due to maximum awareness, adequate use of PPE and increased attention for observing
procedures.
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Musculoskeletal complaints of haemodialysis nurses in the Netherlands.
A. Riemann1, R. Visser2
1Rieman Consultancy, Amsterdam, Netherlands
2Dianet, Medisch Universiteit Centrum, Amsterdam, Netherlands
Background
In 2019 a questionnaire showed that 90 % of Danish and 88,9 % of Swedish haemodialysis nurses
had complaints of back, neck and shoulders pain. Also pain of hands was seen two times more
often in haemodialysis nurses than in other nursing- professionals (1).
Objectives
We wanted to know if the same percentages were found in the Netherlands.
Methods
A survey was sent to 1835 nurses, members of the Dutch Dialysis and Nephrology Association. 389
(21 %) haemodialysis nurses responded.
Results
74 % of the respondents felt pain or discomfort of back, neck and shoulders. 54 % of the
respondents had pain or discomfort of their hands.
Discomfort was felt most in the following situations at work: 1) building up dialysis machines, 2)
connecting tubes to the wall and to the artificial kidney and 3) pressing fistulas.
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22 % of respondents used tools to minimize pain such as braces for pain in the hands and special
stools for the back. 33 % of the respondents had consulted a physiotherapist, general practitioner
or specialist.
On 62 % of the wards where the nurses worked, there was no special interest in the described
problems of their nurses. On wards where management were well aware of complaints, different
sorts of training and techniques and preventive tools were introduced. Limitations: By this selfreporting method potential biases can be considered, among others the low number of answers
and, quite likely, reports only from nurses with severe complaints. However, musculoskeletal
problems in haemodialysis nurses are real and influence the daily life of many of them.
Conclusion/Application to practice
Prevalence of musculoskeletal complaints in nurses working on haemodialysis wards in the
Netherlands seems nearly as high as in Scandinavia. To achieve a good work environment nurse
managers must acknowledge these occupational health and safety hazards. More research about
backgrounds and how to prevent complaints is needed.
References
1) Westergreen E. Ludwigsen M.S. & Lindberg M. (2019). Prevalence of muscuskeletal complaints
among haemodialysis nurses – a comparison between Danish and Swedish samples. International
Journal of Occupational Safety and Ergonomics,
1-6 https://doi.org/10.1080/10803548.2019.1688018
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Industry Symposium - NIPRO - Ultrasound in Hemodialysis – Fundamental
Program content:
•
•
•
•
•
•
•

Difference between blind cannulation and echoguided cannulation
Utility and purpose of echography
All B-mode settings to create a clear image
Possibilities and handling of the echo probe
Obtaining the desired ultrasound image
Practical tips
Brief introduction to other applications of echography

Target learners:
•
•
•
•
•

Nurses with little or no experience with ultrasound
Nurses who didn’t follow an ultrasound training before and learned it by doing it in practice
Experienced nurses requiring dialysis recertification
All nurses without dialysis experience
Nurses interested in learning or refreshing the fundamentals of ultrasound
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Conservative Renal Care & End of Life Care
ID: 173

Advance care planning for older people with end-stage kidney disease: Feasibility
randomised controlled trial
P. O'Halloran1, H. Noble1, K. Norwood2, P. Maxwell3, 4, F. Murtagh5, J. Shields4, R. Mullan6, M.
Matthews1, C. Cardwell7, M. Clarke7, R. Morton8, K. Shah8, T. Forbes1, K. Brazil1
1School of Nursing and Midwifery, Queen’s University Belfast, Belfast, United Kingdom
2School of Psychology, Ulster University, Belfast, United Kingdom
3School of Medicine, Dentistry and Biomedical Sciences, Queen’s University Belfast, Belfast, United
Kingdom
4Regional Nephrology Unit, Belfast City Hospital, Belfast, United Kingdom
5Wolfson Palliative Care Research Centre, Hull York Medical School, Hull, United Kingdom
6Renal Unit, Antrim Area Hospital, Belfast, United Kingdom
7Centre for Public Health, Queen’s University Belfast, Belfast, United Kingdom
8NHMRC Clinical Trials Centre, University of Sydney, Sydney, Australia
Background
Persons with end-stage kidney disease (ESKD) are at high risk for cardiovascular events, infection,
cognitive impairment and hospitalisation,1 but many do not discuss these issues with healthcare
professionals.2 Robust clinical trials are needed to investigate the impact of advance care planning
(ACP) on people with ESKD.3 This study aimed to determine the feasibility of such a trial.
Objectives
• To investigate:
• Recruitment, retention and participation rates
• Time needed to collect and analyse data
• Acceptability and usefulness of the intervention to patients, their relatives, and healthcare
professional
Methods
Study Design: A deferred entry, randomised controlled feasibility trial with a process evaluation.
Setting & Participants: People with ESKD, aged 65 years or older, receiving haemodialysis, in two
renal units in Northern Ireland, UK.
Intervention: A nurse facilitator helped the patient make an ACP identifying: a surrogate decisionmaker; what the participant would like to happen in the future; any advance decision to refuse
treatment; and preferred place of care at end-of-life.
Results
Recruitment lasted 189 days; intervention and data collection 443 days. Of the 67 patients invited
to participate 30 (45%) declined and 36 were randomised to immediate or deferred ACP groups.
Twenty-two (61%) made an ACP and completed data collection at 12 weeks; 17 (47.2%) were able
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to identify a surrogate willing to be named in the ACP document. The intervention was wellreceived but did not succeed in helping patients to fully clarify their values or consider specific
treatment choices.
Conclusion/Application to practice
A trial of ACP with participants receiving haemodialysis is feasible but challenging. A full trial would
require a pool of potential participants five times larger than the number required to complete data
collection at three months. Traditional ACP outcomes may need to be supplemented with those
that are defined by patients, helping them to participate with clinicians in making medical decisions.
References
1. Anderson S, Halter JB, Hazzard WR, et al. Prediction, progression, and outcomes of chronic
kidney disease in older adults. J Am Soc Nephrol. 2009;20(6):1199-1209.
doi:10.1681/ASN.2008080860
2. Davison SN. Advance care planning in patients with chronic kidney disease. Semin Dial.
2012;25(6):657-663. doi:10.1111/sdi.12039
3. O’Halloran P, Noble H, Norwood K, et al. Advance Care Planning With Patients Who Have EndStage Kidney Disease: A Systematic Realist Review. J Pain Symptom Manage. 2018;56(5):795–807.
doi:10.1016/j.jpainsymman.2018.07.008
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A National Clinical Guideline on Conservative Kidney Management
L. E. Buur1, J. K. Madsen1, I. Eidemak2, E. Krarup3, T. G. Lauridsen4, L. H. Taasti5, J. Finderup1
1Department of Renal Medicine, Aarhus University Hospital, Aarhus N, Denmark
2Department of Palliative Medicine, Rigshospitalet, Copenhagen, Denmark
3Department of Renal Medicine, Herlev and Gentofte Hospital, Copenhagen, Denmark
4Department of Renal Medicine, Aalborg University Hospital, Aalborg, Denmark
5Department of Medicine, North Zealand Hospital, Hillerød, Denmark
Background
Elderly patients with stage 5 chronic kidney disease (CKD 5) can be frail and suffer from various
comorbidities. In these patients, dialysis treatment may not prolong life, and treatment without
dialysis, known as conservative kidney management (CKM), may be an equal alternative in
managing symptoms. As the patient population age increases, patients and clinicians have to face
complex decisions about how to live well with long-term conditions.
Objectives
To provide the Danish health care system with an evidence based clinical guideline (EBCG) on CKM
contributing to a more uniform treatment strategy for this patient group.
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Methods
The Danish Health Authority funded a national working group within Nephrology represented by
nurses and doctors, a reference group representing doctors within geriatrics, palliative medicine
and general medicine, and the Danish Kidney Association representing the patients. A systematic
literature review was conducted using the GRADE (Grading of Recommendations Assessment,
Development and Evaluation) method.
Results
Five recommendations:
1. Offer CKM as an alternative to dialysis to patients with CKD 5 only after careful
consideration (Weak against)
2. Consider using a systematic tool identifying patients eligible for CKM (Weak for)
3. Inform patients and their relatives before the patients are too cognitively affected to
understand information and participate in the decision on dialysis or not (Good practice)
4. Consider involving patients with CKD 5 in the choice between dialysis or CKM through
methods of shared decision making and a patient decision aid (Weak for)
5. Consider offering multicomponent and interdisciplinary care for patients on CKM (Weak
for)
Conclusion/Application to practice
Some evidence gaps identified, and further research needed. The EBCG highlights the need for
further research in all five areas of recommendation including shared decision making and patient
decision aid for the choice between dialysis or CKM.
References
None
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Palliative care needs experienced by Danish patients with end stage kidney disease
J. Boje, J. Finderup
Department of Renal Medicine, Aarhus University Hospital, Aarhus N, Denmark
Background
Patients with end-stage kidney disease have multiple symptoms and needs related to treatment
and disease.

Objectives
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The aim was to investigate the palliative care needs of Danish patients with end stage kidney
disease as the first step in a research project translating and validating IPOS-Renal into Danish.
Methods
A literature review, one focus group interview with kidney health professionals, and nine
semistructured individual interviews with patients were conducted. A metaethnography inspired by
Noblit and Hare was used to analyse the data from the literature review. Data from the focus group
and patient interviews were analysed using Malterud’s principles of systematic text condensation.
Results
Danish Patients with end stage kidney disease experienced several symptoms related to physical
needs, social needs, mental, existential needs, and practical needs. The most prominent findings
were fatigue, dizziness, reduced physical function, impaired memory, dependency of relatives or
healthcare professionals, social isolation, and loss of identity.
Conclusion/Application to practice
The palliative care needs identified in the Danish patients' population are substantiated by the
IPOS-Renal questionnaire. However, many Danish patients appear to struggle with dizziness and
reduced memory. These symptoms do not appear specifically in the IPOS-Renal questionnaire, but
may have to be included in a Danish version.
References
None
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What is the real content of phosphate in food?
I. Trnavská, P. Táborský, R. Rejzková
Dialysis Unit, Fresenius Medical Care,Prague 4 - Krč, Prague, Czech Republic
Background
Phosphorus is an essential element of living matter, it can be found as phosphate in all animal cells.
Phosphate-containing compounds perform a wide array of biological functions, thus the sufficient
intake of phosphorus is very important for humans. Phosphate content in food has been steadily
increasing because of phosphate additives frequently used in the food industry. Recently,
hyperphosphatemia has been recognized as a risk factor for dialysis patients survival. Excess of
phosphorus can be controlled by intensified dialysis, low protein intake and phosphate binding
medication. Discrepancies between nutrition tables and real content of phosphate have been
published in many countries. The aim of our study was to verify the phosphate values in Czechia.
Methods
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Phosphate and protein content of 50 food items and 5 popular meals available on the market in
Czechia were measured using standard chemical methods. The selection of food was based on
dietary habits of our patients. The results were expressed as phosphate content per gram of food
and phosphate to protein ratio.
Results
The real phosphate content in food is high, generally higher than theoretical data given in food
composition tables. Phosphate content varies widely even within the same food category (e.g. dairy
products). We found a surprisingly large difference between home made meal and the same meal
purchased in supermarket.
Conclusion/Application to practice
The phosphate-related data are not listed on food labels. Renal patients must rely on
recommendations of their nephrologists, dialysis nurses or dietitians. The nutrition education
should be comprehensive and very precise, the general advice may be misleading. Measurements
of well specified food samples show the most striking differences between real values and values
provided by commonly used nutrition tables.
References
.
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Industry Symposium - NIPRO - Ultrasound in Haemodilaysis - Advanced
Program content:
•
•
•
•

Principles of the doppler effect
All color doppler settings to create a clear image
Assessing AV-Fistula maturation
Detecting AV-Fistula complications using ultrasound

Target learners:
•

•

Experienced dialysis nurses:
o Who feel comfortable in using ultrasound to visualize and cannulate an
arteriovenous fistula
o Who want to develop and enhance their cognitive, technical, and non-technical skills
to an advanced level for leading a nursing team
o Who want to join or establish a vascular access team
Nurses interested in learning or refreshing the advanced use of ultrasound

Technical requirements:
•
•
•
•

Prepare one computer per learner
Switch on your pc camera for better interaction and engagement (as an participant)
Wear a headset for a better audio experience (highly recommended)
Use Google Chrome browser
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Education & Experience of People with Kidney Disease
ID: 165

KIT Implementation - Together against the Influenza Virus
D. Gomes1, L. Amado1, C. Lopes1, V. Miranda1, R. Peralta2, J. Fazendeiro Matos2
1NephroCare Maia, Fresenius Medical Care, Maia, Portugal
2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal
Background
Influenza is a viral disease that affects the respiratory tract. It affects all countries and many people,
so all prevention and control measures must be adopted, including vaccination and coughing &
sneezing etiquette. The consequences of influenza are more severe at high risk groups such as
dialysis patients.
Objectives
Describe influenza virus prevention measures through Individualized Patient Education (IPE).
Implement an Influenza Virus Prevention Kit.
Methods
The sample consisted of 150 patients under dialysis from a private clinic, in October 2019. The
stages of this process implementation were:
•
•
•
•

preparation of an explanatory leaflet - prevention; signs/symptoms; transmission and
coughing & sneezing etiquette;
creation of a Kit composed of airborne infection prevention material - 1 plastic bag; 6 facial
masks; 10 tissues; 50mL of alcohol solution and 1 informative leaflet.
performing IPE during treatment; projection of a movie in the waiting room, reinforcing
influenza prevention measures;
in vivo demonstration of correct use of the Kit components.

Results
During October 2019, the reference nurses performed 150 sessions (IPE) on influenza prevention
measures and virus spread, lasting 30 min/each for a total of 75 hours. From 10/30 to 12/10/2019,
10 Kits were made available to patients with signs/symptoms of influenza. The evaluation and
observation of symptoms was made by the nurse and/or doctor, and the identified symptoms of
influenza were, fever, chills, cough, headache, sore throat, tiredness and muscle aches. Analysis of
the implementation of the binomial (IPE/“adequate” Kit), achieved health and quality of life gains of
the patients.
Conclusion/Application to practice
Our results suggest that the implementation of an appropriate Kit and IPE on this subject may be
suitable instruments that can contribute to the reduction of the number of influenza virus
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transmissions among the patients. Therefore, we believe that with timely action, we can
significantly reduce the number of flu episodes in patients.
Disclosure of Interest
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Young adults’ experiences of dialysis and kidney transplant decision-making: social
media recruitment of participants
S. Ofori-Ansah, J. Jones, M. Evans, N. Thomas
London South Bank University, London, United Kingdom
Background
Social media is increasingly being used for health research recruitment (1,2 ) as an alternative to
traditional recruitment via the National Health Service. It can be used to recruit seldom-heard (hard
to reach) groups to research studies (3). However, this method has its own challenges (4), such as a
biased sample because individuals are self-screened. This paper examines the use of social media to
recruit young adults’ (18-30 years) living with end-stage kidney disease (ESKD) to understand their
experiences of making a dialysis and kidney transplant choice.
Objectives
To explore how far social media was a successful way to recruit young adults with kidney disease to
a qualitative research study.
Methods
The study was first advertised to young adults living with ESKD via Twitter and Facebook. The study
had its own Twitter handle and a member from our PPI group made a short film to encourage
people to contact the researcher. Charities, local groups, and influential young people with kidney
disease (well-known on social media) were contacted by email and telephone to explain the study
and request dissemination. An examination of each strategy (Twitter and Facebook) method for
successful recruitment was undertaken.
Results
39 participants responded to the study invitation, out of which 32 were from Facebook posts, 5
from Twitter posts, and 2 from peers who had already taken part in the study. 18 eligible young
adults were recruited and interviewed. 10 participants were above the age range, 3 withdrew due
illness and 8 lost following initial contact. Overall it took 10 months to recruit the 18 participants.
Conclusion/Application to practice
Social media can be used to advertise and recruit young people to a research study but requires
time and working with influential peers within the young adult population to maintain continuing
interest and response to the study invitation.
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Online arts-based interventions to support the mental wellbeing of patients with
end-stage kidney disease
A. Wilson, H. Noble
School of Nursing and Midwifery, Queen's University of Belfast, Belfast, United Kingdom
Background
The Renal Arts Group (RAG) at Queen's was formed as a collaboration between patients with endstage kidney disease, carers, clinicians, academics and artists to develop a programme of research
with the ultimate aim of improving the physical and psychological quality of life of those living with
kidney disease through the medium of art. RAG works alongside people diagnosed with ESKD and
their families, utilising various art forms to support their mental health and wellbeing.
Objectives
Patients living with ESKD have been seriously impacted by the COVID-19 pandemic being extremely
clinically vulnerable and are ‘shielding’ at home. This includes no face-to-face contact, with ongoing
measures likely to be in place for a considerable length of time. Our initiative aimed to develop a
series of online art-based activities to be offered virtually that built upon the work of RAG and
provide mental health and wellbeing support for patients who face an extended, lonely period of
self-isolation.
Methods
We aimed to support ESKD patients who are self-isolating, by providing online arts activities to
improve and support their mental health and wellbeing and offer an opportunity for patients to
engage in a creative practice. We coordinated a series of expert-led online arts workshops and
tutorials for the renal community, working with experienced arts practitioners to develop
appropriate activities, including writing, printmaking, poetry and music. The activities were made
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accessible online via our own RAG website, Kidney Care UK’s website and the Kidney Beam online
wellbeing platform.
Conclusion/Application to practice
Evaluations of the activities and interviews with the arts practitioners were completed. We will
present a summary evaluation and share a short clip of one of the online workshops.
References
1. All-Party Parliamentary Group on Arts, Health and Wellbeing Inquiry Report 2017 Creative
Health: The Arts for Health and Wellbeing [Accessed Online]
Available at: https://www.artshealthandwellbeing.org.uk/appginquiry/Publications/Creative_Health_Inquiry_Report_2017.pdf
2. Carswell, C; Reid, J; Walsh, I; McAneney, H; Noble, H. Implementing an arts-based intervention
for patients with end-stage kidney disease whilst receiving haemodialysis: A feasibility study
protocol; 2020. Pilot and Feasibility Studies, 5 (1)1.
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interventions for patients receiving haemodialysis: A realist review. Arts and Health; 2020.
https://www.tandfonline.com/doi/full/10.1080/17533015.2020.1744173
4. Fancourt and Finn (2019) What is the evidence on the role of the arts in improving health and
well-being? A scoping review, World Health Organisation [Accessed online]
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Young adults' experiences of dialysis and kidney transplant decision-making
S. Ofori-Ansah, M. Evans, J. Jones, N. Thomas
School of Health and Social Care, London South Bank University, London, United Kingdom
Background
Little is known about the dialysis and kidney transplant decision-making experiences of young
adults with kidney disease. Previous research has recommended the need to further explore and
understand young adults’ experiences about treatment decision-making and also to understand the
psychosocial effects of their decision [1,2].
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Objectives
The aim is to explore young adults’ lived experiences of making a dialysis and/or kidney transplant
decision to understand the meaning of their experiences and investigate the effect of choice on
their well-being.
Methods
This phenomenological study (based on Heidegger [3]) used purposeful sampling to recruit young
adults (18-30 years) living with kidney disease. One-to-one interviewing of eighteen young adults
was conducted using a semi-structured approach, to explore and understand their experiences of
decision-making, the information resources available to them, their involvement in decision-making
and its effects. An interpretive phenomenological analysis framework [4] was used to analyse the
data.
Results
Five themes were found: the experience of my world turned upside down; the experiences of
information delivery; making my voice heard; experiencing the new normal and effect of decisionmaking and choice on well-being.
Conclusion/Application to practice
This study is one of the first to explore young adults’ experiences of renal replacement therapy
decision-making in depth and has uncovered findings about the significant effect of their
experiences on their well-being. These findings will recommend and inform the way in which renal
staff can understand and support young adults’ decisional needs.
References
1. Mack JW, Fasciano KM, Block SD. Adolescent and young adult cancer patients' experiences with
treatment decision-making. Pediatrics. 2019 Feb; 143(5): e20182800.
2. Pyke-Grimm KA, Franck LS, Halpern-Felsher B, Goldsby RE, Rehm RS. 3 Dimensions of treatment
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43(6):436-445.
3. Heidegger M. Being and Time. (Trans. J Macquarrie and E Robinson) Oxford: Blackwell.1962.
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4. Smith JA, Flowers P, Larkin M. Interpretative phenomenological analysis: theory, method and
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Disclosure of Interest
no

CONTENTS

53

Industry Symposium - BAXTER - Advances in Dialysis Therapies
•

Modern Peritoneal Dialysis – Martin Wilkie

•
•

Remote Patient Management: Values & Rewards – Isa Al Salmi
Expanded Hemodialysis – Jernej Pajek
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Risk Management & Quality Improvement 1
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Groundbreaking electronic tool for Dialysis Catheter and Exit-site surveillance
A. Grilo1, I. Shatat2
1Nursing Education, Sidra Medicine, Doha, Qatar
2Nephrology, Dialysis and Transplant, Sidta Medicine, Doha, Qatar
Background
Catheters are the most commonly used dialysis access type in the pediatric ESRD population. Early
identification of dialysis catheter infection, thrombosis and dysfunction signs is critical in salvaging
the catheters, reducing patient morbidity and reducing cost to the health-care system. Dialysis units
rely on a wide array of screening tools, in many instances those tools are paper forms.
Objectives
Our aim was to create a user-friendly, time-efficient, electronic catheter screening tool to be
utilized by the dialysis nurses at the beginning of each dialysis session to assess for catheter
function, patency and signs of infection.
Methods
The tool was programed using Visual Basic programming language and was integrated as part of the
dialysis nurses work flow. The tool allows tracking of the catheter locking solution type, five
measures of patency (difficulty in withdrawing locking solution, clots in catheter, ease to flush
catheter lumens, need to swap/reverse lines, need to use thrombolytic agents), 2 measures to
assess for BSI (positive blood cultures, need for antibiotics), and 2 measures of exit-site assessment
(dressing and infection) were included. A snapshot of the tool - to be added - A)Front page, B)main
menu, C)Hemodialysis Catheters Assessment , D)PD catheter assessment). To the day of this
abstract preparation, 698 hemodialysis treatment-catheters were screened using this tool.
Results
The development and calibration of this tool took approximattely 3 months and it was implemented
in 1 month with individual training to the nursing staff with support from IT services. The tool
generates a report that is uploaded to the patients medical record and can be seen by the
multidisciplinary team.
Conclusion/Application to practice
The tool was well-received, time-efficient (< 5 min to complete), by the dialysis staff and. its
implementation allowed for easy tracking of catheter related events, and made data utilization for
quality improvement and research projects readily available.
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Emergence of new infectious threats among dialysis patients - a narrative review
J. Fazendeiro Matos, B. Pinto, C. Félix, R. Peralta
NephroCare Portugal, Fresenius Medical Care, Porto, Portugal
Background
Prevalence of Chronic Kidney Disease (CKD) patients undergoing hemodialysis continues to rise.
Patients are ageing and this may influence the increase of comorbidities and lead to more frequent
hospital admissions representing an increased risk of infection for these patients with weakened or
compromised immune systems. Moreover, several new infectious threats are emerging, partly
related to the dissemination of resistant agents, in the same species but also interspecies, which
aggravate the risks and raise the costs and burden of CKD for patients, healthcare professionals and
the society.
Objectives
To identify mitigation strategies and tactics to address new infectious threats.
Methods
Aiming to create local recommendations to address the new threats, a literature review was
performed using a set of selection criteria, based on published papers and recommendations from
international health authorities, especially related to Enterobacteriaceae, interspecies mutations
and outbreaks, but also Clostridiaceae.
The selected studies were analysed, and the results interpreted and summarised in a report.
Bibliographic research was performed between March and September 2019 using the Google
Scholar.
Results
The incidence of klebsiella resistant carriers is expected to increase. Patients’ age, comorbidities,
frailty, frequent hospitalization, and other dialysis-related characteristics such as patient
transportation and high concentration of people are contributing factors.
Global high mobility of people and goods between countries and continents also increases the risk
for larger scale threats.
The costs to treat those patients are very high and WHO considers the level of threat as Urgent.
A set of recommendations compiled from the currently available knowledge, were discussed and,
following several multidisciplinary meetings, local recommendations were proposed.
Conclusion/Application to practice
Detailed contingence planning and patient and staff education seem to be crucial to address the
new risks.
Strict hygiene measures adherence by all the stakeholders must be reinforced and became inherent
to routine practice.
Adequacy of disinfectants and antiseptics is essential to fight dissemination.
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Analysis of potential severe incidents in a large multinational renal services provider
network
I. Silva1, B. Marron2, F. Akdeniz1, S. Pearce1, F. Macario2
1Corporate Nursing, Diaverum, Hyllie, Sweden
2Medical corporate, Diaverum, Hyllie, Sweden
Background
Risk management minimizes risks to patients by: identifying potential and actual risks that occur
during care, understanding the factors, learning lessons from any incident, ensuring action is taken
to prevent recurrence and putting systems in place to reduce or eliminate risks.
Objectives
To analyze all types of incidents categorized as potential severe in our network from Jan.1st to Sept.
30th, 2019.
Methods
Our organization has an online reporting tool that enables us to track all incidents under a
structured process for the last 10 years. Incidents are categorized in 4 incident types: Patient
related, Staff-visitors, Products and Equipment. Incidents are considered severe when they may be
life-threatening or result in death, impaired body function/structure and/or are deemed severe
based on appropriate medical judgment. Severe incidents are immediately notified to the
Corporate Office and to each Country Clinical lead, whilst different codes may generate alerts into
Corporate or Country level.
Results
During the observational period, a total of 68.399 incidents (2.7 incident/patient/year) were
reported. Total incidents/1000 treatments were 17.1 (12.1 were patients related incidents).
Reported incidents generating and alert at corporate level (n=65) were: Cardiorespiratory arrest
(28%); unexpected death (15%); seroconversion (9%); hemolysis (8%), severe hypotension (6%) and
air embolism (3%). Reported incidents at country level (n=655) were almost half equipment related:
water supply, power failure and flooding (41%), medication errors (36%), venous needle
dislodgment (19%) and Injuries (3%).
Conclusion/Application to practice
Whilst some incidents are unpredictable, our analysis shows us, there is room for improvement on
better staff compliance with our standard operating procedures especially regarding medications
management and venous needle dislodgment prevention.
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Optimization of Information and Logistics Flows in a Hemodialysis Clinic
M. Ramos1, A. Cachado1, L. Gusmão1, B. Pinto2, J. Fazendeiro Matos2
1NephroCare Tomar, Fresenius Medical Care, Tomar, Portugal
2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal
Background
The current socioeconomic environment requires health care delivery based on high efficiency
management models. This need to improve operational efficiency while maintaining excellent
healthcare highlights the importance of logistics in health.
Materials used in each haemodialysis treatment and its logistics constitute a niche in companies'
investment. Therefore, their management can bring competitive advantages and bring significant
economic benefits.
Objectives
This work aims to optimize information management and logistics in a haemodialysis clinic based on
good practices:
•
•
•

Propose a logistics optimization tool based on best practices in the field of information
management and health care logistics and technological innovation;
Analyze asset flows in the dialysis units under study;
Optimize information and logistics flows based on the built logistics optimization tool.

