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FOREWORD

Dear Colleagues,

October 14-17, 2023 | Vilnius, Lithuania

On behalf of the EDTNA/ERCA Scientific Board | am honoured to welcome you all to the 51" EDTNA/ERCA International
Conference Vilnius, Lithuania, and to present to you with the Conference Abstract Book.

The conference theme this year is “ Kidney Care in a challenging world — economic & sustainable implications ”. Along these

lines we have developed a Scientific Programme, offering a significant and valuable contribution to renal care, focusing on best
research and innovations in practice. But still without overlooking the nursing core values and also the values of other healthcare
professionals.

The Scientific Programme has 32 sessions in total, 1 plenary session, 3 Corporate Education Sessions, lunch symposium,

the DOPPS Clinical Symposium, 1 Joint Session with other association (EDTNA/ERCA & EKHA), Lithuanian Renal Nurse Seminar,
the Greek Symposium with distinguished Guest Speakers from Greece, 5 E-poster sessions, 7 workshops that cover topics

like Peritoneal Dialysis, Ultrasound for Vascular access, Mental Health in CKD, and Nutrition Support in CKD. The programme
schedules also a Lunchtime Discussion on Co-developing peritoneal dialysis nursing sensitive indicatorsand a special seminar
to learn more about the EDTNA/ERCA Accreditation of Renal Education Programmes.

The international Council of Nurses has agreed accreditation of the Conference and awarded the 51th EDTNA/ERCA Conference
Scientific Programme with 17,25 credits. The Abstract Book lists the abstracts of authors and guest speakers, presented in session
order as they appear in the final Scientific Programme. The book can be used to keep in touch with presenters and Association
members.

| take this opportunity to thank all presenting authors and EDTNA/ERCA Volunteers. Their effort, time and enthusiasm made
this Conference a success. Our gratitude goes also to Industry partners for supporting education sessions, workshops

and the exhibition. | would like to thank the Conference Department for their professional collaboration and my colleagues
of the Executive Committee and the Scientific Board. Conferences such as this provide a precious opportunity for research
scientists, industry specialists and decision-makers to share experiences and update their expertise.

Sincerely,

llaria de Barbieri, RN, phD
EDTNA/ERCA Scientific Board Chair
ilaria.debarbieri@edtnaerca.or

www.edtnaerca.org
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SCIENTIFIC PROGRAMME HIGHLIGHTS

PLENARY SESSION

October 14-17, 2023 | Vilnius, Lithuania

Managing renal support in times of peace and war
Anastasia Liossatou (Greece)

Principles of Nursing in Kidney Care — A joint project between EDTNA/ERCA & ESNO, endorsed by the European Kidney
Patient’s Federation (EKPF)
Afra Masia Plana (Spain)

Nurses’s knowledge on the management of patients with CKD associated Pruritus receiving haemodialysis — Some final survey
reults — A joint project between EDTNA/ERCA & CSL Vifor
Anastasia Liossatou (Greece)

Diet and Nutrition in Adults with Chronic Kidney Disease
Anna Kalliopi Poulia (Greece)

OPENING CEREMONY

Alleviating suffering: Humanity in Kidney Care
GS: prof.Helen Noble (United Kingdom)

Addressing Health Inequalities in partnership: Kidney Research UK’s outreach work with patients and communities “at risk”:
solutions focused
GS: Mrs. Neerja Jain (United Kingdom)

Lunchtime discussion
BAXTER Lunch Symposium: What is quality in PD nursing? Co-developing peritoneal dialysis nursing sensitive indicators
Jeanette Finderup ((The Netherlands), Jessica Baillie (United Kingdom), Cornelia Mikut (Germany)

EDTNA/ERCA Accreditation of Renal Education Programs — come learn more!
Theodora Kafkia (Greece)

Green Excellence in Dialysis
Challenge accepted! Moving with green dialysis toward a more sustainable future
GS: Sarah Deichmann (Germany)

Vascular Access 1

Vascular Access — how it affects the patient’s life
GS: Dr. Sondra Kybartiene-Maciulaite (Lithuania)
Ethical, Psychological & Social Impact of CKD

Psychological Care — learning from the past, preparing for the future
GS: Mike Kelly, (United Kingdom)
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DOPPS Clinical Symposium Program

DOPSS session: Latest findings on dialysis practice and outcomes
Introduction

Roberto Pecoits-Filho, MD, PhD, FACP, FASN (DOPPS Program Scientifc Director)

October 14-17, 2023 | Vilnius, Lithuania

Patient-reported outcomes (pruritus, PD drain pain, UK cognition study)
Rona Grieve (EDTNA/ERCA DOPPS CRA UK)

PDOPPS - latest findings
Michel Roden (EDTNA/ERCA DOPPS CRA Belgium)

Transfusions and anemia management in HD
Marisa Pegoraro (EDTNA/ERCA DOPPS CRA lItaly)

CKD to ESKD transitions
Anna Marti Monros (EDTNA/ERCA DOPPS PM)

Greek symposium: Anemia in CKD
Kyriaki Stamatelou (Greece)
Georgios Provataris (Greece)

WORKSHOPS

Workshop
Diabetic foot assessment and Nutrition (a multidisciplinary workshop for nurses and dieticians)
Chrysanthi Avrami (Greece) & Liana Poulia (Greece)

Workshop

Nurses perceptions of the management of a Peritoneal Dialysis Unit and the importance of patient views in relation to their
care planning

Sotiroula Gliki (Cyprus) & Maria Arminda Tavares (Portugal)

Workshop
Ultrasound guided cannulation of vascular access for haemodialysis 1 & 2
Ruben Iglesias (Spain)

Workshop
Addressing Health Inequalities: Getting peer education/support and engagement with “poorly served” patients / communities
Neerja Jain (United Kingdom)

Workshop
Developing and establishing the role of nurse practitioner in CKD care: experience and challenges
Mrs. Noeleen Berkhout-Byrne (The Netherlands)

Workshop

Nurse/Patient Communication — A helping hand or a deaf ear?
Mike Kelly (United Kingdom)
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CORPORATE EDUCATION SESSION
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Fresenius Corporate Education Session: The Art of Resilience
Why resilience, and why now?
Suzanne Mitrovich (Fresenius Medical Care Deutschland GmbH)

A journey of resilience
Gorana Radakovi¢ (Fresenius Medical Care Bosnia and Herzegovina)

The power of the team
Joao Fazendeiro-Matos, NephroCare Portugal S.A. (Fresenius Medical Care Portugal)

Mission: Resilience
Rabia Papila (Fresenius Medical Care Turkiye)

Building skills to thrive
Sabina Frumen Pivk (Fresenius Medical Care Slovenija d.o.0)

Embracing resilience
Marjelka Trkulja (Fresenius Medical Care Deutschland GmbH)

CSL Vifor Educational Symposium: CKD-associated Pruritus Management: A Patient-Centered approach for patients
on haemodialysis

Insights into burden, prevalence and challenges in identifying CKD — associated Pruritus

Dr.med. Sebastian Koball (Germany)

CKD — associated Pruritus: Why the role of the nurse is pivotal to establish symptom-based care in nephrology
Ass.Prof. Jeanette Finderup (Denmark)
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11:00-12:30 EPSILON hall Workshop: Developing and establishing the role of nurse practitioner in CKD care:
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14:00-15:30 EPSILON hall Workshop: Ultrasound guided cannulation of vascular access for haemodialysis 2
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q

The Compassionate Mindful Resilience (CMR) programme for people with kidney disease
Anna Wilson?, Clare McKeaveney?, Claire Carswell*?, Karen Atkinson3, Stephanie Burton?, Clare McVeigh?, Lisa Graham-Wisener?,

Erika Jadskeldinen*, William Johnston®, Daniel O‘Rourke®, Joanne Reid?, Sohem Rej’, lan Walsh'#°, Michael McArdle!, Helen Noble!
1Queen’s University, Belfast, United Kingdom; *University of York, York, United Kingdom; *MindfulnessUK, Tauton, United Kingdom;, “*University of Oulu, Oulu,
Finland; *Patient Representative, Belfast, United Kingdom; ®Patient Representative, Bristol, United Kingdom, ’McGill University, Montreal, Canada; éKnightsbridge
Healthcare Group, Belfast, United Kingdom; °Institute of Psychosexual Medicine, London, United Kingdom

Background

The aim of this study is to support a new service development project with Kidney Care UK (KCUK) by implementing

the Compassionate Mindful Resilience (CMR) programme, developed by MindfulnessUK, and explore its effectiveness for patients
who have chronic kidney disease in Stages 4 and 5 and who have received transplants.

Presently access to psychological and emotional support is not well provided or funded and KCUK was keen to explore
the feasibility of delivering mental health support via virtual means as a cost-effective way to significantly reach and support more
patients with mental health needs.

Objectives

1. To implement the Compassionate Mindful Resilience (CMR) programme with an interdisciplinary Advisory Group including
representatives from Mindfulness UK and KCUK for use with people with kidney disease.

2. To measure the effect of the CMR on anxiety, depression, self-compassion, mindfulness, well-being, and resilience using pre
and post-tests.

3. To explore factors influencing the acceptability and suitability of the intervention with patients (and the mindfulness teacher)
and their commitment to practice.

4. To develop strategies for sustainability of the programme once the study is completed via a Partnership Board including
representatives from KCUK, Mindfulness UK and Queen’s University Belfast.

References
A quasi-experimental, pre-test/post-test design was used alongside a qualitative exploration of acceptability.

Results

Data collection and analysis is ongoing. 75 participants were recruited to the study, 65 completed the 4-session CMR programme
and 61 participants completed pre and post-test questionnaires. Data collection of 3-month post-tests is ongoing. 19 participants
and the Mindfulness Teacher took part in qualitative interviews, guided by the RE-AIM QUEST framework of evaluation.

Conclusion/Application to practice

A full research-led evaluation of the CMR programme will provide additional psychological support for patients, and assess
whether this programme can be sustainably maintained within KCUK'’s patient support services with the potential for a future
randomised control trial.

References

Bennett, P., Ngo, T., Kalife, C. and Schiller, B. (2018) Improving wellbeing in patients undergoing dialysis: Can meditation help? Seminars in Dialysis, 3, pp. 59-64
Moosavi Nejad, M., Shahgholian, N. and Samouei, R. (2018) The effect of mindfulness program on general health of patients undergoing hemodialysis. Journal of
Education and Health Promotion, 7, p.74

Sohn, B.K., Oh, Y.K., Choi, J.S., Song, J., Lim, A., Lee, J.P., An, J.N., Choi, H.J., Hwang, J.Y., Jung, HY., Lee, J.Y., and Lim, C.S. (2018). (2018). Effectiveness of group
cognitive behavioral therapy with mindfulness in end-stage renal disease hemodialysis patients. Kidney Research and Clinical Practice, 37(1), pp. 77-84.

Thomas, Z., Novak, M., Platas, SGT., Gautier, M., Holgin, A.P., Fox, R., Segal, M., Looper, K.J., Lipman, M., Selchen, S., Mucsi, |., Herrmann, N., and Rej, S. (2017).
Brief mindfulness meditation for depression and anxiety symptoms in patients undergoing hemodialysis: a pilot feasibility study. Clinical Journal of the American
Society of Nephrology, 12 (12), pp. 2008-2015

Abstract Country
United Kingdom

Disclosure of Interest
No
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Effect of Yoga on Hemodialysis Patients’ Fatigue, Comfort, and Functional Status:

Randomized Controlled Study
Safiye Yanmis?, Mukadder Mollaoglu?

Erzincan binali Yildirim University, Erzincan, Turkey; *Sivas Cumhuriyet University, Sivas, Turkey

October 14-17, 2023 | Vilnius, Lithuania

Background
Yoga is a beneficial and safe complementary treatment method for hemodialysis patients. Thanks to yoga, the patients’ quality
of life can be able to increase by enabled them to cope with the symptoms they experienced.

Objectives
This study aimed to determine the effect of yoga practice on fatigue, comfort, and functional status in individuals receiving
hemodialysis treatment.

References
This randomized controlled study included 67 hemodialysis patients. Data were collected using the Patient Information Form,
the Piper Fatigue Scale (PFS), the Hemodialysis Comfort Scale (HCS), and the Functional Performance Inventory (FPI).

Results

Before the intervention of yoga, the patients’ mean scores from the PFS, the HCS, and the FPI were similar (p>0.05). After yoga,
the mean scores of the intervention group for the PFS significantly decreased, while the mean scores of this group for the HCS
and the FPI significantly increased (p<0.05).

Conclusion/Application to practice
In line with these results, it was concluded that it is beneficial for nurses to utilize yoga practices in the treatment of patients
receiving hemodialysis.

References

1. Woodyard, C. (2011). Exploring the therapeutic effects of yoga and its ability to increase quality of life. International Journal of Yoga, 4(2), 49. https://doi.
org/10.4103/0973-6131.85485

2. Yildirm Keskin, A., & Ozpulat, F. (2019). Difficulties Experienced by Patients Who Receive Hemodialysis Treatment Due to Chronic Renal Failure. Health
and Society, 29(1), 32-43.

3. Yun Chang, H., Chen, S. M., & Li Lin, W. (2017). Experiences of Healing Yoga among Breast Cancer Women with Adjuvant Chemotherapy. Journal of Nursing
& Care, 06(02). https://doi.org/10.4172/2167- 1168.1000394

4. Yurtkuran, M., Alp, A., Yurtkuran, M., & Dilek, K. (2007). A modified yoga-based exercise program in hemodialysis patients: a randomized controlled study.
Complementary Therapies in Medicine, 15(3), 164— 171. https://doi.org/10.1016/j.ctim.2006.06.008

5. Zhang, F.,, Bai, Y., Zhao, X., Huang, L., Zhang, Y., & Zhang, H. (2020). The impact of exercise intervention for patients undergoing hemodialysis on fatigue
and quality of life. Medicine, 99(29), e21394. https://doi.org/10.1097/MD.0000000000021394

Abstract Country
Turkey

Disclosure of Interest
No
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Use of PROMIS-Fatigue v.1 in individuals on dialysis

Bincy joshwa
Wayne State University, Detroit, USA

October 14-17, 2023 | Vilnius, Lithuania

Background

PROMIS measures have been developed by the National Institute of Health for assessment of various patient reported outcomes.
There is a scarcity of studies that have utilized PROMIS-Fatigue in individuals on dialysis. In our current study, we used

the computer adaptive version of PROMIS- Fatigue v. 1 questionnaire (PROMIS CAT).

Objectives
The purpose of this paper is to summarize the findings obtained from PROMIS-Fatigue v.1 in individuals on dialysis.

References
A descriptive, correlational design was employed. Pre-dialysis, cognitively intact adults on HD participants completed
PROMIS-Fatigue v.1. This study used REDCap software to administer PROMIS CAT fatigue.

Results

The sample consisted of 86 participants, 24-89 years old, 58.1% males, and 48.8% African Americans. Based on PROMIS Fatigue
v.1, 80% individuals said that they had experienced fatigue ‘sometimes’ to ‘always’ in the past 7 days. The mean PROMIS fatigue
score in the current studywas significantly higher than the average US population (M =50, SD=10) (t = 5.96(85), p <. 001).

Conclusion/Application to practice

This study demostrates that PROMIS fatigue is a feasible, low cost measure that can be used clinically for fatigue assessment

in individuals on dialysis. More studies are needed that can establish the psychomteric properties of these measures in individuals
on dialysis.

References
Patient-Reported Outcomes Measurement Systems- Fatigue. (2015). Retrieved from https://www.assessmentcenter.net/documents/PROMIS Fatigue Scoring
Manual.pdf

Abstract Country
USA

Disclosure of Interest
No
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Person centred care Haemodialysis

Resilience level of Chronic Kidney Disease’s person in a Regular Hemodialysis Program

Marta Meneses?, Carminda Morais*3, Joaquim Pinheiro'*, Manuela Fonseca?, Joao Fazendeiro Matos®, Ricardo Peralta®
INephroCare Fafe, Fresenius Medical Care, Fafe, Portugal; ?School of Health, Polytechnic Institute of Viana do Castelo, Viana do Castelo, Portugal; *Center
for Studies and Research in Health, University of Coimbra, Coimbra, Portugal; “Health Science Institute, Portuguese Catholic University, Porto, Portugal;
°NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

October 14-17, 2023 | Vilnius, Lithuania

Background

The diagnosis of Chronic Kidney Disease (CKD) is a difficult life transition since it requires significant changes in everyday life.
In the case of these people they have to adapt to a new reality, which sometimes leads to changing roles inside their families/
society, causing greater stress.

Some people go through these and are able to overcome and get stronger, while others cannot. Resilience is what sets the way
people deal with the same problems.

Objectives
To evaluate the level of resilience of people with CKD in HD and to identify their associations with sociodemographic and clinical
profile.

References

An observational, exploratory, cross-sectional and correlational descriptive study was conducted in a haemodialysis unit

in the north of Portugal. The assessment instrument used was the Resilience Scale, which scores extent between 25 and 175,
with no cut-off points. For sociodemographic data, a questionnaire was constructed and the clinical data consulted through
the clinical process.

Results

The mean age of the 51 participants was 64.10 (SD + 12.59) years, with 37 (72.5%) male and 34 (66.66%) married.

From the analysis of the results, an average level of resilience of 147.80 (SD + 14.71) was verified, with males presenting a better
score, as well as the married group.

Conclusion/Application to practice
The results obtained are in line with the literature, being evident that there is a tendency towards resilience in people in HD,
which is more favorable in males and married people.

The study of resilience represents a paradigm change as it prioritizes the potential for producing health instead of just focusing
on disorders and diseases. We consider it important to identify resilience determinants to implement patient-oriented programs
in order to facilitate the adaptation to their clinical condition, empowering each individual‘s internal resources and involving them
in therapeutic adherence, minimizing the negative effects of the CKD on people‘s well-being.

References

Baell, J., Silva, D., & Hegadoren, K. Fatores sociodemograficos e condicionantes de salide associados a resiliéncia de pessoas com doengas crénicas: um

estudo transversal. Revista Latino-Americana de Enfermagem [serial on the internet]. 2016. Available from: http://www.revenf.bvs.br/scielo.php?script=sci_
arttext&pid=50104-11692016000100408

Felgueiras, M., Festas, C., & Vieira, M. Adaptagdo e valida¢do da Resilience Scale® de Wagnild e Young para a cultura portuguesa. [serial on the internet]. 2013.
Available from: https://repositorio.ucp.pt/bitstream/10400.14/10934/1/CSaude_3-1%285%29.pdf

Gottlieb, L. O Cuidar em Enfermagem Baseado nas Forgas: Satide e Cura para a pessoa e familia. 1s Edition. Loures: Lusodidacta; 2016.

Meleis, Afaf [et al.]. Scholarly caring in doctoral nursing education: promoting diversity and collaborative mentorship. Journal of Nursing Scholarship. 1994;
26(3):177-180.

Abstract Country
Portugal

Disclosure of Interest
No
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Symptoms Haemodialysis
Chronic kidney disease associated pruritus among dialysis patients in the French-speaking

part of Switzerland

Nancy Helou?, Dina Nobre?, Olivier Bonny?, Ould Maouloud Hemett?, Olivier Phan?, David Fumaux®, Anne Cherpillod®,

Georges Halabi®, Floriane Beaud®, Menno Pruijm?

IHESAV / University of Applied Sciences and Arts Western Switzerland HES-SO, Lausanne, Switzerland; ?Lausanne University Hospital CHUV, Lausanne, Switzerland;
3HFR Cantonal Hospital Fribourg, Villars-sur-Gldne, Switzerland; “Broye Intercantonal Hospital, Payerne, Switzerland; °Hirslanden Clinique Cecil, Lausanne,
Switzerland; °®Northern Vaud Hospital, Yverdon, Switzerland

October 14-17, 2023 | Vilnius, Lithuania

Background

The prevalence of Chronic Kidney Disease Associated Pruritus (CKD-aP) in adults on dialysis varies between 20-42% across
developed countries and may be affected by sociodemographic and clinical variables. Data on the prevalence of CKD-aP
in Switzerland are lacking.

Objectives
This ongoing study aims to determine the prevalence and severity of CKD-aP among dialysis patients in the French-speaking part
of Switzerland and to investigate its association with demographic and clinical factors.

References

Patients aged >18 years, on maintenance hemodialysis or peritoneal dialysis for >1 year, and free of cognitive impairment are
recruited. Clinical, laboratory and dialysis prescription characteristics are collected by an independent research nurse, who also
performs CKD-aP assessment using the Visual Analog Scale (VAS, numeric score 0-10) and the Verbal Rating Scale (VRS, 0= no
itch — 4 = extremely severe itch). Multiple linear regression analysis will be carried-out to investigate CKD-aP association with
demographic and clinical factors when data collection is completed.

Results

Preliminary data from 174 participants (mean age 69.2, SD 13.07; 62.6% men) showed a CKD-aP prevalence of 31.6%. Most
participants with CKD-aP (78%) reported generalized itching and 39% reported waking-up at night because of the itching.

Mean VAS in participants with CKD-aP (n=55) was 5.27 (SD 2.09) during the last 24 hours and 6.82 (SD 2.22) for the worst intensity
itching during the last 24 hours. VRS highlighted that most participants with CKD-aP suffered from moderate (51%) to severe
itching (33%) and 61% experienced at least one severe episode of itching during the last 24 hours.