Methods
This is a qualitative study. A documental analysis to create the logistics optimization tool was
implemented. This tool consists of 5 dimensions: warehouse; stock management; distribution
systems; lean (for healthcare services) and information systems. In order to collect data regarding
the application of this tool, working processes were observed and field notes were taken.
Results
The application of the tool verified the need of uniformity of the storage typology by labelling and
coding of equipment for optimizing stock management; improved information transmission
through electronic and message notifications; creation of a digital computerized inventory
management platform with daily updated stock flow, possibility of rationalization of orders and
economic order quantity calculation.
Conclusion/Application to practice
Nursing care managers and Head Nurses have a very important role in asset and stock management
in the dialysis centres. The logistic optimization tool proved to be easy to apply because of it’s fivedimensional structure, being a very objective tool without raising doubts or misunderstandings,
which makes it an interesting solution for the remaining haemodialysis clinics.
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Practices and pitfalls for assessing and supporting medication adherence in
hemodialysis settings
T. Mechta Nielsen1, N. Schjerning1, G. Kaldan2, M. Hornum1, 3, B. Feldt-Rasmussen1, 3, T. Thomsen4, 3
1Department of Nephrology, Copenhagen University Hospital, Rigshospitalet, Copenhagen, Denmark
2Department of Research 7831, Copenhagen University Hospital, Rigshospitalet, Copenhagen,
Denmark
3Department of Clinical Medicine, Faculty of Health and Medical Science, University of Copenhagen,
Copenhagen, Denmark
4Center for Organ and Cancer Disease, Copenhagen University Hospital, Rigshospitalet, Copenhagen,
Denmark
Background
Medication nonadherence is common among hemodialysis patients with a prevalence ranging from
12.5% to 98.6% (1). According to WHO health care professionals have a significant role in assessing
risk of nonadherence and intervening to support adherence (2).
Objectives
The aim of this study was to explore physicians’ and nurses’ current practice for assessing and
supporting medication adherence among hemodialysis patients
Methods
We conducted a comprehensive qualitative multicenter focus-group study (3). Participants were
recruited from four Nephrology Centers, representing three regions of Denmark. Data was analyzed
using content analysis (4).
Results
Six focus group interviews involving a total of fourty-two health care professionals were
conducted. Five main categories were identified;
Laboratory tests the “gold standard” for assessing adherence, reffering to abnormal results spurred
closer investigation of medication adherence. Varied practice for supporting adherence, suggesting
that current practice is non-systematic and varied depending on individual clinician preferences,
experience and professional background. Unclear allocation of roles and responsibility, signifying a
need for clearer allocation of roles and responsibilities between health professions regarding
medication adherence. Navigating time and resource limitations, pointing to time and resource
constraints experienced as major barriers to comprehensive alignment of medications and
treatment goals with patients and last Suggestions for future strategies
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Conclusion/Application to practice
Our findings suggest that current practice for medication adherence is non-systematic and varied
depending on individual clinician preferences, experience and professional background. We suggest
implementing validated patient-reported outcome measures for assessing adherence and
deprescribing tools to support adherence. This may help us identify non-adherence at an earlier
stage and promote patient adherence. Our findings also point to a need for interdisciplinary
clarification of roles and responsibilities regarding medication adherence. We suggest formalizing
roles and responsibilities in standard work-flow documents with the aim of building a strong
collaborative partnership between professions.
References
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Profile of chronic kidney disease patients attending nephrology nurse practitioner
clinics
A. Bonner1, 2, 3, 4, C. Stone5, 3
1School of Nursing, Queensland University of Technology, Brisbane, Australia
2Kidney Health Service, Metro North Hospital and Health Service, Brisbane, Australia
3NHMRC Chronic Kidney Disease Centre of Research Excellence, University of Queensland, Brisbane,
Australia
4School of Nursing and Midwifery, Griffith University, Brisbane, Australia
5Renal Department, Logan and Beaudesert Hospitals, Brisbane, Australia
Background
Chronic kidney disease (CKD) is a global health problem. Despite its prevalence, it remains an
under-diagnosed condition. As there is no cure for CKD, reducing the burden of CKD relies on
preventing the onset and progression to end stage kidney disease (ESKD). Nurse practitioners (NP)
are masters qualified through endorsed NP courses and have legislated extended scope of practice.
They can order and interpret diagnostic investigations, make patient referral to other health
professionals, and prescribe medications. NPs are used to manage groups of patients with CKD.
Objectives
To describe the characteristics of adults with CKD who are attending nephrology nurse practitioner
(NNP) clinics.
Methods
Using data from adults who have consented for the CKD registry were reviewed. The registry has
data on gender, age, CKD stage, years of attending CKD NNP clinic and reasons for discharge.
Results
Between January 2012 and December 2018, 229 patients with were triaged and referred into the
NNP clinic by nephrologists in collaboration with the NNP. Clinics were held in hospital outpatient
clinics as well as outreach (community-based) clinics. Patients were age between 37 and 92 years,
and 52% were female. CKD stage at referral were 3% (stage 1), 13% (stage 2), 26% (stage 3a), 42%
(stage 3b), 14% (stage 4) and 1% (stage 5). Most of the patients attended the NNP clinic for up to 2
years (63%). The major reasons for leaving the clinics were discharge (27%), shared care with
nephrologist (20%) or transfer to a NP-led multimorbidity clinic (15%).
Conclusion/Application to practice
The NNP is an advanced practice nurse who can effectively reform traditional renal clinics through
innovative models of care and can provide a complete episode of care independently. For patients,
CONTENTS

61

the outreach clinics were closer to their place of residence thus improving accessibility and
affordability.
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Assessing treatment adherence in end stage renal disease self-management
J. Barros1, A. Pereira1, J. Pratas1, J. Fazendeiro Matos2
1NephroCare Oliveira do Bairro, Fresenius Medical Care, Oliveira do Bairro, Portugal
2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal
Background
End-Stage Renal Disease (ESRD) has a complex and multifaceted therapeutic regime that covers
hemodialysis treatments, medication, control of fluid intake, and diet restrictions. Self-management
of the therapeutic regime is a challenge for patients with ESRD, and is influenced by several factors:
socioeconomics, psychological, hemodialysis treatment and the patient himself.
Objectives
•
•
•

Assess patient’s adherence to treatment;
Assess coping process when facing a chronic illness;
Assess self-management in ESRD

Methods
A cross-sectional study was conducted to assess patient’s adherence through standard
questionnaires: The Renal Adherence Behaviour questionnaire (RABQ), Hospital Anxiety and
Depression Scale (HADS), Treatment Adherence Measure (MAT), and Revised Illness Perception
Questionnaire (IPQ-R). The selected questionnaires are available and validated for the Portuguese
language.
Results
A sample of 47 ESRD patients was enrolled in the study. Mean age 68 (SD=13) years old, 31 (66%)
were male. The results from the RABQ show poor adherence to self-care (87.2%), hydration
(51.1%), and sodium restriction (93.6%). The mean value for MAT, was 4.3 (SD=0.29) indicating a
lack of adherence to medication adherence. 100% of the studied group presented anxiety or
depression; mean HADS score was 10 (SD=2).
The coping factor for ESRD also influences the patient's adherence to treatment. Disease
perception previously assess influences patient's adherence.
A correlation between disease perception vs. patient's adherence in some categories and sodium
restriction, were statistically significant (p<0.05), positive but weak (rs=0.329) and (rs=0.227)
respectively.
The ESRD perception assessed by the IPQ-R questionnaire, show that the disease length (100%),
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emotional impact (97.2%), need for treatment control (68.1%) consequences (97.9%) are the major
factors with strong impact coping with ESRD.
Conclusion/Application to practice
ESRD patient's adherence levels are poor and strongly influenced by personnel factors and the
complexity of the therapeutic regimen.
References
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End Stage Renal Disease Self-management through a smartphone app
J. Barros1, A. Pereira1, J. Pratas1, P. Brandão2, J. Fazendeiro Matos3
1NephroCare Oliveira do Bairro, Fresenius Medical Care, Oliveira do Bairro, Portugal
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Background
Smartphone applications (app) have proven to be effective in End-Stage Renal Disease (ESRD) selfmanagement, facing the issue of multifaceted, complex therapeutic regimens. Mobile health
improves patient’s clinical outcomes and increases adherence levels to medication intake, nutrition,
fluids restriction and blood pressure control.
Objectives
•
•
•

Assess ESRD app self-management requirements;
Create an app prototype;
Assess technology acceptance.

Methods
A User Centered Design (UCD) approach after assessing patient’s needs following standard
questionnaires. Processes conducted by a health professional (nurse) working on renal care
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(dialysis). It was developed a medium-fidelity prototype with an interactive interface supported by
Unified Modelling Language. The prototype was designed regarding usability factors.
Results
The app requirement was assessed by questionnaire’s application to identify the patient's needs
and major difficulties in adherence to ESRD therapeutic regimen. Due to this factor, app
functionalities were defined in the developed prototype to monitor dry weight, fluid intake, diet
and blood pressure. Also, medication reminders, tips, symptoms management, hemodialysis
treatments, anxiety assessing and breve clinical history were included.
The developed prototype was applied to a sample of 6 ESRD patients. Mean age was 61 (SD=13)
years old, 4 (67%) were male.
The Technology Acceptance Model (TAM), which was performed by face-to-face interviews,
indicated good user satisfaction. TAM scale results have a score of 5.57 for “ease of use”, 6.14 for
“utility of the app” for ESRD self-management and 5.29 for “data quality”.
Conclusion/Application to practice
The development of applications for self-management of ESRD is proving to be a challenging
process in terms of defining requirements, features, usefulness, and understanding of a given
system. The quality of the developed prototype and the associated design and usability principles
improved the acceptability of the developed technology, as tested with the sample under study.
References
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More time for patient care by using modern dialysis technologies in haemodialysis
units
T. Turan1, M. Keil2, C. Hornig2, T. Bruce2, M. Trkulja2, A. R. Ribeiro2
1International Business Information Systems, Frankfurt University of Applied Sciences, Frankfurt am
Main, Germany
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Background
Dialysis units face increasing shortages in qualified healthcare professionals. Staffing shortages
and stressful work environments affect patient and organizational outcomes. This may lead to staff
disengagement, burnout, absenteeism, voluntary turnover,reduced patient satisfaction and
potentially adverse outcomes.
Objectives
This study analyses the impact of four categories of dialysis technologies HD machines [HDM],
digital technologies [DT], water treatment systems [WT], other medical devices [Miscellaneous]
in reducing the complexity of daily haemodialysis process steps, thus relieving nurse workload
and freeing up more time for patient care.
Methods
A Delphi panel of 19 experts (international multidisciplinary team) analysed process steps in
haemodialysis, mapping them to best practice standards, until consensus was
achieved on nursing workflows. This included preparation, connection, treatment, reinfusion,
disconnection, incident management and post-treatment steps.Data analysis was performed,
quantifying the improvements resulting from the technology categories, and by comparing
conventional versus modern setups.
Results
Comparing modern and conventional HD setups, 85 out of 146 total process steps
per treatment were improved when applying modern technology in all four categories (58%
improvement). While HDM support direct dialysis treatment process steps, DT & WT support tasks
related to quality and documentation of water treatment parameters. A combination of DT & HDM
can improve the overall dialysis workflow, by improving documentation of treatment parameters
and patient vital signs, and incidents management, freeing up time for core patient care.
Conclusion/Application to practice
A 58% net improvement in daily process steps can be achieved in a modern set up versus a
conventional setup. Investments in modern technologies may reduce complexity, easing stress
levels, improving the overall working environment, and freeing up more time for patient
care. Further studies are required to validate the findings of this analysis.
References
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Patency and Infection - Comparing Three Dialysis-Catheter locking Solutions in
Pediatric Hemodialysis Patient Population
A. Grilo1, I. Shatat2
1Education and Practice Development, Sidra Medicine, Doha, Qatar
2Nephrology, Dialysis and Transplant, Sidta Medicine, Doha, Qatar
Background
Catheters are the most commonly used dialysis access type in the pediatric hemodialysis
population. Multiple catheter locking solutions are available on the market with limited data
comparing their efficacy in preventing catheter-related bloodstream infection (CRBSI) and/or
catheter dysfunction related to line patency in children on hemodialysis.
Objectives
The aim of this study is to compare the efficacy of 3 locking solutions using 6 measures for assessing
patency and 2 measures for assessing infection. Over a period of 9 months, Heparin 1000 units/ml,
TauroLock™-Hep500, and Heparin 5000 units/ml were used prospectively and consecutively in the
same pediatric HD patient population.
Methods
The Dialysis Catheter and Exit-site surveillance (DCES) tool was used and 1493 Dialysis-catheter
days were included in this analysis. Children on chronic HD at Sidra Medicine Dialysis Unit in Qatar
were included. No line-related infections occurred in any of the three groups during the study
period. A total of 102 patency related issues were reported with the highest rate per 100 catheter
days in Heparin 5000 > TauroLock™-Hep500> Heparin 1000, (7.58, 7.05, 5.06 complication/100
catheter days), respectively.
Results
However, these differences were not statistically significant (P=0.088). Interestingly, Heparin 1000
had significantly lower patency related complications compared to TauroLock™-Hep500, P = 0.033.
The difference between the two heparin concentrations were not statistically significant, P=0.073.
Conclusion/Application to practice
Locking catheters with Heparin 1000 units/ml resulted in less patency related dysfunctions. None of
the children had a catheter infection during the study period. Highlighting the importance of strict
adherence to ANTT technique when manipulating HD-catheters.
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Physical activity during hemodialysis is associated with better functional capacity and
lower depression levels
V. Juodis, I. Vaicekauskyte, R. Makreckiene, V. Petrauskiene
Diaverum, Kaunas, Lithuania
Objectives
To evaluate the impact of regular physical activity during dialysis sessions for functional capacity
and depression level of chronic hemodialysis patients.
Methods
The program of physical activity during dialysis sessions under the supervision of physiotherapist
was initiated in 2018 11 in Diaverum Šilainiai hemodialysis clinic. After primary evaluation and
construction of an individual plan, 29 prevalent patients were suggested to start physical activity. 2
patients refused due to personal reasons, the rest 27 were involved. For the assessment 3
functional tests (6 min walking test, 15 sec sit-to-stand test, timed up and go test) and Burns
depression checklist was used at the beginning of the study and after 6 months on the follow-up.
For comparison patients were divided into two groups according to the intensity of participation:
1. Low activity group (15 patients (51.7 %)) - patients who refused to start the program, were
minimally involved or stopped the activity.
2. High activity group (14 patients (48.3 %)) - patients who were involved in physical activity
program more than 75% of attended hemodialysis sessions.
Statistical analysis was performed using SPSS 24 packages.
Results
In high activity group the results of functional tests were significantly better after 6 month: 6 min
walking test -390 m [187-525] at the start and 485 m [256-693] after 6 month, p=0.001, 15 sec sitto-stand test - 5.5 times [3-7.5] and 7.5 [5-15] respectively, p=0.002, timed up and go test – 18.8 m
[8.9-24.7] and 24.5 m [12.3-36.6] respectively, p=0.001. The high activity group patients had lower
depression scores on the follow up (14.5 [1-33] at the start and 10.5 [3-23] p=0.055) after 6
months.
Conclusion/Application to practice
Patient’s involvement in physical activity during dialysis sessions was associated with better results
of functional tests and tendency to lower scores of depression. No significant differences were
observed in the low activity group
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Environmentally unfriendly processes in renal care – Jitka Pancířová
How can clinical and non-clinical processes be improved? – Xavier Hueso Bermejo
Stakeholders influence and technology solutions – Martin Meier
Digitalization in renal care from the management perspective – Christopher Boeffel
How to check environmental performance of renal unit with digital tool? – Jane Golland
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Health-related quality of life after a nurse-led intradialytic versus home-based
exercise: randomized trial
E. Segura-Orti1, A. Garcia-Testal2, R. Garcia-Maset2, M. E. Lehtoviita1, K. M. Karandysz1, F. d. Pérez1,
E. Melendez-Oliva1, F. J. Martínez-Olmos1, N. Valtueña-Gimeno1, P. Salvador-Coloma1, F. J. FerrerSarges1, J. J. Amer-Cuenca1, D. Arguisuelas-Martinez1
1Physiotherapy, Universidad Cardenal Herrera-CEU, CEU Universities, Alfara del Patriarca, Spain
2Nephrology, Hospital de Manises, Manises, Spain
Background
Health-related quality of life (HRQoL) is low in patients undertaking hemodialysis (HD).
Objectives
The objective of this study is to assess the effect of nurse-led intradialysis vs. home-based exercise
on HRQoL.
Methods
This was a randomized trial. Participants were randomized in a nurse-led intradialysis (ID) or a
home-based program. During 16 weeks both groups exercised either during HD (cycling and
strength training) or at home (walking and strength training). HRQoL (medical outcomes survey
form SF36) was before and after the exercise program. Both programs combined aerobic and
resistance training of the main muscle groups of the lower limbs. A mixed model of repeated
measures was used to assess the effect of the intervention.
Results
A total of 71 participants were included in this study. 36 were randomly allocated in the ID exercise
group and 35 in the HB exercise group. After 16 weeks of the exercise program, 13
participants were lost to follow-up and a total of 57 were finally analyzed. All subscales improved
over time (physical function, role physical, body pain, general health, vitality, social functioning, role
emotional, mental health) and both physical and mental component, with no differences between
groups. The major impact was observed in the physical functioning, role physical function, general
health and role emotional subscales.
Conclusion/Application to practice
Both intradialysis nurse-led exercise or home-based exercise are alternatives to improve HRQoL of
patients undertaking HD.
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From bicarbonate dialysis to acetate free biofiltration: nursing perspectives in
hypotension prone patients
C. Ragno, C. Saterno, F. Rotella, A. Lacquaniti, P. Monardo
Internal medicine Department; Nephrology and Dialysis Unit, Papardo Hospital, Messina, Italy
Background
Intradialytic hypotension (IDH), related to high mortality, involves more than 30% of treatments.1
Behind severe implications for the patients, IDH determines a not-negligible work overloaded for
nurse staff, who plays a critical role in the management of IDH.2.3
Objectives
Compare bicarbonate dialysis (BIC) vs acetate free biofiltration (AFB) evaluating the incidence of
IDH.
Methods
20 patients dialyzed at the Dialysis Unit, Papardo Hospital, Messina, Italy, were enrolled. Inclusion
criteria were:bicarbonate dialysis for more than 1 year,more than 30% of monthly treatments with
IDH.
Each patient underwent BIC for 6 months and 6 months of follow-up after the switch to AFB.
During AFB, blood volume (BV) monitoring by Hemocontrol system was performed.
Numbers of IDH episodes, requiring or not nurse interventions, blood pressure levels, numbers of
interrupted session, achievement of dry weight, incidence of muscle cramps were recorded and
compared between the two periods. Every 3 months laboratory variables and an update of
medication were recorded. Moreover, blood gas analysis was performed at the beginning and at
the end of each session.
Results
After the switch from BD to AFB, we revealed a statistical reduction of IDH episodes. According to
BV variations, a personalized dry weight was obtained. The duration of each dialytic session was
improved, such as a reduction of muscle cramps incidence.
Moreover, less episodes of post-dialysis alkalosis were assessed in AFB patients.
Nurse work increases in the AFB period, due to the different timing and methods to prepare the
dialysis machine. AFB patients required adjunctive monitoring, such as BV tracing and bicarbonate
infusion. However, the reduced episodes of muscle cramps and IDH events reduced the nurse’s
impact on the patients.
Conclusion/Application to practice
AFB showed a better dialysis efficiency and a better hemodynamic tolerance compared with BD,
reducing IDH episodes. Moreover, a better control of the acid-base balance was also obtained.

CONTENTS

70

References
1. Chou JA, Kalantar-Zadeh K, Mathew AT. A brief review of intradialytic hypotension with a focus
on survival. Semin Dial. 2017;30(6):473-480. doi:10.1111/sdi.12627
2. Tessitore N, Santoro A, Panzetta GO, Wizemann V, Perez-Garcia R, Martinez Ara J, Perrone B,
Mantovani W, Poli A. Acetate-free biofiltration reduces intradialytic hypotension: a European
multicenter randomized controlled trial. Blood Purif. 2012;34:354-63.
3. Movilli E, Camerini C, Zein H, D'Avolio G, Sandrini M, Strada A, Maiorca R. A prospective
comparison of bicarbonate dialysis, hemodiafiltration, and acetate-free biofiltration in the elderly.
Am J Kidney Dis 1996;27:541-7.
Disclosure of Interest
no
ID: 224

Walking capacity and physical activity after a nurse-led intradialytic versus homebased exercise: randomized trial
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3Physiotherapy, Universidad Europea de Valencia, Valencia, Spain
Background
Walking capacity and physical activity level is impaired among patients undertaking hemodialysis
(HD).
Objectives
The objective of this study is to assess the effect of nurse-led intradialysis vs. home-based exercise
on walking capacity and physical activity.
Methods
This was a randomized trial. Participants were randomized in a nurse-led intradialysis (ID) or a
home-based program. During 16 weeks both groups exercised either during HD (cycling and
strength training) or at home (walking and strength training). The 6 minutes walking test (6MWT)
and the human activity profile (HAP) were recorded before and after the exercise program to
measure walking capacity and physical activity level. Both programs combined aerobic and
resistance training of the main muscle groups of the lower limbs. A mixed model of repeated
measures was used to assess the effect of the intervention.
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Results
A total of 71 participants were included in this study. 36 were randomly allocated in the ID exercise
group and 35 in the HB exercise group. After 16 weeks of the exercise program, 13 participants
were lost to follow-up and a total of 57 were finally analyzed. The 6MWT showed a significant
increase over time without differences between groups. The ID group increased the distance
walked from 360.3 (109.5) to 398.1 (98.6) meters and the HB group from 342.7 (123.9) to 360.4
(146.0) meters (p= 0.021). The HAP, adjusted activity score, also showed an improvement over time
without differences between groups (p= 0.001)
Conclusion/Application to practice
Both intradialysis nurse-led exercise or home-based exercise are alternatives to improve walking
capacity and physical activity level in patients undertaking HD.
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A successful pregnancy in a hemodialysis patient with polyhydramnios
C. Sayan1, M. Pecen1, E. B. Gul1, R. Kazancioglu2, M. Gursu2
1Dialysis Unit, Bezmialem Vakif University, Istanbul, Turkey
2Nephrology, Bezmialem Vakif University, Istanbul, Turkey
Objectives
A 34 years old, pregnant hemodialysis patient at 34 weeks’ gestation was internalized to the
obstetric clinic due to polyhydramnios and premature uterine contractions. She was dialyzed 5
times per week after 12 weeks’ gestation and dialysis sessions continued four hours. Vascular
access was provided by a left, radial arteriovenous fistula. The clinical and laboratory results
obtained after the first dialysis session in our department were as follows; body mass of 81.6 and
80.9 kilograms, serum urea levels of 94mg/dl and 38 mg/dl, serum creatinine levels of 8.2 mg/dl
and 3.1 mg/dl, and serum potassium levels of 4.4 mEq/l and 3.06 mEq/l before and after dialysis
session, respectively. Hemoglobin level was 9.7 g/dl and serum phosphorus level was 3.6 mg/dl. The
membrane size was 2.2 m2and a 16 G needle was used. Kt/V was found 1.1. Arterial needle
direction was changed according to arterial blood stream direction, also needle size was changed to
15 G therefore blood flow rate was increased to 400ml/minute and dialysis adequacy was
improved.
These small modifications of treatment effected the serum urea level decreased to 50 mg/dl before
dialysis and Kt/V level increased to 1.7 in subsequent dialysis sessions. Her systolic blood pressure
was maintained between 120-130mmHg. She was regularly consulted by an experienced dietitian.
A planned C-section was performed at 34 weeks’ gestation. The newborn was weighed 2570 g and
his Apgar score was found 9 and 10. He stayed in the newborn intensive care unit for six days and
was discharged without complications.
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Conclusion/Application to practice
Women in child-bearing age get pregnant during hemodialysis treatment with increasing frequency.
Technical aspects of dialysis practice, dry weight and nutritional status must be controlled by
experienced dialysis staff to improve outcomes.
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Effect of gender on volume status and blood pressure in hemodialysis patients
A. Koroša, Z. Kaiser Kupnik, K. Kac, A. Milošič, R. Ekart
Department of Dialysis, UMC Maribor, Clinic for Internal Medicine, Maribor, Slovenia
Background
Evaluation of body composition provides clinically useful information in patients with end-stage
renal disease (ESRD). Multifrequency bioimpedance spectroscopy (MBIS) is a simple, cheap, and
non-invasive method to estimate body composition, including estimates of total body water (TBW),
extracellular water (ECW) and intracellular water (ICW). Hypervolaemia is associated with
hypertension and mortality in ESRD patients.
Objectives
Our study aimed to analyze the influence of gender on body composition status and blood pressure
in ESRD patients before and after HD.
Methods
We performed a single-centre cohort study in 88 HD patients. The body composition was measured
before HD using the portable whole-body MBIS device, Body Composition Monitor-BCM(®). Blood
pressure (BP) was measured with a semi-automatic BP monitor device before and after the HD
session; the average monthly values of the routine BP measurements one month before MBIS
measurement were also analyzed.
Results
The mean age of patients was 63.7 ± 13 years, dialysis vintage 62 ± 64.1 months, 54 (61%) were
men, 37 (42%) were smokers, 26 (29.5%) had diabetes. Average BP before HD was 150/78 mmHg,
after HD 153/79 mmHg, average monthly BP values before HD were 152/77 mmHg and 150/79
mmHg after HD. Sixty-two (70.5%) patients were fluid overload with > 1.1 L overhydration. Then we
divided patients by gender into two groups. Using t-test, we found a statistically significant
difference between men and woman in TBW (P<0.0001), ECW (P<0.0001), ICW (P<0.0001), lean
tissue mass (P<0.0001) and overhydration (p=0.002). In contrast, there was no significant difference
in adipose tissue mass, ECW/ICW ratio and BP measurements before and after HD.
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Conclusion/Application to practice
Estimates of the water content of the different body compartments (TBW, ICW and ECW) using
BCM are different in women and men. These findings suggest caution at the estimation of
hypervolemia in HD patients.
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Volkmann’s ischemic contracture: A rare complication of arteriovenous fistula
M. A. Qaisar, W. Ali, F. Alhejaili, D. Mousa
Medical, Diaverum Saudi Arabia, Riyadh, Saudi Arabia
Background
Volkmann’s contracture is a permanent shortening of forearm muscles usually resulting from an
orthopedic injury in the elbow or upper arm area and eventually giving rise to claw like deformity of
the hand, fingers and wrist. It commonly results in contracture of forearm flexor muscles and
occasionally nerve compression and soft tissue swelling causing decreased functional status of the
affected limb. Here we present an interesting case of similar contracture that happened as a rare
complication of arteriovenous fistula creation in end stage renal disease (ESRD) patient on
hemodialysis.
Objectives
It aims to showcase a rare case of Volmann's ischemic contracture at Diaverum
Methods
Case Report :

Reported here is a very rare case of Volkmann’s ischemic contracture developed in a 58 years old
patient who was hemodialysis dependent along with long standing past history of diabetes and
hypertension. A brachiocephalic arteriovenous fistula was constructed over right cubital fossa with
good thrill and bruit. The fistula was working efficiently until after six months when the patient
complained of slight pain in fistula hand during dialysis, cold extremity and small finger ulcers. Few
weeks later the patient right hand gradually lost its mobility and adopted a posture identical to a
typical Volkmann’s ischemic contracture.
Discussion

Although Volkmann’s ischemic contracture has been well documented in orthopedic and surgical
literature, it is a rare complication described in ESRD population who are arterio-venous fistula
dependent for their dialysis needs. In our literature search, we are able to find only one such case
report. Due to sparse evidence, this complication may go un-noticed and can cause permanent
ischemic damage/contracture or even limb loss. Our case report, will serve as an important
literature evidence for young and trained nephrologist or hemodialysis team to recognize this
complication and act promptly with surgical intervention to salvage the affected arm.
Disclosure of Interest
no
CONTENTS

75

ID: 238

Significant reductions in the access flow are associated with inferior arteriovenous
fistula survival
A. Marçalo, B. Catarina, S. Lídia, M. Silva, L. Rodrigues
Unidade de Aveiro, Diaverum, Aveiro, Portugal
Background
The success of hemodialysis is highly dependent on the health of the vascular access (VA). Due to its
excellent patency rates, the arteriovenous fistula (AVF) is considered the ideal option. In this
context, a multidisciplinary vascular access surveillance team should be alert at identifying any signs
and symptoms suggestive of dysfunction of the AVF. One of the essential tools in clinical practice is
to monitor the access flow (Qa), considering that a negative variation can predict the diagnosis of
stenosis.
Objectives
Assess if significant reductions in Qa correlate with the access patency and survival.
Methods
Retrospective analysis of all AVF with at least one quarterly flow assessment with a dilution
ultrasound method during the period from January 2017 to December 2019, in a hemodialysis
center. All data regarding demographic, biometric, VA consultations, diagnosis of stenosis,
angioplasty, thrombosis and loss of VA was collected. A reduction in Qa >25% was considered
significant.
Results
Significant Qa reductions were associated with a higher risk of stenosis (OR 2.96, 95% CI, 1.24 –
7.02), access thrombosis (OR 4.15, 95% CI, 1.15 – 14.92) and VA loss (OR 1.06, 95% CI, 1.01 – 1.12).
The AVF survival was inferior in patients with significant Qa reductions (log-rank P = .04) and the
need of angioplasty (log-rank P = .0001).
Conclusion/Application to practice
Monitoring significant Qa reductions showed to be useful in the identification of stenosis, the
prevention of thrombosis and the loss of a VA. This tool should be included in Vascular Access
surveillance programs.
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Development and Validation of Machine Learning algorithm informing referral to
Intensified Arteriovenous Fistula Monitoring
A. R. Ribeiro1, L. Neri1, F. Bellocio1, R. Peralta2, J. Matos2, P. Ponce2, D. Brancaccio1, M. Trkulja1, S.
Stuard1, M. Lodigiani1, J. Titapiccole1, M. Garbelli1, J. Salgueiro2, T. Carvalho2, E. Schumacher3, M.
Botler1
1Fresenius Medical Care Deutschland GmbH, Bad Homburg, Germany
2Fresenius Medical Care Portugal / NephroCare Portugal, Lisbon, Portugal
3idalab GmbH, Berlin, Germany
Background
Guidelines recommend periodical physical examination (PE) or arterio-venous fistula (AVF) flow
monitoring. Even though PE carried out by experienced clinicians is accurate in detecting vascular
access (VA) stenosis, it is largely operator dependent and its reliability in real-world settings is
suboptimal. Furthermore, intensified monitoring including more frequent PE and instrumental
testing may be needed to timely treat progressive loss of patency in a subset of AVFs. Identification
of high-risk patients needing referral to intensified monitoring is still challenging.
Objectives
We sought to develop a risk stratification machine learning algorithm to inform AVF monitoring
strategies.
Methods
We trained a predictive algorithm assessing the risk of AVF failure within 3 months. Failure was
defined as use of central catheter, switch to different VA, endovascular intervention/surgery. The
algorithm was trained on 108305 and validated on 46416 records related to 18209 unique patients
treated in a private dialysis network between October 2014 to October 2019. The model included
45 variables (e.g. socio-demographic, intra-access pressures, comorbidities, biochemical
parameters, dialysis treatment, VA history, etc),
Results
Mean age was 69 (SD=15) years and dialysis vintage was 5.6 (SD=5.8) years. Most patients were
men (66%) and 38% had diabetes. Mean albumin was 3.9 (SD=1.1), ferritin 541 (SD=397), C-reactive
protein 12.7 (SD=20.6). The 3-month incidence of AVF failure was 7.2 events/100 patients. Model
accurately discriminated failure risk classes (AUC=0.80). On a monthly basis, AVFs were classified as
very low risk (Prevalence: 42.5%; positive predictive value, PPV=1.7%), low risk (Prevalence: 38%,
PPV=5.5%), moderate risk (Prevalence=19%; PPV=21.5%) and high risk (Prevalence=0.5%;
PPV=75%).
Conclusion/Application to practice
The AVF failure risk score demonstrated excellent prediction of failure occurrence and clearly
distinguish high risk groups needing intensified monitoring, or even urgent instrumental evaluation.
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Pain reduction during cannulation when using Buzzy.
A. Czesak
Dialysis ward M, MUMC, (Maastricht University Medisch Center), Maastricht, Netherlands
Background
Healthy kidneys are important to a healthy life. When they fail to work properly one can make a
choice to start with a hemodialysis. One of the access to blood circuit is a fistula.
Objectives
83% (1) of all populations of hemodialysis patients on a dialysis ward of MUMC have a fistula. In
2019 our college (2) did a study on pain and fear during cannulation of the fistula. One of the
anesthesia methods that had been used was an emla ointment that patients had to apply 1 hour
before cannulation. We were astounded by the outcome of her study, 43% of the patients
experienced pain during the cannulation despite using the emla.
Methods
To improve the situation of our patients and decrease the pain and fear during the cannulation we
looked for other solutions. Collega de Boer (3) took a look at the pediatric ward and learned about a
Buzzy, device that helped children with a fear of cannulation. It seemed suitable for a dialysis
patients so together with the members of a vascular access group she decided to implement Buzzy
on the dialysis ward. Buzzy is a small trilling device with a cooling element. It has to be placed on
the fistula and kept there for approximately one minute. It locally blocks the nerve conduction so
that the paint signals are not passed on to the brain. Dialysis ward at the MUMC is the first dialysis
ward in the Netherlands that is using Buzzy.

Results
We are still in the implementation phase but we see that patients who start using Buzzy are
satisfied and want to continue with it. We can say that the best result is achieved by using Buzzy in
combination with an emla ointment. Also we see the use of other anesthesia remedies as lidocaine
spray decreases.
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Clinical Governance on a dialysis network provider: challenges ahead
B. Pinto1, J. Fazendeiro Matos1, P. Ponce2
1NephroCare Portugal, Fresenius Medical Care, Porto, Portugal
2NephroCare Portugal, Fresenius Medical Care, Lisboa, Portugal
Background
Clinical Governance is a framework that promotes good clinical practices. Moreover, is the central
element that supports and fosters quality improvement and critical thinking, stimulating a learning
culture and demands a re-examination of traditional boundaries between Healthcare team (HCT),
patients, and managers.
Objectives
To understand preliminary project results of the implementation of a Medical Review program on a
dialysis network.
Methods
5 out 38 dialysis units on our network were selected for close assessment due to lower
performance.
A comprehensive Medical Reviewer program was implemented with a total of 24 medical Key
Performance Indicators (KPI), grouped into 7 domains:
•
•
•
•
•
•

Dialysis Adequacy
Cardiovascular Disease
Anaemia Management
Mineral Bone Disease
Nutrition & Diabetes
Electrolytes Management

Operations
Nature, process and main goals were explained to Clinical Medical Directors and Head Nurses of
each unit.
Each month, data was anonymously extracted and analysed, sent as feedback to the dialysis unit,
followed by a periodic review visit.
A benchmarking process was created concerning those off-target KPIs.
Results
Project started on April 2018. At this point, there was an average 798 off-target KPI
events/100patients/unit.
With continuous and close follow-up visits (3 monthly visits), at the end of 2018, this number
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decreased to 725. In 2019 a continuous and steady decrease till 620 was recorded, close to country
average.
Most positive impacts were achieved on Anaemia and Electrolytes Management, Nutrition &
Diabetes, and Operations.
Conclusion/Application to practice
This project is an ongoing process for optimization, focusing patient’s outcomes outliers, not HCT
performance.
Our results seem to suggest that implementing such a program steadily improves the number of
patients on target for most KPIs but a real impact on hard outcomes still needs to be assessed.
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Patient safety in a large multinational renal services provider network.
I. Silva1, B. Marron2, C. Wollheim1, M. Torok2, C. Lucas2, U. Westesson3, F. Macario2
1Corporate Nursing, Diaverum, Hyllie, Sweden
2Medical corporate, Diaverum, Hyllie, Sweden
3IT - Corporate, Diaverum, Hyllie, Sweden
Background
Patient safety is paramount importance in any care facility, minimizing risks and improving quality.
The incident reporting system is being used to register and monitor all incidents that occur in
clinics.
Objectives
To analyze all types of incidents in a multinational renal service provider network from Jan.1st to
Sept. 30th, 2019.
Methods
For the last 10 years, our company has tracked all incidents under a structured program. Staff has
been trained regarding incident types and reporting. We are analyzing incidents in a quarterly basis
at the clinic, country and globally. Incidents are categorized in 4 different types: A-Patient related;
B-Staff and visitors; C-Products and D-Equipment. Different incident codes are assigned to each
type.
Results
A total of 68.399 incidents (2.7 incidents/patient/year) have been reported during Q1-Q3 2019
(higher than in 2018: 2.2). This means an increase of 20% in the total number of reported incidents.
Total incidents/1000 treatments was 17.1 (12.1 patient-related incidents). Reporting follows a
heterogeneous pattern among countries. Top 5 reported incidents were as follows: voluntarily
shortened treatment and patient did not show up, both related to patient adherence to treatment,
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accounted for 36% of total incidents, vascular access (VA) complications for 10.5%, change of
dialyzer and/or blood lines due to clotting for 8.6% and recurrent minor monitor malfunction for
6.7% of incidents.
Conclusion/Application to practice
Detailed tracking of incidents and comparison between countries have potential to increase quality
of care. Room for improvement recently made the Corporate Medical Office to launch new
strategies on VA management, anticoagulation and patient compliance, among others. This large
series may help other organizations to better monitor and standardize patient safety.
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Investigation of Pruritus and Dermatological Quality of Life in Chronic Kidney Disease
Patients
M. MollaoĞlu1, E. BaŞer1, F. Candan1, 2
1Faculty of Health Science/ Nursing Depatment, Sivas Cumhuriyet University, Sivas, Turkey
2Faculty of Medicine/ Department of Nephrology, Sivas Cumhuriyet University, Sivas, Turkey
Background
Itching is a common symptom that may affect quality of life and comfort in patients with Chronic
Kidney Disease (CKD).
Objectives
This study was carried out to investigate pruritus and dermatological quality of life in patients with
CKD.
Methods
This descriptive study was conducted with a total of 104 CKD patients. Patient Information Form, 5D Itch Scale and Dermatology Life Quality Index (DLQI) were used as data collection tools.
Results
The mean score of the itch scale was 8.03 ± 3.75; the mean dermatological quality of life index
score was 6.08 ± 5.67, and 22.1% of the patients were affected by dermatological quality of life.
When the biochemical parameters of the patients were compared with the mean of the scale, a
direct correlation was found between phosphorus and albumin values and the mean of the scale.
As phosphorus and albumin levels increase, itch severity increases, and dermatological quality of
life decreases. No correlation was found between urea and other biochemical values and 5D itch
scale and DLQI. When sociodemographic characteristics and scale means were compared, the itchy
scale average of retired individuals was found to be statistically higher. Dermatological quality of life
was found to be lower in patients with high CKD duration. When the correlation between 5 D
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Pruritus Index and DLQI was examined, it was found that patients with itching had lower
dermatological quality of life (p<0.001).
Conclusion/Application to practice
Patients experience pruritus below the moderate level and a moderate level of dermatological
quality of life. Dermatological quality of life is low in patients with pruritus. Evaluation is the first
step of prevention and management of pruritus, which is a common symptom in CKD patients.
Nurses are required to routinely examine the itching and its causative factors and to take the
necessary precautions as they play a primary caregiver role.
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#ZeroRespiratoryInfections– A project to reduce respiratory infections in
haemodialysis patients
J. Ramos, A. Vicente, M. A. Tavares, L. Freitas
Dialysis unit, Diaverum, Figueira da Foz, Portugal
Background
If it is true that vascular access infection is the most studied in haemodialysis patients, respiratory
infection had has been referred to as the second cause of infection in these patients, representing a
large number of hospitalizations, mortality and health costs. Literature shows us that respiratory
infection is the main cause of infection not associated with vascular access in chronic kidney patient
on haemodialysis. Nurses play a major role on health education, promoting vaccination and
monitoring infections, this leads to an improvement in quality care.
Objectives
To apply in hemodialysis unit the project to prevent respiratory infection
To reduce respiratory infection and associated hospitalizations/mortality
To promote education sessions on “Respiratory label” and vaccination for the Influenza and
Pneumococcus virus
Methods
96 patients were enrolled in the project, with the following inclusion criteria: active patient in a
regular HD program at the unit during the project's implementation period, consenting to
vaccination and participating in health education sessions. Data collection was performed using the
infection monitoring database, medical reports and nursing records. The project:
#ZeroRespiratoryInfection, started in September 2018 and ended in April 2019. The following
indicators were analyzed: rate of adherence to the health education session “Respiratory Label”;
vaccination rate for the influenza virus; vaccination rate for pneumococcal vaccine; hospitalization
rate and mortality rate from respiratory infection.
CONTENTS

83

Results
The results of the project's implementation demonstrate a 100% adherence rate to the health
education session on respiratory etiquette. An adherence to vaccination for the influenza virus of
96.7% and 58,3% to the Pneumococcal vaccine. The incidence of respiratory infection in the first
two months of 2019 was 6.25%, with a hospitalization rate of 2.1%. There was no death from
respiratory infection.
Conclusion/Application to practice
Health education and vaccination are important strategies for the prevention of respiratory
infection. We have written a policy to implement the program.
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Reorganization of work in the pediatric dialysis department as a COVID-19 infection
control.
T. Kokelj Jeršin, S. Kotar Grandovec
Nepheological department, pediatric dialysis department, Pediatric clinic, UMC Ljubljana, Ljubljana,
Slovenia
Background
Background: Coronavirus disease 2019 (COVID-19) has spread rapidly not only in China but also
worldwide. Children with chronic renal failure are at significant risk for COVID-19, so the dialysis
department focuses on recognizing the signs of patients' disease as soon as possible, preferably
while still in home environment. Dialysis nurses make short phone calls every day before the
patient's regular dialysis treatment to inquire about any potential signs of illness in the patient and
relatives. Based on obtained data, patients and their relatives or other involved members of the
family get classified as: persons with a negative epidemiological history and without signs of COVID19 disease; persons suspected of having COVID-19.
Objectives
Objectives: The objectives of the study are to determine the number of infections with COVID-19 in
the pediatric dialysis department; to determine the number of persons suspected of COVID-19; to
determine the success of the reorganization of work during COVID-19, to determine the success of
preventing the spread of COVID-19 infection within the department.
Methods
Methods: The research is based on a quantitative method. A descriptive and non-experimental
research method will be used. For the research, we collected data from secondary sources within
the organization.
Results
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Results: Results on sample that included 9 (69%) hemodialysis patients and 4 (31%) relatives or
other involved members of the family showed that 4 (31%) subjects were positive, of which 2 (22%)
were patients and 2 (50%) were people within the same family. 10 (77%) subjects who were
suspected of COVID-19, were included in the research.
Conclusion/Application to practice
Conclusion / Application to practice: The research of epidemiological monitoring of COVID-19
enabled us to identify specific risk factors for the development of COVID-19 infection and ongoing
planning of measures to prevent infection.
References
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Metabolic syndrome and cardiac structure changes on incipience chronic failure
patients
S. Mumajesi, A. Idrizi, N. Thereska, M. Barbullushi
nephrology, Mother Teresa Hospital Tirana, Tirana, Albania
Background
Metabolic syndrome is rapidly growing worldwide. Its relationship to cardiovascular and chronic
kidney chronic kidney disease is well known.
Objectives
The aim of the study was to observe the association between metabolic syndrome and changes on
cardiac structure in chronic kidney failure patients.
Methods
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A cross sectional study on 139 patients was conducted. Metabolic syndrome was defined by
National Cholesterol Education Program Adult Treatment Panel III criteria. The mean age was 53.9 ±
13.2. The following monitored data were: arterial blood pressure, waist perimeter, fasting blood
glucose, triglycerides, acid uric levels and total cholesterol. Echocardiography was conducted to
view cardiac structure. Statistical analysis was performed by χ2 test, Fisher's exact test and binary
logistic regression.
Results
The MS incidence was 66.9% and the age of the people with MS was >45 years old. Males 60.4%.
No difference between sexes was seen. The patients with MS presented the recorded parameters:
increased blood pressure (88.4% and p=0.005), increased waist perimeter (68.3% and p=0.005),
increased acid uric levels (61.9% and p≤0.001), decreased HDL (71.9% and p=0.005) and increased
fasting blood glucose (78.4%). Changes on cardiac structure were observed in 86% (p≤0.001): left
ventricular hypertrophy 49%, left ventricular diastolic dysfunction 18%, both changes were
observed in 19% of patients.
Conclusion/Application to practice
The metabolic syndrome is almost frequent in incipience chronic renal failure patients. It is strongly
associated to the frequency of cardiac structure changes. The intense management of the MS and
its risk factors may contribute to the decrease cardiac structure and functional abnormalities.
References
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Peritoneal Dialysis
ID: 7