Conclusion/Application to practice

Despite high dialysis standards and easy access to medications, the CKD-aP prevalence is high in the Swiss dialysis population,
and its intensity is moderate to severe. Once completed, the results will be used to increase clinicians’ awareness of CKD-aP,
improve its regular screening and ensure severity reporting.
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Pruritus associated chronic kidney disease (Pa-CKD) in hemodialysis: What‘s new folks?
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Background

Pruritus associated with CKD (Pa-CKD) is the itching sensation directly related to kidney disease, without another pathology
that justifies it. This annoying symptomatology affects the burden of disease and the quality of life of renal patients. Despite
technological advances in dialysis sessions and the better treatment, it is still a relatively frequent entity in our patients, often
being underdiagnosed

Objectives
To describe the prevalence of Pa-CKD in our HD patients as well as to analyze the main clinical, biochemical variables and dialysis
characteristics

References

Single-center descriptive study of Pa-CKD patients on HD at our institution. We analyzed the main sociodemographic data,
biochemical parameters (MBD), dialysis characteristics, the intensity of itching using the worst 24h itching numerical scale
(WI-NRS), the severity of itching using the self-severity disease scale (SADS) as well as related medical treatment

Results

17 of 61 prevalent patients on HD, were diagnosed with Pa-CKD (27.8%). Main patient data Pa-CKD: 24h WI-NRS 6 + 1.9, (52.9%
moderate); SADS scale: A 47.1%, B 35.3, %, and C 17.6%. 47.1% presented generalized Pa-CKD. 41.2% had associated skin lesions,
only 5.9% had been assessed by dermatology. Mean MBD values (Ca 8.4 + 0.6 mg/dl, P 4.7 + 1.2 mg/dl, i-PTH 244.5 + 90.8 pg/
ml, CaxP 39.4 + 08) and dialysis adequacy (KT 51.4 + 6.5). The 76.5% used emolient creams. Antihistamines (35.3%) were the
most used oral treatments, although 52.9% did not receive any treatment for Pa-CKD. No significant associations were observed
between WI-NRS and SADS with the rest of the parameters analyzed.

Conclusion/Application to practice

Our HD patients presented a considerable prevalence of Pa-CKD, with moderate intensity and severity. We did not observe
relevant biochemical data or dialysis adequacy in the diagnosis of Pa-CKD. With these results and their clinical implications, we
should routinely include the assessment of CKD-Pa, as well as optimize the available therapeutic alternatives according to their
symptoms
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The Effect of Education and Art Therapy with Telehealth Method on Hemodialysis Patients
Mukadder Mollaoglu?, Ferhan Candan?, Giircan Solmaz?, Songil Mollaoglu?, Esra Baser?, Safiye Yanmis?

Sivas Cumhuriyet University, Sivas, Turkey; ?Yalova University, Yalova, Turkey; *Erzincan Binali yildirim University, Erzincan, Turkey

Background

Telehealth methods offer the opportunity to interact with individuals to improve the health behaviours of individuals with chronic
diseases. In addition, they provide convenience in providing medical counselling to populations who have problems in accessing
health services during pandemic periods, and accordingly, they reduce health expenditures, increase patients’ compliance

with treatment and reduce the psychological problems they experience.

Objectives
This study was conducted to evaluate the effect of telehealth education and art therapy on diet-fluid restriction and anxiety
in hemodialysis patients during the Covid-19 pandemic.

References

This randomized controlled study included 60 hemodialysis patients (30 in the intervention group and 30 in the control group).
Data were collected using Patient Information Form, Dialysis Diet and Fluid Non-Adherence Questionnaire (DDFQ), Beck Anxiety
Inventory (BAI), Modified Morisky Scale (MMS).

Results

Following the education and drawing activity, systolic blood pressure (SBP), diastolic blood pressure (DBP), hemodialysis (HD)
admission weight, creatinine values, frequency and degree of dietary non-compliance, frequency of non-compliance with fluid
restriction and anxiety levels of patients in the intervention group receiving hemodialysistreatment decreased (p<0.05) and their
compliance with treatment increased (p<0.05).

Conclusion/Application to practice
It is critical to support patients receiving hemodialysis treatment during the Covid-19 pandemic by providing education
with an interdisciplinary approach and drawing activities with a multidisciplinary approach.
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Background

Many patients living with end-stage kidney disease (ESKD) experience a reduced quality of lifel, with depression affecting up

to one-quarter of patients1 and a higher prevalence rate for anxiety compared to the general population2. The use of the arts

to promote and support health and wellbeing has received ongoing attention since the publication of the All-Party Parliamentary
Group on Arts, Health and Wellbeing report in 2017 outlining the benefits of the arts on psychological, social and physical health
and wellbeing3, and the World Health Organisation 2019 report on the evidence for arts4.

The Renal Arts Group (RAG) is a collaborative research group established in 2016 at the School of Nursing and Midwifery, Queen’s
University Belfast, between patients with ESKD, carers, clinicians, academics, and artists to develop a programme of research
aimed at developing and evaluating arts interventions to improve the physical and psychological quality of life of those living
with kidney disease.

Objectives

To undertake an international mapping exercise to identify the current provision of arts programmes for renal patients
co-produced with a consortium made up of members of RAG in partnership with arts programmes based in the Philippines,
United States, Ireland and at the World Health Organisation.

References

The study will undertake a mixed methods approach to identify the current provision of arts interventions in renal units globally,
including an online survey, along with a series of semi-structured interviews with units identified from the survey to further
explore their delivery.

Results
The survey has been ‘live’ online since mid-January 2023 and preliminary findings of the study will be available for dissemination
at EDTNA.

Conclusion/Application to practice
This project will identify policy recommendations for future development of arts in health programmes for renal patients and will
provide an overview of what is being offered globally in terms of arts activities for renal patients.
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Background

Shared Care is where the health care team offers the choice, support and training for patients to participate in the tasks related
to their HD treatment to the extent that they wish. Such a programme within the dialysis unit of an acute hospital setting led by
the RANP ensures the patients are offered support and training to participate in their treatment to the extent that they wish.

Objectives

The Fresenius 6008 machine unit is the primary machine for Shared Care. The patients are also educated on the use

of the Fresenius 5008. Patients are encouraged regardless of age to participate in as little or as detailed as they would like

to learn. Patients are at various levels of care and independence within the unit. All patients involved in the programme have
the support of the unit staff throughout the dialysis treatments

References
A standardised evidence based approach for caring for patients choosing shared care Haemodialysis was implemented
by the author. A Shared Care Policy and supporting documentation are accessible via the hospital Q Pulse system.

Results

Outcome-June 2022-Nine patients were asked to participate in a Shared Care Survey and five returned the audit form.
Communication aides-use of medical vocabulary and photographs to support the training. Information Posters to be visible

on Shared Care.Audio Visual Supports-A board to be placed in the waiting room to be accessible with information on the TV
screen regarding Shared Care.The RANP in conjunction with the Education Technology Project lead nurse are developing training
video’s to assist with this programme which will be accessed by patients in the Dialysis Unit to support the hands on learning.
Images will be printed on completion of video’s and made accessible.

Conclusion/Application to practice
Reevaluate March2023

Videos x 6 on tablet. Installation of a TV in Shared Care Room so as videos also accessible

References
Wilkie, M and Barnes, T.(2019) Shared Haemodialysis Care. Increasing Patient Involvement in Center-Based Hd..CJASN 14(9)1402-144.
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Background

Chronic kidney disease (CKD) is a major public health problem in Vietnam, with estimated chronic kidney failure prevalence

in the general population reached 8.9% in 2015 due to the rise in diabetes and hypertension, along with poor nutrition

and sanitation practices. The Vietnamese government has taken measures to improve primary care initiatives to provide better
access to treatment and affords subsidies to help patients cope with the financial strain of iliness. However, to live

with the disease, people with CKD still struggle physically and mentally due to the changes of lifestyle, diet and their treatment
regimen. Previous kidney support interventions using a mobile application tool have shown effective outcomes in improving
the patients’ self-management. There is a need to have a mobile-based and tailored program for this population.

Objectives
To provide an overview of the Smart Kidney program protocol and report the project progress and preliminary results
of the program development.

References

Co-design methods were used to design and develop the program including two phases: Phase 1 is the development of a mobile-
application involving patients with CKD in each developing step; Phase 2 is to evaluate the feasibility and acceptability of this
program. Up to date, 128 patients with CKD completed a survey to identify the needs and requirements for the application

as the first step of Phase 1.

Results
Patients reported their needs of support on the disease treatment and diets the most, following with knowledge of kidney basics,
mental wellness and physical exercise support.

Conclusion/Application to practice
By using codesign, the smart kidney program is expectedly both evidence based, culturally and contextually tailored for people
with CKD in Vietnam.
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Education of patients Haemodialysis

Relating literacy to quality of life in patients with chronic kidney disease
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Background
Over the last decade, there has been an increase in people undergoing haemodialysis for chronic kidney disease. This increase has
led to many questions about the health literacy and quality of life of these patients.

Objectives
The main objective of this study is to evaluate the health literacy and quality of life of chronic kidney patients undergoing regular
haemodialysis.

References
We conducted a cross-sectional study using quantitative, descriptive-correlational methods, and assessed health literacy using
the HHL-EU-PT assessment instrument and quality of life using the KDQOL-SF.

Results

The sample consisted of 268 patients aged between 25 and 90 years from 7 haemodialysis clinics in mainland Portugal. Our results
demonstrate that the literacy level of chronic kidney patients is lower (p<0.001) compared to the general population. We also
found that there was a relationship between the level of health literacy and the level of education of the CKD patients (p<0.001).
In the application of the KDQOL-SF, we found that the dimensions with the best scores were encouragement from dialysis staff
(82.46) and social support (77.49). Gender had an impact on scores in several dimensions: physical function (p=0.023), pain
(p=0.011), and emotional well-being (p=0.020). Overall, we found an association between the medium score of literacy

and patients’ quality of life: for each additional point in health literacy, the quality-of-life score increased by 0.78 points (p<0.001).

Conclusion/Application to practice
Therefore, improving the level of health literacy may be a possible strategy for improving quality of life for CKD patients.
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Reference nurse, the future for the holistic care of the person on hemodialysis

Daniela S&*, Abilio Silva?, Ana Barros?, Silvia Ramos?
Davita Gondomar, Porto, Portugal; ?Davita Portugal, Porto, Portugal

Background

The basis for providing quality care is to coordinate and reconcile the satisfaction of the person and the family. The organisation
of care by the reference nurse (RN) is based on the continuity of care as the basis for its operational process. In hemodialysis (HD)
units, this method enhances the interaction between nurse/patient/caregiver as it facilitates joint decision, using an adjusted

and realistic communication.

Objectives
Assess the satisfaction of the person on HD and the caregivers, in patients with dependence, with the method of RN.

References
A descriptive prospective study was carried out. The sample consisted of 52 responses, of which 91.9% were from patients,
and the remainder from caregivers. 51.6% are male and 56.5% have been in HD between 1 and 5 years.

A survey was applied using a Likert scale to assess the satisfaction of patients/caregivers. The analysis was performed using Excel.

Results

Data analysis showed that 75.8% of respondents confirmed that they had been given the information leaflet on the change

in the organisational method, 85% of respondents were able to identify their RN, 84% of patients/caregivers state that they feel
a better follow-up and 86% feel included in decisions related to treatment. Regarding safety, 90.4% reported feeling safer

with the introduction of the RN. As for the empathic bond, 57.7% reported a stronger bond with their RN.

Conclusion/Application to practice

This study concludes that the use of the RN satisfies the person/caregiver on HD. The best organisational model of nursing care is
the one with the person at the centre of care. The well-being and inclusion of the person in the treatment are essential

for the quality of care. Thus, RN assumes the role of manager promoting holistic and complex care.
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Background

The Therapeutic Self-Care Scale (TSC) is an instrument consisting of 13 items asking patients to rate on a 6-point scale their
awareness about medication, treatment, capacity to recognize signs and symptomes, ability to carry out prescribed treatments
and knowledge of what to do in an emergency.

Objectives
Assess Therapeutic Self-Care Score on Haemodialysis Patients

References

A cross-sectional study was performed on 586 patients from 37 dialysis centres. All participants were adults, aged over 18 years
old, who started haemodialysis for more than 6 months, know to read and write Portuguese, without mental disorders and who
consented to participate in this study. The TSC scale was administered by nurses in haemodialysis units between February 2020
until April 2022.

Results

A total of 565 patients, 36.7% female and with average age of 66.52 (SD=13.66) years and with 7.27 (SD=7.56) years

on haemodialysis. Most patients (57.1%) have basic skills at school, while 84.1% have retired. The analysis was carried out in three
dimensions: (A) — the management of symptoms; (B) — medication management; (C) — the ability to carry out activities of daily
living. All three dimensions, patients showed high TSC scores, A = 4.64 (SD=1.13); B = 5.45 (SD=0.97); C= 4.85 (1.18). In dimension
A, we identified that the age (p<0.001), the time on hemodialysis (p<0.001) and education (p<0.006) showed different results

for the TSC score. In dimension B, age (p<0.008), time on hemodialysis (p<0.05) and education (p<0.001) showed significant
differences in TSC score. In dimension C, age group (p<0.001), occupation (p<0.007) and education (p<0.036) showed significant
differences in the TSC score.

Conclusion/Application to practice

The development of an intervention model to promote TSC in dialysis patients should consider the individuality of each patient,
so that we can establish an individualized approach and define priorities in the approach, considering the different dimensions
of the process of TSC.

References
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What do patients not know about chronic kidney disease?
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Background
The persistent global increase in chronic kidney disease (CKD) prevalence highlights the importance of providing patients
with sufficient knowledge to allow them to self-manage their disease.

Objectives
To gain insights into non-dialysis CKD patients’ knowledge of their disease, and assess associations between knowledge
and sample characteristics.

References
A descriptive cross-sectional design was undertaken. A convenience sample of 203 stages 3—5 CKD patients was recruited.
The Kidney Disease Knowledge Survey (KiKs) was used.

Results

This study revealed that the mean age of the patients was 47.34 years. 50.2% were male and most (75.9%) were married.

The mean score of knowledge (measured using KiKs) relating to kidney disease was 17.87 + 3.212. The lowest scores were
related to knowledge of effects of proteinuria (13.3%), meanings of “glomerular filtration rate” (29.6%) and “targeted blood
pressure” (31.5%). Although more than 60% of participants knew about some kidney functions, they misunderstood others,
including those related to glucose control (23.6%) and blood pressure (54.7%). Patients displayed knowledge scores >70% for five
other areas, including disease stage and time since diagnosis. Almost all participants did not know that chronic kidney disease
(CKD) could be asymptomatic. The results showed that late-stage CKD (Stages 4 and 5) and longer time since diagnosis of CKD
were independently associated with a higher score of knowledge (r=0.18, p=0.017; r=0.41, p < 0.001; r=0.26, p =0.001,
respectively).

Conclusion/Application to practice

This study provided initial insights on CKD-related knowledge among patients with Stage 3—5 CKD in the Kingdom of Saudi
Arabia. Many gaps in knowledge were identified, especially those relating to blood pressure. More studies are required to fully
understand the extent of the knowledge deficit in the wider population; however, these findings will allow nurses to address
significant gaps.
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Measuring sexual dysfunction in kidney disease: a systematic review

Megan Raynor/Cairns?, Helen Noble!, Ann Bonner?, Clare Mckeaveney?
lQueen’s University Belfast, Belfast, United Kingdom; *Griffith University, Queensland, Australia

October 14-17, 2023 | Vilnius, Lithuania

Background

Sexual dysfunction includes a heterogeneous group of disorders (McCabe et al. 2015) and is reflective of a wide variety

of patient-reported measurement tools. Sexual dysfunction is a common difficulty in kidney disease (Chou et al. 2021; Harrison et
al. 2020). However, the psychometric properties of these patient-reported outcomes have not been compared in patients

with kidney disease.

Objectives
This systematic review aimed to identify and evaluate the scientific validity and reliability of patient-reported outcomes for sexual
dysfunction in patients with kidney disease.

References
Key search terms were identified and applied to relevant databases. Data were searched from inception to March 2023. Data was
recorded using a PRISMA table. All assessment characteristics and psychometric properties were evaluated.

Results

This review is currently underway however preliminary results suggest few patient-reported outcomes assessing sexual
dysfunction have been validated in this patient population.

Conclusion/Application to practice

To improve the identification and management of sexual dysfunction in kidney disease, it is important to identify a gold-standard
tool.
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The process of commitment of the person with chronic kidney disease:
an ethnographic study

Maria Euldlia Novais?, Clemente Sousa?
1ESEL, Lisboa, Portugal; ESEP, Porto, Portugal

October 14-17, 2023 | Vilnius, Lithuania

Background

A person with chronic illness leads to very significant changes in the person’s life of person goes through multiple phases, ranging
from the appearance of the first symptoms, the impact of the diagnosis, and acceptance of the disease, to the adaptation

of the illness and treatments. (Strauss and Glaser,1975).

Van Hooft (2008) states that commitment is an existential posture towards a specific good, which has a significant duration,
through which the subject defines himself and in the light of which he makes choices. It is the state of being emotionally
or intellectually attached to a course of action, if one cares about something and it is essential then one will act accordingly

Objectives
Exploring and describing the process of commitment to health by patients with chronic kidney disease.

References
An ethnographic methodology was used with in-depth interviews, participant observation, and field notes. Data were collected
from 15 adults with chronic kidney disease.

Data analyses were made by using content analyses by Krippendorf.

Results
We found 3 major categories, commitment focus, commitment level, and commitment type.

Conclusion/Application to practice

The commitment to the course of the disease is a predictor and supports changes in health behaviors. The levels of commitment
are related to the levels of satisfaction, the size of the investment, and the quality of alternatives in the life changes made related
to the disease. The greater the commitment, the more easily they make and maintain the changes necessary for the stability

of the disease. Commitment to the disease is greater and more easily maintained if the management of the therapeutic regime is
shared with the family.

Recognizing commitment as a guideline and a line of action can be essential for health professionals to find appropriate strategies
for each person that help with self-care and control over the disease.

References
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Patients’ Perception of Care; a renal network experience from North Macedonia
Sokica Gegovska

Diaverum North Macedonia, Skopje, Macedonia, the former Yugoslav Republic of

October 14-17, 2023 | Vilnius, Lithuania

Background

Patients’ perception of care refers to patients’ views of services received and the treatment results. Patients’ perception of care
monitors the delivery and quality of healthcare services. When patients feel that healthcare professionals and institutions truly
care about their health and needs, they’ll be more willing to cooperate. Also, staff may enjoy their work more when they can
interact with patients who value the provided care and how they are cared for.

Objectives
To assess patients’ views on the care they receive and the clinic where they receive care. To evaluate the results of the Patients’
Perception of Care surveys for 2021 and 2022.

References

In October 2021 and October 2022, patients gave feedback on their Perception of care they are getting in the dialysis clinics
through the survey Patients Perception of Care (PPC). Included 661 (2021) and 680 (2022) patients from 9 dialysis clinics in North
Macedonia. The survey covers 12 domains for example: access, communication, information, needling, fluid intake and diet,
privacy and dignity, support, transport, laboratory tests and investigations. The survey was anonymous and made electronically
through a smartphone.

Results

88,4% of the patients completed in 2021, and 91,4% in 2022.

Net Promoter Score (NPS) for 2021 was 64,0%, and for 2022 was 68,5%.

We found an increase in scores between 0,05 to 0,18 in most of the domains, except for the transportation (- 0,01)
and environment (- 0,15).

Conclusion/Application to practice

2022 results show the effectiveness of the analysis, action plans and implementation of 2021 PPC results. Despite room

for improvement, results show that adequate action plans and related activities can improve PPC overall results and delivering
added value for patients is all about understanding their circumstances, needs and p

References.
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3. A.M.Dozier, H.J. Kitzman, G.L.Ingersoll, S.Holmberg, A W Schultz Res Nurs Health 2001;24 (6): 506-517.

4. Senarath U, Nalika SG. Development of an instrument to measure patient perception of the quality of nursing care and related hospital services at the national
hospital of Sri Lanka. Asian Nurs Res June. 2011;5:71-80. doi: 10.1016/51976-1317(11)60015-7.

5. Oren B, Zengin N, Yildiz N. The Turkish adaptation of scale to measure patient perceptions of the quality of nursing care and related hospital services: a validity
and reliability study. Northern clinics of Istanbul. 2017;3(3):187-193. doi: 10.14744/nci.2016.42650.

Abstract Country
North Macedonia

Disclosure of Interest
No

28 SCIENTIFIC PROGRAMME




51t EDTNA/ERCA Inter nal Conference

1‘ EDTNA/ERCA
Caring Together

Green Excellence in Dialysis

October 14-17, 2023 | Vilnius, Lithuania

34

How to decrease water consumption at the renal care centre?

Eva Zéalesdkova
B. Braun Avitum, Prague, Czech Republic

Background
Every HD/HDF treatment requires high water consumption to prepare the dialysis fluid of appropriate quality.

Objectives
Demonstrate how to decrease water consumption through the operating procedures implementation, water consumption
measurement, and monitoring of environmental aspects and indicators.

References

In 2019, we implemented regular monitoring of environmental indicators into our daily practice. Our goal was to reduce water
consumption per HD/HDF treatment with a maximum of 500 liters per HDF treatment and 400 liters per HD treatment. We
modified procedures regarding the reverse osmosis switch-on time before the morning shift, rules for water quality checks,
reverse osmosis switch-off time, and use of stand-by mode on dialysis machines. We have installed calibrated water meters

in the reverse osmosis helping us to detect potential malfunction of the pre-treatment system, such as softeners.

Results

At the time of the initial environmental review, our average water consumption reached 507.50 liters per HD/HDF treatment.
The implementation of operational procedures for the optimal use of reverse osmosis and detailed water consumption
monitoring helped us achieve an average water consumption of 450 liters per HDF treatment in 2022.

Conclusion/Application to practice

The implementation and optimization of clinical practice, staff education, regular monitoring, and analysis of water consumption
ensured that we achieved our target. We proved that our approach contributes to environmental protection, brings economic
benefits, and minimizes the ecological burden of dialysis. We believe that our experience can inspire other countries.

References

1. European Dialysis and Transplant Nurses Association/European Renal Care Association (EDTNA/ERCA); Seestrasse 91, CH 6052 Hergiswil, Switzerland
www.edtnaerca.org

ISBN: 978-84-09-42876-2

Abstract Country
Czech Republic

Disclosure of Interest
No

29 SCIENTIFIC PROGRAMME




51t EDTNA/ERCA Inter nal Conference

1‘ EDTNA/ERCA
Caring Together

108

Environmental performance in a hemodialysis unit

Ana Veiga?, Carolina Galhano?, Sara Fontoura Marques?, Maria Arminda Tavares?, Lidia Santos', Monica Silva?
Diaverum, Aveiro, Portugal; Diaverum, Sintra, Portugal

October 14-17, 2023 | Vilnius, Lithuania

Background

Climate change represents a great public health problem globally. Ecologic dialysis is necessary in order to reduce the ecological
footprint (JA Moura-Neto, 2019). Dialysis relies on technology, pharmaceuticals and disposable products. These take not only

a financial expense, but also an expense of natural resources, being an impact that is regular and prolonged in time. EDTNA/ERCA
has developed an environmental checklist in order to various renal care centers evaluate their own environmental performance
and seek areas for potential self-improvement through environmental management. This checklist consists of 40 questions

from 5 different areas. Answers that are not positive have potential improvement aspects (EDTNA/ERCA,2021).

Objectives

To characterize the environmental performance of a renal care facility in the center of the country applying the EDTNA/ERCA’s
environmental checklist. To analyze the water and energy consumption, as well as cardboard, plastic and biological waste
produced in kg per treatment in 2022.

References

In order to characterize the environmental performance oh this renal care center, we carried out an internal survey about the
advocated environmental politics and analyzed the water and energy consumption per treatment, as well as the plastic, cardboard
and biological waste produced in kg per treatment (Il and IV Groups) in 2022. We applied in December 2022 the EDTNA/ERCA’s
environmental checklist that is available online.

Results
The analysis of our monthly consumption shows that not all objectives were achieved.

From the applying of the environmental checklist we obtained a score of 23 points, which translates in a average environmental
performance with several improvement aspects.

Conclusion/Application to practice

This paper is an opportunity for awareness, since we’re responsible agents, individually and as a group, for changing. It’s
important to adopt and implement the suggested interventions in a short and mid/long terms since they lead to an immediate
reduction of our environmental footprint.

References
Neto José Barraclough, Katherine Agar John Um apelo pela sustentabilidade na diélise no Brasil Braz J Nephrol DOI10 1590 2175 8239 JBN( 2019 ),P 560 563
EDTNA/ERCA ENVIRONMENTAL CHECKLIST FINAL PROJECT VALIDATION REPORT Switzerland 2021 ISBN 978 84 615 9967 7
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Environmental impact of dialysis. Mitigation needed.

Joao Fazendeiro Matos, Bruno Pinto, Carla Félix, Ricardo Peralta
NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

October 14-17, 2023 | Vilnius, Lithuania

Background

Hemodialysis is an activity with high environmental impact, strongly due to water and energy consumption, and to the use

of single-use medical devices and significant volumes of dialysate solutions, not to mention the impact of hygiene and infection
control measures, waste production and patient transportation needs.

Objectives
e |dentify the main categories that may impact environment
e |[dentify which measures may be implemented to reduce dialysis’ carbon footprint.

References

An assessment of practices and bibliographic review were caried out.

Each identified dimension was stratified and scrutinized to identify subdimensions and the relative impact of each.
Based on groups of dimensions and subdimensions, mitigation measures were identified, and intervention plans settled.

Results

Four main categories were identified which were related with: patient care per si, hygiene and infection control, waste
management and patient transportation. Water consumption per treatment and waste production were identified as the main
contributors for the carbon footprint, however the consumption of water not direct related to the dialysis session represented
around 40% of the total consumed water. Waste management was identified as having the greatest improvement potential.

Conclusion/Application to practice

The environmental impact of each hemodialysis dimension may be reduced by the implementation of a variety of mitigation
measures, such as: promotion of home therapies, improvement of water treatment efficiency, choice of therapeutic modality
according to patient’s needs, blood and dialysate flows” optimization, use of online fluids, use of OlI-HDF (when combined

with flows optimization), production of in-house solutions, adjustment of equipment turn on-off times, use of greener and more
efficient hygiene products, adoption of swep® systems for cleaning and in-house laundry with process automation, preparation
of in-house disinfectants from concentrated products, hand hygiene with alcoholic solutions whenever indicated, reduction

of waste produced, recycle and value waste products, and finally adherence to digital practices whenever possible (reduction

of paper).

References
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Quality and sustainability in hemodialysis and vascular access nursing practices

Monica Esperanca
Diaverum, Lisboa, Portugal

October 14-17, 2023 | Vilnius, Lithuania

Background

According to Lok et al. (2020) ,,The longevity in Hemodialysis (HD) is directly proportional to the quality of treatment, and this
quality depends on the reliability and integrity of the patient’s vascular access”, which makes vascular access an invaluable
resource. In turn, several authors (e.g., Sousa, 2009; Carvalho, et al., 2011) state that complications associated with vascular
access in hemodialysis are responsible for 25% of hospitalizations and 50% of hospital costs related to HD patients, while nurses
are the main performers in the management of vascular access.

Objectives
This study aims to relate nursing practices applied to the HD patient’s vascular access with quality outcomes in hemodialysis and
to comprehend its sustainable implications.

References

This study included 161 patients undergoing hemodialysis for End-Stage Renal Disease from January 2018 to March 2023

at Diaverum Amadora. The applied methodology was divided between the exploratory and descriptive research method,

field research, and post-fact research. An extensive literature review on nursing practices applied to vascular access and their
relationship with quality and sustainability in hemodialysis was carried out. Data collection required the systematic observation
and monitoring of HD patients’ vascular access and the use of the IRIMS software archive for post-fact data. An experiment
with QA (blood flow) assessment has also been done.

Results

The majority of hospitalizations were related to vascular access complications. Fistula use has fallen, and catheter use has risen
substantially. Area puncture is the most common cannulation technique used by recent dialysis nurses and fistula aneurysm
development is prevalent. QA results depend on nurses’ expertise in cannulation, as the same patient presents better results
with an optimized cannulation technique.

Conclusion/Application to practice
Hemodialysis nurses have a decisive role in the prevention of complications associated with vascular access as they are experts
in the art of cannulation. Therefore, their practices ensure hemodialysis quality and sustainability.
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Patient with increased creatine kinase due to hypocalcemia

Vasiliki Zoi, Nikitas Piliouras, Petros Nikolopoulos, Sofia Lionaki
ATTIKON University Hospital — Nephrology Department, Athens, Greece

Background
Electrolyte disturbances affect many systems and many functions of the body. Hypocalcemia affects the musculoskeletal system,
the cardiovascular system, causes seizures, swelling of the optic papilla, as well as psychiatric manifestations.

Objectives
Presentation of a patient who was hospitalized in our nephrology department.

References

This is an 80-year-old man with a history of chronic kidney disease who was admitted to ATTIKON University Hospital, due

to worsening in his kidney function. On admission, severe hypocalcemia was detected with serum calcium of 3.9 md/dl

and ionized calcium of 0.41 mmol/I. Aditionally he presented with a high creatine kinase of 1344 U/L and a concomitant decrease
in muscle strength of the left upper limb. High creatine kinase as well as hypocalcemia were also found in an earlier laboratory
test. The low value of serum parathyroid hormone (20pg/ml) combined with the history of thyroidectomy raised the suspicion
that the hypocalcemia was due to hypoparathyroidism of surgical etiology. The calcium value was corrected with intravenous

and oral calcium administration and vitamin D administration. By correcting the hypocalcemia value, the creatine kinase value was
also corrected.

Results
Hypocalcemia can lead to an increase in the value of creatine kinase. A rare but existing complication described in the literature
that is needed to be early noticed by the healthcare team, in order to be reversed with correction of hypocalcemia.
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Specificity of conducting hybrid dialysis — our experiences

Magdalena Stanesic, Ines Kaiser, Mirjana Maretic-Dumic
University Hospital Centre Zagreb, Zagreb, Croatia

October 14-17, 2023 | Vilnius, Lithuania

Background

Hybrid dialysis implies the application of slow, extended daily dialysis (SLEDD) within a given time interval. It can be considered
as a middle ground between intermittent and continuous method of hemodialysis because it unifies the therapeutic advantages
of continuous renal replacement therapy (CRRT) and the logistical/financial advantages of intermittent hemodialysis (iHD).

The hybrid dialysis is used to remove small molecules, improve patients hemodynamic stability and decrease the need

for anticoagulant therapy. It also reduces treatment time in the intensive care units and the costs compared to a continuous
treatment method.

Objectives
The procedure is primarily carried out for treatment of critically ill patients with acute kidney injury, with slower removal of excess
volume and uremic toxins in relation to iHD, and faster in relation to the CRRT.

References
The process of hybrid dialysis is carried out using a modified dialysis device, a preparator, an Aquator, the Aquator‘s control
cabinet and the reverse osmosis system.

Results

In this paper we are going to present a case of conducting hybrid dialysis in a patient immediately after a kidney transplantation.
The procedure was carried out for the purpose of kidney function replacement during a delayed takeover of graft function.

In the early post-transplantation period we conducted six procedures of hybrid dialysis with significant differences in the values
of blood test results before and after the procedure. Hybrid dialysis treatments in combination with the plasmapheresis process
and immunosuppressive therapy offer a favourable result.

Conclusion/Application to practice

We are the only department in the Republic of Croatia that offers patients this type of renal function replacement. Working with
the system and devices for hybrid dialysis is not possible without specially educated and trained nurses. Therefore we can say that
nurses have a central place in the process of therapy implementation.

References
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First patient treated with Double filtration plasmapheresis (DFPP) in Croatia — case report

Denis Maric, Goranka Erzen Matic, Mirjana Maretic-Dumic
University Hospital Centre Zagreb, Zagreb, Croatia

Background

Therapeutic plasma exchange (TPE) is a blood purification technique, which removes large molecular weight particles such
as autoantibodies, immunoglobulins from plasma. The underlying mechanism of this procedure is accomplished by either
centrifugation or filtration using semipermeable membranes. Double filtration plasmapheresis (DFPP) is a technique in which
plasma is not entirely removed, only antibodies, using special filters.

Objectives

DFPP is a 2 — step process during which plasma is first extracted from the patient blood and then circulated through a second
(cascade) filter, plasma fractionator. The plasma is filtered and then returned to the patient avoiding or minimizing the need
for replacement fluids.

References

The large pores of the plasma separator membrane enables plasma proteins and pathogens into the plasma component
separator. The plasma component separator, of smaller pore size, selectively removes pathogenic substances from the plasma.
The treated blood / plasma is returned to the patient. Substitution fluid may be added. Pathogenic substances and some plasma
are discarded. With this paper we want to present our experience in introduction of DFPP in the Republic of Croatia as a new
therapeutic method.

Results
First DFPP treatment was conducted in December 2022, in our Department of dialysis and since then we are the only center
in Croatia that provides this procedure. We treated only one patient, and till now we conducted 3 DFPP.

Conclusion/Application to practice
Although our experience is based on only one patient for now, we can conclude that DFPP is safe and effective treatment when
conducted by a specially educated nurses who knows how to cope with the challenges of conducting DFPP procedure.

References

- Tanabe K. Double-filtration plasmapheresis. Transplantation. 2007;84(12 Suppl):S30-532.
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- Mineshima M. Double filtration plasmapheresis:Determination of the optimal albumin concentration in the supplementation fluid. Transfusion and Apheresis
Science.2017;56(5):654-656.
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Oral health in hemodialysis patients; a single center experience

Ronald Visser?, Koosje Huisingh?, Marie Louise Nelissen?, Claudette Promes?, Aegida Neradova'?, Alexa Laheij?
Dianet Dialysis centers, Amsterdam, Netherlands; 2Department of oral medicine, Academic Centre for Dentistry, Amsterdam, Netherlands; *Department
of nephrology, Amsterdam University Medical Center, Amsterdam, Netherlands

Background

Patients with end stage renal disease (ESRD) have a high rate of cardiovascular morbidity and mortality. Studies suggest oral
health, especially missing teeth, are associated with a higher coronary artery calcium score and atherosclerotic cardiovascular
disease. In this cohort of patients with ESRD, treated by hemodialysis (HD), we did a review of the oral health. The goal of this
study was to establish which oral problems are prevalent in this single center cohort.

References

Data collection took place in prevalent patients on HD that participated in our biobank. The parameters that were scored were
oral Health Assessment Tool (OHAT), by means of extra- and intra-oral clinical visual inspection. The outcome variables were the
condition of lips, tongue, gums and tissues, saliva, the number of decayed teeth, the number of natural teeth, the presence and
condition of denture(s), oral cleanliness and dental pain. Additional questions were scored to gain an impression of participants’
oral situation and hygiene habits. Age, gender and the time on treatment since start HD were retrieved from patient files

Results

A total of 44 patients undergoing HD participated in this study. Most of the patients had dental caries (52.3%), plaque/calculus
(93.2%), and showed signs of periodontal inflammation (75%), and/or dry mouth (47.7%). A referral to an oral health professional
was required for 35 (79,5%) of the patients. No significant differences were found in oral health variables between patients with
different levels of oral hygiene and different periods of HD; except for the lips and tongue regarding the different periods of HD
therapy

Conclusion/Application to practice

Dental caries and plaque/calculus, periodontal inflammation and dry mouth are commonly present in ESRD patients on HD.
No remarkable differences were found in oral health variables between patients with different levels of oral hygiene and time
on treatment since start HD.

References

Bots. C.P. (2005). End stage renal disease: the oral component. Salvia, thirst and oral health in patients on renal replacement therapy. Hilversum, The Netherlands
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Using a digital feedback system to improve service quality through patient voice
Lisa Webb?!, Wendy Khor?

Fresenius Medical Care Asia Pacific, Sydney, Australia; Fresenius Medical Care Asia Pacific, Hong Kong, Hong Kong

Background

Improving patient care includes a focus on involving patients and creating an environment with the best conditions for listening
to them to better understand their needs. Although our service had various mechanisms for patient feedback, the system had
short comings including reliance on staff to manually enter the data which was time consuming and often not formally registered,
there was a lack of transparency and potential for manipulation. Additionally, some patients had difficulty expressing their
concerns directly to staff and felt stigmatized or embarrassed, so valuable feedback was missed

Objectives

To collect real-time transparent feedback from patients and reduce additional workload of frontline nursing staff entering
feedback manually. The digital feedback system needed to capture compliments, complaints, and suggestions for improvement
directly from stakeholders across multiple countries/ clinics and link to the existing feedback management system to facilitate
a prompt effective coordinated response.

References

A regional Online Suggestion Box, was developed with multi-language support where a patient scans a QR code displayed

in a clinic, enter their details (or can remain anonymous), select the category (complaints, compliments, or suggestions

for improvement) and enter the feedback information. The feedback is automatically captured into the Management System
triggering an automated email to the Clinic Manager for management.

Results

Since implementation there has been 220% increase in feedback received from patients, additionally the resolving of complaints
is more effective, prompt and coordinated. Survey results indicate the system has improved patient’s respect and confidence

in our service, whilst service gaps are now identified and mitigated more efficiently improving clinical care and operational
processes

Conclusion/Application to practice

The Online suggestion box has significantly improved the feedback process, it is more transparent, accurate, reduced staff
workload and increased patient confidence in our service. Patients voice is the centre of governance and service delivery
facilitated through their sharing of vital feedback.

References

Digital methods to enhance the usefulness of patient experience data in services for long-term conditions: the DEPEND mixed-methods study. Sanders C, Nahar P,
Small N, Hodgson D, Ong BN, Dehghan A, Sharp CA, Dixon WG, Lewis S, Kontopantelis E, Daker-White G, Bower P, Davies L, Kayesh H, Spencer R, McAvoy A, Boaden R,
Lovell K, Ainsworth J, Nowakowska M, Shepherd A, Cahoon P, Hopkins R, Allen D, Lewis A, Nenadic G.Southampton (UK): NIHR Journals Library; 2020 Jun.
Implementing a digital patient feedback system: an analysis using normalisation process theory, Bie Nio Ong 1, Damian Hodgson, Nicola Small, Papreen Nahar,
Caroline Sanders. BMC Health Serv Res. 2020 May 7;20(1):387.doi: 10.1186/s12913-020-05234-1
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Patient Safety Culture Perception for Sustainability of NGO Haemodialysis Centres

In Malaysia

Dr Perijit Singh?, Dr Azim Nasaruddin?, Chor Seong Tan?, Siti Khairani Ramli?, XinYun Khor?
INational Kidney Fundation, Petaling Jaya, Malaysia; *National Kidney Foundation, Petaling Jaya, Malaysia

October 14-17, 2023 | Vilnius, Lithuania

Background

Patient Safety Culture (PSC)was initiated in 2000 due to the o high incidence of errors and harm, such as infections in healthcare
settings. Haemodialysis needs to study PSC to ensure sustainability as a non-profitable NGO. Ensuring PSC is vital in improving
quality healthcare. PSC creates a healthy environment and reduces the risk of unnecessary healthcare-related harm

to an acceptable minimum. Embedded within the concept of patient safety is an ingrained safety culture, a vital component

of quality health services

Objectives

To determine the level of perception of patient safety culture among staff working in for haemodialysis centre in Malaysia
and to benchmark it against other similar industries. Precisely, to determine the level of teamwork, staffing, organizational
learning and continuous improvement, response to error, supervisor, manager or clinical leader support for patient safety,
communication about the error, communication openness, reporting patient safety events, hospital management supports
for patient safety, handoffs and information exchange.

References

It is a cross-sectional quantitative study utilizing a validated survey utilizing a validated tool of Survey of Patient Safety (SOPS)
from the Agency for Healthcare Research and Quality (AHRQ). Data will be entered into Microsoft Excel to generate graphs

and calculate descriptive statistics for the survey responses to explore response patterns. The findings of this survey will then be
compared with other institutes from database of AHRQ.

Results
This is an ongoing study, and results will be presented during the conference.

Conclusion/Application to practice

The study result and analysis will be utilized to create awareness of patient safety culture among the leaders and members in
dialysis centres and used for improvement plans in improving PSC. There is limited evidence to support the impact of costly
policies on patient safety outcomes to support the sustainability of an NGO.

References
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Protecting our patients from risk of blood loss whilst on haemodialysis

Sarah Powers?, Dawn Moller?, Lucy Watts?, Jesus Manuel?, Alyosha Pineda?, Alexandra Spittle®
Clinical Lead, Diaverum, St Albans, United Kingdom; *Nursing Director, Diaverum, St Albans, United Kingdom; *Practice Development Nurse, Diaverum, St Albans,
United Kingdom

October 14-17, 2023 | Vilnius, Lithuania

Background

An alert was received in August 2022. The UK Kidney Association (UKKA) and Kidney Patient Safety Committee (KPSC) have been
informed of two incidents related to a low venous pressure alarm in haemodialysis machines which has been implicated in two
patient deaths in the last three years. Both patients had venous line disconnection leading to death by exsanguination.

Objectives
To ensure our processes are mitigating the risks of patients of blood loss whilst on dialysis.

References

A review of all incidents logged under — accidental disconnection or venous needle dislodgement was undertaken for 2020-2022

on our electronic incident report log.

Our practice in clinics was reviewed which included:

* Monthly risk assessments for risk of venous needle dislodgement or central venous catheter dislodgement (based on the EDTNA
recommendations).

* Root cause analysis completion for such incidents.

¢ Shared learning at clinic level and national level via forums such as area meetings, clinical governance meetings, and NHS trust
review meetings.

¢ Availability of equipment for high risk patients which would alarm if any blood loss detected available in all clinics.

* Monthly needle taping audit to ensure compliance with correct needle taping to minimise the risk of needle dislodgement.

* Mandatory check of access/lines each time an observation is logged on treatment guidance system.

¢ Patient awareness was increased and they were educated not to silence or reset machine alarms.

Results
A total of 72 incidents were recorded over 3 years.

Review highlighted that our monthly audit did not capture those patients dialysing via a catheter or make any reference
to visibility of access.

Audit tool updated to include all vascular access and visibility. The frequency of audit was also increased to weekly.

Conclusion/Application to practice
Excellent practice is established in our clinics but regular review allows opportunity for continuous improvement.
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Treatment Guidance System (TGS) in United Kingdom — Digital Aid Towards Consistency

of Care
Alyosha Pineda?, Jesus Manuel?, Lucy Watts?, Powers Sarah?, Dawn Moller?, Alexandra Spittle?

IClinical Lead, Diaverum, St. Albans, United Kingdom, ?Nursing Director, Diaverum, St. Albans, United Kingdom; *Practice Development Nurse, Diaverum, St. Albans,
United Kingdom

October 14-17, 2023 | Vilnius, Lithuania

Background
The use of digital tools improves collaboration and coordination among healthcare professionals, reduces possibility of errors,
and improves data management, all of which lead to more efficient and consistent care delivery.

Objectives
To explore how digitalisation assists towards consistency and efficiency of care delivered to haemodialysis patients and how this
improves the nurses user experience.

References

Information is collected, stored and data analysed in the systems, these help to identify trends in care delivery and outcomes

to assess consistency of care. Clinical Performance Measures (CPM) or the equivalent of clinical quality measures, are used to
track efficiency of care among patients. Surveys were undertaken and feedback noted regarding how this impacts on nurses user
experience.

Results

The use of digital tools in determining consistency of care help to track patients care progress among clinics. The project helped to
identify care areas like fluid management and blood pressure monitoring. Staff reported overall satisfaction in the use

of the system and how it helps in achieving efficient care. Feedback will be shared to improve the TGS system.

Conclusion/Application to practice

The use of digitalisation helps to gather, analyse and share data among system platforms to give more comprehensive
understanding of patients’ condition and care. This helps to create better care planning, leading to consistent, efficient,
and improved patient outcomes. It also helps care providers to identify issues and trends in patients’ data.

With the continuous development and improvement of health care technology, we may anticipate even better consistency
and efficiency approach in care for dialysis patients in the future.

References
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influence on the role of patients. Bus Res 13, 1033—1069 (2020). https://doi.org/10.1007/s40685-020-00125-x
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Booth, R. G., Strudwick, G., McBride, S., O’Connor, S., & Solano Lépez, A. L. (2021). How the nursing profession should adapt for a digital future. BMJ, 373(373),
n1190. https://doi.org/10.1136/bmj.n1190
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Automated Documentation tool “Treatment Guidance System” in a multinational

hemodialysis centers: An Innovative approach

Jennifer Samson?, Mohammed Alhomrany?, Mathias Haarhaus?, Israel Silva®, Ali Alharbi?, Carlos Lucas?, Carla Santos?,

Fernando Macario?
Diaverum, Riyadh City, Saudi Arabia; *Diaverum, Solna, Sweden; *Diaverum Corporate, Hyllie/Malmo, Sweden

October 14-17, 2023 | Vilnius, Lithuania

Background

For many years, dialysis data are copied on a flowsheet then transcribed to a computer for electronic record keeping. Because
hemodialysis care is characterized by a high patient flow, timely decisions are critical. However, manual documentation can be
associated with poor completeness and delays. Therefore, introducing Treatment Guidance System (TGS) was initiated to improve
the current practice by using tablet allocated to each dialysis machine, to save time and develop a better data record keeping.