Weight changes in peritoneal dialysis, what happens the first year?
B. Hoekstra
nephrology, Maasstad Hospital, Rotterdam, Netherlands
Background
We find several PD patients with weight changes during the first year of treatment. Bench marking
data with recent literature is important when solutions for those with excessive weight gain are
necessary.
Methods
Three years of data were gathered from PD patients in our dialysis centre regarding weight at start
of dialysis, after three, six and twelve months. Literature search resulted in five articles. Also
national guidelines were checked.
Results
When started peritoneal dialysis in general weight gain of 5-7 kg is seen, due to glucose resorption
and improvement of nutritional status, comparing to hemodialysis¹¯²¯³. Metabolic effects⁴ are seen
like more production of insuline, hyperglykemia, obesity and changes in apetite with less protein
intake and muscle reduction resulting in malnutrition. Analysis of body composition, subjective
global assesment with evaluation of the peritoneal membrane show us the effects of PD and
support improvements⁵. Switch to hemodialysis should not be the first choice. Using protein
solutions, icodextrin, diet, sports and coaching life stye changes can be helpful. Three years of data,
from 102 patients, show more weight gain compaired to the literature (20.5% à 7-10%). Weight
gain was in 25% as expected, in 25% weight loss was seen. Excessive weight gain when started with
a high weight was found in only one of seven patients with a weight > 100 kg.
Conclusion/Application to practice
This research shows that monitoring weight change includes more than numbers. Most of the
patients showed expected changes. Prediction of excessive weight gain is difficult and discussion of
cause and possible solutions with patient and caretaker are necessary. Several cases show us that
PD is a good therapy when care is individualised, metabolic effects are monitored and the patiënt is
supported with optimal dialysis scedules.
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Abdominal aortic calcification and the association between magnesium levels and
mortality in PD patients
V. Zoi, I. Zorba, Z. Polimeroy, V. Marinopoulou, D. Bacharaki
Dialysis Unit, ATTIKON University Hospital, Chaidari - Athens, Greece
Background
Low serum Mg concentration has been associated with an increased risk of death in both the
general and dialysis populations. Also, an inverse correlation between s-Mg and abdominal aortic
calcification (AAC) is well documented in PD patients.
Objectives
We explored the possibility AAC could modify the relationship between s-Mg and all-cause
mortality in PD patients.
Methods
We studied 95 stable PD patients, 51 men 44 women, with a mean age of 63 ±14 years. The degree
of AAC was evaluated with Leena Kauppila (LK) score (range 0-24) on plain lateral abdominal
radiographs. After completion of baseline assessment, including s-Mg measurements, patients
were followed up for all-cause mortality.
Results
The mean of s-Mg and AAC in the whole group were 2.25±0.47 mg/dL and 6.65 ± 5.94 There was an
strong inverse correlation (rho = -0.225; p=0.029) between s-Mg and AAC. During a follow-up
period of 23 months, 16 (17%) deaths occurred. There was a 78% reduction of all-cause mortality
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for every 1 mg/dL of increase in s-Mg {crude HR: 0.22 (95% CI, 0.06 - 0.78)}. An interacting effect
between s-Mg and AAC was significant (p=0.005) after controlling for main effects. Then, the
association between s-Mg and all-cause mortality by subgroups of AAC: higher tertile vs. all
lower, was examined. In patients grouped in the lower tertiles, s-Mg was a significant predictor of
all-cause mortality, after adjustment for univariate significant predictors of all-cause mortality: age,
cardiovascular disease, PD vintage and malnutrition-inflammation score (MIS) {adjusted HR: 0.14
(95% CI, 0.02-0.0.98)}.
Conclusion/Application to practice
The predictive value of s-Mg in all-cause mortality in PD patients appears to be critically dependent
ον AAC score. Thus, sustaining higher s-Mg levels, as by using higher Mg dialysate
concentration, may have beneficial effects on clinical outcomes only in patients without AAC or at
least in those with early lesion development.
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The impact of decision-making tools on the choice of renal replacement therapy
S. Pearce1, B. Marron1, 2, F. Akdeniz1, J. Ostrowski3, D. Munteanu4, M. Torok5, M. Rosch6, C. Martin7,
P. Kochman3, A. Orosz5, F. Macario8
1Corporate Nursing, Diaverum, Hyllie, Sweden
2Medical, Diaverum, Madrid, Spain
3Medical/Renal, Diaveurm, Warsaw, Poland
4Renal/Medical, Diaverum, Bucharest, Romania
5Medical/Renal, Diaverum, Budapest, Hungary
6Medical/Renal, Diaverum, Hamburg, Germany
7Medical/Renal, Diaverum, Buenos Aires, Argentina
8Corporate Medical, Diaverum, Hyllie, Sweden
Background
Decision-Making Tools (DMTs) are considered the Gold Standard to ensure patients are well
informed to choose renal replacement therapy (RRT). However, they are not routinely used for all
patients.
Objectives
To analyze the impact of a structured modality information program on RRT choice and start.
Methods
All 2014-2017 predialysis patients (pts) with Chronic Kidney Diseases (CKD) stages 4-5 and those
starting unplanned dialysis without a prior information process underwent a DMTs process and
were followed up to Dec.31st, 2018. DMTs included values evaluation, RRT information with
different tools, staff support and patient therapy choice.
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Results
2012 pts (mean age 61 y.) from 48 clinics underwent DMTs across different countries. PD was
contraindicated in 29% of pts, therefore candidates for HD/PD were 1408 pts. Aids used included
written information (97% of pts), DVD in 27% and HD/PD utility visits in 49%. Most pts (91%)
considered the program useful. PD choice (35%) varied among countries. For pts who had started
dialysis by study closure (n=948), PD as chronic RRT was 31% (9% after an unplanned HD start).
Conclusion/Application to practice
Use of DMTs at the time of RRT modality choice complies and enhances patient empowerment and
decision sharing. PD choice and take up varied among countries. Most patients who chose PD were
chronically assigned to PD representing at least one third of the suitable patients for both dialysis
modalities.
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Mortality and hospitalization data in a large peritoneal dialysis population during
2018
S. Pearce1, B. Marron2, I. Silva1, F. Akdeniz1, C. Wolheim1, C. Lucas3, M. Torok3, D. Munteanu4, M.
Rosch5, J. Ostrowski6, P. Kochman6, A. Orosz7, D. Perez8, A. Pacheco9, F. Macario3
1Corporate Nursing, Diaverum, Hyllie, Sweden
2Medical /Renal, Diaverum, Madrid, Spain
3Medical- corporate, Diaverum, Hyllie, Sweden
4medical/ renal, Diaverum, Bucharest, Romania
5Medical / Renal, Diaverum, Hambury, Germany
6Medical / Renal, Diaverum, Wloclawek, Poland
7Medical / Renal, Diaverum, Budapest, Hungary
8Medical / Renal, Diaverum, Montevideo, Uruguay
9Medical / Renal, Diaverum, Santiago, Chile
Background
Mortality and hospitalization data within a single large international peritoneal dialysis (PD)
institution are seldom reported.
Objectives
To study all-cause mortality, transplantation rate, hospitalizations and peritonitis rates in our large
PD program during 2018.
Methods
Observational, prospective registry in 8 countries. The following variables were tracked: crude
mortality rate and causes, hospitalization variables (nº of hospitalization days per patient; nº of
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hospitalization episodes per patient; nº of days per hospitalization episode; causes of
hospitalization), peritonitis rate (episodes/year at risk and patient months at risk to a peritonitis
episode) and transplantation rate.
Results
By the end of December 2018, 1207 pt. were treated (11 countries) but only 8 countries submitted
data. Evaluated population as “patients treated at risk during the year”. Crude mortality rate was
13.1%. Lowest mortality was seen in 9.9% and highest in 19.3%. Causes of death: cardiac 32%, all
type infections 22% [Sepsis 78%, PD related 11% (as 0.7% of total mortality), pulmonary 3.7%,
others 7.4%], vascular 10%, gastrointestinal 3.3%, unknown 10.7%, other known causes 21.5%.
Hospitalization rates: 0.55 episodes/per patient-year and 7.6 days of hospitalization per patientyear. Nº of days per hospitalization episode was 13.7. Causes of hospitalization: PD related 38%,
cardiovascular 17%, non-PD infection sepsis 10.7%, vascular access 2.1%, unknown 4.5%, others
23.3%. Global peritonitis rate was 0.18 episodes/pt-year at risk (1 episode every 66 m.). However,
large differences were seen among countries. PD was withdrawal in 35% of pt. Country specific data
have been evaluated but are not shown here.
Conclusion/Application to practice
The use of consolidation data in our organisation increases quality and allows similar comparisons
across countries that if promptly addressed may increase patients’ outcomes. This data may help
the PD community as it is one of the largest ever tracked in a single organisation.
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How nurses select patients for assisted Peritoneal Dialysis: results of a French cohort
study
S. Guillouët, T. Lobbedez, C. Béchade, A. Lanot, M. Ficheux, A. Boyer
Centre Universitaire des Maladies Rénales, University Hospital of Caen, CAEN, France
Background
Selection of patients for assisted peritoneal dialysis is based on the nurse’s assessment of the
patient. There is no data available about the nurse’s assessment of the PD patient at the initiation
of PD to estimate the need for assisted PD at the national level. When PD is not performed by an
unpaid caregiver, there is an additional cost that is covered by the health care insurance provider.
Objectives
The objective was to identify "center" variables, associated with the patient's future. In France, PD
patients can be assisted by private home nurses. We wanted to investigate PD nurses role in
assessment of patient’s capability to be autonomous at home or if an assistance by a private home
nurse is needed.
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Methods
This was a retrospective study of patients starting PD between 01-07-2010 and 01-07-2015 and
registered in the nurse section of the French Language Peritoneal Dialysis Registry (RDPLF). We
used relevant statistical models to determine relative risks (RRs) and risk differences (RDs).
Results
Of 4101 PD patients, 403 were treated by family-assisted PD, and 1695 were treated by nurseassisted PD. In the multivariate analysis, the nurse’s subjective assessment of the patient’s inability
to be treated by self-care PD was associated with nurse-assisted PD (5.40 [4.58;6.35], 67%
[64%;70%]) and family-assisted PD (11.11 [8.49;14.56], RD: 62% [57%;67%]). Nurse-assisted PD
were associated with functional impairment (RR: 1.25 [95% CI: 1.16;1.36], RD 14% [95% CI:
10%;19%]), cognitive dysfunction (RR: 1.23 [95% CI: 1.15;1.32], RD: 15% [95% CI: 11%;18%]) and
deafness (RR: 1.10 [95% CI: 1.04;1.16], RD: 8% [95% CI: 5%;11%]).
Conclusion/Application to practice
Our results showed that the nurse’s subjective assessment of the patient’s inability to be treated by
self-care PD and the patient’s disabilities were strongly associated with the utilization of nurse- and
family-assisted peritoneal dialysis.
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Caring for the Well-being of Renal Healthcare Professionals
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Improved ergonomics in renal care: reduced nurses’ loading and hand-activity level
while priming
E. Ekesbo
Betahälsan AB, Lund, Sweden
Objectives
Healthcare professionals in renal care perform repetitive hand movements when handling dialysis
machines. A combination of repetitive movements and forces can injure hands and wrists in the
long-term [1]. This ergonomic evaluation analysed the amount and type of handgrips needed,
comparing two state-of-the-art dialysis systems.
Methods
A dialysis nurse was filmed [2] while handling (according to manufacturer’s instructions) the 5008
CorDiax and the 6008 CAREsystem (both Fresenius Medical Care) during priming, connecting/
disconnecting of the patient, and removal of blood lines. The treatment phase was simulated to
eliminate individual bias. Each measurable grip and movement with fingers, hands and wrists was
assessed. The force needed for each movement was categorized to strong, light, or no
force/holding [3], some measured using a Pinch Gauge [4].
Results
For each hand, 350 to 500 loaded movements were required to handle the 6008 CAREsystem, while
the 5008 CorDiax required 700 to 900 movements. The thumbs were heavily involved during the
process of priming for both systems. Yet, 58% to 61% less “thumb-forcing” grips were required for
the 6008. Also, for 6008 an increased number of grips involving the complete hand were measured,
thereby reducing the load for individual joints. While light or strong force was required for certain
handling steps of the 5008, no force/holding was more frequently observed for 6008.
Conclusion/Application to practice
The total hand activity level decreased by 43% to 50% for the 6008 CAREsystem compared to the
state-of-the-art 5008 CorDiax, and, on average, the force needed for individual hand-movements
was markedly reduced. Extrapolating the difference in loaded hand movements to 10,000
treatments (annual treatment number for a clinic with 70 patients), 3.5 – 4.0 million less
movements would be required for handling of the 6008. Therefore, the 6008 CAREsystem
contributes to improving ergonomics for renal care nurses and may prevent hand injuries.
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The influence of the job on maternity for nurses working in hemodialysis
F. Del Grosso1, A. Pizzo2
1NephroCare Italy, NephroCare Cea Dialysis Unit, Napoli, Italy
2NephroCare Italy, Nursing Coordination, Naples, Italy
Background
Most EU regions have seen the progressive increase in their relative share of elderly population
following a significant and continuous increase in life expectancy.
Many different factors affect the birth crisis. Before personal choice are the more material
obstacles of daily life: job insecurity, low income, lack of childcare facilities, etc.
For women, moreover, motherhood may sometimes produce further negative effects, since they
are often called to renounce professional opportunities and potentially slow down their career
development
These issues can also be observed in the Health sector, where it is known that the sector in general
and nursing in particular have a strong female presence, making this phenomenon particularly
relevant.
Objectives
The purpose of this multicentric study was to investigate the perception of motherhood in the
nursing population working in hemodialysis
Methods
Throughout 2019 an online questionnaire on the reconciliation of work and motherhood was
administered, consisting of 28 questions aimed at investigating the phenomenon of motherhood in
the nursing profession and the difficulties encountered in reconciling it with work.
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Results
242 female nurses participated in the survey, 42.6% are between 41 and 50 y/o, 78.1% of them are
full time employees, 59.1% are married, 76.9% have children, 47.1% have 2; 49.6% of respondents
have the youngest child of 4 yr; only 34.7% says that they share domestic activities and children
management with their partner. 77.3% do not consider the government benefits offered to working
mothers sufficient. Only 53.3% say that the nursing profession is compatible with the role of
mother while 87.6% says that work in hemodialysis is instead compatible
Conclusion/Application to practice
This study allowed us to tackle and better understand the issue of maternity in the nursing
profession and to find appropriate points of discussion and improvement aiming at the best balance
between private and work life
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Clinical sample of smoking cessation in hemodialysis center
F. Ersoy, G. Yiğit, H. Sisek
Holiday Dialysis Center, Fresenius Medical Care, Antalya, Turkey
Background
Cigarette addiction, which has been shown to have many devastating effects in the body, is one of
the major health problems of our time. Although smoking is a nicotine-induced addictive substance,
it may be possible to replace this addiction with behavior management, since there is no smoking
behavior in human nature.
Objectives
As all staff of our clinic, we aimed to add a non-smoking unit to our corporate culture, to reduce /
finish our cigarette use in the unit, to serve as an example for healthy and high-energy employees
and patients, and to show what our cigarette employees can do when they stop smoking.
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Methods
8 of 21 staff in our clinic were smoking. While two of them who suffered from smoking had serious
economic difficulties, the others had fatigue and physical discomfort. One person was being treated
with the diagnosis of heart enlargement and hypertension detected during the controls performed
within the scope of employee safety. Practice: Training meeting, referral to smoking cessation or
bioimpedance clinic, finding the most appropriate quitting method (referring to alternative
treatment methods for those who cannot use medication), separation of working hours of smokers,
interviews were held with family members.
Results
2 persons in the first year, 6 persons quit smoking in the second year. Now, there are no smoking in
our clinic.
Conclusion/Application to practice
The harmful effects of smoking are primarily negative consequences on the health of smokers.
However, the health of those who are passively affected by smoke emitted by smoking is
endangered. For this, it is necessary to struggle programmatically by using scientific methods and
providing motivation (family, teammates and managers).
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Associations between materials used and work-related musculoskeletal hand
complaints among haemodialysis nurses
E. Westergren1, M. S. Ludvigsen2, 3, M. Lindberg1, 4
1Department of Health and Caring Sciences, Faculty of Health and Occupational Studies, University
of Gävle, Gävle, Sweden
2Randers Regional Hospital, Department of Clinical Medicine, Aarhus University, Aarhus, Denmark
3Faculty of Nursing and Health Sciences, Nord University, Bodø, Norway
4Department of Public Health and Caring Sciences, Uppsala University, Uppsala, Sweden
Background
One in every two haemodialysis nurses has reported musculoskeletal complaints concerning their
hands, which is twice that reported for hospital nurses in general. It is possible that there is an
association between the materials used by haemodialysis nurses and the occurrence of hand
complaints.
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Objectives
To examine the association between the type of dialysis machine and disposables used with the
occurrence of hand complaints among haemodialysis nurses. To compare occupational risks of
developing work-related musculoskeletal disorders based on the materials used for haemodialysis.
Methods
Design: Cross-sectional
Participants: 282 nurses working in 27 haemodialysis centres in Sweden participated in a survey,
and 19 nurses at five centres were observed during priming procedures.
Measurements: Nurses supplied demographic data and answered the Nordic Musculoskeletal
Questionnaire. Centre level data regarding machines and disposables used for haemodialysis during
the past year were also collected.
Results
There were no differences in the prevalence of hand complaints based on the type of haemodialysis
machines, dialysers or tubes used. There were no differences found in physical exposure to the
hands during priming based on machine type used.
Conclusion/Application to practice
The results of this study could not reveal any association between disposable materials used and
the occurrence of hand complaints among haemodialysis nurses. Additionally, there were no
occupational risks detected based on the types of machines used. Hence, the results of the present
study strongly indicate that a deeper ergonomic analysis of the work environment is needed to
understand the prevalence of hand complaints among nurses working in haemodialysis settings.
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End of life care
ID: 147

Early planning of nursing care for the dialysis patient in end-of-life: integrative
literature review
A. S. Silva1, M. L. Martins2, B. Pinto3, J. Fazendeiro Matos3
1NephroCare Restelo, Fresenius Medical Care, Lisboa, Portugal
2Universidade Católica Portuguesa, Instituto de Ciências da Saúde, Lisboa, Portugal
3NephroCare Portugal, Fresenius Medical Care, Porto, Portugal
Background
One of the main aspects inherent of nursing care is the use of scientific methodology (Nursing
Process), and Planning is one of the stages that compose it. There is often the implementation of
standardized practices directed at end stage renal disease (ESRD) patients undergoing hemodialysis
(HD), placing patients in the final stages of life vulnerable to therapeutic obstinacy for which nurses
are responsible.
Objectives
Synthesize the current state of scientific knowledge on the timely planning of nursing care for
patients in the final phase of life on hemodialysis.
Methods
Bibliographic survey was conducted during January 2019 in the databases: B-ON, EBSCO (CINAHL,
MEDLINE, Nursing & Allied Health Collection, MedicLatina, Health Technology Assessments, NHS
Economic Evaluation Database), Pub-Med, Repository of the Portuguese Catholic University,
legislation and scientific nursing journals.
Results
Initially, 101 articles were enrolled. An exploratory reading of the title and abstract led to the
exclusion of 24 articles by duplication and 34 articles for not meeting the preestablished inclusion
criteria. Then, we proceeded to selective reading, which consisted of reading the full content of the
article. This process led to the exclusion of 30 articles, as they did not answer the question under
investigation. Finally, the final selection consisted of 13 articles for analysis and data extraction.
The data originated six thematic categories: Care planning; When considered timely; Health gains
when planning is timely; Reality and its consequences; Reasons given for facts and solutions for the
present and future.
Conclusion/Application to practice
It is pointed out that nurses play a unique role in the context of providing care to patients with
Chronic Kidney Disease on HD, but when it reaches the final stage of life, it becomes ineffective
care, and there are numerous gaps for appropriate interventions.
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Whose life is this?
Y. Khomchuk
Nephrology, Rambam Health Care Campus, Haifa, Israel
Background
Patients with chronic renal insufficiency are also suffering from other diseases such as diabetes,
malignancies, genetic diseases, cardiovascular problems. Their lives term are short and many
symptoms are observed.
Accurate treatment planning, and systematic approach to decision making on dialysis, which
addresses both the patient's mental and physical condition is required. There is increasing evidence
that dialysis treatment for some of these patients, causes a great deal of mental and physical
burden that often outweighs the benefits of treatment. (Scherer J. S., & Swidler M. A2014)
On June 4, 2018, a 40-year-old patient 1 was admitted to our unit. He suffered from
neurofibromatosis Type 1 with involvement in several systems including renal failure and start of
dialysis treatment.
The patient moved to us from other hospital for two months, but in practice, left in our unit more
than a year until the end of his life.
During this time, his desire to maintain self-esteem and feel alive went against the constant
deterioration of his health doctor’s opinion or the wishes of family members..
Caring for him required full organization and collaboration of a multi-professional team, daily
assessment of his situation, accompanying and support in crises for the patient and his family.
All this while internal dialogue about what life is and who is an equal person. Is there place for
further intervention and what is the right course of progress. Is it possible to talk to a patient about
another possibility?
It's easier to just let people slowly carry on and deteriorate, and they never bring it up. That's the
easiest way out of it. It's a lot of effort…it's a lot harder to bring up these discussions.
(Consultant 7)
(Lazenby S., Edwards A., Samuriwo R., Riley S., Murray M. A., Carson-Stevens A. 2017)
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Implementing six S's to improve end-of-life care for patient with end stage kidney
disease
P. S. Larsen, J. Finderup
Department of Renal Medicine, Aarhus University Hospital, Aarhus N, Denmark
Background
Many patients with end stage kidney diseae experience an increase need for hospitalisation and
palliative care in the end of their life. The method called six S's has been developed and evaluated
for use at hospices with the purpose to cover six dimension; symptom relief, self-image, selfdetermination, social relations, coherence/meaning, strategies/consent in a holistic and personcentrened palliative care to support the patient maintaining and increasing health related quality of
life.
Objectives
To implement the method the six S's in renal ward.
Methods
Implementation has taken place using the PDSA circle containing:
• Training of staff
• Conversations with the patient without an agenda
• Weekly conferences
• Pocket cards
• Documentation tool
Results
Knowledge of the six s's method increased the use of the method. The method is best of use during
daily care. The staff show a great commitment and interest for the method at the conferences. The
staff states that the documentation after using the method is useful planning their care, when the
do not know the patient so well.
Conclusion/Application to practice
The method six s's are used to a greater extent, but the implementation still requires attention. The
staff is able to use the mehtod and document the method in the electronic patient record, but the
staff take the initiative to use the method to a lesser extent. There is a need to train ambassadors.
References
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Ethical, Psychological and Social Impact of CKD
ID: 14

Maximizing the life span of temporary jugular Central Venous Catheters – our
experience
D. Maksimović1, G. Radaković2, N. Mehmedović3
1Centar za dijalizu Doboj, Fresenius Medical Care, Doboj, Bosnia and Herzegovina
2ZUB IDC Banja Luka, Fresenius Medical Care, Banja Luka, Bosnia and Herzegovina
3Fresenius Medical Care, Bad Homburg, Germany
Background
Due to the combined challenges of intermittent central venous catheter (CVC) supply and long
waiting time for arterio-venous fistula (AVF) surgery, nurses in our dialysis clinics have placed a
focus on preserving the lifespan of temporary CVC’s. The most common problem we encounter
regarding jugular CVC’s is ruptured sutures and consequently the wings of CVC are no longer
secured. Patients can find it difficult to arrange intervention in hospital to secure the CVC. This will
eventually cause the CVC to dislodge.
Objectives
To maximize the lifespan of temporary CVC’s by providing focused nurses and patient education in
combination with a new standardized approach to temporary CVC care.
Methods
After reviewing our current practice for CVC care, we refined our procedure to include paying extra
attention when observing the exit site and CVC placement status; using smaller gauze that only
covers the exit site; placing sticking plaster to cover the CVC exit site and a part of CVC branches
above making sure the sticking plaster covers the area from the clamps on top and underneath the
gauze at the bottom; taking care to cover sufficient surface on the skin for better gripping. Male
patients were required to shave their beards when possible to ensure the plaster would stick firmly.
In addition, each patient is instructed how to properly care for their CVC at home.
Results
From our results it is evident that best practice to maintaining CVC is strict adherence to Nursing
Procedures and Hygiene standards to avoid infection of the CVC. By revising our care practices we
have extended the use of temporary CVC’s, up to three or four months.
Conclusion/Application to practice
With proper nursing care practices, paying sufficient attention to details, training and education,
both for nurses and patients, it is possible to achieve the best possible results while waiting for AVF
surgery.
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Patient knowledge, adherence, to the therapeutic regimen, and quality of life in
hemodialysis
V. Alikari1, A. Liossatou2, G. Gerogianni3, M. Tsironi1, V. Matziou4, S. Zyga1
1Nursing, University of Peloponnese, Tripolis, Greece
2Hemodialysis Unit, General Hospital of Kefallinia St. Gerasimos, Kefallinia, Greece
3Nursing, University of West Attica, Athens, Greece
4Nursing, National & Kapodistrian University of Athens, Athens, Greece
Background
Non-adherence to hemodialysis regimen is particularly common among patients undergoing
hemodialysis thus, leading to decreased therapeutic efficacy, poor quality of life and increased
mortality and morbidity.
Objectives
To study the effect of patient knowledge on adherence and Quality of Life (QoL) of hemodialysis
patients as well as the effect of adherence on QoL. Also, the effect of demographic and clinical
characteristics in these variables was studied.
Methods
In this cross-sectional study conducted in 2017, 321 hemodialysis patients from six hemodialysis
units completed the Kidney Disease Questionnaire, the GR- Simplified Medication Adherence
Questionnaire and the Missoula Vitas Quality of Life Index-15 to measure the patient knowledge,
the adherence to treatment and the QoL, respectively. The statistical analysis was performed via
the Statistical Program SPSS 19.0. The statistical significance level was set up at 0.05.
Results
The Knowledge and the Total Adherence Scores were independently associated with the Total
Adherence and the QoL scores, respectively. The educational level, the type of vascular access and
the daily number of pills were independently associated with the Total Adherence Score and the
Total QoL Score.
Conclusion/Application to practice
Patient knowledge may have an important effect on adherence and QoL. Adherence may have an
important effect on QoL. Demographic and clinical characteristics play, also, a crucial role in the
above variables. The findings may help nurses to quantify the extent of non-adherence and poor
quality of life.
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Patient reported quality of life and perception of care in dialysis units
M. Stankovska1, V. Stojanovska2, S. Jordanovska3, S. Gegovska4, L. Kocevska4, O. Stojceva Taneva4
1Vizbegovo clinic, Diaverum North Macedonia, Skopje, Macedonia
2Zelezara clinic, Diaverum North Macedonia, Skopje, Macedonia
3Kumanovo clinic, Diaverum North Macedonia, Kumanovo, Macedonia
4Headquarter, Diaverum North Macedonia, Skopje, Macedonia
Background
Chronic kidney disease and hemodialysis have major effect on the quality of life and health status of
patients. The use of patient-reported outcome measures assist clinicians to identify important
changes in symptom burden.
Objectives
To assess the quality of life in hemodialysis patients using a survey, KDQOL-SFtm.
Methods
The study was conducted in 89 patients in three dialysis centers in North Macedonia aiming to
investigate the quality of life and perception of care related to the functional state of the patient
and his subjective state of wellbeing. A survey was used, KDQOL-SFTM (Copyright UCLA Division of
General Internal Medicine and Health Services Research, 2000). A descriptive statistics was carried
on.
Results
The results are shown in Table 1. Different aspects of physical and mental health are shown on a
scale, with mean value and standard deviation.
Table 1. KDQOL-SFTM score in different physical and mental health areas
Scale
Symptom/problem list
Effects of kidney disease
Burden of kidney disease
Work status
Cognitive function
Quality of social interaction
Sexual function
Sleep
Social support
Dialysis staff encouragement
Overall health

Mean ± SD
#N/A
53,92±19,55
31,56±27,86
11,36±24,83
37,05±29,74
32,88±24,13
51,09±40,43
55,59±22,69
77,91±25,88
84,91±20,01
51,95±23,86
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Patient satisfaction
Physical functioning
Role limitations--physical
Pain
General health
Emotional well-being
Role limitations-emotional
Social function
Energy/fatigue
Physical Health Composite
Mental Health Composite

68,39±29,21
#N/A
28,82±36,29
51,79±27,8
44,77±21,13
61,20±23,97
31,37±39,29
60,96±24,34
44,81±26,05
37,42±9,18
41.03±11,39

Conclusion/Application to practice
The patients satisfaction was highest regarding the dialysis staff attitude, followed by the social
support and function and then, emotional well-being. The worst domains were the work status
because the majority of patients are unemployed.
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The Concept of Quality of Life of Renal Patients’ Caregivers
S. Vovlianou1, E. Dounousi2, F. Papoulidou1, S. Zekaki3, N. Nikiforidou1
1Renal Unit, General Hospital of Kavala, Kavala, Greece
2School of Health Sciences, Department of Internal Medicine, Division of Nephrology, University of
Ioannina, Ioannina, Greece
3Nursing Service, General Hospital of Kavala, Kavala, Greece
Background
Husbands and wives, other relatives by blood focus on the practice of caregiving in various roles.
Family caregiving is defined as the provision of unpaid support, assistance and care by one to
another family member with a chronic disease. This care extends beyond the usual everyday life
activities of a family, such as cooking, household tasks it also includes critical parts of health care.
Caregivers ought to cope with various symptoms which are related to the disease.
Objectives
The aim of this study was to investigate the quality of life (QOL) of renal patients’ caregivers that is
impaired because of multidimensional duties.
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Methods
A literature review was conducted in Medscape (68 articles selected 1) and PubMed (28 selected
6), for manuscripts with free full text, published between 2010 and 2019. Initially, 96 articles were
identified and finally 7 relevant articles were included.
Results
The QOL of caregivers is minor comparable with general population. Most caregivers of renal
patients have poorer QOL than caregivers of patients with other chronic diseases and usually the
latter have better experiences than caregivers of the dialysis patient. Additionally, caregiver’s QOL
depends on the replacement method. The score of caregivers’ QOL was higher than patients’ one.
The assessment of caregivers’ QOL showed a decreased mental status and greater influence on
physical strength, emotional, psychological, and social domain. Transplanted patients’ caregivers
showed a stable QOL and wellbeing even six months after the transplantation, the existed burden
remained in the half of caregivers group.