Objectives
To test the data completeness and accuracy registered in the system.

To measure staff satisfaction, work-load and adaptability to new technology.
To explore time efficiency during documentation.

References

This is a prospective and observational multicenter study conducted between November 2021 to January 2023 in Saudi Arabia,
Spain, Portugal, UK and Kazakhstan. Inclusion criteria are clinics rolling-out TGS with d.connect and participants with no TGS
experience.

The 3 phases includes:

e Phase 1 (2weeks prior TGS): Conducting NASA survey to measure staff work load and adaptability to new technology.
Documentation timing observation to measure efficiency. Dialysis data extraction to check data completeness. Black box
memory from machines retrieval to compare data accuracy with fetched data.

e Phase 2 (after Imonth): NASA and staff satisfaction survey. Dialysis data and machine black box memory extraction.

e Phase 3 (after 3months): NASA and staff satisfaction survey. Documentation timing observation. Dialysis data and machine black
box memory extraction.

Results

There are 20 clinics and 223 participants involved in the study. Satisfaction rate showed 3.86 and 4.03 rating after 1 and 3 months
of TGS respectively. NASA survey indicated 30% improved nurses capability to adapt to technology with reduced mental, physical
and temporal effort. Time efficiency improved 47% from pre- and post-TGS.

Conclusion/Application to practice
The study presented the effectiveness of TGS as new automated data recording on accuracy, completeness, time efficiency, nurse
workload and satisfaction in hemodialysis setting.
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Ronco C, Ghezzi PM, La Greca G: The role of technology in hemodialysis. J Nephrol 12[Suppl 2]: S68 —S81, 1999.

Skyttberg N, Chen R, Koch S. Man vs machine in emergency medicine — a study on the effects of manual and automatic vital sign documentation on data quality
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James R. Lewis. The System Usability Scale: Past, Present, and Future, International Journal of Human—Computer Interaction, 34:7, 577-590, (2018) DOI:
10.1080/10447318.2018.1455307

Hart SG. NASA-task load index (NASA-TLX); 20 years later. Proc Hum Factors Ergon Soc Annu Meet. 2006; 50:904-908. doi: 10.1177/154193120605000909.
Hoonakker P, Carayon P, Gurses A, Brown R, Mcguire K, Khunlertkit A, et al. Measuring workload of ICU nurses with a questionnaire survey: the NASA task load
index (TLX) IIE Trans Healthc Syst Eng. 2011;1:131-143. doi: 10.1080/19488300.2011.609524.
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Self-audit system in a haemodialysis clinic
Rabia Papila, Emine Arioz, Okan Karacoban, Selma Cicek, Yasemin Buyuk, Merve Cansu

Fresenius Medical Care, Istanbul, Turkey

Background

Quality management is implemented in various healthcare facilities; however, performance and indicator management system
that monitors, evaluates, and measures the results of the dialysis services is also important to ensure continuous quality.

At the same time, an audit system is required for the elimination of nonconformities and continuous improvement

in maintenance services based on performance and indicators.

Objectives

In order to facilitate the clinical implementation of our Quality Management System (QMS), we initiated a self-audit study in order
to reduce the stress of the clinics against the audits by evaluating themselves, to ensure that the clinical practices are carried out
in accordance with our Standards, and to minimize the nonconformities that may be encountered in the audits.

References

Ten pilot clinics were identified for the study. A nurse was selected from each clinic to perform the self-audit. For self-audit, a list
of 45 questions was prepared, mainly including nursing practices and hygiene practices. These questions were selected from our
audit system questions. The nurses and clinic managers who will carry out the self-audit were trained through an online meeting.

Results

As a result of the application, a significant improvement was observed in the parameters of the self-audit questions in the audits
made by the expert auditors to the clinics. In addition, as a side output of the application, the interest and participation of health
professionals in the quality management system has increased.

Conclusion/Application to practice

The success and improvement of the audit system in health institutions depends on the understanding of these systems
and the creation of a culture by the health workers and management units within the institution. As a result, employees’
awareness of their own shortcomings and improving them is an important factor in improving the quality of patient care.

References

1. E. Sadikoglu, H. Olcay; The effects of total quality management practices on performance and the reasons of and the barriers to TQM practices in Turkey (2014)
2. E. Sallis; Total quality management in education (2014)
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Immunoadsorption in systemic lupus erythematosus — case report

Goranka Erzen Matic, Denis Maric, Mirjana Maretic-Dumic
University Hospital Center Zagreb, Zagreb, Croatia
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Background

Immunoadsorption (IA) is a method of extracorporeal removal of specific antibodies and immune complexes from human plasma.
The procedure begins with plasmapheresis, but in this procedure no replacement fluid is required. The patient’s separated plasma
is further processed by another special device in which pathological molecules are removed by adsorption.

Immunoadsorption is used as the therapy of choice in severely ill patients with systemic lupus erythematosus (SLE) resistant
to conventional therapy.

Objectives

Systemic lupus erythematosus (SLE) is an autoimmune disease that affects multiple organs, and in 60% of patients the kidneys are
affected. SLE is caused by a loss of immune tolerance leading to the production of autoantibodies, such as anti-double-stranded
DNA (anti-dsDNA) autoantibodies and the development of immune complexes. Cardiovascular diseases are mentioned

as the most common cause of death in SLE.

References

This paper presents the case of a patient with SLE who was diagnosed with lupus myocarditis in the peracute phase. The patient’s
global renal function was also impaired. In addition to the existing immunosuppressive therapy, she was indicated for additional
therapy aimed at removing circulating antibodies — immunoadsorption. A total of five IA procedures were performed after which
we recorded significant clinical improvement, as well as an improvement in the cardiac and renal status.

Results

Immunoadsorption is a procedure that is relatively rarely performed in patients with SLE, but when it is performed by experienced
and professional nurses, the procedure is safe and effective, and can greatly contribute to improving the clinical condition of this
group of patients.

Conclusion/Application to practice

There is a great responsibility on nurses and medical technicians who, with their experience and conscious work can contribute
to the improvement of the IA procedure in patients with SLE, thereby raising the results of treatment and nursing care to a higher
level.

References
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ASAIO transactions 35.3 (1989): 576-577.
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Reference Nurse and Control of Diabetes in People with Chronic Kidney Disease

on Hemodialysis

Joana Soares, Débora Oliveira, Hélia Ascenso, Isa Leal, Jodo Ferreira, Magda Dinis, Luis Freitas
Diaverum, Figueira da Foz, Portugal

October 14-17, 2023 | Vilnius, Lithuania

Background

According to the World Health Organization, diabetes is a public health disease that should be considered a priority

in the management of the health system. According to National Diabetes Observatory, there are many diabetics who are unaware
that they are what will condition the appearance of complications from the uncontrolled disease, increasing the risk of premature
death and decreasing the quality of life (SPMI, 2021).

Objectives
To access how the diabetes reference nurse contribute to the control of diabetes in the person with CKD (Chronic Kidney Disease)
on hemodialysis

References
Descriptive exploratory study based on data collected through the application of a questionnaire and the Summary Scale
of Diabetes Self-Care Activities, before and after consultations with the reference nurse.

This included diabetic users over 18 years old with CKD undergoing hemodialysis.
Patients with cognitive alterations and patients on vacation were excluded from this study.

Results
After the application of this nursing consultation strategy by a reference nurse, there was a decrease in Glycated Hemoglobin
values and there was an increase in the phenomena of adherence to diabetes control.

Conclusion/Application to practice
There is an increase in people with diabetes, in addition to the increase in human life expectancy, these being the main factors
for CKD and its slow and progressive development.

Nurses in primary prevention are important on health promotion and prevention. The reference nurse must make an effort so
the user accepts the treatment and challenges encountered throughout the process.

The reference nurse must be attentive, as through a careful consultation he can guide the user to obtain healthier lifestyle habits
and is responsible for providing care with a holistic view. It is necessary to prescribe care, individual needs, encourage self-care,
advise on the disease and forms of treatment.

References
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Diabetic foot surveillance program in the context of hemodialysis

Salomé Pedrosa?, Catarina Santos?, Abilio Silva?, Boaventura Cabecinhas?, Diana Fernandes?
Davita, Leiria, Portugal; ?Davita, Gondomar, Portugal

October 14-17, 2023 | Vilnius, Lithuania

Background

The diabetic foot is one of the most serious complications of diabetes, being the main reason for hospitalizations and responsible
for about 70% of all non-traumatic amputations. Due to the risk associated with the triad of chronic kidney disease, diabetes

and hemodialysis, a foot surveillance program for diabetic patients was initiated in 2019 to reduce the number of hospitalizations
due to complications associated with the diabetic foot.

Objectives
The aim of this work is to conduct a study to assess the impact of a monitoring and surveillance program in the context
of the Diabetic Foot with the intervention of a multidisciplinary team.

References

An exploratory descriptive study carried out between April 2018 and January 2023, involving 194 diabetics in a regular
hemodialysis program, at a treatment unit. Using the data recorded in the computer program, it was possible to collect
information regarding the number of hospitalizations due to complications associated with the diabetic foot (ischemia or necrosis
of the limbs and diabetic decompensation).

Results

Regarding the hospitalizations due to diabetes complications, in the year preceding the implementation of the project there were
19 patients hospitalized for a total of 425 days, in the first year that number dropped to 17 patients with 232 days, in the second
year there were 8 patients and 134 days of hospitalization. In the following year, the number rose to 20 patients, in a total

of 546 days of hospitalization, however, in the 4™ year, there was again a downward trend, with 14 patients, reflected in 227 days
of hospitalization until January 2023.

Conclusion/Application to practice

The analyzed data reinforce the importance of surveillance and intervention by a multidisciplinary team in diabetic foot care.
This analysis also highlights the impact of the conditions caused by the pandemic on health, specifically in nursing interventions
and early diagnoses related to the diabetic foot.

References

Brand, S., Musgrove, A., & Lincoln, N. (2016). Improving foot care for patients with diabetes on haemodialysis. Journal of Renal Nursing, 8(2), 58-64.
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Relapse of lupus nephritis in a dialysis patient

Vasiliki Zoi, Nikitas Piliouras
ATTIKON University Hospital — Nephrology Department, Athens, Greece

Background

Systemic lupus erythematosus (SLE), is the most common type of lupus. SLE is an autoimmune disease, in which the immune
system attacks its own tissues, causing widespread inflammation and tissue damage in the affected organs. It can affect the joints,
skin, brain, lungs, blood vessels and kidneys.

Objectives
Lupus nephrites may lead to end stage chronic kidney disease in 22% of patients.

References

We present the case of a 62 y.o woman who was admitted to the hospital with febrile arthralgias, pancytopenia, active urine
sediment and acute renal failure. Kidney biopsy was performed and lupus nephritis was revealed, for which she received
methylprednisolone intravenously and mycophenolic acid. The deterioration of her clinical-laboratory picture put her

on a dialysis program and due to thrombotic thrombocytopenic purpura related to SLE she received again methylprednisolone
and immunoglobulin with no response to treatment. Cyclophosphamide in pulses of methylprednisolone, with an improvement
in her hematological picture, but without improvement in her kidney function — she remained on a dialysis program. Nowadays
and after 5 years from the diagnosis, she receives dialysis sessions, 3 times/week.

Results

The relapse of SLE in chronic dialysis patient is rare and demands a carefully management from the healthcare team in order
of early recognition of SLE symptoms and of the high prevalence of infection additional to the existing elevated morbidity
and mortality of patients with end stage renal disease under dialysis treatment.

Conclusion/Application to practice

The prognosis for patients with lupus nephritis has evolved from a terminal condition to one in which a fairly normal quality

of life can be achieved. Aggressive therapy must be instituted as soon as possible, with the healthcare team and patient working
collaboratively to manage disease symptoms and adverse reactions of medications. The overall goal is to address the patient’s
physical and psychosocial symptoms to add quality of life.

References
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Progressive Pauci-immune Glomerulonephritis with Aberrant Fibrinoid Necrosis Associated

with Atezolizumab, an Immune CheckPoint Inhibitor

Vasiliki Zoi, Nikitas Piliouras, Petros Nikolopoulos, Sofia Lionaki
Attikon University Hospital, Athens, Greece

October 14-17, 2023 | Vilnius, Lithuania

Background
Stimulation of the antitumor activity of the immune system using immune checkpoint inhibitors (ICls) has proven efficacy
in the treatment of multiple types of cancer, inducing the speedily expanding approval of therapeutic indications for ICls.

Objectives
Herein, we present a patient with lung cancer treated with atezolizumab,an IgG1 monoclonal antibody aimed at the programmed
death ligand 1 (PD-L1).

References

A 73-year-old male presented to the emergency department due to purpuric skin lesions on lower limbs. At presentation he

was also found to have new onset of acute renal dysfunction and microscopic hematuria of glomerular origin; phase-contrast
microscopy of the urine sediment showed 80-100 dysmorphic RBC, non-nephrotic range proteinuria, and anemia. His past
medical history was significant for hypertension, atrial fibrillation with a pacemaker for the last five years, extensive small cell lung
cancer under immunotherapy treatment, and immune-related pneumonitis grade 3, rapidly deteriorating renal function, new
onset of significant glomerular hematuria and proteinuria. The renal biopsy revealed acute necrotizing pauci-immune vasculitis,
with fibrinoid necrosis. The patient received a course of high-dose glucocorticoids with recovery of renal function and skin lesions.
Further immunosuppressive therapy was withheld due to active malignancy in the lung.

Results

The patient responded to therapy: renal function gradually improved (serum creatinine 1.5 mg/dL, estimated GFR:59 mL/
min/1.73 m2) and microscopic glomerular hematuria diminished to 10—15 RBC/hpf. Renal toxicity improved from grade 3 to grade
1 and the patient remains in remission of vasculitis with no need to administer an additional immunosuppressant agent

Conclusion/Application to practice

Acute kideny injury is not a rare complication in patients with malignancies. Kidney injury in patients with malignancies, is related
to a worsen prognosis and emerge the healthcare professionals to interrupt and/or diminish dose of potentially beneficial active
treatments and prolong the hospitalizations increasing mortality and morbidity of any cause.
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Frailty in elderly people on hemodialysis

Rita Fernandes, Carrina Lima, Sandra Estrada
Diaverum, Unidade de Hemodidlise do Estoril, Lisboa, Portugal

Background

Within the population of chronic kidney patients on hemodialysis, the elderly have characteristics of comorbidity and frailty that
result in worse health prognosis and survival rate. (Anand et al., 2010, quoted by van Loon et al., 2019) Coexistence of frailty

and hemodialysis is associated with a higher risk of hospitalization, falls and mortality. (Zhao, Liu, & Ji, 2019) The identification

of frailty in the elderly may be carried out using the indicators proposed by Tilburg Frailty Indicator (TFl) questionnaire, applicable
to any clinical scenario and easy to use by the nursing team. (Coelho et al., 2015)

Objectives

The purpose of this study was to assess the correlation between presence of frailty and health outcomes in the elderly population
on hemodialysis, including the number of hospitalization episodes and length of stay, falls, vascular access dysfunction and
mortality.

References
We performed a prospective observational study including 127 patients in a hemodialysis unit, with a 12-month follow-up. Frailty
was defined as a score > 6 on the TFI, in the validated Portuguese version.

Results

We found that the prevalence of frailty in the studied population was 50% and that patients with frailty were being hospitalized
often and longer (average 10.5 days of hospitalization, in a proportion of 92% of the total episodes). We also noticed that 83%
of falls and 79% of deaths occurred in frail patients. The correlation between vascular access dysfunction and frailty, defined

at R2=0.02, proved to be statistically irrelevant for this sample.

Conclusion/Application to practice

The relationship verified between frailty in elderly people on hemodialysis and the occurrence of hospitalization indicates that
the identification of frailty can be a good predictor of morbidity in this population. Having a small sample of population was

the main limitation of the study and it would be useful to deepen the research with regard to frailty factors and targeted nursing
intervention.
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Developing and testing a shared decision making intervention about dialysis

or conservative kidney management

Jeanette Finderup?3, Hilary Bekker®, Anna Winterbottom?
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Background

Most elderly people with chronic kidney disease must decide on having dialysis or conservative kidney management. It is
challenging to know how to present the options in a balanced way for people making such decision at the start of these
mangement pathways.

Objectives
To develop and test a shared decision making intervention involving patients, relatives and clinicians in the decision on dialysis
or conservative kidney management.

References

¢ A user-design framework for developing and testing patient decision aids guided by International Patient Decision Aid Standards
¢ An iterative process working with patients, relatives and clinicians from eight hospitals in Denmark, and international experts

¢ Content informed by systematic review and patient decision aids: ,Living well with kidney disease‘ and ,Dialysis choice’

* Evaluated using the SHARED questionnaire, interviews and focus group

Results

The intervention, name ,Choosing treatment’ was developed over five iterations with three components: 1) training

of the clinicians, 2) conversation between patient, relatives and clinicians, 3) a patient decision aid. The decision aid meets
21/24 IPDAS criteria, and a readability score equal to magazines. The SHARED showed that the patients experienced

the interventions as shared decision making, this was confirmed by patients and relatives in the interviews. About 50% chose
conservative kidney management.

Conclusion/Application to practice
We developed a shared decision making intervention acceptable for patients, relatives and clinicians for use within kidney
services and implemented at eight hospitals in Denmark.
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Interventions for informal caregivers of people with end-stage chronic illness:

A systematic review

Gladys Laurente'?, Karen McGuigan?, Andrena Christie?, Claire Carswell*?, Helen Noble!
1Queen’s University Belfast, Belfast, United Kingdom; ?Royal London Hospital, Barts Health NHS Trust, London, United Kingdom; *University of York, York,
United Kingdom

Background

People living with advanced chronic conditions, such as kidney failure, have extensive and complex care needs. Informal,

or family caregivers often provide the care and support needed by those with advanced chronic conditions at home. These
informal caregivers experience many challenges associated with their caring role, which can impact their wellbeing. Guidance
on support for informal caregivers of patients with advanced chronic conditions is lacking, with little evidence available on
effective psychosocial carer interventions.

Objectives
This systematic review aimed to explore existing interventions for caregivers of those with advanced chronic illness, to assess
the effectiveness of these interventions in improving psychosocial outcomes.

References
Medline, CINAHL, EMBASE and PsycINFO, were searched up to December 2021. Studies focusing on interventions to improve
psychosocial outcomes, such as depression, anxiety, quality of life and caregiver burden, were included.

Results

4317 articles were screened, identifying 11 studies for inclusion (reported in 12 publications). Data were extracted regarding
study setting, design, methods, intervention components, and outcomes. Risk of bias and quality assessment were conducted.

A narrative synthesis revealed mixed results. Psychosocial interventions resulted in more significant improvements in psychosocial
outcomes than psychoeducational or support interventions; with interventions for carer-patient dyads also reflecting more
positive outcomes. Evidence-based interventions, guided by a theoretical model were more effective in improving caregiver
outcomes. Optimal intervention duration and frequency is unclear and needs further exploration. Differences in outcomes were
related to intervention development, design, delivery, and outcome assessment.

Conclusion/Application to practice
This systematic review highlights the need for more robust, sufficiently powered, high quality trials of evidence-based
interventions for caregivers of people with advanced chronic illness.

References
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of caregiver experiences of conservatively managed end-stage kidney disease to inform development of a psychosocial intervention: The ACORN study protocol.
Healthcare (Basel), 9(12), 1731. doi:10.3390/healthcare9121731
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The unmet needs and experiences of informal caregivers of patients with ESKD receiving

haemodialysis

Michael Matthews'?, Joanne Reid?, Clare McKeaveney?, Helen Noble!
1Queen’s University, Belfast, United Kingdom; ?Ulster University, Londonderry, United Kingdom
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Background

Patients with ESKD receiving haemodialysis suffer from multiple symptoms presenting physical and emotional challenges

for patients and their informal caregivers. Informal caregivers can experience anxiety, depression, and social isolation negatively
impacting their overall wellbeing and resulting in caregiver burden. The needs of this group of informal caregivers have been
largely neglected, with little emphasis placed on supportive interventions that might assist and support them in their caring role.

Objectives
To explore the unmet needs and experiences of informal caregivers of patients with ESKD receiving haemodialysis
and to determine the components of a supportive intervention.

References
A qualitative study using semi-structured interviews (n=24) with informal caregivers. Data was analysed using thematic analysis.
Interviews were transcribed verbatim and data management was assisted using NVIVO version 11.

Results
Three themes were identified: (1) The psychological and emotional challenge of informal caregiving (2) Challenges associated
with provision of direct patient care (3) Strategies to enhance the informal caregiving experience

Conclusion/Application to practice

Informal caregivers of patients with ESKD receiving haemodialysis are at increased risk of physical and psychological distress

and burden arising from their caregiving role (Matthews et al 2022). The unpredictable nature of ESKD and haemodialysis
treatment negatively impact the informal caregiver’s experience, adding to the challenges of the role. Their information needs are
inadequately met. They lack appropriate knowledge, skills, and guidance to assist them in their caregiving role (Tong et al 2014).
Supportive interventions are essential to enhance their capability to deliver effective care and improve their quality of life (Peters
et al 2020). This research identifies opportunities to provide practical, psychological, and social support whereby healthcare
providers could develop and implement a suitable intervention to facilitate a more positive caregiving experience through

the provision of knowledge, skills and assistance to facilitate the demands of their caregiving responsibilities, enabling them

to perform their caring role more effectively.

References
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The experiences of informal carers of people receiving conservative management:
A qualitative study.

Claire Carswell'?, Gladys Laurente?!, Karen McGuigan?, Helen Noble!
1Queen’s University Belfast, Belfast, United Kingdom; *University of York, York, United Kingdom

Background

Living with kidney failure has an impact not just on patients, but also their informal carers. Patients who opt for conservative
management rather than dialysis experience difficult symptoms and the psychosocial consequences of their condition. Informal
carers of patients who choose conservative management can also experience high levels of psychosocial burden, yet there is little
guidance on how best to support informal carers.