Conclusion/Application to practice
More awareness is needed to caregivers’ QOL. The results of the caregivers’ QOL in numerous
studies advocated that they are distressed. Patients’ QOL is associated with the caregivers’ QOL.
Intensive care to caregivers’ necessities could probably improve their QOL and consequently
patients’ QOL, but also minimizing the time and effort from health professionals to treat them.
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Background
The burden of caregivers is a status that identified as a consequence of the daily care. This situation
probably related with complicated tasks. Caregivers often feel overloaded due to a family member
who suffers from a chronic disease.
Objectives
The aim of this study was to investigate the effects of patients’ needs on their caregivers’ lives.
Further determination took place on caregivers’ burden, the personal assessments and opinions of
their experience, when they take care and support on a haemodialysis (HD) depending patient.
Methods
In total, the sample came up to 276 participants (couples of 138 patients and 138 caregivers).
Structured interviews in person, telephone interviews and self-completed questionnaire were
successfully conducted. The questionnaire included socio-demographic characteristics and the
burden scale (ZBI). Data were analyzed by SPSS statistical software.
Results
Men were 31.9% of caregivers and 68.1% were women. The majority of main caregivers (52.2%)
were spouses, followed 33.3% children, 10.1% were close relatives and 4.3% were parents. In this
study, caregivers reported mild to moderate burden (Mdn=40, min-max=8-76). Statistical significant
correlation was revealed between the caregivers’ burden and gender (U=2582.500, p=.019, r=-.20)
with small to medium effect, as well as with financial status (H(3)= 12.737, p=.005). Moreover,
there was a positive relationship between ZBI and age (rs=.23, p<.001), but a negative one with
duration of ESRD (rs=-.071, p<.001). Caregivers with inadequate income along with female
caregivers presented higher burden score.
Conclusion/Application to practice
Based on the results of the current research it can be settled that the HD patients caused mild to
moderate burden on their caregivers. Hence, the health care plan ought to cover the physical and
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mental needs of renal patients and focus on caregivers needs. Such a care plan could impact
positively on their patients’ condition.
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A literature review on sleep quality of End Stage Renal Disease patients on dialysis
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Background
Population of patients with End Stage Renal Disease (ESRD) on dialysis is constantly rising
worldwide. ESRD patients present with both lower sleep quality and health-related quality of life
(HRQOL) comparing to general population and to patients with other chronic diseases. Poor HRQOL
is related with lower survival.
Objectives
The main objectives of the current study are to investigate the variables which affect the sleep
quality and the possible associations between sleep disorders and QOL in dialysis patients.
Methods
A literature review was conducted in Medscape and PubMed, for manuscripts with free full text,
published between 2010 and 2019. 671 articles were initially identified and 13 relevant articles
were finally included.
Results
Dialysis patients commonly have important co-morbidities that affect sleep quality, including
insomnia, Restless Legs Syndrome (RLS) and uremic pruritus. Uremic RLS can impair both sleep
quality and quantity. It has been reported that uremic patients with RLS experienced further
impairments in sleep quality compared with uremic patients without RLS. Sleeping problems and
distress on the day before dialysis have been indicated by hemodialysis (HD) patients. Sleep
disturbances are more common and of greater severity in HD compared with non-dialysis patients.
These are independent of Glomerular Filtration Rate, but related with age, sex, comorbidities and
medications. Insomnia is a major source of stress, which impairs QOL, but has also been associated
with shorter survival. Poor quality of sleep and lack of sleep reduces overall QOL and may lead to a
plenty of other complications including impaired immune system and risk for cardiovascular
disease.
Conclusion/Application to practice
Sleep quality has significant effects on the QOL and overall health of ESRD patients. Efforts should
be done in order to improve the effectiveness and safety of treatment options. These interventions
could probably reduce the consequences of symptoms and improve the patients’ QOL.
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Importance of anticoagulation and predilution in chronic haemodialysis patients
E. Pintér, S. Keresztesi
Fresenius Medical Care, Dialysis Centre, Kecskemét, Hungary
Background
Anticoagulation is indispensable during haemodialysis (HD) treatments because the defense
mechanism of blood circulating in the extracorporeal system is activated resulting in the conversion
of fibrinogen to fibrin. Dosage of the anticoagulant may be continuous or intermittent. „Heparinfree” treatment is also accepted for conditions with increased risk of bleeding.
Objectives
The most commonly used anticoagulants in HD are unfractionated heparin (UFH) and low molecular
weight heparin (LMWH). Anticoagulant free treatment is possible when there is an increased risk of
bleeding. Such conditions include recent trauma, perioperative period, bleedings (gastrointestinal,
ENT-derived, intracranial, urological), menstruation, and immediately after inserting a permanent
venous catheter. It is possible to eliminate total medicated coagulation inhibition but close nurse
control and early detection of signs of coagulation are essential.
Methods
In postdilution haemodiafiltration (HDF), the bloodline and dialyzer are rinsed every 30 minutes by
approximately 200 ml saline solution during the heparin-free treatment. Prediluton method delivers
a large amount of fluid to the patients blood before the dialyzer, which greatly reduces
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haemoconcentration. This extra fluid is removed in the dialyzer so it does not burden the patient’s
body.
Results
Our center has 91 patients treated with chronic HD program. 58 patients among them are treated
with UFH and 33 patients with LMWH regularly. In two patients we use prediluton due to urologic
tumor caused bleeding. Minimal amount of anticoagulant is sufficient during their treatment. The
median substitution volume was 32.9 liter/dialysis in a month with long-term predilution and 21.9
liter at 10 randomized postdilution patient.
Conclusion/Application to practice
Anticoagulant free treatment can be safely performed by predilution. Although it reduces the
effectiveness of dialysis, it is a very useful method in certain conditions. Chronic hemodialysed
patients are more prone to anemia, so we try to prevent the slightest bleeding in them.
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Fistula care from the aspect of blood temperature monitoring
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Background
Native arteriovenous fistulas (AVF) provide the best survival rate and quality of life of haemodialysis
(HD) patients, therefore monitoring and surveillance are important for maintaining fistula patency.
Surveillance of vascular access by access blood flow measurement (Qa) using the thermodilution
method proves to be a possible solution.
Objectives
The aim of our study was to evaluate the AVF surveillance protocol of our dialysis clinic, showing
and evaluating the early diagnosis of stenosis and thrombosis of fistulas.
Methods
Besides physical examination we performed monthly measurement of Qa by Blood Temperature
Monitor (BTM) built into our dialysis machines. Recirculation measurement was performed at the
beginning of the HD session in the conventional and reverse bloodline positions.
Qa was calculated from these parameters. In cases of suspected stenosis (Qa < 500 ml/min or
clinical signs) we performed Colour Doppler Ultrasonography (CDU) and/or fistulography. If it was
necessary, percutan transluminal angioplasty (PTA), stent implantation, or surgical intervention was
performed. In this study we evaluated the period between July 2012 and July 2019.
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Results
During the study, we performed 5862 BTM measurements, 517 CDUs, and 205 fistulographies on
243 patients. PTA or stent implantation was performed in 176 cases. New fistula was created in 25
cases. We present the protocol of BTM applied in our dialysis centre, the main signs of stenosis or
clotting of fistulas, and illustrate the usefulness of the method with three examples.
Conclusion/Application to practice
Besides physical examination of vascular accesses, BTM is a useful method to reveal early fistula
complications. It can be performed during dialysis, it is reliable, easily to learn, and it can be carried
out at no extra cost.
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Early referral to a tertiary dialysis centre, may prevent tunnelled central venous
catheter occlusive complications
M. Golding
haemodialysis, Royal Prince Alfred Hospital, Nsw, Australia, Camperdown, Australia
Background
A 40 year old female developed Interstitial Nephritis,secondary to Sulfalazine.In january 2018 she
commenced intermittent haemodialysis via a tunnelled central venous catheter (CVC) in a satellite
dialysis unit.By August that year she had undergone 10 replacements of her CVC due to thrombotic
occlusions.Care predominantly consistered of device exchange and warfarinisation.Local policy and
proceedure limitations at the satellite unit prevented a systematic approach to the restoration of
catheter patency .A living related transplant was preformed in January 2019.
Objectives
It took 8 months and 10 separate proceedural interventions before a referral to a tertiary dialysis
centre was made.Would early referral to a tertiary dialysis unit have prevented so many
replacement CVC's ?Enabling access to a tertiary dialysis unit may mean more complex and/or
expensive evidence based treatments strategies can be delivered,to optimise and maintain catheter
function and avoid venous depletion.
Methods
A pharmacology intervention for CVC -occlusive dysfunction involves treatment with
thrombolytics.This class of drugs are non-invasive,confer no additional trauma to the patient,have a
high level of safety and efficacy ,and are cost effective.1 A regime of a weekly dialysis session
(Friday)at a tertiary dialysis centre was introduced.Urokinase was used as an intra-luminal lock pre
and post dialysis.The Urokinase remained indwelling untill she returned to her usual dialysis session
at the satellite unit the following Monday
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Results
This new regime enabled dialysis via the CVC without further occlusions or replacements until a
renal transplant was undertaken 5 months later.
Conclusion/Application to practice
Thrombotic and occlusive complications associated with CVC's are associated with increased
morbidity and mortality.Optimising device function is critical to prevent interruption in renal
replacement therapy.In this case referral to a tertiary dialysis centre demonstrated the potential to
improve the efficency of dialysis,ensure better overall patient and staff experince and be cost
effective.
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Referral nurse in haemodialysis, a future overview
M. Cots Galobart, E. Guerrero Espinosa, M. Fenollar Boixader, C. Palacios Viladés, M. Gómez Rivero
Althaia, Manresa, Spain
Background
In our hospital, latest projects were led by nursing team, and they have priorized responsibility and
security for patients, and the importance of the role of referral nurse and care computerization.
Objectives
The objective of this project is, through the implementation of a referral nurse protocol, adopt a
global vision in order to coordinate the entire care process, manage the work plan and ensure
continuity. Strengthen the empowerment of patients in light of illness and treatment and evaluate
patients in a biopsychosocial way.
Methods
A prospective, quantitative observational design was used to develop this research.
During 2019, 112 HD patients were included. Instruments used to collect results were: Barthel
scale, Mini Nutritional Assessment (MNA), Pfeiffer Short Portable Mental Status Questionnaire
(SPMSQ) an own vascular access form. Basic human needs were used to evaluate general
conditions.
Results
Results show average age of 70,33 years (range 30-89). Barthel scale results show 53,57%(60) fully
independent, 25,89%(29) minimally dependent, 3,57%(4) partially dependent, 7,14%(8) very
dependent and 3,57%(4) totally dependent, and 6,25% which weren’t evaluated.
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MNA results show 36,61% (41) patients with normal results, 33,04%(37) in malnourished risk and
13,39% (15) malnourished. 16,96% weren’t evaluated.
In SPMSQ we obtained that 15,18% of our patients had mild cognitive impairment and 16,07% (18)
had moderate cognitive impairment.
In relation to vascular accesses, 75% of people evaluated had arteriovenous fistula (AVF) and 25%
had central venous catheter (CVC).
Conclusion/Application to practice
The hemodialysis referral nurse plays a very important role in establishing a personalized care plan,
planning interventions and goals needed to improve health and knowledge. This first view of the
protocol has allowed us to gain an overall view of the unit and evaluate the points where we need
to improve so we could improve new ways of working in a multidisciplinary approach.
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Effect on body composition of intradialysis exercise with virtual reality.
D. Pans Alcaina1, H. Lavirgen Heras1, V. López Tercero Codoñer1, A. García Testal2, R. García Maset2,
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1Nephrology, Hemodialysis Unit, Hospital de Manises, Manises (Valencia), Spain
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Background
Non-immersive virtual reality exercise intradialysis is a novel rehabilitation method for patients
undergoing hemodialysis treatment that in a pilot study improved physical function and healthrelated quality of life. There is controversy over whether exercise improves body composition in
patients with Chronic Kidney Disease, and it is unknown if intradialysis virtual reality exercise has an
impact on body composition.
Objectives
To determine effect on body composition of intradialysis exercise with virtual reality.
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Methods
This is a substudy in a randomized trial. Intradialysis exercise consists of a video game adapted to
dialysis: Treasure hunting. It is a non-immersive virtual reality game in which the patient must catch
some objectives avoiding obstacles by moving the lower limbs. The exercise session lasts from 20 to
40 minutes. Intensity was checked through the rate of perceived exertion. The intervention has
already begun and will continue for twelve months. The measurements have been made at baseline
and will continue every 3 months. The Body Composition is determined by multi-frequency
stereoscopic bioimpedance. After organizing all the data obtained during the experimental phase,
statistical analysis will be carried out through several mixed regression models for repeated
measurements using the R package (version 3.5.1).
Results
43 patients have been enrolled, mean age 73 years, males 28. Baseline means (SD) were: Normal
Hydration Weight 67.9 (14.2) Kg, Body Mass Index 26.2 (5.5) kg/m2, Overhydration 2.1 (1.3) liters,
Lean Tissue Index 11.7 (3.0) kg/m2 and Fat Tissue Index 13.3 (6.7) kg/m2. Kt/V was 1.65 (SD 0.21),
Serum Albumin 3.84 (0.29) mg/dl and Hemoglobin 11,81(1,27) g/dl. Controls at 3, 6 and 12 months
will be informed.
Conclusion/Application to practice
The expected result is that intra-dialysis exercise with virtual reality will improve body composition.
This improvement could be related to improvements in functional capacity, quality of life and
survival.
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Impact on barthel index score of intradialysis exercise with virtual reality
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Background
Non-immersive virtual reality exercise intradialysis is a novel rehabilitation method for patients
undergoing hemodialysis treatment that in a pilot study improved physical function and healthrelated quality of life. Barthel test is a recognized index of independence to score of patient ability.
Exercise has been shown to improve the Barthel Index in other pathologies, however there is no
evidence in patients undergoing hemodialysis.
Objectives
To determine impact on Barthel Index of intradialysis exercise with virtual reality a long-term.
Methods
This is a substudy in a randomized trial. Intradialysis exercise consists of a video game adapted to
dialysis: Treasure hunting. It is a non-immersive virtual-reality game in which the patient must catch
some objectives avoiding obstacles by moving the lower limbs. The exercise session lasts from 20 to
40 minutes. Intensity was checked through the rate of perceived exertion. The intervention has
already begun and will continue for twelve months. The measurements have been made at baseline
and will continue every 6 months. The Barthel Index is a 10-question test on the basic activities of
daily life, which ranges from 0 to 100. After organizing all the data obtained during the
experimental phase, statistical analysis will be carried out through several mixed regression models
for repeated measurements using the R package (version 3.5.1).
Results
43 patients have been enrolled, mean age 73 years, males 28. Baseline means(SD)
were: Kt/V1.65(0.21), Serum Albumin 3.84(0.29) mg/dl, Hemoglobin 11.81(1.27) g/dl and Barthel
Index score 83(21), minimum 25, maximum 100, first quartile 75, third quartile 100 and median 90.
Controls at 6 and 12 months will be informed.
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Conclusion/Application to practice
The expected result is that intra-dialysis exercise with virtual reality will improve Barthel Index
score. This improvement could be related to improvements in patient ability, quality of life and
survival.
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Visual Semiotic Analysis Of Hemodialysis Device
S. MOLLAOĞLU1, E. BAŞER1, 2
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Background
The process of meaning and interpretation is an important process apart from being one of the
most important separators that distinguish man from other living things. One of the sciences that
aims to analyze the phenomenon of meaning is semiotics.
Objectives
This study aims to analyze hemodialysis device semiotically.
Methods
In this study, the basic concepts of the semiotic approach are used. The hemodialysis machine,
which the study focuses on, will be analyzed based on the denotation and connatation structure,
which is the center of the theoretical view of Barthes, expressed as two levels of meaning.
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Results
In front of the hemodialysis device, it tries to do the work of the kidney as a whole with its pump,
dialyzer and digital screen. Two tubes are attached to the hemodialysis device. One of these tubes
is red (blood), the other is transparent-white. Semiotics moves from the assumption that all these
phenomena are indicator strings and try to reveal the meaning of the strings. The primary functions
of show review objects are navigational, not use. According to the semiotic approach, signifier;
hemodialysis machine, denotation; renal replacement therapy method, connatation; a bridge
between life and death, savior, life preserver, life.
Signifier; red tube, denotation; plastic, color, connatation; re-life, alarm, attention, blood, life, back
to life. Signifier; white tube, denotation; plastic, color, connatation; life bond, commitment, vein,
placenta, lifeblood, life.
Signifier; dialyzer, denotation; filter, connatation; cleaning, circulation
Conclusion/Application to practice
In device design semiotics, it is seen that the parts and apparatuses within a certain design appear
not as a passive product, but as a real space made possible by the subject who will use or use this
device. Thus, a visual image of a hemodialysis machine has been created where the people who
apply this device to the patients get the meaning and meaning of the device.
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Clinical effectiveness and audit outcomes: continually reviewing and improving the
processes
I. Silva1, F. Akdeniz1, S. Pearce1, F. Macario2
1Corporate Nursing, Diaverum, Hyllie, Sweden
2Corporate Medical, Diaverum, Hyllie, Sweden

Background
Quality assurance, quality improvement, risk and incident management are an integral part of our
clinical governance as a global renal services provider. We monitor our clinical excellence using
several key performance indicators (KPI), e.g. medical KPI scores; monitored quarterly. Clinical audit
score and compliance to standards are other KPIs. Each renal center in our network is audited
minimum once each cycle, or more frequently based on the center compliance to our standards or
on the integration process stage.
Objectives
This study aimed to formally investigate our clinical audit scores and the relation with our medical
KPIs.
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Methods
Our clinical effectiveness performance is based on eleven key performance indicators; a total score
is obtained by calculating the percentage of patients within the target. These are reported on
monthly and followed up quarterly. Our audit process is structured in a 2-year cycle, ensuring that
each renal center is audited against 217 standard criteria, once in the cycle. The audit covers all
processes that ensures excellence in the safe, effective and efficient care delivery.
Results
In 2018, an overall medical key performance score of 865.0 Mdn (764.3-933.1) was obtained, and
an overall audit score of 89.4 Mdn (94.9-77.8) was observed. No likelihood (p=0.23) was found
between the two variables.
Conclusion/Application to practice
Challenging ourselves, we have reviewed our audit process, stressing the importance of the direct
care criteria, time allocation to each audit and minimum sample. In addition, our medical key
performance indicators were reviewed; maintaining our high standards but weighting differently
each indicator. Quality of life and perception of care will now be an integral part of key
performance indicators, demonstrating the importance of how our patients feel as well as the
traditional clinical indicators. Striving to continually improve we will revisit the study next year.
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Implementation of intradialytic exercise in the form of in-bed cycling for patients in
haemodialysis
M. U. Schneider, S. B. Kunkel-Bode, L. L. Jensen
Haemodialysis Unit 8601, Rigshospitalet, Copenhagen Ø, Denmark
Background
Patients in haemodialysis often have reduced muscle strength compared to healthy individuals.
Consequentially, this can lead to a deterioration of physical functions (1).
A Danish questionnaire survey among dialysis patients, shows that only 14% of the questioned
patients have the energy to exercise, as they experience that their physical endurance is severely
reduced (2).
Studies indicate that intradialytic exercise, has a beneficial effect concerning the improvement of
haemodialysis adequacy, symptoms of Restless Legs Syndrome, exercise capacity, depression, and
quality of life for patients in haemodialysis (3,4).
We often experience patients sleeping through haemodialysis treatment at the haemodialysis unit.
There are four in-bed bicycles at the haemodialysis unit, but only 1 out of 100 patients use them.
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Objectives
To investigate if intradialytic exercise in the form of in-bed cycling can be implemented during
haemodialysis treatment, and to increase the number of patients using the in-bed bicycles.
Methods
The following implementation strategies were created and used:
•
•
•
•

Visual bicycle campaign (posters, brochures, stickers etc.)
Bicycle campaign and competition (goal of 475 km in 3 weeks)
Picking and educating “Bicycle Ambassadors” (project managers, motivating and
encouraging patients)
Questionnaire

To create awareness of the campaign at the hospital, we went round the haemodialysis unit with
balloons, music, information brochures and in-bed bicycles. The patients were offered a chance to
try in-bed cycling whilst simultaneously explaining the benefits.
Results
Out of the 50 first questioned patients, approximately 50% wanted to participate in the campaign,
who managed to in-bed cycle 962 km in 3 weeks.
Conclusion/Application to practice
Here and now, we can conclude that intradialytic exercise can be implemented. However, we need
to continue looking into maintaining the patient’s interest in exercising during haemodialysis after
the novelty factor wears off. This could be done by introducing an app for smartphones registering
the distance cycled, new campaigns such as “Bike to Berlin” etc.
References
1) Mølsted, S., et al, (2013). The Effects of High-Load Strength Training With Protein-or NonproteinContaining Nutritional Supplementation in Patients Undergoing Dialysis.
Journal of Renal Nutrition.
2) Agnholt, H., et al, (2008). Dialysepatienter lider af kronisk træthed.
Sygeplejersken.
3) Pu, J., et al, (2019) Efficacy and safety of intradialytic exercise in haemodialysis patients: a
systematic review and meta-analysis.
BMJ Open.
4) Giannaki CD, et al. (2013). Effect of exercise training and dopamine agonists in patients with
uremic restless legs syndrome: a six-month randomized, partially double-blind, placebocontrolled
comparative study.
BMC Nephrology.
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ID: 77