Objectives
The aim of this study is to explore the experiences and unmet needs of informal carers of patients with kidney failure receiving
conservative management.

References

We conducted semi-structured interviews with informal carers in London, England and Northern Ireland to explore their
experiences of providing care for people with kidney failure who are receiving conservative management. We transcribed
the interviews verbatim and thematically analysed the transcripts.

Results

Informal carers were typically providing care to loved ones who had multiple complex issues, alongside kidney failure. They
described significant varied responsibilities and a feeling of being restricted in their social life because of their caring role. Carers
also described a desire to know more about the trajectory of illness, including potential symptoms and care needs, as their loved
one approached the end of life.

Conclusion/Application to practice

Informal carers of people receiving conservative management have unmet support needs, and further research is needed

to ensure that their mental health and well being is adequately addressed, particularly towards the end of life.

References

Carswell, C., Yagoob, M., Gilbert, P., Kuan, Y., Laurente, G., McGuigan, K., McKeaveney, C., McVeigh, C., Reid, J., Rej, S., Walsh, I., & Noble, H. (2021). Exploration
of caregiver experiences of conservatively managed end-stage kidney disease to inform development of a psychosocial intervention: The ACORN study protocol.
Healthcare (Basel), 9(12), 1731. doi:10.3390/healthcare9121731
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Cognitive impairment in hemodialysis patients with responsibility for own treatment -

The importance of knowledge

Katrine Larvard Fuchs
Rigshospitalet, Copenhagen, Denmark

Background

It is a well-known health problem that hemodialysis patients are at risk of developing cognitive impairment. These changes can
have a significant impact on patients who, to a lesser or greater extent, take responsibility for their treatment. It can affect

the quality of life and, contribute to suboptimal treatment due to difficulties in learning, remembering as well as understanding
important information and dialysis recommendations. It is in our experience that very few patients are aware of these risks

of cognitive changes.

Objectives

To uncover the extent of cognitive challenges in our patients, their experience, and how it affects them and learn about self-
taught strategies to improve these challenges. We aim to create focus and information on the subject for both patients

and dialysis nurses.

References
A review of the literature was conducted to inspire. The literature addressed cognitive impairment in dialysis patients, their
experience, and how it affected them treatment-wise.

A questionnaire was made to uncover the cognitive changes experienced by the hemodialysis patients, and how they affected
them and to get an insight into their strategies.

Results

Early results of the questionnaire show that more than half the patients do not know about the risks of cognitive changes.
Approximately 77% of all the patients asked — aged 32 to 72 — had mild to moderate memory- and concentration difficulties.
Patients had different strategies to make everyday life easier.

As the project/questionnaire is still ongoing further results will be presented at the conference.

Conclusion/Application to practice

The questionnaire provided knowledge that indicated that the patients are not sufficiently informed about cognitive changes. It is
believed that knowledge about these changes will generate more compliance toward the treatment and quality of life. We would
apply this knowledge to practice by educating dialysis nurses on the subject to support patients best, making written information
for patients, and teaching them.

References
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205. Published 02 June 2021
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Identification and prevention of burn out in frequent home hemodialysis patients

Patricia Labadie
Tenon Hospital, Paris, France
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Background

After 10 years of experience in training frequent home hemodialysis patients (5-7 times per week), where a total of 145 patients
have been trained, there is a significant growing phenomenon: “burn out” of patients. After the first successful years at home,
burn out signs are observed in some patients

Objectives
Analysis of existing home hemodialysis patients, identify patterns and solutions to avoid drop out

References
Qualitative and quantitative study through observations and multiple-choice questionnaires on the cohort of 52 patients. Patients
rated their level of ,Burnout” on a scale of 0 to 10 (0 meaning none, 10 meaning severe)

Results

Stress caused by machine related problems was highlighted by 50% of patients. Patients are recommended to go on vacation,
28% never did due to organizational difficulties or refusal to return to the center. From 72% going on holiday, 50% preferred

to bring their own machine for flexibility and freedom. Some went in-center due to lack of storage at the holiday destination

or absence of maintenance support. For 40% the financial allocated compensation motivated continuation of home hemodialysis.
Despite these constraints, of 52 patients questioned, 32 refused to return temporarily to in-center dialysis for respite. 5 patients
considered stopping home hemodialysis, 39 would experience returning to in-center as a failure. However, it remains

an opportunity and freedom to be able to undergo dialysis for 2 hours, at home, at the chosen moment.

Availability of the training team and on-call telephone service was considered as essential by 57% of patients

Conclusion/Application to practice

This study underlines the long-term impact of this treatment and recommends tools to be implemented to fight against this.
It is essential to detect early signs. Solutions should be given to patients, who above all wish to remain on frequent home
hemodialysis, which they are convinced will bring them a better quality of life

References
- Meg J. Jardine, Li Zuo, Nicholas A. GrayA and all — Trial of Extending Hemodialysis Hours and Quality of Life. J Am Soc Nephrol 28: 1898-1911, 2017
- Hafedh Fessi — Clinical benefits of home hemodialysis and barriers to its development — Néphrologie & Thérapeutique 18 (2022) 5518-5522
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The creation of an expert home haemodialysis nurse trainer in France

David Carduner?, Nathalie Fontes?
!Nephrocare, Villejuif, France; 2Nephrocare, Fresnes, France

October 14-17, 2023 | Vilnius, Lithuania

Background

In 2021, Home Haemodialysis (HHD) was implemented in one of our centers. Currently there are 27 patients on HHD using low
flow dialysate cyclers. In July 2022, a medical device producing ultra-pure dialysate was made available in our country. This device
would enable the patient to produce ultra-pure dialysate at home, thus simplifying logistics and making HHD accessible to a larger
number of patients.

Objectives

The new device gave us an opportunity to expand our HHD service. Our aim was to create a new national role of expert HHD
nurse trainer who would implement team and patient training, facilitate simplified logistics and support patient transition

to home. Our desired outcome was to safely increase the uptake of HHD

References

A Nurse Coordinator from one of our centres was identified as the ideal candidate to become the expert HHD nurse trainer.
Patients and Nurses from within our network received training on HHD modality and the new device. In partnership

with Medical Science Liaison (MSL) department, a new HHD patient pathway was developed, supported by new instructions
and documentation.

Results
Since January 2023, a total of 9 nurses and 3 patients from 3 centres have been trained on the new device. Expansion of the HHD
program continues, with another training session scheduled at a 4th clinic which has not before had an HHD program.

Conclusion/Application to practice

The partnership of expert HHD nurse trainer and MSL team approach makes it possible to democratise HHD among patients

and facilitate the setting up of the first patients in centres which are launching this modality. In addition, the new device simplified
the transition to home. The project has just begun but the potential is emerging to offer all clinics the necessary support

for the implementation of HHD.

References
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Prevention of AVF complications by monitoring recirculation values

Branislava Zari¢
Special hospital for hemodialysis Fresenius Medical Care, Belgrade, Serbia

Background

Vascular access recirculation occurs when dialyzed blood is returned through the venous needle and re-enters the extracorporal
circulation through the arterial needle, instead of returning to the systemic circulation. Increased recirculation values indicate
early identification of problems with vascular access that may lead to a reduction in the effectiveness of hemodialysis treatment.

Objectives
To point out the possibility of early prevention and prevention of complications by monitoring the value of recirculation
in vascular access during each hemodialysis treatment.

References

METHOD - by retrospective study

Measurement of recirculation value by the thermodilution method using the blood temperature monitor (BTM) module
on the hemodialysis machine in the first hour of each hemodialysis treatment. The BTM module measures cardiovascular
and recirculation in the fistula by measuring changes in blood temperature.

Results

The AVF recirculation value was monitored in the period from 1st of Jan to 31st of Dec,22. Number of patients followed was
77 (Male 68 %, Female 32 %), all with AVF. There was no significant differences in recirculation in patients with diabetes (26 %)
and without diabetes.

Measured recirculation values: 57 % of patients had a recirculation < 10 %; 40 % of patients had a recirculation 10 —20 %; 3 %
of patients had a recirculation > 20 %

In 17% of patients, significant deviations in their standard recirculation values were observed, so they were referred to additional
diagnostic procedures (Color Doppler ultrasound) and, if necessary, surgical intervention.

15 % had a change of puncture site; 62 % of patients had 1 surgical intervention; 8 % of patients had 2 surgical interventions;
15 % had no changes.

Conclusion/Application to practice

By monitoring the value of recirculation at each hemodialysis treatment, we can easily detect deviations and we can react

in a timely manner to the first signs of deviations in the value of recirculation and prevent the occurrence of major complications
of vascular accesses, thus ensuring a high quality of dialysis.

References
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3. 5008 Hemodialysis System Operating Instructions Software version: 3.52 Edition: 5/09.06 Part no.: M38 816 1 0123 Fresenius Medical Care
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5., Vascular Access Management for Haemodialysis: A Value-Based Approach from NephroCare Experience” Bernard Canaud, Pedro Ponce, Maria Teresa Parisotto,
Ellen Busink, Christian Apel, Jorg Rammo and Stefano Stuard April 3rd, 2019

Abstract Country
Serbia

Disclosure of Interest
Yes

56 SCIENTIFIC PROGRAMME




51t EDTNA/ERCA Intern

1‘ EDTNA/ERCA
Caring Together

79
Thrombosis of fistula and arteriovenous graft: a nurse’s role on identification

and prevention

Ana Cardoso, Rita Victor, Abel Pereira, Monica Costa
Diaverum, Lisbon, Portugal
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Background

The person with chronic kidney disease on hemodialysis treatment depends on a vascular arteriovenous access.

The complications tied to the arteriovenous access are considered the most preponderant causes of morbidity and mortality,
therefore specific care is needed. [1]

Acute thrombosis is the most common type of complication of arteriovenous access and is responsible for 80% to 85% of access
loss. [2]

The nurse performs a crucial role in detecting changes that may occur on vascular accesses, as well as align the patient with the
objective of promoting their self-care. [3]

Objectives
Planning nursing intervention strategies for thrombosis prevention.

References

Scoping review, according of the Joanna Briggs Institute recommendations. Using EBSCOhost and Pubmed platforms, were
defined the descriptors DeCs and Mesh: “arteriovenous fistula” AND “thrombosis” AND “nurse care”. Papers published between
2012 and 2023, of free access to the full text in English, Portuguese and Spanish.

Conclusion/Application to practice
The responsibility of taking care of the vascular access is of everyone. That includes the patient, the professional and the
caregiver. It is essential an accurate registration of the validation check-list based on the physical exam.

This monitoring allows to detect signals of thrombosis at an early stage, enabling a precocious taking of action to reduce such cases.

The nurse education and training programs are demonstrated in the literature as investments in developing the vascular access
assessment skills.

Another aspect to emphasize is the importance of patient education in the sense of self-caring skills development, conveying
information and knowledge regarding precautions and care for the arteriovenous fistula/graft in order for it to function properly.
This study highlighted the importance of the patient self-care behavior, therefore, an attempt was made to deepen the analysis
on the same regarding the arteriovenous fistula/graft care performed by the patients, enabling to build a training and education
program patient-oriented.

References
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Politécnico de Viana do Castelo.
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of professional experience in the detection of complications. Hemodialysis International. International Symposium On Home Hemodialysis, 18(3), 695-699. DOI:
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Using 80% diluted heparin or saline solution as locking solution in central venous catheters
Emine Akbas Ari6z, Selma Cigek, Rabia Papila

Fresenius Medical Care, Istanbul, Turkey

Background

The use of Central Venous catheters (CVC’s) as an option for Haemodialysis vascular access is growing. Many products are used
as CVC locking solutions, such as heparin or citrate. As the cost of these products is constantly increasing and their production is
decreasing, alternative studies are carried out to replace them. Current information shows that using the right method during
the application of the lock solution is more important than the property of the locking solution itself.

Objectives
A pilot study was conducted to reduce cost by decreasing the use of heparin as a CVC lock solution, and to be prepared for any
heparin or citrate bottlenecks.

Methods

Five pilot clinics were identified for the study. Procedures were developed for these clinics, [SM1] describing the use of 80%
diluted heparin, and only saline solution for CVC locking solution. Patients with CVC to be included in the study were identified.
Two patients were initially identified for the study at each clinic, and two more were enrolled each week. From the beginning
of the study, patients and dialysis parameters were observed. Data collection forms were completed and reviewed each month.
Practices continued without any problems and other clinics were also included in the study, which has continued for 2 years.

Results

As a result of this study, it was observed that using 80% diluted heparin or only saline as CVC lock solution did not produce

a different result compared to standard heparin. Administering the lock solution slowly and without air is more important than
the composition of the locking solution. Using 80% diluted heparin or only saline solution as a locking solution reduces heparin
costs and does not cause a negative result in the quality of the patient’s treatment.

References

Dougherty L. Central venous access devices. Nursing Standard (through 2013). 2000;14(43):45. doi: 10.7748/ns2000.07.14.43.45.c2876.
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Impact of Vascular Access Cannulation Technique on Fistula Survival: A Systematic Review

and Meta-analysis

Ricardo Peralta'?, Joao Fazendeiro Matos?, Luis Sousa?, Filipe Cristévao*
Lisbon School of Nursing, University of Lisbon, Lisbon, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal; *Escola Superior de Satude
Atldntica, Universidade Atldntica, Lisbon, Portugal
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Background
Adequate cannulation technique (CT) methods and successful puncture are essential for hemodialysis (HD) and arteriovenous
fistula (AVF) maintenance, while inadequate and unsuccessful puncture may lead to fistula complications and lower survival.

Objectives

¢ |dentify which CT allows better AVF primary patency in HD patients.

¢ |dentify which CT has a lower rate of AVF complications.

¢ |dentify which CT causes less intensity of pain perception with cannulation.

References

Systematic search was carried out on database CINAHL, MEDLINE, Cochrane Library, Joanna Briggs Institute Library, and other gray
literature. The search was performed to identify all randomized controlled trials (RCT) and observational studies comparing clinical
outcomes of the buttonhole (BH) versus rope-ladder cannulation (RL) from 2010 until 2022. PICO framework was used

for eligibility criteria definition. Risk-of-Bias (Rob2) tool was used for Randomized Trials and the ROBINS-I for nonrandomized
studies. RevMan 5.4 was used for meta-analysis.

Results

A total of 5 RCT, 1 quasi-randomized controlled trial and 6 observational studies were included. Observational studies showed
critical risk of bias. Meta-analysis showed that when compared with RL, BH significantly increased bacteremia [RR=2.76, 95% ClI
(1.14, 6.67), p=0.02], however showed no differences on AVF primary patency [HR=1.06, 95% Cl (0.45, 4.21), p=0.90]. There was
no thrombosis reduction [RR = 0.51, 95% CI (0.23, 1.14), p=0.10] or intervention number reduction [RR = 0.93, 95% Cl (0.49, 1.80),
p=0.84] with BH. Outcomes like pain, hematoma, aneurism, could not be merged due to lack of data, reported as median, as well
as due to different definitions.

Conclusion/Application to practice

Compared with RL, BH is significantly associated with higher bacteraemia, however showed no differences on AVF primary
patency. We did not find significant differences in the number of interventions and thrombosis between the two CTs. More
studies are needed to validate the influence of BH in these outcomes.

References

Peralta, Ricardo et al. 2021. “Multiple Single Cannulation Technique of Arteriovenous Fistula: A Randomized Controlled Trial.” Hemodialysis International (June): 1-9.
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Quality of Life initiatives: enhancing care of dialysis patients, and reducing burden

of symptoms

Suzanne Pearce, Israel Silva, Carlos Lucas, Carla Santos, Mathias Haarhaus, Fernando Macario
Diaverum, Hyllie, Sweden

Background

Health-related quality of life (QoL) is increasingly recognised as an important patient-centred outcome in haemodialysis (HD).
“Patients suffering from end-stage renal disease and receiving dialysis experience a high symptom burden, which leads

to an impaired quality of life and is associated with an increased risk of future hospitalisation and mortality.”1. These symptoms
burdens are often not taken fully into account when managing patients.

Objectives
To reduce the burden of dialysis, by reviewing which symptoms are of the most bothersome to dialysis patients and to develop
multidisciplinary care pathways to help alleviate some of these symptoms.

References
Topics for burden of symptom were chosen by review of those most bothersome from our HrQoL survey and findings
from the patient perception survey, these were fatigue, chronic pain, pruritus and intradialytic hypotension.

Work groups were formed across selected countries both nursing and medical, a systematic review of any evidence regarding
the topics was undertaken and key objectives assigned to each topic.

Care pathways were developed to improve care, and ways to measure outcomes and experience that matter to patients. Staff
and patient education was created for each topic.

The projects will be launched as pilots in selected countries, followed by integration of each care pathway into our digital systems.

Conclusion/Application to practice

In implementing these programs we hope to address and alleviate those burdens that patients frequently find most bothersome
and in doing so hopefully improve their quality of life. Increasing both patients and staff health literacy in these areas can only
improve understanding and therefore treatment options. Moving forward it will be interesting to review the pilots once they are
complete and develop further into full programs across our dialysis units continuing to improve care.

References
1-LiH, Xie L, Yang J, Pang X. Symptom burden amongst patients suffering from end-stage renal disease and receiving dialysis: A literature review. Int J Nurs Sci.
2018 Sep 19;5(4):427-431. doi: 10.1016/j.ijnss.2018.09.010. PMID: 31406859; PMCID: PMC6626284.
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Investigation of sleep quality and optimism in patients undergoing renal replacement
therapy

Eirini Zorba?, Georgia Fasoi?, Eirini Grapsa?, Vasiliki Zoi', Natalia Giannakopoulou?, Georgios Lyrakos*, Georgia Gerogianni?

Dialysis and Peritoneal Dialysis Unit, Attikon University Hospital, Athens, Greece; 2Department of Nursing, University of West Attica, Athens, Greece; *Department
of Nephrology, ,Aretaieio’ Hospital, National and Kapodistrian University of Athens, Athens, Greece; “General Hospital of Nikaia-Piraeus , Agios Panteleimon,
Athens, Greece

Background

Poor sleep quality is a common problem among patients undergoing renal replacement therapy and often leads to fatigue,
sleepiness, reduced daytime functioning, and increased morbidity and mortality. Poor sleep quality is caused by psychological
problems, the treatment itself, and co-morbid diseases. Increased optimism can have a positive effect on sleep problems.

Objectives
The purpose of this pilot study was to investigate sleep quality and optimism in patients undergoing renal replacement therapy.

References

In this pilot study, 40 patients on renal replacement therapy participated (20 patients on hemodialysis and 20 on peritoneal
dialysis), after receiving informed consent from each participant. Athens Insomnia Scale (AlS) and Revised Life Orientation Test
(LOT-R) were used to evaluate sleep quality and optimism, respectively. The study was carried out from December 2022 to January
2023. Comparisons between the two types of treatment were made with Pearson’s x2 test and Student’s t-test.

Results

Of all the participants, 55% had insomnia. Patients on peritoneal dialysis had a statistically higher rate of insomnia than patients
on hemodialysis (p=0.042). Patients with insomnia had statistically significantly less optimism than those without insomnia
(p=0,041).

Conclusion/Application to practice

Findings indicate that patients undergoing peritoneal dialysis had a statistically higher rate of insomnia, while patients
with insomnia had statistically significantly less optimism than those without insomnia. Thus, individualized assessment is
required for these patients in order to reduce levels of insomnia and improve optimism.

References
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CKD associated pruritus and degree of knowledege in nephrology nursing staff:

time for action
Ariadna Morera Mas, Vincent Esteve Simo, Sandra Rubio Paez, Manel Ramirex de Arellanoo, Jorge Alfonzo Julia,

Javier Gutierrez de la Iglesia
CST:HOSPITAL DE TERRASSA, Terrassa, Spain

October 14-17, 2023 | Vilnius, Lithuania

Background

Chronic kidney disease associated pruritus with is the sensation of itching directly related to kidney disease, without any other
pathology. Although its prevalence has been able to decrease with the improvement of dialysis effectiveness, it persists and is
underdiagnosed. The nursing staff has a very important role in diagnostic approach to this symptom.

Objectives
The aim of this study was to analyze the degree of knowledge and usual practice of the nursing staff about this problem affects
the burden of disease and the QOL of the patient.

References

In March 2023, a survey of 14 questions was carried out in relation to the degree of knowledge and usual practice by the nursing
staff about the CKD-Pa using the Microsoft Forms corporate application that forms part of the Office 365 package provided

by the Center for Telecommunications and Information Technologies (CTTI).

Results

24 surveys (96% of nursing staff). 42% adequately estimated the prevalence of CKD-Pa. 78% diagnosed pruritus only

if the patient expressed it and 50% did not use specific rating scales. The simple visual analog scale (21%) was the most used
scale. All respondents considered that the CKD-Pa affected the patients QOL. Hydration of the skin (91.6%), avoiding triggering
situations (75%) and correct monitoring of phosphorus in the diet (62.5%) were the most recommended tips. In daily practice,
antihistamines (66.6%) and moisturizing creams (45.8%) were the most prescribed treatments. All of the respondents considered
it useful to receive educational, with educational workshops (48%) or online courses (21%).

Conclusion/Application to practice

Nursing staff has adequate knowledge related to Pa-CKD, in terms of hygienic — dietetic advice, treatment, burden disease,
etiological mechanisms involved and impact QOL. However, a proactive attitude towards its diagnosis and use of specific CKD-Pa
guestionnaires are aspects to take into account. With our results, we will consider continued training, to improve the diagnosis
and treatment.

References

Goicoechea M, Arenas-limenez MD, Areste N, Perez-Morales RE, Esteve V, Sanchez-Alvarez E, et al. Percepcidon de los nefrélogos espafioles sobre un problema
antiguo no resuelto: Prurito asociado a la enfermedad renal crénica (Pa-ERC). Nefrologia. junio de 2022;5021169952200087X.
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2019;99(5):469-506.

Santos-Alonso C, Maldonado Martin M, Sanchez Villanueva R, Alvarez Garcia L, Vaca Gallardo MA, Bajo Rubio MA, et al. Prurito en pacientes en didlisis. Revisién
de la literatura y nuevas perspectivas. Nefrologia. enero de 2022;42(1):15-21.
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Let’s Talk about Sex

Kirstine Nielsen Pold, Lotte Lgntoft Mathiesen, Jeanette Finderup
Aarhus University Hospital, Aarhus, Denmark
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Background
Up to 80% of patients with chronic kidney disease (CKD) experience sexual dysfunctions such as decreased libido, erectile
dysfunction, difficulty achieving orgasm, and vaginal dryness.

Sexual dysfunction is rarely discussed by patients and nurses for four main reasons:

1. Patients rarely initiate a conversation about sexual dysfunction because they do not link this to CKD

2. Patients do not think it is a possibility to discuss sexual issues with nurses

3. Nurses rarely initiate a conversation about sexual dysfunction because they are afraid to cross patients’ boundaries

4. Nurses lack a professional language to talk about sexual dysfunction and are unaware of options to help these patients.

Objectives
To improve nursing care to patients with CKD experiencing sexual dysfunctions

References

A group of eight nurses from a nephrology department at a teaching hospital met in six sessions with the purpose of action
learning. At each session, evidence-based literature was discussed and actions identified for each nurse to try out in clinical
practice. At the subsequent session, actions were discussed based on reflections and new literature. Actions were adjusted to be
retried in clinical practice.

Results

There is a need for a specific guidance to patients about sexuality, to inform about the connection between sexual dysfunctions
and CKD, and to have the possibility to discuss sexual issues with nurses. Nurses needed guidance on how to initiate conversations
regarding sexual dysfunction with patients, and to expand knowledge about sexuality and CKD.

Conclusion/Application to practice

The action leaning process and use of evidence-based literature resulted in an online patient guideline available

at the department’s webpage and a pocket card for nurses at the department. The pocket card includes suggestions

for conversation starters, limited information about common sexual dysfunctions in patients with CKD, and sexual side-effects
of the most common medical treatments.

References

Harrison, T. G.; Skrtic, M.; Verdin, N. E.; Lanktree, M. B.; Elliott, M. J.: Improving Sexual Function in People With Chronic Kidney Disease: A Narrative Review of an
Unmet Need. In: Nephrology Research in Canadian Journal of Kidney Health and Disease, 2020, Vol.7, p.2054358120952202-2054358120952202
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Assessing patients’ self-efficacy on dialysis treatment

Hayfa Almutary
King Abdulaziz University, Jeddah, Saudi Arabia

Background

Perceived disease-related self-efficacy is considered a fundamental component of the successful self-management of chronic
diseases. Prior studies have found that self-efficacy is associated with improvements in health behaviors and health status among
people with chronic kidney disease (CKD). However, few studies have evaluated self-efficacy among patients undergoing dialysis.

Objectives
This study aims to evaluate self-efficacy among people undergoing dialysis treatment.

References

This study was performed to evaluate CKD patients’ self-efficacy and to determine the factors that significantly affect self-efficacy
among dialysis patients. This was a cross-sectional study using a convenience sample of 190 patients undergoing dialysis.

The patients’ self-efficacy was measured using the CKD Self-Efficacy Scale. Inferential statistics were used to analyze the data.

Results

The mean age of the participants was 49.24 + 13.15 years. Almost half of them were males (48.4%), and 75.3% were married.
The majority of the patients (83%) were undergoing hemodialysis. The total score for self-efficacy was 192.57 + 39.23. Only
occupational status and the type of dialysis were significantly and positively correlated with patients’ perceived self-efficacy
scores.

Conclusion/Application to practice

This study provides primary evidence of the perceived self-efficacy among CKD patients who are on dialysis. The results of this
cross-sectional study showed that greater self-efficacy was associated with employment and peritoneal dialysis. Strategies

to enhance self-efficacy among dialysis patients, especially those on hemodialysis, are needed.

References
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development and psychometric evaluation. Nephrology Dialysis Transplantation, 27(10), 3828-3834.
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Online vascular access training for new nurses
Selma Cicek, Emine Akbas Ari6z, Rabia Papila, Nurayda Gim{s

Fresenius Medical Care, Istanbul, Turkey

Background

Vascular access is of vital importance in hemodialysis patients. The initial treatment for an adequate hemodialysis treatment;

It is the presence of an appropriate vascular access route that provides adequate blood flow. Newly recruited inexperienced
nurses cause an increase in vascular access problems. In addition to eliminating these problems, training new nurses and enabling
them to gain experience increases the workload of experienced nurses.

Objectives

As Fresenius Medical Care Turkey Nursing Care Department, we have created an online training program in order to increase
the knowledge of newly graduated and inexperienced nurses recruited in 2021-2022 and to improve the awareness to protect
the vascular access of HD patients. Also, we aimed to reduce the workload of experienced nurses by implementing this training
program, which is both academic and practical.

References

New nurses who will receive training were determined by communicating with Clinic Head Nurses. Five groups were formed
from the determined individuals. In order to make the training interactive, the groups were limited to 10-12 persons. The training
program was planned to be held in the morning sessions of two working days. During the training, all topics related to vascular
access in HD were explained. After each topic explained, small tests were applied, and the questions of the participants were
answered interactively.

Results

The training program was repeated 5 times, allowing all new nurses to receive training. 62 newly recruited employees benefited
from these trainings. Each participant was trained 7 hours about Vascular Access in HD. The effectiveness of the trainings is
checked by cooperating with the clinical head nurses and by clinical monitoring visits. In the satisfaction survey conducted after
the training, the participants gave the training a score of 4.9 out of 5 points.

References

1-Web destekli 6gretimin hemsirelik egitiminde kullanilmasinin 6nemi (The importance of using web enhanced education in nursing education)
D OZTURK — Ege Universitesi Hemsirelik Fakiiltesi Dergisi, 2014 — dergipark.org.tr

2-Hemodiyaliz Hastalarinda Vaskuler Erisim Yollari ve Hemsirelik Bakimi. (Nursing care and vascular access in haemodialysis patients)

S Cetin, Z Cigdem, H Ozsoy - Turkiye Klinikleri Journal of ..., 2018 — search.ebscohost.com
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Influence of pain perception on adoption of cannulation techniques: Controlled

interventional study

Rafaela Rocha?, Antero Matos?, Teixeira Sousa?, Filipe Cristévdo?, Joao Fazendeiro Matos?, Ricardo Peralta®
INephroCare Montijo, Fresenius Medical Care, Montijo, Portugal; 2Lisbon School of Nursing, University of Lisbon, Lisbon, Portugal; *NephroCare Portugal, Fresenius
Medical Care, Porto, Portugal
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Background
Pain perception during fistula cannulation remains a problem in nursing practice. Its prevalence depends on individual perception,
but it is undoubtedly a factor that impacts the quality of life of the patients in hemodialysis treatment.

It is described in the literature that pain is responsible for the abandonment of some cannulation techniques, but is it what
happens in practice?

Objectives
The objective was to implement intervention study comparing Multiple Single Cannulation Technique (MuST) with Rope-Ladder (RL).

The primary outcome was patient perceived pain after cannulation before study start at 6 and 12 months. Fistula complications
of hematoma, bleeding time, aneurysm development and infection were tracked.

References
In this study, 46 patients were randomly assigned to MuST or RL between January 2022 and January 2023.

Pain of cannulation was assessed using a visual analog scale (VAS) from 0 to 10 points.

Results

Mean age was 68.61 SD=13.72 years, 30 (65.20%) were men. 24 (52.20%) were allocated to MuST group. 35 (76.1%) patients had
previous aneurysms, 25 (54%) previous AVF and 20 (43.5%) previous CVC. Mean pain score at 12 months was similar for MuST
and RL needling (4.31, SD = 1.14 versus 4.29, SD = 1.38; p=0.954). No differences were observed in the level of pain before

and at 6 months either. However, 1 patient abandoned RL due to pain and 1 abandoned MuST due to increased hemostasis time.
No signs of local infection or bacteria were observed. The main limitation was the vein length to implement RL and, occasionally,
the MuST related increase in haemostasis time.

Conclusion/Application to practice
This study showed that MuST is a valuable technique with few complications similarly to RL implemented with diagram. MuST is
easy to implement even in patients with prevalent AVF and needs no diagram.

References
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Using of rope-ladder technique on vascular access

Sennur Bukilmez?, Sule Tungaral®, Servet Kurtulan?, Gulizar Bakir?, Selma Cicek?, Rabia Papila®
IFMC Gaziemir Dialysis Center, [zmir, Turkey; 2Fresenius Medical Care Headquarters, [zmir, Turkey; 3Fresenius Medical Care Headquarters, istanbul, Turkey

Background

Three cannulation techniques are known: rope-ladder (RL), buttonhole (BH), and area puncture. Using the correct cannulation
technique is the most important factor for the preservation of the Arterio-Venous fistula, for the long-term use of the vascular
access and for the effective hemodialysis treatment. Although area puncture is preferred because it is easy and painless, many
studies explain the complications caused by the area puncture. Therefore, it is very important to choose the right cannulation

technique in hemodialysis patients.

Objectives

In this study, we aimed to change to the rope-ladder technique from the area puncture on the patients with arterio-venous fistula
that have been cannulated for a long time, to reduce the complications of vascular access and to prolong the fistula life of our
patients

References

All nurses were trained on how to apply the rope-ladder technique. Vascular access maps of patients with AV fistula were created
and placed in patient files. These maps included the patient’s fistula region, the points of cannulation with the rope ladder
technique, the sites of needle cannulation, and other data information. A follow-up form was created to record the cannulation
information performed in each session and placed in the patient files. Before the application, the rope-ladder technique and its
benefits were explained to the patients.

Results

When we started the study in October 2018, the rope-ladder rate was 20%, area puncture 60%, and the remaining 20%
buttonhole, according to cannulation techniques, in a total of 113 patients with fistula. Two months after the start of the study,
the rate of use of the rope ladder technique increased to 52%. Currently, the rate of cannulation with the rope-ladder technique
in patients with fistula is 71%. During this period, it was observed that the visible improvement in existing aneurysms and no
aneurysm growth in new fistulas were observed.

References
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Developing a multimodal integrative intervention for the management of renal cachexia:

theory of change.
Joanne Reid?, Carolyn Blair0, Adrian Slee?, Andrew Davenport?, Denis Fouque®, William Johnston®, Kamyar Kalantar-Zadeh?®,
Peter Maxwell?, Clare McKeaveney?, Robert Mullan®, Helen Noble0O, Sam Porter0, David Seres®’, Joanne Shields'!, lan Swaine??,

Miles Witham®

School of Nursing and Midwifery, Queen’s University Belfast, Belfast, United Kingdom; ?Division of Medicine, Faculty of Medical Sciences, University College
London, London, United Kingdom; *UCL Department of Renal Medicine Royal Free Hospital, University College London,, London, United Kingdom; “Division of
Nephrology, Dialysis and Nutrition, Hépital Lyon Sud and University of Lyon, Lyon, France; *Northern Ireland Kidney Patients Association, Belfast, United Kingdom;
®Irvine Division of Nephrology, Hypertension and Kidney Transplantation, University of California, California, USA; ’Centre for Public Health, Queen’s University
Belfast, Belfast, United Kingdom, ®Renal Unit, Antrim Area Hospital, Northern Health & Social Care Trust, Belfast, United Kingdom; *Department of Social Sciences
and Social Work, Bournemouth University, Bournemouth, United Kingdom; *°Institute of Human Nutrition and Department of Medicine, Columbia University Irving
Medical Center, New York,, USA; **Regional Nephrology Unit, Belfast City Hospital, Belfast Health & Social Care Trust, Belfast, United Kingdom; *?School of Human
Sciences, University of Greenwich, London, United Kingdom,; *AGE Research Group, NIHR Newcastle Biomedical Research Centre, Campus for Ageing and Vitality,
Newcastle upon Tyne, United Kingdom

Background
Many health research advisory bodies have suggested that it is best practice to report on the Theory of Change (ToC) prior
to piloting and evaluating an intervention to ensure the context and the effective elements of the intervention are understood.

Objectives

The aim of this study was use ToC to develop a theoretical framework for a multimodal, integrative, exercise, anti-inflammatory
and dietary counselling (MMIEAD) for patients with renal cachexia, to better understand the causal pathways, anticipated
outcomes and most suitable evaluation methods.

References

The ToC approach guided six steps. Step 1 included inputs from a key stakeholder workshop, step 2 the findings of our
mixed-methods study and step 3 the results from our systematic literature review. In step 4, we used wider research to identify
the underlying causal pathways for renal cachexia. In steps 5 and 6 we developed and refined the ToC map in consultation

with key stakeholders to illustrate how the intervention components of MMIEAD interact to achieve the intended long-term
outcomes and anticipated impact.

Results

The ToC approach to this study provided a theoretical framework which allowed the context and effective elements

of an intervention for renal cachexia patients to be better understood. We were able to develop a ToC map which not only allowed
the design of a multi-modal intervention, but also delineation of the ,causal pathway’, ,ceiling of accountability’, ,preconditions’
and identification of the ,ultimate impact’ of the intervention. The ToC map will be used to form the basis of an evaluative cluster
randomised controlled trial.

Conclusion/Application to practice

There have not been any previous studies that have used a ToC approach to develop an integrated multi-modal intervention
for renal cachexia patients. Our ToC map will provide an evidence-base for such integrated interventions aimed at improving
quality of life, optimising symptom management and reducing premature mortality in patients with renal cachexia.

References

Blair, C., Slee, A., Davenport, A., Fouque, D., Johnston, W., Kalantar-Zadeh, K.,. .. & Reid, J. (2022, December). Developing an evidence and theory based
multimodal integrative intervention for the management of renal cachexia: a theory of change. In Healthcare (Vol. 10, No. 12, p. 2344). Multidisciplinary Digital
Publishing Institute
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How we can empower patients to collaborate for optimal nutrition and mineral

metabolism control
Anetta Cekata

Diaverum, Warsaw, Poland
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Background

Low compliance with nutritional recommendations among patients with CKD is still a significant problem which leads

to deterioration of the clinical condition, lower quality of life, higher hospitalizations and mortality rates. Control of calcium
and phosphate metabolism balance, interdialytic fluid gain, protein and potassium intake highly dependent on the patient.

Increasing the patients awareness of their role in the treatment is of utmost importance, and it is achievable by increasing
the patient knowledge about how to manage their clinical condition. Therefore, Patient Education must be included in patient
renal care plan.

Teaching methods, teaching materials and teaching frequency are some of the pillars to achieve the learning goals.
The implementation of the program in multi-level sequences allows the patient to consolidate the knowledge, which is extremely
important to assess the progress and show individual changes and direction.

References
In 2022, for 6 months, a nutritional educational program was implemented for more than 92% hemodialysis patients in 23 Polish
dialysis clinics.

Educational activities covered for 4 areas: fluid intake, protein and energy intake, phosphates and potassium.

Results

By increasing their level of knowledge, patients changed their eating habits, engaged in the treatment process and adherence
to recommendations, which improved their medical results. The most significant improvements were observed in CKD-MBD-
3,3%, then 2,5% in nutrition and 2% in fluid intake. In addition, differences in outcome between gender and age categories were
also observed, which was a valuable observation for the implementing the second-level of nutritional education program.

Conclusion/Application to practice
Health literacy is a critical factor in improving self-care, management and understanding of treatment. In addition, the patient
actively participating in the treatment process has an impact on the clinical results.

References

1. Matgorzewicz S., Ciechanowski K., Koztowska, L. et al.; Principles of nutrition in chronic kidney disease — the position of the Working Group of the Polish Society
of Nephrology. Nephrol. Forum 2019

2. Strézecki P., Manitius J.: Hyperphosphatemia in patients with chronic kidney disease. Nephrol. Forum 2018

3. Kelly JT, Palmer SC, Wai SN, Ruospo M, Carrero J. et al: Healthy dietary patterns and risk of mortality and ESRD in CKD: A meta-analysis of cohort studies.Clin J
Am Soc Nephrol. 2017

4. Heidari B, Taheri H, Haijan-Tilaki K, Yolmeh M, Akbari R: Low baseline serum albumin as a predictor of anemia in chronic hemodialysis patients.Caspian J Intern
Med. 2015
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Arteriovenous fistula used for total parenteral nutrition: training and challenges

for the dialysis ward.

Erika Stuik, Ronald Visser, Maaike Heijmans
Dianet, Amsterdam, Netherlands

Background

Total parenteral nutrition (TPN) is used when enteral nutrition is not possible anymore due to permanent impaired
gastrointestinal function. TPN is mainly administered through a central venous catheter (CVC) though these possibilities can get
exhausted, and an AV fistula might be an option to administer TPN. Our ward was asked by the intestinal failure team

of the hospital to assist and instruct patients receiving an AV fistula for TPN.

References

TPN is mostly administered during the night so the patient or a family member must be instructed to cannulate the fistula safely.
We were involved in assisting 3 TPN patients over the last few years (the incidence is very low). We were missing a structured
education plan for this category of patients. Once the AV fistula is created the dialysis ward is not informed and fistula care is not
given. This is a problem. We preferably teach the patient and a family member to cannulate safely. In one case the partner was
not able to cannulate, and we instructed home care nurses to perform this. Planning in these patients is essential and it helps
when a functioning CVC s still in place so there is time for maturation and instruction.

Results

The logistics with these patients is so different from dialysis, it needed a complete overhaul of our procedures and protocols.
Finding the time, place and nurses to instruct was not easy. We build small teams of 2-3 nurses to instruct to maintain continuity.
We missed a structured training program so patients and family could handle complications and communicate timely with the
dialysis ward to prevent worse.

Conclusion/Application to practice
We trained both a partner, son and home care nurses and educated several patients successfully. Based on our experiences, we
develop a specific training program. Logistics remains a challenge.

References

Azzam Al-Amin, Jonathan Wood, Gnanesh Atturu, Mohammed R. Gouda, Clare F. Donnellan, Dermot A. Burke 2013, Use of arteriovenous fistulae for home
parenteral nutrition — a review of the literature, Volume 14, issue 2, p 99-103.

Kovacevich DS, Corrigan M, Ross VM, McKeever L, Hall AM, Braunschweig C, 2019, American Society for Parenteral and Enteral Nutrition Guidelines for the
Selection and Care of Central Venous Access Devices for Adult Home Parenteral Nutrition Administration, JPEN J Parenter Enteral Nutr. Jan;43(1):15-31
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The lived experience of cachexia for individuals with end-stage kidney disease and their

carers
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Background

Cachexia is an important consideration in the person-centred care that is needed in end-stage kidney disease (ESKD). However,
given that clinical guidelines relating to cachexia in ESKD are largely absent, this is an unmet care need. To inform guidelines
and future ESKD service planning, there is an urgent need to understand individuals” experiences of cachexia in ESKD

and the interrelated impacts on carers in their lives.

References

A purposive sampling strategy is being used to recruit individuals living with ESKD who have cachexia and their carers (n=12)
across two nephrology directorates, within two healthcare trusts in the United Kingdom. Interviews are audio-recorded,
transcribed verbatim and analysed using interpretative phenomenological analysis. Ethical approval for this study was granted
by the Office for Research Ethics Committees Northern Ireland (REC Reference: 22/N1/0107).

Results

Analysis has generated five preliminary themes: reduced appetite; reduced functionality; weight loss interpreted as a bad
sign; social impact of cachexia; tension over feeding. Data reflects the multidomain impact of cachexia on patients with ESKD,
impacting on biological, psychological and social domains. Furthermore, analysis confirms that the impact of cachexia in ESKD
affects not only patients but also their loved ones who care for them in the domiciliary setting.

Conclusion/Application to practice

These preliminary insights are a critical first step in the development of care that both recognises and responds to the needs

of this population. The findings of this study will help healthcare providers understand the challenges that individuals

with ESKD and their carers face in relation to cachexia and inform future clinical practice guidelines. Further research

and supportive interventions which are co-designed to address the multifaceted impact of cachexia in ESKD are urgently required.

References
Blair, C., Shields, J., Mullan, R., Johnston, W., Davenport, A., Fouque, D.,. .. & Reid, J. (2022). Exploring the lived experience of renal cachexia for individuals
with end-stage renal disease and the interrelated experience of their carers: Study protocol. PloS one, 17(11), e0277241. https://doi.org/10.1371/journal.
pone.0277241
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Protein Energy Wasting syndrome, anorexia and sarcopenia among chronic hemodialysis
patients: the HAS.PEW study.
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Kalliopi-Anna Poulia*

IMedifil SA Hemodialysis Center, Athens, Greece; 2Department of Clinical Nutrition, Evangelismos Hospital, Athens, Greece; *Laboratory of Hygiene, Social
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“Laboratory of Dietetics and Quality of Life, Department of Food Science and Human Nutrition, Agricultural University of Athens, Athens, Greece

October 14-17, 2023 | Vilnius, Lithuania

Background

Anorexia and poor nutritional intake are common among patients undergoing hemodialysis (HD), resulting in increased risk

of protein energy wasting (PEW) syndrome, which is associated with reduced quality of life, increased morbidity and mortality.
Moreover, sarcopenia is also highly prevalent in this population, due to ageing, the effect of chronic inflammation and the disease
itself.

Objectives

The aim of the Hemodialysis Anorexia Sarcopenia Protein Energy Wasting (H.A.S.PEW) study was to determine the prevalence
of PEW syndrome, anorexia, and sarcopenia among a sample of patients under HD and explore associations between them
and other parameters related to HD, demographics, clinical and laboratory data.

References

The H.A.S.PEW study was a cross-sectional study in patients receiving (HD) at a HD Unit in Greece. Body composition was
analyzed by Bioelectrical Impedance Analysis (BIA), anorexia was diagnosed by SNAQ questionnaire and sarcopenia was identified
by EWGSOP2 criteria. PEW syndrome was diagnosed by ISRNM criteria using the simple PEWscore index. Statistical analysis was
performed by SPSS24.