Relationship between self-improvement of dialysis nurses and behaviors that support
patient self-management
K. Yamamoto1, A. Okumiya2
1Faculty of Nursing Graduate School of Nursing, Yokohama Soei University, Yokohama/Kanagawa,
Japan
2Department of Nursing Faculty of Health Sciences, Hokkaido University of Science,
Sapporo/Hokkaido, Japan
Background
Self-management support required for dialysis patients is complex, and nurses are also expected to
improve their support capabilities. However, in previous studies, there are many reports on
knowledge supplementation or teaching materials, and few studies deal with nurses' own skills and
the actual situation of self-improvement.
Objectives
To clarify the relationship between the actual situation of self-improvement of dialysis nurses and
the implementation of self-management support.
Methods
An anonymous questionnaire was distributed to 246 nurses working in hemodialysis wards and
collected from 193.
Results
76% of the participants had some form of self-improvement. Those who conducted selfimprovement felt worthwhile to work (p = 0.000), had a high awareness of emphasizing patient
autonomy (p = 0.0013), and had a high awareness of the importance of self-management support
(p = 0.005) and many self-management supports were implemented (p = 0.022). Among the
satisfaction with the work environment, the degree of satisfaction with the education provided by
the facility was lower than other items.
Conclusion/Application to practice
The results suggest that it is important for nurses engaged in dialysis to increase their motivation
for self-improvement in promoting patient support. However, nurses are not sufficiently satisfied
with their current education, and support for workplace culture and training at each facility is
desired.
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Introduction of the nursing assistant position in our dialysis centre
M. Németh, J. Balla
Fresenius Medical Care, Dialysis Centre, Debrecen, Hungary
Background
In our network, we specified the nursing assistant position two years ago, and we applied it in the
same year in our dialysis centre.
Objectives
The responsibility of the nursing assistant is to assist the work of nurses in delivering quality care to
patients in need of dialysis through work processes that do not require any special knowledge. In
addition, we intended to increase the satisfaction of our patients with the availability of a nursing
assistant.
Methods
Between 2017 and 2019, 5 nursing assistants were admitted to our centre. Under the guidance of a
mentor, they had one month to complete the curriculum both on theoretical and practical levels.
The training was provided by step by step method in accordance with the provisions of own study
guide and educational syllabus. The theoretical test took the form of a written test, the practical
consisted of tasks and hygiene rules defined before, during and after treatment, as well as other
weekly, monthly tasks. The exam also included the nurse’s ethical conduct and the proper use of
personal protective equipments.
Results
After experiencing the session and rhythm of the dialysis centre, the tasks were quickly mastered by
nursing assistants. All 5 nursing assistants passed successfully the barriers and passed the exam
above the minimum level of 80%. Currently, 4 of them are working in our centre. 2 of the 4 nursing
assistants are committed to the nursing job, they accepted the challenge of moving forward to
master the dialysis nursing tasks. With the guidance of experienced mentors, will became members
of nursing team after their professional knowledge.
Conclusion/Application to practice
In the respect of the employment of nursing assistants, nurses and patients have positive
acknowledgement. As a nursing assistant, we have already met the 2 persons mentioned and their
acceptance as a dialysis nurse had been much easier.
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Clinical nurses’ understanding of the role of research nurse in the renal unit
C. Adan
King's College Hospital NHS Foundation Trust, London, United Kingdom
Background
Clinical Research Nurses (CRN) have been recognised as pivotal to the success of modern-day
conduct of clinical research/trials. Despite its increasing popularity as a career option for nurses, its
role remains widely misunderstood. Information concerning the perception of clinical nurses
regarding the role of CRN is limited.
Objectives
To investigate the understanding of clinical nurses of the role of CRN and its impact, and to explore
opportunities to improve working relationships.
Methods
The author’s Likert scale questionnaire was distributed with a purposive sample of fifteen clinical
nurses from three clinical settings in the renal unit: 7 (46%) renal wards and 4 (27%) each from
main dialysis unit (MDU) and renal outpatient department (ROPD). Responses were analysed using
Descriptive Analysis.
Results
The results showed that 40% either misunderstood or had no idea of the role of the CRN, while 60%
had limited or basic understanding. Less than half (47%) were aware of research/trials being
conducted in the department. Only 26.7% confirmed having information about a research/trial
disseminated to them.
It is apparent that communication between the CRNs and clinical nurses is lacking. Despite this,
86.7% said that research/trials are beneficial to patients, which is why 80% and 93% of clinical
nurses will refer their patients to CRNs and will encourage their patients to participate in
research/trials respectively.
The results also revealed the common themes, clinical nurses believed that good communication,
timely coordination, combining clinical-research activities and integration of CRNs with clinical
nurses are the best way forward.
Conclusion/Application to practice
The CRN’s role remains unclear to most clinical nurses. Developing an approach to address this
issue to bridge the gap between these two important nursing specialities is pivotal. Therefore,
better understanding of each other’s roles will improve working relationships and can contribute
significantly to the success of clinical research/trials.
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Dialysis nurse assistance plays important role increasing patient’s physical activity:
one centre primary experience
I. Vaicekauskyte, V. Juodis
Diaverum, Kelme, Lithuania
Objectives
To present the first experience of dialysis nurse assisted physical activity during the regular dialysis
sessions
Methods
The program of physical activity during dialysis under the permanent supervision of physiotherapist
was initiated in Diaverum Lithuania in 2018. Due to economic and social reasons, it was not possible
to employ physiotherapist in a small dialysis clinic distant from bigger towns. Instead motivated
nurse was educated by a physiotherapist and received all necessary advice from a distance. The
basic program was created and a physiotherapist visited the clinic once in 3 months. For the
assessment of functional capacity, 3 functional tests (6 min walking test, 15-sec sit-to-stand test,
timed up and go test) were used at the beginning of the study and after 3 months on the follow-up.
Results
At the start of the study, there were 14 permanent patients in Kelme dialysis clinic. One patient
refused to participate from the beginning, the other – after several weeks. One patient had medical
contraindications. 11 patients remained permanently involved in the program. The median number
of dialysis sessions when patients exercised was 19 [3-31]. 7 of 11 patients (63%) were active in
more than 20 dialysis sessions during the 3 months. The results of 6 min walking were better after 3
months though not statistically significant: 6 min walking test -409 m [232-538] at the start and 423
m [265-553] after 3 months (n.s.). The results of other functional tests remained unchanged.
Conclusion/Application to practice
Physical activity program led by a motivated nurse with some help of a specialist can be one of the
solutions increasing patient‘s physical activity without a significant increase in cost. Further
observation is required to assess the definite impact of physical activity to the functional capacity of
the patients.
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Improving Quality of Life through nurse education: the frail patient.
L. Watts, M. Skinner, S. Powers
Diaverum UK LTD, St Albans, United Kingdom
Background
We have noticed that many of our patients are showing increased levels of frailty and there are
many aspects of their care, which we cannot capture by performing tests and physiological
examinations. Having recognised this we set about how to educate our staff to manage and assess
our patients to avoid or minimise the potential impact of increased frailty and reduced quality of
life. Nurses have an essential role to play in the recognition of frailty and providing supportive care
through early referral and developing individualised care plans.
Objectives
1. Increase staff knowledge and understanding to deliver patient centred care.
2. Apply the Knowledge in delivering structured care that reduces poor care outcomes and
hospital admissions.
Methods
Development of eLearning modules that bring into focus the frail patient and their care needs.
Focusing on Quality of Life:
•
•
•
•

The increased Risk of Falls.
Pressure ulcer prevention.
Dementia Awareness.
Holistic care, and the recognition of terminal illness and the need for end of life care.

Results
It's well documented that quality patient care is tied to well-educated nurses. Research has shown
that lower mortality rates, fewer medication errors, and positive patient outcomes are possible.
Staff are more confident in their approach to caring for the frail patient.
Anecdotally, there is evidence of a reduction in hospitalisation as a result of better understanding
and knowledge of the care of the frail patient and of the health benefits.
Conclusion/Application to practice
Although this is an ongoing programme, the increase in staff understanding leads to improved
outcomes for these vulnerable patients, and the confidence for them to have difficult
conversations. Using these skills and training delivered via our eLearning programme, will assist in
the recognition of early symptoms of frailty, disease exacerbation, acute illness and injuries.
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Evaluation of the nursing team leader program (NTLP) in a one centre haemodialysis
unit
E. Calminero, R. Villanueva, D. Marquez
Renal Dialysis, SEHA Kidney Care, Abu Dhabi, United Arab Emirates
Background
The value of empowering nurses through leadership education is well documented in the literature.
For some individuals, working as a charge nurse is a dedicated full-time job. The initial step in
developing nursing leaders is outlining the roles of the acting team leader and success can only be
achieved when new acting charge nurses have a clear understanding of their goals and obligations.
Once the responsibilities of the position have been defined, successful succession planning can also
be achieved.
Methods
The program started from January 2019 and is continuous. In December 2019, we surveyed a total
of 10 participants for their feedback using an online survey tool. 9 participated and data were
analysed.
Results
Satisfaction survey is highest in terms of the opportunities given in developing knowledge, skills and
attitude with 89% rate. 80% of the respondent said that they are more confident as a team leader
after joining the program. Clinical leadership skills were enhanced for all the response with 100%
response rate. 78% responded that their ability to handle stress in decision making has also been
enhanced. The respondents were with high satisfaction percentage of 78% in the ability to
influence their teammates in the delivery of high quality care. 78% of the respondents believed that
the program will give them better chance in their career growth. Moreover, 89% of the
respondents said that the program enhanced collaborative efforts and teamwork in the workplace.
Conclusion/Application to practice
The NTLP is a useful platform in enhancing leadership skills and confidence level of future leaders in
nursing. Furthermore, with 3 promotions from staff nurse to charge nurse, the NTLP is also
successful in succession planning.
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Nursing and Midwifery Learning Needs Assessment – A Mixed Methods Approach
A. Grilo1, E. Gago2, D. Schnurman3
1PhD Nursing, Universidade Catolica Portuguesa - Porto, Porto, Portugal
2Education, Universidade do Minho - ESE, Braga, Portugal
3Nursing and Midwifery Education Department, Sidra Medicine, Doha, Qatar
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Background
Mixed methods research is identified as an emerging way to conduct research by combining
qualitative and quantitative methods in the same study.
The learning needs assessment (LNA) will result on the hypothesis produced by the interviews
(qualitative) that will consequently be tested by the survey (quantitative).
The collation of the identified needs provides guidance for the Nursing and Midwifery (N&M)
Education Department to conduct a comprehensive LNA to formulate actionable educational
strategies that improve the delivery and implementation of evidence-based education support to
staff. Based on this goal no single data collection method alone could achieve the desired result,
therefore we propose the mixed method research (MMR).
Objectives
To develop a N&M LNA survey tailored to the reality of a greenfield tertiary pediatric and women’s
hospital using the MMR.
Methods
A literature review was conducted to understand this methodology design offering a richer insight
and a customized LNA survey.
To validate the survey results alongside with internal consistency assurance, 25 interviews were
conducted with N&M Staff, Leadership and interprofessional colleagues, in a total of 90 staff from
all 33 departments.
An online survey (open to all staff) was then conducted to determine the identified needs of the
N&M workforce.
Both interviews and survey provided objective input on both self-identified learning needs and the
observed knowledge, education and training gaps in the workforce.
Results
The qualitative survey results supported both the findings from the online survey (350 responses =
28% response rate) and the results from the Quality and Patient Safety analysis.
Conclusion/Application to practice
The results and analysis of the LNA enable accurate planning and resource utilization within the
Department of N&M Education. Further, it provides opportunities to identify and leverage
education partners and subject matter experts within the organization, to create sustainable
programming and educational offerings to all staff.
References
Borkan JM. Mixed methods studies: A foundation for primary care research. Ann Fam Med.
2004;2(1):4–6.
Caruth GD. Demystifying Mixed Methods Research Design: A Review of the Literature. Mevlana Int J
Educ. 2013;3(2):112–22.
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Multimorbidity in Renal Care
ID: 35

Overdose of valacyclovir and neurotoxicity in a patient on hemodialysis
V. Zoi, I. Zorba, D. Siopi, A. Manita, V. Marinopoulou
Dialysis Unit, ATTIKON University Hospital, Athens, Greece
Background
Valacyclovir is a prodrug of acyclovir. It acts by inhibiting viral deoxyribonucleic acid polymerase. Its
use has been introduced over acyclovir due to the decrease in frequency of dosing and superior
bioavailability. Elderly patients and people with chronic renal failure are most susceptible to the
neurotoxic effects of acyclovir, which usually manifest as confusion, hallucinations, dizziness,
irritability, ataxia, tremor, myoclonus, and seizures.
Objectives
We present a rare case of neurotixicity in a patient on hemodialysis.
Methods
A 79-year-old male patient, undergoing dialysis sessions 3 times/week, proceeded into the E.R. with
painful skin rashes on the face. Patient was diagnosed with herpetic skin lesions on his right facial
part and was prescribed Valacyclovir 1000 mg three times a day. On day 3 of the ignition of
valacyclovir, he was admitted to the renal unit, afebrile, pulse was 120 bpm and blood pressure
high (210/110 mmHg). It began when he started feeling drowsy, restless and talking irrelevantly.
Systemic examination was unremarkable, WBC were normal (6900 K/μl) and CRP
26,90mg/L. Patient was admitted in Internal Medicine Unit. Valacyclovir was stopped on day 4.
Magnetic resonance imaging (MRI) brain revealed a normal study with no acute changes.
Electroencephalography (EEG) showed generalized slowing of brain wave activity, no epileptic
discharges. Cerebrospinal fluid (CSF) study was essentially normal. He underwent intensive
everyday dialysis for both markedly deranged kidney function tests and neurotoxicity. After his third
dialysis, there was some recovery in his consciousness, which improved with subsequent planned
dialysis and he regained normal sensorium by the end of the first week.
Conclusion/Application to practice
Valacyclovir can pose a diagnostic dilemma for the clinician as herpes zoster encephalitis and VAN
share disturbance in sensorium as most frequent manifestation. Physicians should be aware of
neurotoxic potential of valacyclovir and importance of dose adjustment in patient with renal
dysfunction.
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Uremic lion face syndrome: a case of severe hyperparathyroidism
I. Zorba, V. Zoi, M. Flevotomou, V. Kyriakidis, V. Marinopoulou
Dialysis Unit, ATTIKON University Hospital, Athens, Greece
Background
Mineral bone disorder is a common feature of chronic kidney disease. Lion face syndrome is a rare
complication of severe hyperparathyroidism in end-stage renal disease patients, which has been
less commonly reported due to dialysis and medical treatment advances in the last decade. The
early recognition of the characteristic facial deformity is crucial to prompt management and
prevent severe disfigurement.
Methods
A 55-year-old patient with chronic end-stage renal disease proceeded the ER with breathing
difficulty and severe secondary hyperparathyroidism (PTH: 3400pg/ml). In the previous year, he
noticed progressive bone pain, difficulty in walking, and facial deformation. There were severe bone
lesions mainly of the visceral skull, enlarged jaw and deformity of the jaw, with a 'lion face'
appearance, which caused difficulty in nasal breathing. The patient was unresponsive to
calcimimetics and vitamin D analogs. The thyroid-parathyroid U/S showed right thyroid nodule and
parathyroid hyperplasia. In the Tc-99m-MIBI parathyroid scintigraphy, the image was compatible
with low-dose parathyroid tissue. Futhermore the skeleton CT, presented sub-restrictive and
periodic reaction, osteopenia and erosions throughout the skeleton, as well as automatic rib
fractures. The patient was evaluated by the surgical team and was referred to surgery for
parathyroidectomy. Parathyroid and cervical lymph nodes were removed, with parathyroid tissue
residing. The biopsy specimen was negative for malignancy. Postoperatively, large doses of calcium
per os and i.v. were administered due to the expected 'hungry bone' syndrome. During regular
monitoring of calcium values, i.v. treatment was gradually discontinued, and the patient exited with
instructions for p.o. treatment. Due to persistent hyperkalaemia, the rate of urea recirculation was
calculated and was 13%. In the general triplex of the fistula, no critical constrictions were found.
Conclusion/Application to practice
In such a clinical condition, early recognition by clinical feature or typical images is important to
prompt management and prevent severe disfigurement.
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Metformin lactic acidosis: Οur one-year experience in a dialysis unit in Greece
V. Zoi, E. Bathra, M. Karasideri, I. Zorba, N. Piliouras, V. Marinopoulou
Dialysis Unit, ATTIKON University Hospital, Athens, Greece
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Background
Metformin is a biguanide and considered a euglycemic agent. Lactic acidosis is the most important
complication of metformin administration (9 cases per 100,000 man-years of drug treatment).
Methods
1. A female 84-year-old patient with type 2 diabetes mellitus (DM), also suffering from coronary
heart disease and CKD, was transferred to the E.R. due to a 24-hour confusion and decreased urine
output. Clinical examination showed hypotension, tachycardia and filamentous pulse. Laboratory
testing revealed renal failure, metabolic acidosis (MA) and increased serum lactate. Ηemodialysis
was decided, but a cardiac arrest occurred.
2. A 66-year-old patient was transferred to the E.R. with a decrease in consciousness level. He had
type 2 DΜ and hypertension. Laboratory testing revealed renal failure, severe hyperkalaemia,
elevated lactic acid and MA. He was intubated and a prolonged dialysis session of 9 hours was
performed, until hemogas disorders were restored. Nine days later he recovered completely.
3. Α 72-year-old patient suffering from DΜ, coronary artery disease and hypothyroidism, was
admitted due to vomiting (3–4/day) and oliguria. Renal failure and lactic acidosis were found. She
underwent two 4-hour dialysis sessions, that improved her clinical status.
4. A 62-year-old woman with end stage renal disease on peritoneal dialysis, suffered from a 4-day
history of nausea, diarrhea and concentration disorders. She had started on metformin for a month,
without informing the diabetologist she had CKD. She unterwent dialysis treatment for 5 days and
then returned to PD.
5. A 42-year-old man (suicide attempt) was admitted with respiratory failure, hypotension and MA.
After the venous catheter was inserted, the patient had a cardiac arrest. The CPR attempt was
unsuccessful.
Conclusion/Application to practice
In any diabetic with hypothermia, hypoglycaemia and hypotension, we should consider the
existence of metformin lactic acidosis. Intensive bicarbonate dialysis sessions are the immediate
treatment.
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Cardiorenal syndrome or renocardial syndrome? A case report
R. Bukó, M. Bőke, Z. Kisvarga
Fresenius Medical Care, Dialysis Centre, Vác, Hungary
Background
We present the case of a 86 year-old female patient with recovered cardiorenal syndrome
undergoing dialysis treatments, later improved left ventricular function by invasive devices.
Complete discontinuation of the dialysis treatments.
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Objectives
In a case of cardiorenal syndrome, the preferred therapy should not be the dialysis treatment.
Efforts should be made to restore the left ventricular function, including the usage of an aggressive,
invasive cardiological tool.
Methods
The patient had type 2 diabetes since 1990 and atrial fibrillation since 1996. In October 2014, she
was admitted to internal medicine ward for switching to insulin therapy and for nephrological care.
In October 2018, the glomerular filtration rate (GFR) was 14 ml/min and an arteriovenous fistula
was developed on her left wrist for preparation of haemodialysis treatment. Because of renal
anemia, she commenced erythropoietin (EPO) therapy. On 23rd January 2019, she was transported
to the emergency department due to an acute deterioration and epistaxis. In the background, there
were the decreasing renal function, urine infection and a high INR (International Normalized Ratio)
due to acenocumarol. Haemodiafiltration (HDF) treatments were commenced via single needle
method. On 13rd February 2019, in the third hour of the treatment the patient had a significant
bradycardia (30/min), with consequent weakness and dizziness, and was transferred to the
cardiology department. On 25th February 2019, a pacemaker was implanted in the cardiology
department and the dialysis treatment was continued in our center.
Results
On 1st April 2019, HDF treatment was discontinued due the complete remission of retention values,
retained diuresis, lack of hyperkalaemia, acidosis and uremic symptoms. EPO therapy was
continued in predialysis program.
Conclusion/Application to practice
This case demonstrates the cardiovascular role of the cardiorenal syndrome as a primary etiology of
the progressive deterioration of chronic renal dysfunction in some uncommon cases.
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ID: 135

Nutrition status evaluation in patients in hemodialysis, according to age and
treatment
M. Cots Galobart, E. Guerrero Espinosa, M. Fenollar Boixader, C. Palacios Viladés, M. Gómez Rivero,
G. Novell Asensio, E. Peña Cuerva
Althaia, Manresa, Spain
Background
One of the most frequent problems of renal failure patients is protein-energy malnutrition,
affecting almost the third part of patients in renal replacement therapy. Mostly guides of National
Kidney Foundation recommend nutrition periodic evaluation, because poor nutritional status
means a need of therapeutic intervention.
This study wants to evaluate malnutrition or the risk to suffer it, in patients that are in hemodialysis
(HD) program in our hospital.
Objectives
Evaluate malnutrition risk or malnutrition status of patients in renal replacement therapy using
MNA scale.
Compare MNA results with age and treatment
Roll out an evaluation tool to ease rapid diagnosis of patients with malnutrition or malnutrition risk.
Methods
Quantitative, observational and transversal study
Variables used were age, sex, type of treatment (HD and online HD) and IMC. A scale called Mini
Nutritional Assessment (MNA), which consists of 6 short questions, was used to evaluate nutrition
status.
Results
The average age of the patients in online HD is less than the one of the patients that realizes HD.
We can associate a treatment HD online to a better nutritional screening, better results in MNA
that the patient HD. The average of age is higher in treatment of more than 3 years, and lesser
when talking about treatment of duration from 1 to 3 years.
Conclusion/Application to practice
The nutritional status of the patients in HD, as found in the results, is in risk to suffer malnutrition.
Out of 37 patients included, most of them had risk to suffer malnutrition. So, the need to carry out
a nutritional intervention that evaluates the state of the patients that are in HD is affirmed, so it
could contribute and find solutions and necessary interventions to cover the needs.
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Active life in kidney failure – the nurses role
I. Papp, J. Balla
Fresenius Medical Care, Dialysis Centre, Debrecen, Hungary
Background
Dialysis changes patients’ daily lives and activities. Continuity of treatment is important to maintain
the quality of life. Previous roles and responsibilities continue to exist. By being aware of
possibilities, a dialysed patient can lead an active, valuable life.
Objectives
The presence and role of well-trained nurses is extremely important for these patients. The goal is
to establish a relationship between the nurse and the patient based on reciprocity and trust. In
addition to providing high quality treatment, patients need to be encouraged to remain active,
including sport and travel, in order to maintain their physical and mental health.
Methods
Initial fear disappears slowly when treatment has been started. Patients re-plan their lives, optimize
their agendas to get the most out of their time. Interpersonal relationships are expanding, they
meet with new people, including specialists involved in their treatment. The role of the nurses is
extended. They function not only as a nurse, but also as a facilitator, who plan together with the
patient. In this stage, trust between the helper and patient develops. We present the opportunities
(holiday dialysis abroad, domestically, sport as a bicycle or a walking tour around Lake Balaton, in
Transylvania) so they can complete their lives.
Results
In our centre, more and more patients are taking advantage of this opportunity. In 2018, 30
persons took part in group walking or cycling tours with our nurses. 5 patients participated in
holiday dialysis abroad, and 10 patients in next year. Destinations were Florida, Sicily, Austria, Italy,
Montenegro, Croatia, Transylvania, overcoming the initial fears of the foreign countries. Preparing
their trip requires teamwork. Beyond preparation of documents, we talk about the culture and
programs. We are waiting for everyone, we are a team. Patient and Nurse, the eternal covenant.
Conclusion/Application to practice
Even with dialysis, patient can live an active, happy, meaningful life!
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Selective low density lipoprotein apheresis and bradykinin reactions observed during
treatments
C. Németh1, J. Balla1, M. Harangi2
1Fresenius Medical Care, Dialysis Centre, Debrecen, Hungary
2University of Debrecen, Institute of Internal Medicine, Debrecen, Hungary
Background
Selective low densitiy lipoprotein (LDL) apheresis is an extracorporeal treatment method applied in
the management of patients with severe familiar hypercholesterolemia. It is recommended when
lifestyle changes and medications fail to achieve the required LDL target range.
Objectives
Prevention of severe cardiovascular and cerebrovascular complications by restoration of the normal
lipid state.
Methods
Since 2011, we have been performing selective LDL apheresis using the Direct Adsorption of
Lipoproteins (DALI) method. During treatment, T-C, LDL-cholesterol and Lp (a) are removed directly
from whole blood. The removal is carried out by absorbers based on principles of electrostatic
interactions. Once monthly, the veno-venous access is used with citrate anticoagulation.
Complications are rare (<4 %), generally mild, though in some cases involve significant hypotension,
associated with flushing, cough, breathlessness and bradycardia. The reaction is triggered by the
increased release of bradykinin during the LDL apheresis. The breakdown of bradykinin is retarded
by ACE (angiotensin converting enzyme) inhibitors and its use is contraindicated during treatment.
Results
Approximately 50-70 % of the Total-cholesterol, LDL-cholesterol and Lp (a) are removed during
treatment. We have encountered bradykinin reactions in only 7 of 300 sessions (2.3 %) which
normally occurs 10-60 minutes after commencement of treatment. Complications generally end
spontaneously, in more severe cases managed with administration of physiological saline and a
temporary suspension of treatment.
Conclusion/Application to practice
Our observations correspond to the literature data concerning to the effectiveness of the
procedures. LDL apheresis plays a major role in cases where drug resistant hypercholesterolemia
exists or lipid lowering medication is not tolerated. Although bradykinin reaction is quite unpleasant
and has a rare occurrence in LDL apheresis, it is highly recommended to take it into consideration
during treatment sessions.
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Popularization of the nursing profession
F. Gerhák, S. Keresztesi
Fresenius Medical Care, Dialysis Centre, Kecskemét, Hungary
Background
80-100 years ago, nursing used to be one of the most prestigious professions among women.
Nowadays, nursing as a profession has significantly lost its respect which makes recruitment more
difficult.
Objectives
In our era the nursing education only partly deals with nephrology, and even less with the
treatment of patients that suffer from kidney failure or require dialysis. During the training, there is
no practical insight provided, therefore it is even harder to resupply nephrology nurses. In our
dialysis center, our aim is to train committed and skilled nurses.
Methods
In 2014, we really lacked nurses. Due to our collegial relationship with the local nursing school, 6
freshly graduated nurses started their career with us. This was a huge challenge, because only 3
nurse trainers were able to work with them as their mentors. At the conclusion of the training, the
average result of their theoretical exam was 82%, while the practical part averaged 100%, which
was an outstanding result. It is one of the advantages of the Y generation that adopting the
practical knowledge was easy for them, and thanks to modern technology, learning how the
machines work and handling them was not problematic either.
Results
The new nurses were open to learn the specialized nursing., The correct cannulation techniques did
not present any difficulties for them as they hadn’t had wrong previous experience. The patients,
seeing their enthusiasm and improvement, were supportive and tolerant. We were trying to
become a team not only at work, but outside of it, too. All the new nurses stayed with us.
Conclusion/Application to practice
A good mentor nurse is one of the most important features of the present and future nursing.
Leading by example and being a Professional influenced the quality of the nursing and its future
more than the actual training system.
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Epidemiology of hypertension and salt intake in Croatia – EH-UH 2 Study
M. Mihalić, B. Jelaković
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Department of Nephrology, Hypertension, Dialysis and Transplantation, University Hospital Centre
Zagreb, Zagreb, Croatia
Background
Arterial hypertension (AH) is the leading cause of morbidity and mortality. According to EH-UH 1
study prevalence of AH was 37% and control only 20%. One of the main reasons for such poor
outcomes is excessive salt intake (more than 11 g/day).
Objectives
1) to follow clinical course of subjects included in EH-UH 1 study; 2) to randomize new general
Croatian population sample (EH-UH 2) as it was done 20 years ago in the EH-UH 1 study and apply
same methods in order to establish prevalence, awareness, treatment and control of HT and to
determine changes during the 20 year period; 3) to determine salt, potassium and iodine intake in
24-hour urine.
Methods
Questionnaire and BP measurements are conducted by trained nurses at subjects home. After that,
subjects are examined in outpatient clinics by the project team. BP, height, weight, waist
circumference, central BP, pulse wave velocity, ECG are measured; fasting blood is drawn and
second morning urine sample and 24-hour urine are taken: glucose, lipids, uric acid, Na, K, Ca,
serum creatinine, albuminuria are measured.
Results
In the first year we have examined 1,313 subjects from different Croatian counties. Out of the 12
counties participating in the examination; six have finished, three are still ongoing and the
remainder has not yet started.
Conclusion/Application to practice
Prevalence, treatment, control of AH will determine the outcome as well as salt and iodine intake.
The results of this study will help us to identify the most important risk factors for development of
AH and their relationship to the outcomes.
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Digital transformation: nursing perceptions during and after implementation of
patient digital chart
J. Porras Alonso
Nursing, Diaverum Renal Services, Barcelona, Spain
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Background
Digital revolution is currently underway. We see signs of it in all aspects of our society and the
healthcare sector is included. The challenge now is how we can stay on top of these changes, how
can we positioned ourselves in organization to take advantage of the opportunities available to us.
After nearly two years of development, we started the rollout of electronic format of the patient
digital chart across a multi-international organization.