Results

190 patients (129 men) were evaluated (Age median:70, IQR:20) Prevalence of PEW, anorexia and sarcopenia was 14.7%, 25.3%
and 30% respectively. Both anorexia (p<0.001, Phi=0.271) and sarcopenia (p<0.001, Phi=0.311) were positively and significantly
associated to PEW prevalence respectively. Patients with PEW were older (p<0.001), under HD for fewer months (p=0.016),
presented greater rates of central venous catheters (p<0.001), higher serum CRP (p=0.022) and lower Phase Angle (PA) values
(p<0.001), in comparison to those without PEW. Multivariate logistic regression analysis revealed that patients with anorexia

or sarcopenia had significantly higher risk of PEW syndrome than the non-anorexic or non-sarcopenic ones, after adjusting

for age, CRP levels and total duration in hemodialysis. (ORadj=2.7, p=0.037 and ORadj=2.8, p=0.035, respectively).

Conclusion/Application to practice
Anorexia and sarcopenia may increase the risk for PEW. Early identification of them may contribute to the primary detection
of patients at high risk of PEW.

References

1. Fouque, D., et al., A proposed nomenclature and diagnostic criteria for protein-energy wasting in acute and chronic kidney disease. Kidney Int, 2008. 73(4): p. 391-8.
2. Moreau-Gaudry, X., et al., A simple protein-energy wasting score predicts survival in maintenance hemodialysis patients. J Ren Nutr, 2014. 24(6): p. 395-400.

3. Sabatino, A., et al., Sarcopenia in chronic kidney disease: what have we learned so far? J Nephrol, 2021. 34(4): p. 1347-1372.

4. Bossola, M., et al., Anorexia in hemodialysis patients: an update. Kidney Int, 2006. 70(3): p. 417-22.

5. Cruz-Jentoft, A.J., et al., Sarcopenia: revised European consensus on definition and diagnosis. Age Ageing, 2019. 48(1): p. 16-31.
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Self-Esteem in People with Chronic Kidney Disease Undergoing Hemodialysis Treatment

Helena Guerreiro, Catarina Carvalho, Bruno Alexandre Silva, Marina Nunes
Diaverum Renal Services Group, Almada, Portugal

Background

Worldwide, there is a progressive increase in CKD, with 1 in 10 adults having some degree of the disease. Portugal faces an annual
increase in stage 5 CKD — in which the patient undergoes HD or transplant treatment — above the average of OECD countries,

with high incidence and prevalence rates in Europe. In 2021, Portugal showed a slight decrease compared to previous years,

with 20712 CKD patients undergoing treatment, with around 60% of these patients undergoing HD treatment. The diagnosis

of CKD is interpreted as a sentence for life, both for the patient and those around him. In advanced stages, CKD has a strong
impact on the individual’s life, interfering with the ability to participate in ADLs. The new lifestyle, changes in self-image

and ambiguous feelings between the fear of living and of dying may lead to feelings of some anxiety, sadness and/or revolt

and, as a consequence, a decrease in self-esteem, often leading to a behaviour of resistance to treatment.

Objectives
The aim of our study is to evaluate self-esteem in the 150 clients with CKD in a HD program of a clinic in the southern region
of the country.

If there is a need for psychotherapeutic intervention in patients at the clinic where the study is carried out

References
Mixed Study

Results
The distributed enquiries have not yet been analysed

Conclusion/Application to practice

With the expected results, we intend to assess the need for intervention by the Nurse Specialist in Mental Health and Psychiatry
at the level of self-esteem in patients with CKD on a HD programme, with the aim of accepting the disease and increasing
self-esteem.

References

- Gabinete do Registo da Doenga Renal Crénica da Sociedade Portuguesa de Caracterizagdo da Doencga Renal Cronica e seus estadios de gravidade. Available at:
https://gid.min-saude.pt/drc/index.php?id=2 [accessed on 04/02/2023];

- Auto perception of health of women with chronic renal disease in hemodialytic treatment, Palmieri GA, Milagres CS. [acedido a 04/02/2023];

- Nefrologia. Portuguese Registry of Dialysis and Transplantation 2020. Relatérios Anuais do Ano 2021 (spnefro.pt) [acedido a 9/02/2023];

- Santos, Bianca P. et Al. — Doenga renal crénica: relagdo dos pacientes com a hemodidlise, Chronic kidney disease: relation of patients with hemodialysis | ABCS
Health Sciences (portalnepas.org.br). [acedido a 04/02/2022];

- Cédigo Deontoldgico do Enfermeiro, Ordem dos Enfermeiros. Disponivel em: https://www.ordemenfermeiros.pt/arquivo/legislacao/Documents/LegislacacOE/
CodigoDeontologico.pdf. [acedido a 06/02/2022]

- Organizagdo das Nagdes Unidas para a Educacdo, Ciéncia e Cultura Divisdo de Ftica das Ciéncias e Tecnologias Sector de Ciéncias Sociais e Humanas, Comiss3o
Nacional da UNESCO — Declaragdo Universal sobre Bioética e Direitos Humanos. Disponivel em: Declaragdo Universal sobre Bioética e Direitos Humanos — UNESCO
Digital Library [acedido a 06/02/2022]
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Frequency of Continuous Renal Replacement Therapy (Crrt) in Intensive Care Units

~ Our experiences ~

Gordana Novakovié, Milena Fiket
CHC ,Sestre milosrdnice”; Zagreb, Croatia

October 14-17, 2023 | Vilnius, Lithuania

Background
Patients with acute renal failure, severe systemic infection, intoxication, extensive surgery or polytrauma very often require
continuous replacement of renal function.

Nurses and medical technicians of the Department of Nephrology and Dialysis carry out the procedure of continuous renal
replacement therapy (CRRT), which in practice means that they prepare the dialysis machine, set the dialysis parameters
according to the nephrologist‘s prescription and start the treatment.

Objectives
We monitored the frequency by the number of treatments, number of patients and the number of departments and units where
treatments were performed in 2020, 2021 and first six months of 2022.

References
We collected data from the standard records of hemodialysis treatments at the hemodialysis unit.

Results

After monitoring the data, total increase of 109% in the number of treatments and 94% in the number of CVVHDF patients
with local and systemic anticoagulation was registered in 2021 as well as in the first six months of 2022. The central ICU

and general ICU units have a total increase of 100% in treatment, with a significant increase in treatment with local
anticoagulation compared to 2020. In the COVID-ICU in 2020, 10 treatments were performed on only 1 patient, while in 2021,
213 treatments were performed on 16 patients. The CCU has a total increase in treatments from 221 with 26 patients in 2020
to 255 treatments with 27 patients in 2021. In the neuro-ICU, the number increases from 12 treatments with 2 patients in 2020
to 44 treatments with 6 patients in 2021.

Conclusion/Application to practice

We can attribute this statistically significant increase in CRRT methods to the COVID-19 pandemic, as well as to the fact that
the hemodialysis department was under renovation during that period and it was not possible to perform IHD treatments due
to technical conditions and temporarily relocated staff to the other CHC in Zagreb.

References

Critical Care Nephrology: Core Curriculum 2020, Am J Kidney Dis, 2020 Mar;75(3):435-452. doi: 10.1053/j.ajkd.2019.10.010. Epub 2020 Jan 22.
Management of Acute Kidney Injury/Renal Replacement Therapy in the Intensive Care Unit,Surg Clin North Am, 2022 Feb;102(1):181-198. doi: 10.1016/].
suc.2021.09.013.

. 2020 Mar;75(3):435-452. doi: 10.1053/j.ajkd.2019.10.010. Epub 2020 Jan 22.

. 2020 Mar;75(3):435-452.doi: 10.1053/j.ajkd.2019.10.010. Epub 2020 Am J Kidney Dis

. 2020 Mar;75(3):435-452. doi: 10.1053/j.ajkd.2019.10.010. Epub 2020 Jan 22.
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Quality criteria for nursing care for people with chronic kidney disease under hemodialysis
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Background

Quality of care is the degree to which health services, focused on the care of individual patients or populations, increase

the chances of producing the desired results and are consistent with current professional knowledge. Quality in health comprises
the provision of accessible and equitable health care, with a professional level of excellence, considering the available resources
and with satisfactory results in terms of adherence and citizen satisfaction. It corresponds to the adequacy of health care

to the needs and expectations of the client, with the best performance.

Objectives
Identify in the literature review the quality criteria of nursing care for people with chronic kidney disease undergoing
hemodialysis.

References

A scoping review was carried out based on the recommendations of The Joanna Brigs Institute (JBI) through the CINHAL

and MEDLINE databases. To perform the selection of studies the time frame from 2010 to 2019 was defined. The research was
divided into three stages:

1. Identification of terms indexed in each database through the natural References of the research topic.

2. Search each database separately.

3. Selection of articles through titles and abstracts.

Results

We found 72 articles and selected 8 after strictly following the inclusion and exclusion criteria.

The main results are:

* Training of nurses and the retention of competent nurses in hemodialysis units,

* Implementation of a culture of quality and patient safety,

¢ Development of actions by a multidisciplinary team focused on the therapeutic results of patients,
¢ Leadership involved in the care and legitimacy of nursing interventions.

Conclusion/Application to practice
The combination of quality criteria in care for patients with chronic kidney disease undergoing hemodialysis will determine better
therapeutic results as well as improving the quality of care and patient safety.

References

Hawkins, C. T., Flyinn, L., & Bogn, L. (2016). Work environment characteristics valued by outpatient hemodialysis unit nurse managers.

Organizagdo Mundial de Saude. (2020). Manual de Politicas Estratégias para a Qualidade dos Cuidados de Saude.

Parra, E., Arenas, M. D., Alonso, M., Martinez, M.F., Gamen, A., Aguardn, J., Escobar, M. T., Jiménez, J. M. M. & Ude, F. A. (2015). Assessing value- based health care
delivery for haemodialysis. Journal of Evaluation in Clinical Practice. 10.1111/jep. 12483

Mark, P, Molzahn, A., Hauf, R. B., Hutchings, L. G., & Hughes, S. (2014). Exploring safety and quality in a hemodialysis environment with participatory photographic
methods: a restorative approach.

Martinez, A. V. F., Martinez, J. P, Arias, Y. A., Garcia, R. P, Vallejo, A. M., Martinez, F. R., Bernabé, F. J. O., & Ginn, M. M. (2012). Qué indicadores son considerados
por enfermeria para conseguir una didlisis perfecta en el paciente en hemodiafiltracion en linea?.
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Development of blood prime procedure for initiation of continuous kidney replacement
therapy in children

Jose Maria Igeno San Miguel, Giovanni Ceschia, Germana Longo, Enrico Vidal
Pediatric Neprhology, AOU Padua, Padua, Italy

October 14-17, 2023 | Vilnius, Lithuania

Background

The initiation of CKRT (Continuous Kidney Replacement Therapy) when using an extracorporeal circuit (EC) that is more than 10%
of patient’s blood volume represents a challenge because a substantial portion of the blood volume (BV) is pumped through

the EC and there is risk of hypotension and anemia. This occurs especially in neonates and small children who require CKRT

and in children treated with high cut-off filters or adsorber cartridges. In these case using a blood prime prevents complications.

Objectives
Define a protocol for blood prime to initiation of CKRT in case of EC is more than 10% of the patient’s BV.

References

A unit of packed red blood cells (pRBC) has an approximate 6.8 pH, 0.3meq/dl ionized calcium, 70% hematocrit, and high
potassium levels. We modified it to make a more physiologic blood prime. To correct low pH and decrease hematocrit we diluted
pRBC 1:1 with sodium bicarbonate solution (sodium bicarbonate diluted to obtain a solution with Sodium 150mEg/L) using

a Y-connector with the long arm connected to access line. Then we started prime and administered anticoagulant therapy.

At the end of prime we connected access and infusion line to the central venous catheter and started treatment. At this point we
infused 0,5ml/kg of 10% calcium gluconate to the patient in 5-10 minutes (to counteract the low ionized calcium level in pRBC due
to citrate anticoagulation). We corrected patient’s sodium bicarbonate e calcium ionized levels before starting blood prime.

Conclusion/Application to practice

The initiation of CKRT is a critical part of the therapy and requires clear protocols and skilled nursing. We developed a procedure
to safely perform blood prime in children in case of EC’s volume exceed the 10% of the patient’s BV to reduce the risk of anemia
or hypotension related to use of saline or albumin prime.

References
None
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AKIl is correlated with mortality risk in heart failure patients supported with IABP

Chrysoula-Anthoula Panagiotou, Kyriaki Kolovou, Aggeliki Gkouziouta, Michael Bonios, Stavros Dimopoulos,

Stamatis Adamopoulos
Onassis Cardiac Center, Athens, Greece
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Background

Acute Kidney Injury (AKI) is common complication in patients with advanced heart failure (HF) and can be caused by a variety
of factors, including reduced cardiac output, activation of the renin-angiotensin-aldosterone system, and neurohormonal
activation. Early initiation of hemodynamic support with intra-aortic balloon pump (IABP) may improve renal function

and outcomes.

Objectives
To investigate the impact of IABP therapy on renal function in patients with advanced HF and how this is correlated to mortality
risk.

References

We evaluated the renal function of advanced HF patients, who needed hemodynamic support with IABP before and after

the initiation of therapy. Clinical data included demographics, medical history including co-morbidities, and hemodynamic

and echocardiographic parameters (LVEF). Laboratory data included serum creatinine, urea, and baseline eGFR (MDRD Formula),
NT-pro BNP, total bilirubin.

Results

The mean age of the sample patients was 44 + 12 years. Seventy six patients (73, 08%) were male. The median time on IABP
support for the entire cohort was 13 days (3 — 41, 25). After the IABP initiation, clinical stabilization and significant improvement
in renal function, e GFR (p<0, 0001), urea (p< 0,001) was observed. The survival rate was 87.62%. A statistically significant
correlation of the outcome (death) with the value of NT-proBNP (p< 0, 0014), renal function (p< 0,001) and application of renal
dialysis (p< 0, 0001), intubation (p< 0, 006) as well as the value of 24-hour lactic acid (p<0, 0001) was observed in patients

with persistent impairment renal function despite the initiation of therapy.

Conclusion/Application to practice

Early initiation of hemodynamic support with an IABP is associated with a lower incidence of AKI and improved survival
in advanced heart failure patients with clinical deterioration. Persistent impaired renal function and application of dialysis
at 48-72 hours after IABP insertion is associated with increased mortality risk.

References

1. ChenY, Li Y, Yin D, et al. Persistent renal dysfunction in patients with advanced heart failure and cardiogenic shock: risk factors and outcomes. Int J Cardiol.
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The impact of COVID-19 on dialysis services in Greece.
Georgios Provataris, Kyriaki Stamatelou

Mesogeios, Athens, Greece

Background

9 Nephrology Centers in Greece since 2000 mainly providing dialysis services to outpatients in practically all geographical districts
of the country. At the beginning of the Covid-19 pandemic, 8 centers were providing dialysis services to 958 patients. Starting
27/2/2020 all regulations from the Greek CDC were implemented by introducing special protocol related to the management

of COVID-19.

The pandemic dramatically increased our needs in resources such as staff, diagnostic tests, consumables, personal protection
measures, infectious waste management and dialysis equipment.

Objectives
To measure the impact of the pandemic to the resource consumption of our dialysis centers.

References
The following resource attributes were evaluated: Nursing staff, Rapid Tests, Consumables, Infectious waste, Dialysis equipment

Results
20% of nursing staff number was added to the acting number of nurses to meet the increased needs of the pandemic.
Simultaneously 40% of the nurses who left for the public health system were replaced with new staff.

1500 rapid tests were performed per week in all dialysis facilities.

The cost of individual protection was increased by 21%. Protocols have now imposed the use of face masks on all patients and
staff. Management of suspect COVID cases required the use of:

e High protection respiratory masks

* medical gloves

e full body uniform

* head and foot covers

Younger staff training increased the needs of PPPs.

Increased use of protective measures increased the amount of infectious waste. Their growth rate was measured at a weight level
of +5%. In addition, meal individual packaging, increased non-infectious city waste by 5%.

18 extra dialysis machines were added. Similarly, extra electronic thermometers and pulse oximeters were added to the facility
equipment to meet the increased needs. The operation of a special isolation area for positive patients increased the energy needs

of the centers.

Conclusion/Application to practice
Pandemic in dialysis unit created very difficult working conditions and significantly increased operating costs.

References
Patient monitoring system data
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Risk factors for catheter related bloodstream infections in hemodialysis patients

Gabriela Stanoevska?, Vasilije Tomanoski?, Gordana Gjorgjievska?, Vasiliki Krecova?, Blaga Temelkovska*
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Background
The main complication in hemodialysis (HD) patients with central venous catheter (CVC) is catheter related bloodstream infections
(CRBSIs) and implementation of prevention practices for CVC care is critical.

Objectives
To determine the rate and risk factors for CRBSIs according to the type of CVC and implemented CVC care prevention practices.

References

In this multicenter retrospective study data were collected over a period of the last year. CRBSIs were identified using positive
blood culture. The CRBSI rate was estimated as infection count per 1000 catheter-days and it was compared in HD patients with
permanent CVC (PCVC) and temporary CVC (TCVC) over the two periods. Over the first 6 monhts period (Period 1) 1% Octenidine
dihydrochloride for CVC care was used and over the next 6 months period (Period 2) 2% Chlorhexidine w/v alcohol 70%.

For comparisons of means and frequencies analysis of variance and chi square test were performed.

Results

Of 47 HD patients (32M and 15F) with total 61 CRBSlIs, 9 patients had multiple CRBSIs. There was statistically significant difference
of CRBSI rate between the HD patients with PCVC and TCVC over the Period 1 (0,96 vs 2,31 CRBSI/1000 catheter-days, p=0,043)
and Period 2 (0,246 vs 2,07 CRBSI/1000 catheter-days, p<0,001). The CRBSI rate in HD patients with PCVC and TCVC decreased
over the Period 2 compared to Period 1, but not significantly (PCVC: 0,246 vs 0,96 CRBSI/1000 catheter-days, and TCVC: 2,07

vs 2,31 CRBSI/1000 catheter-days). There was no statistically significant difference of CRBSI rate in HD patients regarding the age,
sex and presence of diabetes mellitus.

Conclusion/Application to practice

This study showed that the CRBSI rate was significantly higher in HD patients with TCVC compared to PCVC. The CRBSI rate
decreased over the period in which Chlorhexidine for CVC care was used compared to period in which Octenidine was used, but
not significantly.

References

1.WHO Guidelines on Hand Hygiene in Health Care. Geneva: World Health Organization

2.KDOAQI 2019 Updates Clinical Practice Guidelines, guideline 24: Prevention of CVC-Related infections.

3. Guidelines for the Prevention of Intravascular Catheter-Related Infections (2011) Last Update: 2017; 29-36
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Managing Change — Implementation of Aseptic Non Touch Technique into Haemodialysis
Satellite Units

Catherine Hutchinson, Louise Beet, Gemma Dewsnap
Fresenius Medical Care (UK) Ltd, Huthwaite, Nottinghamshire, United Kingdom

October 14-17, 2023 | Vilnius, Lithuania

Background
Following a review of clinical protocols, the Nursing Practice Group identified that the current clinical processes were not in line
with those used by NHS/HSE Partners or within the inspection framework of healthcare regulators.

An indepth review of Aspectic Non Touch Technique (ANTT®) was completed by the project group to ensure this would meet
the needs of all 35 clinics accross the UK and Ireland.

Objectives

¢ Adopt a recognised, universal approach for the connection and disconnection processes
* Streamline processes to improve patient and staff experience

* Maintain low infection rates

* Reduce impact on the environment, by reducing consumables and plastic waste

* Work towards ANTT® accreditation from Association for Safe Aseptic Practice

References

Exisiting processes were amended to reflect ANTT® and these changes were presented to the Integrated Clinical Governance
Team for sign off. Once policy and procedure were approved, a comprehensive training plan and supporting materials were
produced to support the roll out. ANTT® leads completed therory based training, classroom simulations and competency
assessments to ensure full compliance.

Results

The revised process provided a streamlined, logical and recognised approach to patient care. Initial reviews show noteable time
savings when looking at the connection/disconnection processes as well as significant savings in terms of consumable costs

and environmental impacts associated with additional waste. Feedback from patients and staff has been positive.

Conclusion/Application to practice

The revised ANTT® processes means that staff are utilising recognised processes, which not only supports new staff members
from other organisations with their training but also supports with regulatory inspections. Initial time, consumable and waste
savings demonstrate a sustainable approach to clinical practice.

References

Rowley, S, Clare, S, Macqueen, S, Molyneux, R (2010) ANTT v2: An updated practice framework for aseptic technique. British Journal of Nursing 19: S5-511
Rowley S & Clare S (2020) , How widely has ANTT been adopted in NHS hospitals and community care organisations in England and Scotland?’ British Journal of
Nursing vol 29 no 16 pg 954-932
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Candida Auris in Dialysis Units: an emerging risk?

Vasiliki Zoi, Nikitas Piliouras, Petros Nikolopoulos, Sofia Lionaki, Panagiota — Christina Georgiou
Attikon University Hospital, Athens, Greece

October 14-17, 2023 | Vilnius, Lithuania

Background

From 2009, Candida auris has emerged as a multidrug-resistant ascomycete yeast pathogen with the capacity for easy
transmission between patients and hospitals, as well as persistence on environmental surfaces. Its association with high
mortalities, breakthrough and persistent candidaemia, inconsistencies in susceptibility testing results, misidentification
by available commercial identification systems and treatment failure, complicates its management and detection.

Objectives
In the hemodialysis population, infections are second only to cardiovascular disease as the leading cause of morbidity
and mortality.

References
We present two year data from our dialysis unit, showing the emerging risk for the hemodialysis population and the growth
of this pathogen in a public hospital.

Results

In 2021 and 2022 we dialysed n=6 patients with C. auris, 2 women (33%) and 4 men (67), with mean age 68.3+ 4.8 y.0. Mean
hospitalization days was 85.8+ 61.7 days. Among comorbitities we found obesity (15%), diabetes (66%) and cardiovascular
diseases (100%)All the patients were hospitalized in ICU with total parenteral nutrition and presence of central venus catheter.
Candida auris was found in swabs of axile and groin (3 patients), urinary culture (2 patients) and blood culture in 2 patients.

The basic core of control measures in the hospital and the renal care unit environment are: early identification of the yeast

as far as genus and species level is concerned, identifying patients with infection or colonization by the specific pathogen, isolation
of the patient in a single room, apply contact precaution meausures by all involved inpatient care and disposition of a dedicated
renal nurse for the patient with Candida auris, with exclusive equipment.