Objectives
To describe the nurses' perceptions during and after the implementation of the digital patient flow
chart in Spain.
Methods
The patient digital chart was been rolled out in seven clinics in Spain, the results are based on 72
responses, 83,3% female, 8,3% below 60 years old, 27.8% below 40 years old and 38,9% below 30
years old. 73.5% of the nurses have used the tool more than 20 days during the last month.
Results
Before rollout the patient digital chart, 30,6% of the staff reported potential adaption issues, 18.1%
some concerns regarding time, 11.1% reported not enough time spent with patients due handling
data twice. 51.4% of the staff reported more training needed before go-live, 30.6% has reported
self-confident to use the tool and 18.1% has reported other issues, e.g. technical issues. After the
implementation, 87.5% of the staff reported timesaving and more accurate data, 6.9% more
information about the treatment and 5.6% the importance of paperless.
Conclusion/Application to practice
Overall, our nurses are very satisfied with our Treatment Guidance system, data quality and fast
learning. All nurses have reported the tool made their job easier and more standardized. The
system has given them time rather than wasting it on handling data twice.
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Nurses have a key role in treatment of thrombotic thrombocytopenic purpura by
therapeutic plasmapheresis
T. Balaton, E. Ladányi
Fresenius Medical Care, Nephrology Center, Miskolc, Hungary
Background
A rare condition associated with pregnancy is thrombotic thrombocytopenic purpura. Successful
treatment of these patients is a huge challenge from medical and nursing point of view. We present
a case of a female patient.
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Objectives
A 27 year-old primipara was admitted to the hospital with suspected severe preeclampsia in the
29th week of her pregnancy. Her urgent laboratory test showed worsening thrombocytopenia and
mild elevation of liver enzymes. After an urgent caesarean section, the patient was admitted to an
intensive care unit. The newborn was placed in a perinatal intensive care center.
Methods
Due to worsening consciousness, fever, escalating thrombocytopenia and elevated LDH, we started
plasmapheresis treatment by therapeutic plasmapheresis (PF). Hb:67g/dl, Fvs:12.07G/l,Thr:21G/l,
CRP:66.76mg/l, LDH:6977U/l. Urgent examinations confirmed the ADAMTS13 deficiency in addition
to the symptoms, so PFs were performed with a daily frequency of 19 times with an average of 13
Units of fresh frozen plasma per treatment. After the 7th treatment, the Platelet count started to
increase gradually. During the 24 days of intensive care, central venous catheter replacement and
antibiotic treatment were performed due to catheter infection and septic status. The patient was
ventilated temporarily. After the 13th treatment, she was extubated and got afebrile gradually, her
septic symptoms resolved, the surgical wound healed and her consciousness returned.
Results
Renal function values were normal all the time and daily diuresis was maintained. The patient was
taken home with her healthy premature baby. As a result of careful and shared intensive and
nephrological care, the patient had recovered from a rare and serious life-threatening. Thereafter
she needs a haematological checking.
Conclusion/Application to practice
In the care of critically ill patients with similar etiology, it is essential to cooperate with the affected
professionals and to apply the appropriate extracorporeal treatments in justified cases.
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Is it time for personalized bicarbonate dialysate profiling in children on hemodialysis?
E. Seitaridou, V. Karava, J. Dotis, S. Goutou, A. Kontou, E. Charela, N. Printza
Pediatric Nephrology Unit, 1st Department of Pediatrics, Hippokratio General Hospital, Thessaloniki,
Greece
Background
Bicarbonate-buffered dialysate is the standard solution for hemodialysis (HD). Bicarbonate mass
added in each session depends on membrane dialysance and serum (sHCO3-) and dialysate
bicarbonate (dHCO3-) levels.
Objectives
This study compares acid-base balance during HD session between personalized dHCO3- profiling
and constant dHCO3- in children on HD.
Methods
In this 15-week study, a 11-year-old boy, on a three-times per week HD program, received 15 HD
sessions with dHCO3- of 35 mEq/L, 37 mEq/L and dHCO3 profiling starting from 35 and ending to
37 mEq/L. Blood gaz was measured at the beginning, middle and end of HD session.
Results
Pre-dialysis and post-dialysis sHCO3- were lower in cases with dHCO3- of 35 mEq/L (mean sHCO3-:
17.8 mEq/L and 25.17 mEq/L respectively) than in those with dHCO3- of 37 mEq/L (mean sHCO3-:
20.7 mEq/L and 27 mEq/L respectively) and dHCO3- profiling (mean sHCO3-: 19.9 mEq/L and 26.9
mEq/L respectively) (p=0.04 and p<0.001 respectively). Nevertheless, serum potassium (sK+) and
serum calcium (sCa2+) levels were significantly lower in the middle and end of HD session in cases
with dHCO3- of 37 mEq/L (mean sK+: 2.6 mEq/L and 2.3 mEq/L, mean sCa2+: 1.8 mEq/L and 1.7
mEq/L) than in those with dHCO3- of 35 mEq/L (mean sK+: 3.1 mEq/L and 2.8 mEq/L, mean sCa2+:2.2
mEq/L and 2.3 mEq/L) and dHCO3- profiling (mean sK+:2.9 mEq/L and 2.6 mEq/L, mean sCa2+: 2.3
mEq/L and 2.3 mEq/L) (p<0.001 and p=0.015 for sK+ and p=0.022 and p=0.045 for sCa2+
respectively).
Conclusion/Application to practice
Personalized bicarbonate profiling may provide the same bicarbonate profile as high constant
dHCO3- while reducing the risk for hypokalemia and hypocalcemia during HD session.
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Home-based exercise programs in patients with chronic kidney disease: a systematic
review
A. Junqué Jiménez, M. M. Ariadna
Nephrology, Hospital de Terrassa, Terrassa, Spain
Background
Chronic kidney disease is a worldwide problem which is increasing every year. Engaging in physical
exercise helps to slow progressive muscular deterioration and preserve the functional capacity and
autonomy of renal patients. However, implementing exercise programs as part of patient
therapeutic programs in nephrology units is difficult for many reasons.
Objectives
Objective: To determine if exercise programs exclusively delivered at home effectively improve
muscle strength, functional capacity, health-related quality of life, and the symptoms of depression
among patients with renal disease.
Methods
Design: Systematic review, following the PRISMA guidelines.
Methods: Wesearched the Medline/PubMed, CINHAL, Cochrane, PEDRO, SciELO, IME, and CUIDEN
databases. The outcome measures were author names, publication year, place of publication, study
design, sample size, type of renal replacement treatment, functional assessment instruments used,
duration of the physical exercise program, program adherence, type of exercise program, and level
of evidence according to the SIGN scale.
Results
17 studies were included in this review and the intervention in 76% of these programs had lasted
between 3–6 months; none had presented any adverse effects. Most of these programs were
aerobic and adherence ranged from 70% to 87.5%. To measure the functional capacity variables, 10
articles used the 6-minute walking test, 6 used the timed up-and-go test, and different modalities
of the sit-to-stand-to-sit tests were also frequently used. Of the selected studies, 7 measured
health-related quality of life, 6 had used the Short-Form 36 Health Survey (SF36), and 2 articles had
analysed symptoms of depression.
Conclusion/Application to practice
Based on our findings, home-based exercise programs are a good option for achieving higher
physical exercise program adherence rates among patients with chronic kidney disease. These
programs are safe and effective and are well accepted by this patient group. They improve healthrelated quality of life, muscular functional capacity, and reduce the symptoms of depression.
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“My choice matters!” Can decision support interventions empower patients’ dialysis
modality choice? Literature review
S. Silva1, L. Amado1, V. Miranda2, R. Peralta2, J. Fazendeiro Matos2
1NephroCare Maia, Fresenius Medical Care, Maia, Portugal
2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal
Background
Chronic kidney disease (CKD) patients who reach stage 5 have a complex decision ahead about
renal replacement therapy options. This decision should consider their preferences, lifestyle and
health information. Involving them on the decision-making process can be crucial for treatment
adherence and patients' quality of life. However, little is known on how to empower patients to
make an informed decision about dialysis modality.
Objectives
To review the effectiveness of interventions designed to facilitate pre-dialysis patients' decision
regarding dialysis modality.
Methods
The search was performed on October 2019, on the following databases: Web of Science, PubMed
and Scopus. Studies were excluded if they did not report the effectiveness of a decision support
intervention for dialysis modality in adults with CKD.
Results
541 studies were identified. Nine met the inclusion criteria for qualitative synthesis. Most studies
were not randomized (78%, n=7). 600 patients received an educational decision support
intervention. Most interventions were performed in a group format (55%; n=5), 2 were internetbased (22%; n=2), while the other 2 respectively consisted on a booklet delivery and DVD
presentation. Their effectiveness was assessed through questionnaires and scales. All of the
included studies reported that these interventions increased patients' knowledge of renal
replacement therapies. Most interventions also allowed patients to make an informed decision
about their choice of dialysis modality (89%, n=8).
Conclusion/Application to practice
Findings suggest that decision support interventions can be an important tool to empower patients
to decide which dialysis modality best fits their needs. Future research should focus on developing
randomized controlled trials to better confirm this hypothesis and help health professionals about
which interventions can be most effective and feasible for this population and for this type of
decision making.
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Familiarizing people with chronic kidney disease
T. Vassilikopoulos1, S. Valsami2, A. Kalokairinou3, G. Kourlaba4, G. Tsiros5, E. Grapsa1, P. Tsougia6, S.
Vovlianou7
1Department of Nephrology, National and Kapodistrian University of Athens - 'ARETAIEIO' HOSPITAL,
Athens, Greece
2Laboratory of Heamatology - Blood Transfusion Unit, National and Kapodistrian University of
Athens - 'ARETAIEIO' HOSPITAL, Athens, Greece
3Faculty of Nursing, National and Kapodistrian University of Athens, Athens, Greece
4Center for Clinical Epidemiology and Outcomes Research, Athens, Greece
5Health Center of Gastouni Ilias, Ilia, Greece
6Children’s Hospital “P&A Kyriakou”, Athens, Greece
7General Hospital of Kavala, Kavala, Greece
Background
Information and assistance provided by health professionals is vital in supporting patients adhere to
ways of self-diagnosis that can slow Chronic Kidney Disease (CKD) progression, especially in the
early stages of the disease. Earlier recognition of chronic kidney disease could delay progression
and prevent complications.
Objectives
The purpose of the present study is to assess the perceptions of the population, over 18 years old,
through a questionnaire on kidney functions. The questionnaire items focused on kidney functions,
risk factors related to kidney disease and signs and symptoms of renal failure.
Methods
A valid and reliable questionnaire developed by Gheewala et al.1 was translated into Greek and
used as a method of assessing knowledge of patients, who came as outpatients in the clinics of the
hospital.
Results
117 out of 123 outpatients were willing to participate in the survey and answer the questions. 63%
were female and the rest, 37% were male and the patients' average age was 73 years old.
The preliminary results of the study made clear that most of the patients (70%) are aware of the
kidney functions but not of all of their uses. The largest percentage of respondents (60%) answered
incorrectly on renal disease risk factors. Most of them (55%) seemed to be unaware or responded
wrongly to the items related to kidney signs. It is worth mentioning that all patients (97%) stated
that they wanted to be informed about kidney disease, however they had never asked or had not
been previously interested in being informed about kidney disease.
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Conclusion/Application to practice
As demonstrated by the present study, there is no thorough familiarization of patients with renal
disease. Further research is needed to continue designing and improving patient awareness
campaigns.
References
Gheewala P, Peterson G, Zaidi ST, Jose M, Castelino R. Public knowledge of chronic kidney disease
evaluated using a validated questionnaire: a cross-sectional study. BMC Public Health 2018, 18:371.
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The nursing role in therapeutic adherence: a case study
C. Santos-Cunha1, A. C. Pereira1, A. P. Martins1, E. Matos1, I. Cerqueira1, M. Meneses1, S.
Fernandes1, P. Gonçalves1, M. Fonseca1, J. Pinheiro1, 2, B. Pinto3, R. Peralta3, J. Fazendeiro Matos3
1NephroCare Fafe, Fresenius Medical Care, Fafe, Portugal
2Health Science Institute, Portuguese Catholic University, Porto, Portugal
3NephroCare Portugal, Fresenius Medical Care, Porto, Portugal
Background
Patients with chronic kidney disease in haemodialysis program have to integrate several changes
into their daily lives and are conditionate by complex and rigorous therapeutic regimens that
require the adoption of new behaviours and attitudes. Low adherence to long-term therapy
compromises treatment effectiveness, which in turn influences people's quality of life.
Objectives
To identify the influence of nursing staff on adherence to therapy through the operationalization of
strategies that promote medication adherence at home.
Methods
It was proposed to a 50-year-old patient, lacking of socioeconomic and familiar support, on dialysis
since 1997 to accept the preparation of home-medication. One of the medicines is a phosphorus
binder. To show whether adherence to therapy had improvements or not we compared the
analytical values of phosphorus for 2 years.
Results
Phosphorus binders has been prescribed since July 2013 with a medical prescription of 9 pills/day.
In early 2018 we began to prepare the home-medication. In the first 5 months predialysis serum
phosphorus values decreased from 6.2 mg/dL to 3.0 mg/dL. In May the prescription was changed to
a daily dose of 3 pills/day. In the following months the values ranged from 5.4 mg/dL to 3.3mg/dL.
With this value, the dose is reduced to 2 pills/day and since this last prescription, the average serum
phosphorus is 4.98 mg/dL.
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Conclusion/Application to practice
We can observe the drastic reduction from 9 pills/day to 2 pills/day. The nursing team had a pivotal
impact in personalizing nursing care and active enrolled of the patient in the care plan. This result
shows us that the implemented intervention was effective in improving adherence to therapy. With
the preparation of home-medication, adherence had recovered, which is reflected in the analytical
results of predialysis phosphorus values.
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The Factors Influencing Patients’ Choice of Dialysis Tteatment in KSA
R. Alhameedi
Nursing Administration, King Abdulaziz University Hospital, Jeddah, Saudi Arabia
Background
Patients with End Stage Renal Disease (ESRD) face major challenge, this include making informed
treatment choices. This issue has been the impetus for this survey research that was designed to
identify patients’ perceptions of the factors that influence the treatment they receive.
Methods
The questionnaire from the study by Mehrotra et al. (2005) was utilized. with questions related to
the factors influencing patients’ choice. Patients who were ≥ 18 years and who had been receiving
dialysis, for at least 3 months to 1 year, were recruited from four hospitals in the western region of
the KSA.
Results
Ninety-two patients out of 100 patients recruited completed the questionnaire (a response rate of
92%). The majority (61.9%) of participants were receiving haemodialysis. The most important
factors that influenced treatment choices were the doctor’s advice and family members (N=37,
49.3 %). Others factors such as concern about infections (N=7, 7%), transportation (N=6, 6%),
dialysis time (N=6, 6%) were also reported as influencing factors for treatment choices. Statistically
significant associations were found between factors that relate to treatment type and the
participants’ family and home environment. Associations between treatment types were identified
with having a dependent at home (P=0.056); having someone at home to help me manage dialysis
(P=0.000). In addition, Cramer’s V test shows association between treatment type with both having
more written information (P=0.02, N=92), as well as the opinion of the nurse, (P=0.01,N=92). The
majority (79%) of participants who received HD spent either “no time” or “between 5 to 30
minutes” discussing their treatment options with medical staff before they started HD (N=25, 44%
vs. N=20, 35%, respectively).
Conclusion/Application to practice
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Patients have the right to be informed about all treatment options. Care must be taken to ensure
that neither the healthcare provider/s nor the education biases the patient towards a specific type
of treatment.
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Impact of an individualized and interdisciplinary education program for hemodialysis
patients
J. Domínguez Bravo
Diaverum, Seville, Spain
Background
Diverse studies confirm health education as a fundamental tool for changing our patient’s lifestyles.
For renal patients, due to their comorbidity ant their emotional burnout caused by the renal
replacement therapy, we discover a lack of treatment compliance, which leads to a decline in the
patient’s biopsychosocial levels. Such situation makes us consider the necessity of a patient
education program for hemodialysis patients.
Objectives
Improve our patient’s quality of life by providing a well-organized education program that leads
them to apply that knowledge to change their lifestyle.
Methods
Descriptive, retrospective and longitudinal study accomplished throughout 48 months (January
2016 – December 2019), where 33 dialysis clinics have taken part. It consists in two phases:
1. Staff training
2. Patients training
Results
During the study, 1329 patients were requested to fill a questionnaire before patient education
program initiation, 1058 of them were evaluated with a final questionnaire. It should be noted that
more than the half of the patient were on dialysis less than twelve months.
The topics addressed were the following: significance of having information about dialysis, kidney
knowledge, chronic kidney disease, vascular access, diet – liquids, lab results, medication and living
with dialysis. It has been noted a significant improvement in their knowledge, with means an
improve in their lifestyle, pointing out a considerable increase in the knowledge of vascular access
(51% at first to 88% once finished), lab results (from 45% to 76%) and CKD (from 55% to 87%).

Conclusion/Application to practice
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Our health education program has become in a powerful tool, which help us to improve the renal
patient self-care through a comprehensive and individualize approach. Nursing, with an adequate
training, is able to obtain the skills to lead a successful patient education program and play an
important role within an interdisciplinary team.
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Fluid assessment in patients with stage-3 Acute Kidney Injury (AKI) requiring dialysis.
K. Nagalingam1, N. Pattison1, A. Findlay2, J. Burt2
1Health and Social Work, University of Hertfordshire, Hatfield, United Kingdom
2Renal, Lister Hospital,, Stevenage, United Kingdom
Background
AKI is often caused by hypoperfusion of the kidneys and volume depletion in the systemic
circulation. Fluid assessment and management is the crux of patients with severe AKI. With
inaccurate management leading to increased morbidity and mortality (1, 2). The Royal College of
Physicians (3) identifies volume assessment parameters for patients with AKI and assessments will
be measured against these recommendations.
Objectives
To identify methods used to assess fluid volume in patients with stage 3 AKI requiring dialysis
Methods
A service evaluation was undertaken to explore how fluid assessment is assessed in clinical practice.
All patients admitted to a single centre with stage-3 AKI requiring haemodialysis were incorporated
in the evaluation. Admission data was gathered from the 1st of January 2019 till the 18th of June
2019 with follow up 6 months following initiation of haemodialysis.
Results
A total of 20 patients with stage 3 AKI requiring haemodialysis were eligible but only 18 had notes
available for analysis and were analysed in depth. 15 patients at time of dialysis had a fluid chart
although only 55% (n=10) were deemed to be accurate. The most favoured method of fluid
assessment was JVP (78%, n=14), oedema assessment (78%n=14) and weight (72%n=13) review.
Daily weights to assess fluid status were undertaken in half (n=9) of patients. Capillary refill, passive
leg raising, and postural drop were measured once. Respiratory rate, pulse rate and BP were all
measured but no clear observable pattern indicated their use as part of assessing fluid in this
patient group.
Conclusion/Application to practice
Fluid assessment is difficult in this patient group due to complex co-morbidities affecting
distribution of fluid (4). Further research is needed to understand if standardisation leads to
improved patient outcomes. Improving fluid assessment is the basis for the authors PhD.
References
1. Payen D, Pont Ad, Y Sakr. Positive fluid balance is associated with a worse outcome in patients
with acute renal failure. Critical care. 2008;12(R74).
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spectroscopy in peritoneal dialysis patients: independent predictor of patient survival. Nephrology
Dialysis Transplantation. 2014;29(7):1430-7.
3. Royal College of Physicians. Acute kidney injury and intravenous fluid therapy. London: Royal
College of Physicians; 2015.
4. Peacock F, Soto K. Current Technique of Fluid Status Assessment. Congestive Heart Failure.
2010;16(s1):S45-S51.
Disclosure of Interest
No
ID: 131

Enhancing dialysis care quality through interconnected technologies
C. Popescu, M. Preda, R. Scutelnicu
Medical, Fresenius Medical Care, Bucharest, Romania
Background
A dialysis healthcare organization should continuously enhance the quality of patient care and
meanwhile adapt to the growing number of patients. Thanks to the experience gained from the
combination of product development and patient care, professionals can find valuable insights into
the needs of patients and medical staff and implement best innovative solutions to deal with the
quality care requirement, risk management and with the increasing time pressure. One of the
newest IT and communication systems technology, an integrated patient therapy data
management system, was implemented in all 36 dialysis units of a private hemodialysis Romanian
network.
Objectives
To increase dialysis care quality and efficiency by providing medical staff with the right IT
technologies and the related know how.
Methods
The system was connected to the main web based smart database system, to the medical staff
PC’s, to scales, dialysis machines, blood pressure monitors, blood gas analyzer, body composition
application. Patient cards, as a form of identification and storage of the information related to
dialysis treatment prescription are used for
•
•
•
•

Prescription transfer to the dialysis devices
Automatic recording of pre and post-dialysis patient weight, blood
measurement, treatment documentation
Improved workflow through bed-side exchange monitoring panel
Integration of peripheral devices

pressure

Results
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Time spent with documentation was significantly reduced with more than 20 minutes per
treatment
•
•
•
•
•

Optimization of resources
Medical data at a glance
Improvement of Ultrafiltration management
Increased patient treatment data accuracy
Improvement of dialysis efficiency

Conclusion/Application to practice
Smart interconnected therapy technologies proved to be a reliable and flexible solution ensuring
the enhancement of the dialysis care quality and meanwhile stands for effective and safe support
of day-to-day work for treatment monitoring as part of Clinical Data Management Systems.
Automated dialysis device settings and treatment documentation lead to large process optimization
and savings of about 50% from the time initially spent.
Disclosure of Interest
No
ID: 145

When you can't use tap water for hemodialysis: how to solve acute water problems
S. Kuohula1, M. Piippo2
1Dialysis Unit, Kuopio University hospital, Kuopio, Finland
2Dialysis Ward, Ylä-Savon SOTE Joint Municipal Authority, Iisalmi, Finland
Background
The Northern Savonia Area (NSA) has dialysis units in Kuopio, Iisalmi and Varkaus. 40% of all NSAs
in-center hemodialysis patients are treated at Kuopio University Hospital (KUH) and 30% in Iisalmi
or Varkaus. All services for NSAs home hemodialysis (15%) or peritoneal dialysis (15%) patients are
at Kuopio.
Objectives
Dialysis Units need water treatment system for cleaning tap water. During hemodialysis treatments
the dialysate solutions are separated from the patient's blood by membrane barrier and therefore
the presence of microbiological or chemical contaminants is not acceptable. In‐center
hemodialysis patients are exposed to large quantities of water. It is essential that dialysis always
have pure water for all hemodialysis treatments. If tap water contains too much contaminants, –
dialysis water treatment system can't use it – and dialysis patients are in danger.
Methods
Oct.20.2017 at Kuopio water quality was very poor in part of the city - including whole hospital because of problems with tap water pipes pressure. One patient needed emergency hemodialysis
immediately and about 20 patients everyday.
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Oct.9.2019 at Iisalmi Dialysis Unit received information about maintenance and cleaning of the
water tower and water pressure problems for two days.
Results
KUOPIO: Some of patients were treated at KUH, some at Varkaus and some travel with
dialysisnurses to Iisalmi where was similar hemodialysis machines as KUH had. Many of them was
treated in KUH by home patients machines with equipment that had the external fluid in bags and
uses a new batch of dialysate for each treatment.
IISALMI: Some of patients were treated before normal time at Iisalmi and part of patients came to
Kuopio with nurses.
Conclusion/Application to practice
In both cases each patients treatment were carefully planned. Hospitals maintenance men and
dialysis nurses played an important role in thinking about how to treat patients.
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Analysis of rotational torque on luer connection between cannula and blood tubing
line
T. Matsui1, A. Sakurai2, R. Inoue1, T. Tanioka1, H. Kikuchi2, T. Nakagawa3, H. Horio4, K. Hashimura3
1Department of Clinical Engineering, Hanwa Memorial Hospital, Osaka, Japan
2Department of Medical Engineering, Aino University, Osaka, Japan
3Cardiovascular Center, Hanwa Memorial Hospital, Osaka, Japan
4Graduate School of Applied Informatics, University of Hyogo, Kobe, Japan
Background
The mechanism of accidental luer disconnection between cannula and blood tubing line has not
been completely investigated till now.
Objectives
Our aim is to interpret the mechanism of luer connector disconnection quantitatively using six-axis
force sensor.
Methods
Using one type of luer connector and four types of blood tubing line for hemodialysis, the
connecting and disconnecting force of luer connection between cannula and blood line were
measured. A six-axis force sensor attached to the cannula could measure x-, y-, and z-axis forces
and torques. The following parameters were measured.
1. The force of connecting luer connector vertically to the cannula and then pulling out
vertically without torque was measured (n = 99).
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2. After making luer connection as in step (1), the force and torque of disconnection were
measured by applying torque (n = 96).
3. After connecting a cannula to blood line, the torque applied to the cannula was measured
by rotating the blood line by 180° and 360°.
Results
The results are represented with median (25, 75%) or mean ± SD.
1. When no torque was applied, mean forces were 12.6 ± 6.0 N at connection and 16.0 ± 5.4 N
at disconnection. The disconnecting force required a force equal to or greater than the
connecting force and was proportional to the connecting force.
2. When the mean force was 17.5 ± 4.5 N at connection, the mean torque for disconnection
was 3.0 ± 1.3 N⋅cm. The disconnecting torque increased in proportion to the connecting
force.
3. The torque obtained after rotating the blood line by 180˚ and 360° were 1.0N⋅cm (0.4, 1.4),
and 2.0N⋅cm (1.0, 2.7), respectively. The torque obtained by rotating the blood line was
equivalent to the torque at which the connection was disconnected.
Conclusion/Application to practice
Luer connection between cannula and blood line can become disconnected owing to blood line
rotation.
References
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Product Quality Assurance, Patient Safety, and cost-effectiveness. Why Nurses have a
crucial role?
C. Stroe
Nursing, Diaverum, Bucharest, Romania
Background
Today, we are facing a demanding continuous quality improvement and high safety standards but
with a continued cutback in healthcare spending. Value-based purchasing is one of the pillars for a
sustainable system without compromise the quality of care. Product evaluation is a key process to
ensure a value-based purchasing. By looking closely at new products /equipment and existing
supplies, organizations can use those that still perform well but are less costly.
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Objectives
This paper proposes to describe the crucial role of renal nurses in the product and equipment
evaluation process.
Methods
During the last 3 years, 40 products were tested, involving 20 suppliers. For each product or
equipment, a comprehensive scale was designed to cover all safety and quality aspects. Patient
consent was obtained (when applicable), and patient selection was defined to capture all the
possible scenarios according to the product/equipment. Members of the staff were educated,
endpoints captured and consolidated. After each test, the product was either not approved,
approved with remarks or approved.
Results
Some of our findings were relevant, triggering different actions:
Dialyzers some were excluded from our portfolio as higher anticoagulant doses were needed to
reach the same outcomes.
Bloodlines: technical specifications were reviewed such as length of pump segment, shorter line
pressure transducers, bigger line segments, chambers shape to ensure compatibility with machine
holders, built-in infusion lines, the inclusion of sterile circulator and suggestion a different
sterilization method.
Needles: line length, the material of the needle wings.
Needle-free connectors: free heparin locking solution, safer, less connection/ disconnection time.
Conclusion/Application to practice
All test results have proven that the renal nurses play a crucial role in product quality assurance.
Renal nurses are the key healthcare professionals on the selection of the right product/equipment
ensuring a sustainable system without compromising patient safety, treatment quality outcomes,
and value-based purchasing.
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The trend of HBV and HCV infections in hemodialysis patients in Diaverum North
Macedonia
S. Gegovska1, L. Kocevska1, M. Nedelkoska1, J. Usprcov2, N. Misovska3, Z. Medarova4
1Headquarter, Diaverum North Macedonia, Skopje, Macedonia
2Zelezara clinic, Diaverum North Macedonia, Skopje, Macedonia
3Kumanovo clinic, Diaverum North Macedonia, Kumanovo, Macedonia
4Vizbegovo clinic, Diaverum North Macedonia, Skopje, Macedonia
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The dialysis centers in North Macedonia in the past, when all the dialysis centers were public ones,
presented high percentage of hepatitis C and B virus positive patients, up to 50%. In 2014 the
majority of the dialysis centers became private. In 2018, nine private dialysis centers underwent
acquisition by Diaverum.
Objectives
To assess the level of the trend of decrease of HBV and HCV infection in all the Diaverum clinics in a
period of six years.
Methods
The data are extracted from the patient records. Absolute numbers and percentages are shown
over the period of six years.
Results
It was found that the trend of HCV positive patients significantly decreased from 28,7% (2014) to
24,3% (2015); 20,4% (2016); 19,9% (2017); 15,8% (2018) and 12,9% (2019). HBV positivity
decreased from 3,2% (2014 and 2015) to 3,0% (2016); 2,8% (2017); 2,3% (2018) and 1,9% (2019).
Double positivity HBV/HCV decreased from 2,5% (2014) to 2,0% (2015); 1,6% (2016); 1,1% (2017);
0,9% (2018) and 0,67% (2019). This results represent the total number of patients dialyzed each
year.
Оn the 31st December 2018 and 2019 the percentage of HBV and HCV positive patients decreased
from 17,3% to 14% for HCV; from 2,9% to 2,1% for HBV and HBV/HCV positive increased from
0,73% to 0,85%.
Conclusion/Application to practice
The trend of continuous decrease of the HBV and HCV infection in dialysis patients was a result of
the high mortality rate of these patients (25%), the implementation of strict hygienic measures,
particularly after the acquisition by Diaverum, and the separation of these patients in separate
treatment rooms, as well as implementation of therapeutic measures with new antiviral drugs.
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Integrating risk management in a haemodialysis unit
A. Kavalieratou, G. Garofyllou
Haemodialysis Unit, Konstantopoulio G.H. N. Ionia, Athens, Greece
Background
Patient safety is a mandatory requirement of high quality healthcare. Haemodialysis treatment has
become routine, however is defined by high complexity. The identification, evaluation and
management of the risks involved is of great importance.
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Objectives
The description of the integration of Risk management into the Quality Management System of a
Haemodialysis Unit.
Methods
The Quality Management System (QMS) regulated all processes of the Haemodialysis Unit (HU) in
general procedures. To incorporate Risk management, a comprehensive list of risks was delivered
for each general procedure. The risks were identified through an analysis of the circumstances that
would limit achievement of the objectives of the QMS.
Using a Risk Analysis Matrix the probability and the severity for each risk were ranked. This led to
the rating of all risks as low, medium, high or extreme. For each risk mitigating strategies and
control procedures were considered.
Results
The risks involved in the procedures of the HU were identified and categorized. Emphasis was put
on the need to prevent risks, as opposed to their detection afterwards, by implementing consistent
monitoring, preventive strategies and changing inadequate practices. The results of this analysis in
the HU showed that the risks ranked as of major or catastrophic severity were venous needle
dislodgement and catheter disconnection, failure related to the Dialysis Water System and critical
lack of qualified staff. However, due to the implementation of proper controls, the probability
rating for these events was rare or unlikely; therefore their overall risk rating was medium or low.
Conclusion/Application to practice
The implementation of Risk management is a strategic decision as it can further enhance the
patients’ trust, who at times may feel concerned about their safety, which is a key element of
quality healthcare. A cultural transformation and a more systematic approach towards safety may
reduce morbidity and mortality rates, as well as healthcare costs.
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The Patient Experience
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Patient Satisfaction and Attitude Towards Pharmacist’s Role at Dialysis Centers in
Saudi Arabia
A. Aljuaidi, Y. Kadumi, A. Alkhalifah
Diaverum AB, Riyadh, Saudi Arabia
Background
In the provision of pharmaceutical care to hemodialysis patients, pharmacists are essential
contributors to achieve positive outcomes due to their expertise in pharmacotherapy. Patients’
satisfaction is not only an important determinant for the assessment of the pharmacy-led services
but also provides useful input for improvement.
Objectives
This study was conducted to assess the patients’ perceptions, views, and satisfaction towards the
pharmacists’ role as a health care provider at Diaverum clinics in Saudi Arabia.
Methods
This was a questionnaire-based study conducted between August 2019 to the end of December
2019. The participants of the survey were patients who were aged 18 years or older and treated
with dialysis in Diaverum centers located in Saudi Arabia. The responses for each question were
collected and calculated (both frequencies and percentages).
Results
254 participants responded to the questionnaire. The response rate was 85.3%. The overall
satisfaction level was found to be high. More than 90% of the participants reported satisfaction
about the pharmacist checking their dose of medication and for providing detailed instructions on
how to take the medication. About 80% affirmed that the pharmacist always verified their identity
before dispensing and always asked them if they knew their medication. Around 80% agreed that
the pharmacist made them more aware of their medication and they were comfortable discussing
their health-issues with the pharmacist. More than two-thirds of participants believe that
pharmacist is able to help them manage their side better. A majority (>88%) believe that the
pharmacist should have better access to patient information. Most participants (>88%) asserted
that both the pharmacist and the doctor should participate in treatment decisions.
Conclusion/Application to practice
Our findings highlight the importance of the pharmacist's role in achieving positive outcomes and
enhance the quality of pharmacist’s services for hemodialysis patients.
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Interpersonal relationships among haemodialysis patients
G. Garofyllou, A. Kavalieratou
Haemodialysis Unit, Konstantopoulio G.H. N. Ionia, Athens, Greece
Background
Maslow's Hierarchy of Needs states that when the basic physiological and safety needs are met, the
human needs of social interaction, belongingness and interpersonal relationships follow.
This applies to patients undergoing Chronic Haemodialysis as well, who desire acceptance and
feeling part of a group after their haemodialysis treatment has achieved satisfactory levels and they
feel safe.
Objectives
The purpose was to identify the factors that influence the interpersonal relationships of Chronic
Haemodialysis patients and the perceived impact on their treatment.
Methods
This is a qualitative and descriptive study conducted at a Haemodialysis Unit (HU) in Athens,
Greece, from June to August 2019 by the semi-structured interview of 40 patients undergoing
haemodialysis for over 6 months.
Results
According to the study, 80% of the patients were interested in developing interpersonal
relationships with their fellow patients in the HU.
The factors that influenced them positively were: driving away negative thoughts and passing their
time more agreeably while on haemodialysis, information and advice, support on practical issues,
same age group and interests, developing friendships outside of the HU, receiving and giving
understanding, adjusting to their new reality.
The factors that influenced them negatively were: general health state, private personality traits,
inappropriate behavior, different nationality or religion, fear they would suffer in case a fellow
patient died, negative feelings especially in the beginning.
Overall, for a percentage of 60%, the patients’ perception of the way interpersonal relationships
affected their treatment was positive.
Conclusion/Application to practice
The creation of interpersonal relationships among haemodialysis patients can lead to positive
effects, such us creating a network, adjusting more easily and complying more pleasantly with the
haemodialysis treatment. Knowledge of the factors that affect them may lead to a better
understanding of the patients’ needs and allow nurses to provide appropriate care and help create
a positive environment in the HU.
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Transplantation
ID: 273

Cross-cultural adaptation of the disease-specific kidney transplant questionnaire for
Greek adult kidney transplant recipients
V. Koutlas1, E. Tzalavra1, O. Manouri1, M. Oikonomou2, C. Pappas2, M. Mitsis1, E. Dounousi 2
1Department of Surgery - Kidney Transplant Unit, University Hospital of Ioannina, Ioannina, Greece
2Department of Nephrology, University Hospital of Ioannina, Ioannina, Greece
Background
Kidney transplantation through continuous improvement in survival rates of kidney transplant
recipients (KTRs) has been established as the treatment of choice for patients with end-stage
kidney disease. Health-Related Quality of Life (HRQoL) has become an important outcome measure
in addition to morbidity and mortality rates in patients’ health assessment. Thus, reliable evaluation
of HRQoL with disease-specific questionnaires is of great importance. Kidney Transplant
Questionnaire 25 (KTQ-25) is a disease-specific questionnaire developed for KTRs with 5
dimensions: Physical Symptoms, Fatigue, Uncertainty/Fear, Appearance, and Emotions.
Objectives
To provide a disease-specific instrument for evaluating HRQoL in Greek adult KTRs.
Methods
Translation and adaption of the original English version of KTQ-25 to the Greek language were
made according to the International Quality of Life Assessment (IQOLA). After a pilot test on 15
randomly selected KTRs we came up with its final Greek edition.
Results
84 KTRs (59 males; mean age 53.45±10.72years; mean eGFR 47.69±15.07 mL/min/1.73m 2; mean
time since transplantation 55.68±48.26months), completed the Greek versions of the KTQ-25 and
the 36-item Short-Form Health Survey (SF-36) and the results were used to evaluate the reliability
of the Greek KTQ-25. Cronbach’s alpha values for all KTQ-25 dimensions were satisfactory (Physical
Symptoms=0.639, Fatigue=0.856, Uncertainty/Fear=0.661, Appearance=0.593, Emotions=0.718,
Total Score=0.708) and similar to those of the original KTQ-25 version. Correlation coefficients
among KTQ-25 dimensions ranged between 0.730 and 0.807. Correlation coefficients of the KTQ-25
dimensions with the SF-36 PCS ranged between 0.143 and 0.550 and with SF-36 MCS ranged
between 0.230 and 0.655, while the Total Score with the SF-36 PCS and MCS were 0.455 and 0.613
respectively.
Conclusion/Application to practice
According to the findings, the Greek version of KTQ-25 is valid and reliable for administration in the
Greek kidney transplant population
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Assessment of health-related quality of life in a Greek cohort of kidney transplant
recipients
V. Koutlas1, E. Tzalavra1, V. Tatsis1, C. Pappas2, M. Mitsis1, E. Dounousi2
1Department of Surgery - Kidney Transplant Unit, University Hospital of Ioannina, Ioannina, Greece
2Department of Nephrology, University Hospital of Ioannina, Ioannina, Greece
Background
Kidney transplantation is recognized as the treatment of choice for patients with End-Stage Kidney
Disease. With improvement in short term patient and graft survival in kidney transplant recipients
(KTRs), interest has shifted into the long term follow up and Health-Related Quality of Life (HRQoL)
estimation.
Objectives
To assess the HRQoL in adults KTRs of our Transplant Unit.
Methods
The Greek version of the recently translated by our team disease-specific instrument Kidney
Transplant Questionnaire 25 (KTQ-25) and the Greek SF-36 were administered.
Results
84 KTRs (59 males; mean age 53.45±10.72; mean eGFR 47.69±15.07; average time since
transplantation 55.68±48.26 months) completed the questionnaires. Mean KTQ-25 scores were:
Physical Symptoms 3.98±1.60, Fatigue 5.30±1.36, Uncertainty/Fear 5.16±1.33, Appearance
6.31±0.94, Emotions 5.03±1.07 and Total Score 5.20±0.87. Mean SF-36 Physical Component Score
(PCS) and Mental Component Score (MCS) scores were 47.98±8.70 and 46.94±9.70 respectively.
Fatigue (p=0.009), Uncertainty/Fear (p=0.008) and Total Score (p<0.001) were better in male sex.
PS (p=0.013) was better in KTRs with children. There was positive correlation of eGFR with Fatigue
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(p 0.002), Uncertainty/Fear (p=0.034) and Total Score (p=0.017). Hgb was positive correlated with
Fatigue (p<0.001), Uncertainty/Fear (p<0.001), Emotions (p=0.031) and Total Score (p<0.001).
Appearance was negative correlated with Weight (p=0.001) and BMI (p=0.001). Total number of
daily taken pills was also significantly negative correlated with Fatigue (p=0.006) and Total Score
(p=0.007).
Conclusion/Application to practice
Greek adults KTRs maximum KTQ-25 score was obtained in Appearance and minimum in Physical
Symptoms dimension. Fatigue, Uncertainty/Fear dimensions and Total Score were better for male
sex and for KTRs with higher e-GFR and Hgb levels. Physical Symptoms score was better only for
KTRs having children. Overweight and high BMI negatively affected Appearance dimension.
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Vascular Access
ID: 153

Ultrasound guided cannulation - A health economic view
A. Drähne
MVZ Dortmund Hämodialyse, ÜBAG Dres. Schumann, Knevels, Hoffmann & Kollegen MVZ GbR,
Dortmund, Germany
Background
Requirement for therapy and to ensure quality of dialysis and life: functional vascular access as
”lifeline” and ”Achilles’ heel” [3]
Poor vascular condition of ageing population, co-morbidities represent challenges for vascular
surgeons and put pressure on nurses, to avoid unsuccessful cannulation, follow-up costs due to VA
complications, Increasing number of central-venous catheter set up (CVC), 20% in 2015, approx.
15,200 patients with 4,088 referrals due to catheter sepsis [4], 5.9% of annual expenses for dialysis
patients, 190 million €, increase of nurse-patient ratio with employment of less qualified healthcare
staff
Objectives
Questions:
Is there a tangible financial benefit of the ultrasound guided annulation for the payers and for the
individual dialysis centres?
Is there an increased acceptance among the patients of the cannulation upon application of the
ultrasound technology?
Is the application of ultrasound technology related to an improvement of cannulation quality and a
prolonged AVF/AVG lifetime?
Methods
Structured literature research in PubMed, Cochrane Library, publications by expert associations of
nephrology and renal care associations
Costs and proceeds: account data of hospitals and dialysis units
Economic evaluation of types of care through cost-benefit-analysis
Results
Q 1: Application of ultrasound guided cannulation may decrease expenses of payers, generates
financial benefits for the licensed nephrologists, reveals financial losses for hospitals
Q 2: Cannulation is experienced as less painful, major acceptance among patients and staff,
sometimes little support by physicians concerning learning and advanced training
Q 3: Data indicate improvement of cannulation quality and prolonged AVF/AVG survival, studies are
missing
Conclusion/Application to practice
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First health economic evaluation of this subject, Vascular access register required - national and
international, implementation of cannulation technique into the curriculum of advanced training is
necessary
Structured data acquisition: cannulations, number of unsuccessful attempts, haematoma, stenoses,
shunt occlusion, procedures of intervention, period and complication rate of CVC, satisfaction of
patients and staff is needed
References
[1] Albers, B. (2016): 2 Mio. Menschen sind in Deutschland von einer chronischen Nierenkrankheit
betroffen…, press release of the DGfN. Online IN: URL: http://dgfn.eu/aktuell.htm/ [06.04.2019].
[2] Mannschreck, M. (2016): Gesundheitsausgaben im Jahr 2014 bei 328 Milliarden Euro. Federal
Office of Statistics, press release on 8th March 2016 – 080 / 16. Online IN: URL:
https://www.destatis.de/DE/PresseService/Presse/Pressemitteilungen/2016/03/PD16_080_23611.
html [11.11.2019].
[3] Parisotto, M.T.; Pancirova, J. (2015): Vascular Access, Canulation and Care, A Nursing Best
Practice Guide for Arteriovenous Fistula. 2. Edition, Imprenta Tomás Hermanos: Madrid.
[4] EuCliD (2015): Ergebnisse 1. Quartal 2015: Gefäßzugang, Online IN: URL:
https://www.akdq.de/files/Ergebnisse_aus_EuCliD_2015Q1.pdf [31.07.2019].
[5] Gerpheide, K. (2013): Mehr Pflegeaufwand, weniger Mittel: Der nephrologische Pflegeberuf in
der „Kostenfalle“, Online IN: URL: http://www.krankenpflege-journal.com/nephrologiepflege.html
[04.06.2019]
[6] Thiex-Kreye, M. (2012): Controlling in Pflege- und Gesundheitseinrichtungen,
Fallpauschalensystem. Studiengang Pflege- und Gesundheitsmanagement M.A. an der FH
Frankfurt/M., Modul 4 – Controlling.
[7] Amelung, V.E. (2007): Managed Care – Neue Wege im Gesundheitsmanagement. Wiesbaden:
Gabler.
Disclosure of Interest
No
ID: 272

Use of the ultrasound in hemodialysis
S. Corti
Hemodialysis, Azienda USL Sudest Toscana, Arezzo, Italy
Background
Vascular access has vital importance in hemodialysis and the nurse is the professional that has the
direct responsibility to maintain it and to make the best use of it over time.
Ultrasounds are very useful in evaluating newly created fistulas, and for those that present
puncture difficulties for several reasons. Getting our own Ultrasound machine (sponsored by a
donor) is of great advantage for our team
Objectives
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To learn how to use the ultrasound in evaluating the FAV in its parts and structure
To perform eco-guided puncture
To access help from expert nurses who attended the Master Degree in Ultrasound use
Methods
During 2018-2019 a team of 4 nurses from the team committed to eco-guided venipunctures
attended a theoretical and practical training course. In order to succeed, each nurse had to perform
30 eco-guided assessments and punctures. During the second part of the course there was a
comparison between the participants and their experience.
The current pandemia stopped the ongoing training, however we identified two expert nurses on
Ultrasound techniques working in a public hospital in Northern Italy. We contacted them through a
Whatsapp group and live-calls in order that they can share their opinion on the issues in question.
On the 31st January and the 14th February 2021 we’ll attend the first Webinar on the topic
presented by our two experts. They are both EDTNA/ERCA members
Results
We evaluated many patients, including:
Dozens of new FAVs
1 FAV with button-hole technique: tunnel problems occured (closure). Now it follows eco-guided
area technique.
Many new "difficult" FAV that still need the eco-guided puncture
FAVs with clots presence/stenosis detected on the echo
Conclusion/Application to practice
Ultrasound has become part of daily routine in our Hemodialysis ward for evaluating and improving
the quality and duration of our vascular accesses.
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Catheter-related infection in acute and chronic hemodialyzed patients: a 4-years
prospective study
C. Saterno, C. Ragno, F. Rotella, A. Lacquaniti, P. Monardo
Internal medicine Department; Nephrology and Dialysis Unit, Papardo Hospital, Messina, Italy
Background
Nurses are responsible for central venous catheter (CVC) management, playing a central role in
timely identification of signs and symptoms of complications, such as infections1,2. These latter,
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commonly involving patients on chronic hemodialysis (HD), induced a 2- to 3-fold increased risk of
hospitalization and death compared with patients with an arteriovenous fistula (AVF)34.
Objectives
Compare the incidence and prevalence of CVC-related infection between patients who underwent
chronic and acute HD treatments after the creation of dedicated nurse staff. Determine benefits of
using chlorhexidine gluconate (CHG) dressing in reducing bloodstream infections and cost-effective
analysis.
Methods
172 adult patients who were treated by HD at the Nephrology and Dialysis Unit, Messina, Italy have
been enrolled. 90 patients were chronically treated as outpatients, whereas 82 hospitalized
patients required acute hemodialysis. Nursing staff received specific education and training about
vascular access operations, aseptic procedures, replacement of heparin lock and use of CHG
dressing.
Results
In the 4-year period of study, 112 patients (66%) did not have a cannula infection, while in 60
patients infection was observed. Exit site infection occurred in 23 cases, tunnel infection in 12
cases, while bacteraemia was observed in 25 cases. Temporary CVC was characterized by higher
incidence of infection, especially if involving critical patients with predisposing comorbidities, such
as diabetes mellitus and obesity. If these two conditions occurred, the femoral site was considered
an independent risk factor for CVC-related infection. A reduction of the incidence of infections was
progressively obtained after the organization of a specific CVC nurse staff, acting on specific CVCrooms. CHG dressing represented a not negligible tool.
Conclusion/Application to practice
Assigned CVC nurse staff, with specific procedures and structural settings, was related to a
reduction of infection rate. The early insertion of permanent catheters is pivotal in chronic HD
patients, if AVF failed.
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