Conclusion/Application to practice
Most C. auris infections can be cured by administration of echinocandins. However, some C. auris infections are resistant
and in the three main classes of antifungal drugs, making infections difficult to cure, especially among dialysis patients.

References

1. John Osei Sekyere. Candida auris: A systematic review and meta-analysis of current updates on an emerging multidrug-resistant
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What have we learned with the pandemic experience?

Joao Fazendeiro Matos, Bruno Pinto, Carla Félix, Ricardo Peralta
NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

October 14-17, 2023 | Vilnius, Lithuania

Background

The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) pandemic highly impacted people’s lives and has caused
an excessive morbidity and mortality among the general population, but particularly impacted the most frail and vulnerable
groups in which CKD stage 5 patients are included.

Objectives
e reflect upon behavioral changes due to the pandemic
e reflect upon current readiness for new threats

References

Based on the experience as a Crisis Response Team leader of an organization at country level, continuous observations
and assessments, bibliographic research, and discussion with piers, a reflexional exercise were made to consolidate ideas
regarding behavioral changes and preparedness for future pandemics.

Results

Despite the enormous impact that financial and health conditions have on people’s lives, our culture has a tendency to forget
important information. The fatigue caused by the pandemic’s restrictions has made it challenging to maintain a sense of normalcy;,
but it’s crucial to find a balance.

Fortunately, changes in work habits, particularly in Europe, have emerged in the form of hybrid models. Additionally, there has
been a resurgence in the production of various categories of devices, including personal protective equipment, which were
previously manufactured in Southeast Asia.

Finally, combining data from multiple sources is essential for clinical practice, as it provides a reliable and straightforward way
to obtain evidence. Therefore, the connection between various data sources is critical.

Conclusion/Application to practice
The need of ‘normality’ is important at several levels of the social organization.

Contingence, and mitigation planification starts to be part of the agendas.
Training of the general population, allowing easy access to information and healthcare may be the key aspects for preparedness.

However, transparency and information sharing among health authorities and governments of all geography, as well as equity
in the access to innovative health resources are crucial for the successful response to the next pandemic.

References

Bergsen, P. (2020). Europe After Coronavirus: The EU and a New Political Economy. Chatham House. https://www.chathamhouse.org/sites/default/files/2020-06-
08-europe-after-coronavirus-bergsen-et-al_0.pdf
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Why do people say “no” to a kidney transplant? Understanding patient decision-making

and choice

Emma Jones!?, Kate Shakespeare?, Leah McLaughlin?, Jane Noyes!
!Bangor University, Bangor, United Kingdom;, ?Betsi Cadwaladr University Health Board, Bangor, United Kingdom

Background

Kidney transplantation offers benefits for people with kidney disease by improving quality of life, providing freedom from dialysis,
and reducing co-morbid complications associated with being on dialysis (1-4). However, little is known about the reasons why
some people with kidney disease decline kidney transplantation when they are otherwise medically suitable.

Objectives
To develop an in-depth understanding of the lived experiences of people living with kidney disease, their experiences of decision-
making and the reasons which led them to decline a kidney transplant.

References

Interpretative Phenomenological Analysis (IPA). Convenience sampling to recruit adults with kidney disease from 6 regional
nephrology units within the United Kingdom (3 in Wales, 3 in England), and advertising on social media from August 2022
(ongoing). Semi-structured interviews were digitally recorded, transcribed verbatim and entered into NVivo 11. Transcripts were
read and analysed using IPA methods (5), emergent themes were clustered into tables, connections and comparisons across
individual participants were made.

Results

Preliminary findings from 23 interviews (female 6, male 17 aged 34years-77years, across all kidney replacement modalities, 2 had
been previously transplanted). Pre-conceived ideas and negative perceptions towards kidney transplant resulted in the belief they
would be worse off and assumed a kidney transplant would fail. Age-biased perceptions included being too old to undergo kidney
transplantation. Uncertainties concerning complications, side effects of medication also deterred people. Being adjusted

and unrestricted on dialysis and feeling well knowing what dialysis involved, seeing others living a long life on dialysis was
reassuring. Avoiding deciding, uncertainties of kidney transplantation outcomes further delayed decision-making.

Conclusion/Application to practice

This study is one of the first to explore reasons for declining kidney transplantation. When completed the findings

and recommendations will be used to inform the development of personalised interventions to support people living with kidney
disease who need to make a decision about kidney transplantation.

References
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Attitudes towards transplantation among healthcare professionals about transplantation

Anna Kli$*?, Aneta Trzcinska®?
Medical University of Silesia, Katowice, Poland; ?DaVita, Wroctaw, Poland; *Polish Nephrology Nurses Association, Gdarisk, Poland

October 14-17, 2023 | Vilnius, Lithuania

Background

Transplantation is a method of treatment that saves people’s health and lives. Every year, about 1,500 organs are transplanted
in Poland, but despite this, the number of people who need this form of treatment is still high. Healthcare professionals (HCP)
more often than others meet patients in need of transplantation, as well as with the families of people presumed dead.

The attitude of HCP has a significant impact on the perception of the idea of transplantation and decisions on organ donation.

Objectives
Learning about the attitudes and opinions of healthcare professionals on organ transplantation.

References
The study was conducted at the begging of the 2023 and included 218 healthcare workers. Diagnostic survey method was applied
in the research, using the author’s questionnaire.

Results

Almost all respondents accepted transplantation as a form of treatment (both deceased or living donor) and 92.2% declared
willingness to be a donor. The consent to donate organs of a deceased close relative declared 79.4%. 28.9 of respondents believed
that death occurs only when the brain doesn’t work and ceased the heartbeat. In a situation where a relative or close friend
needed a transplant, almost all respondents declared their willingness to donate one of their kidneys.

Conclusion/Application to practice
Healthcare professionals have the positive attitude to transplantation. However, there is still a need to promote awareness about

organ transplantation, especially in environments that are directly related to the care of the organs donor and recipient.

References
https://www.poltransplant.org.pl/statystyka_2022.html [2023.03.15]
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Assessment of weight gain one-year post kidney transplant
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Background
During the first year of kidney transplantation individuals tend to gain weight, due to a diet change, sedentary lifestyle,
immunosuppressant medication, among others, acquiring the risk of developing overweight and obesity.

Objectives

The aim of this study was to assess weight changes, visceral adiposity index and body mass index during the first year after
transplantation. Moreover, to determine the association between weight gain and the presence of hypertension, diabetes
and dyslipidemia.

References
A prospective longitudinal study was conducted, collecting demographic and anthropometric data to individuals due for kidney
transplant during two and a half years.

Results

We analyzed 83 individuals aged 55.4 + 14.7 years, 70% males. 61.4% of individuals assessed were on hemodialysis, 8.4%

on predialysis. Additionally, 89.2% cadaver donor, 12% previous transplant. Lineal correlation was found in pre-transplant weight
and at 12 months post-transplant (72.7 and 75.6Kg respectively) (r= 0.896; p < 0.001). The regression analysis showed there was

a negative lineal correlation between weight gain and age -0.330 (p = 0.001). Visceral adiposity pre-transplant was 9.25 + 4.73

and at 12 months post-transplant was 9.78 + 4.43 (p < 0.045). Finally, pre-transplant BMI was 24.83 + 4.29 and 26.18 + 4.47 at 12
months (p < 0.001). No association was found between weight gain and sex, hypertension, neither with diabetes nor dyslipidemia.

Conclusion/Application to practice

In conclusion a moderate overweight and obesity after transplant in the first year post-transplant was present. The results suggest
the necessity to assess kidney transplant individuals in a multidisciplinary approach in order to manage dietary, physical exercise
and clinical aspects.

References
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Evaluation of attitudes towards transplantation among healthcare professionals
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IMedical University of Silesia, Katowice, Poland; ?DaVita sp. z 0.0., Wroctaw, Poland; *Polish Nephrology Nurses Association, Gdarisk, Poland
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Background
Transplantation of human organs is one of the most important and effective method of treatment for certain diseases.
The attitudes of people from the medical community influence the social awareness related to transplantation.

Objectives
Comparison of attitudes and opinions towards organ transplantation among healthcare professionals and changes in their
awareness in the last 11 years.

References
The results of the collected data from 2012 and 2023 were compared. Diagnostic survey method was applied in the research,
using the author‘s questionnaire.

Results

There has been an increase in awareness of organ transplantation over the years, especially in the context of the recognition

of brain death: the percentage of healthcare professionals (HCP) recognizing brain death as human death increased by over
20%. In 2023 larger group of HCP declared willingness to be a donor, as well as the consent to donate organs of a deceased close
relative if it were up to them. However, respondents in 2023 showed greater fear of organ donation due to the potential

for fraudulent use of organ than those asked in 2012.

Conclusion/Application to practice
Healthcare professionals generally have the positive attitude to transplantation, but there is still place for awareness improvement

through social campaigns targeted at this selected group.

References
https://www.poltransplant.org.pl/statystyka_2022.html

Abstract Country
Poland

Disclosure of Interest
No

86 SCIENTIFIC PROGRAMME




51t EDTNA/ERCA Intern

1‘ EDTNA/ERCA
Caring Together

October 14-17, 2023 | Vilnius, Lithuania

Leadership for Renal Healthcare Professionals

44

Cypriot nurses’ perceptions on their role in the care of patients with CKD
Evangelos Latzourakis?, Costas Constantinou?, Marianna Diomidous?, Panayiotis Angelides?, Monica Nikitara®

1University of Nicosia, Nicosia, Cyprus; ?National and Kapodistrian University of Athens, Athens, Greece

Background

Chronic kidney disease (CKD) is recognized as a leading public health problem worldwide that impacts more than 10%
of the global population. Healthcare systems are facing a considerable growth in the number of people with CKD and its
substantial financial burden

Objectives
The objectives of the study were to understand how nurses who provide care to people with CKD perceive and experience their
roles and to identify different factors that positively or negatively affect the implementation of nurses’ roles

References

An Interpretative Phenomenology Approach (IPA) was conducted that involved in depth individual semi-structured interviews
with sixteen nurses working in CKD care. The sample was purposive and homogeneous, and the participants came from all
the district hospitals of the Republic of Cyprus. The transcribed data was analysed, and key themes were identified

Results

The study revealed that nurses have multiple roles in CKD care, including machine operators, providers of holistic care, unit
bureaucrats, patient educators, and emotional supporters. However, it was clear that these roles varied across various work
settings. Various factors affecting nurses’ roles were identified and classified into major themes: Nurse preparation, Organisational
issues, Barriers to patient education, Difficult patients, and Nurses’ defensive behaviour

Conclusion/Application to practice

Nurses play a key role in the provision of quality care to patients with CKD including the appropriate education. There are
numerous factors that may facilitate or inhibit nurses’ professional roles performance, and a proposed framework has been
developed to enhance CKD care which describes how healthcare organisations, nurses, and patients could contribute and support
the delivery of high-standard nursing care
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Onboarding Training For Clinical leaders: Fortifying A Robust Clinical Governance

Israel Silva?, Suzanne Pearce?, Carlos Lucas?, Carla Santos?, Eliana Silva®, Mathias Haarhaus®, Meshal Alkhulayfi®, Mdnica Silva®,

Sokica Gegovska’, Fernando Macario®
Diaverum, Malmo, Sweden; ?Diaverum, Lisboa, Portugal; *Diaverum, Porto, Portugal; “*Diaverum, Aveiro, Portugal; °Diaverum, Stockholm, Sweden; ®Diaverum,
Riyadh, Saudi Arabia; ’Diaverum, Skopje, Macedonia, the former Yugoslav Republic of; ®Diaverum, Malmo, Portugal

October 14-17, 2023 | Vilnius, Lithuania

Background

In our renal network, we have been developing a digitalised care delivery model over the last four years, allowing us

to deliver standardised care and provide consistent medical outcomes and safety in the countries where we operate. Early

in the process, we realised the effectiveness of our strategy would rely on its design, if it fits the needs of all involved and how
well it is disseminated and implemented. Onboarding our clinical leaders is integral to the success of our strategy. Reviewing
the literature, the different aspects of the onboarding process, its importance, frameworks, practices and tools is well
documented. Still, only a fifth of companies have a proactive plan, and the consequences of insufficient or non-existent
integration are reduced performance levels and commitment.

Objectives
To facilitate the challenges of effectively introducing new strategies to empower clinical leaders.

References
In 2022, all the contents of our digitalised care delivery model were reviewed, seeking to select fundamentals to ensure
a complete understanding of the company’s strategy.

Results

An elearning training was created composed of 8 modules, namely Clinical Standards, Medical standards, Patient Care Evaluation,
Education, Scientific Research, Digital Infrastructure, Clinical Auditing Process and Job Descriptions. Furthermore, additional
educational materials were added and all the links to the digital systems. To help identify the acquired knowledge, a bank of 128
questions was created and a quiz of 32 questions with a pass rate of 80%. Additionally, there is the opportunity to give feedback
about the training, and a 40 hours duration certificate is issued.

Conclusion/Application to practice

With this eLearning, we are securing a comprehensive training for all clinical leaders, who can navigate through the company'‘s
care delivery model. As a result, the eLearning is ensuring the dissemination of our care delivery model in 23 countries and more
than 400 clinics, ensuring optimal safe care and medical outcomes.

References

1-Bauer, T. N., & Erdogan, B. (2011). Organizational socialization: The effective onboarding of new employees. In S. Zedeck (Ed.), APA handbook of industrial
and organizational psychology, Vol. 3. Maintaining, expanding, and contracting the organization (pp. 51-64). American Psychological Association. https://doi.
org/10.1037/12171-002

2 —Johnson, M., & Senges, M. (2010). Learning to be a programmer in a complex organization: A case study on practice-based learning during the onboarding
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Abstract Country
Sweden

Disclosure of Interest
No

88 SCIENTIFIC PROGRAMME




51t EDTNA/ERCA International Conference

1‘ EDTNA/ERCA
Caring Together

144

Building resilience in dialysis units

Panagiota Tsikalal, Paschalina Theofilou2
1University Hospital Vienna, Vienna, Austria. 2EAP, Patra, Greece

Background

Resilience is the ability to turn adversity into opportunity and to learn from difficult situations. Dialysis nurses are forced to work
in a fast-paced environment with chronic patients and complex equipment, and the lack of staff and excess workload does not
always allow them to complete their work. It seems imperative to develop some support strategies to develop nurses’ resilience
to enhance their professional practice.

Objectives
To describe nursing research that has been conducted to understand the phenomenon of resilience in nurses and especially
in dialysis units.

References

This was a literature review. A search was performed in the electronic databases (Pubmed, Scopus, Google scholar) for articles,
which were published in the period 2010-2023 in English, Greek or German. The inclusion criteria that were applied included
the publication date had to be between 2008 and 2023, both qualitative and quantitative studies were included, and the sample
of studies reviewed included only nurses.

Results
Resilience was an important factor to work engagement. Resilience can be a protective process for the negative effects
of emotional effort. Although many resilience interventions have been designed to strengthen nurses, there is a need for more.

Conclusion/Application to practice

Nurses working in long-term care like dialysis units are at risk of burnout. It is important to understand that building resilience can
support nurses. Early recognition of stressful environment is critical to promote resilience. Turnover intention in haemodialysis
nurses can be a result of lower resilience levels. Training and a supportive working environment can help nurses to promote work
engagement and remain resilient in difficult situations.

References
1Thomas-Hawkins, C., Flynn, L., & Clarke, S. P. (2008). Relationships between registered nurse staffing, processes of nursing care, and nurse-reported patient
outcomes in chronic hemodialysis units. Nephrology nursing journal : journal of the American Nephrology Nurses’ Association, 35(2), 123-131.
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Chronic Kidney Disease patients’ resilience, pain self-efficacy and health-related quality
of life

Michael Tsanasidis?, Theodora Kafkia?, Dimitrios Papoutsis?, Michael Kourakos*
1University of Western Macedonia, Prolemaida, Greece; *International Hellenic University, Thessaloniki, Greece; 3University of Western Macedonia, Ptolemaida,
Greece; “University of loannina, loannina, Greece

Background
End-Stage Chronic Kidney Disease (ESCKD) patients undergoing dialysis are initially asked to adapt to a new way of life, in stark
contrast to their previous life with diminished quality. Resilience acts as a protective factor against adverse experiences.

Objectives
The present study aimed to explore the role of psychological resilience in ESCKD patients undergoing classic haemodialysis.

References

A cross-sectional study across hospitals in Central and Western prefectures of Northern part of a Southern European state was
conducted. An initial sample of 150 adult patients with Chronic Kidney Disease and on haemodialysis for more than 6 months
were approached. The Connor-Davidson Resilience Scale (CD-RISC), Pain Self-Efficacy Questionnaire (PSEQ) and the Greek version
of the Kidney Disease Quality of Life Instrument (KDQOL-36) were administered in a one to one interview with each patient during
haemodialysis. Statistical analysis was performed with IBM SPSS Statistics for Windows, version 26.

Results

The questionnaires were filled in by 112 patients with mean age of 62.41 (+16.16) with 73.2% (n=82) being male. Multivariate
regression results showed that resilience had a positive effect on pain self-efficacy (p=0.001) and lowering effects of kidney
disease (p=0.036) together with Pain self-efficacy (p=0.014). Pain self-efficacy was positive independent predictor on lessening
the symptoms KDQOL Subscale (p=0.001), lowering the burden (p=0.008), improving the SF-12 Physical and SF-12 mental
composites (p=0.001 and 0.029, respectively) and the KDQOL-36 Summary scale score (p=0.001).

Conclusion/Application to practice

In conclusion, the higher psychological resilience leads to higher pain self-efficacy and both can lead to higher health related
quality of life in ESCKD patients, with limited input of demographical parameters such as age and female gender. As an ongoing
study the finalised results will help better clarify the role of psychological resilience and pain self-efficacy in ESCKD patients.

References
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3.Pradila DA, Satiadarma MP, Dharmawan US, editors. The Resilience of Elderly Patients with Chronic Kidney Disease Undergoing Hemodialysis. International
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2022;65:151575.
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Patient in hemodialysis, a vision beyond the physical

Sandra Rubio Paez, Jenny Rodriguez Urbina, Esther Arcas Canalias
CST Hospital de Terrassa, Terrassa, Spain

October 14-17, 2023 | Vilnius, Lithuania

Background
Humanized care is an ethical conduct that directs our nursing behavior. To provide care requires knowing someone’s physical
and emotional needs, at an individual level, as well as its strengths and limitations and responding to those.

Objectives
To identify the humanizing needs of patient’s undergoing hemodialysis treatment, following Watson’s theory and observing
the process from the patient’s lens.

References

Qualitative descriptive study, using semi-structured interviews with hemodialysis patient’s (n=9). They respective informed
consent from September 2021 to June 30th, 2022, meeting the inclusion criteria and performed at the patients’ homes.
The interviews were recorded and transcribed verbatim for later analysis using the method of Strauss and Glaser.

Results

Once the transcripts of the interviews were made, the content was analysed, looking for patterns, categorizing the meanings,
discovering the needs from their perspective of renal patients according to the objective of our study.

Four main categories were obtained: promotion and acceptance of the expression of their feelings, sensitivity to recognize their
vulnerability, the perception of humanized nursing care and the improvement of a relationship of help and trust.

Conclusion/Application to practice
Renal patients are suffering, vulnerable people who need to express their feelings and emotions as an enriching experience
of feeling heard and being cared for with nursing care based on respect for their dignity, empathy and understanding.

They need an adequate relationship of help-trust, through the approach and accompaniment with active listening in the process
of their disease.

It is important to raise awareness of the application of humanized care, because caring for and alleviating their suffering is part
of the integral care of a patient, either in the maintenance or recovery of health, as in the process of the end of life.

References
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The importance of empathy in dialysis patients’ care

Gessica De Pascale?, Runeel Ratnayake?, Valerio Neiviller®, Alessandro Pizzo®
NephroCare Emodial Dialysis Unit, NephroCare, Salerno, Italy; ?Universita degli Studi di Foggia, Urologia — Ospedale L. Bonomo, Andria, Italy; *NephroCare Italy,
Naples, Italy

Background

The helping relationship is the ,,conditio sine qua non” of the effectiveness of nursing care, where one of the fundamental aspects
is empathy, or the ability to enter into a relationship and perceive the feelings of the other and to understand them their meaning
by establishing a balanced professional relationship with the patient, avoiding both the emotional involvement of the operator
and the emotional isolation of the patient. Empathy plays a vital role in the social interaction and quality of life of patients
undergoing chronic treatments such as dialysis.

Objectives

The objectives of this research are: verify the existence of a communicative and empathic relationship between nurse/patient
and verify if the relationship established has a beneficial effect on the patient’s psychology, affecting the quality of life

and adherence to hemodialysis treatment

References
In this study, a literature review was conducted to explore the role of empathy in dialysis. A structured multiple choice
guestionnaire was administered to the nephrology and dialysis nursing staff.

Results

The literature review found that empathy plays an important role in improving the patient experience during dialysis. In fact,

as can also be seen from the data in the questionnaire responses, operators who demonstrate empathy towards patients are able
to provide valuable emotional support and improve their quality of life, reducing their state of anxiety and stress.

Conclusion/Application to practice

Empathy is a fundamental human trait which, together with the ability to listen, characterize a helping relationship.
Communication is a two-way street where hearing alone is a physical act, while listening empathetically is an intellectual
and emotional action that improves the quality of life and promotes therapeutic adherence in dialysis.

References
Kunyk D, Olson JK. Clarification of conceptualizations of empathy. J Adv Nurs. 2001;35:317-25.
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The relationship between severe mental iliness and chronic kidney disease: A scoping

review
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Background

People who have severe mental illness, such as schizophrenia, experience higher rates of long-term conditions and die on average
15-20 years earlier than people who don’t have severe mental illness, a phenomenon known as the mortality gap. Long-term
conditions, such as diabetes, impact health outcomes for people who have severe mental iliness, however there is limited
recognition of the relationship between chronic kidney disease (CKD) and severe mental illness.

Objectives
The aim of this scoping review was to explore the available evidence on the relationship between CKD and severe mental illness,
in terms of risk factors, prevalence and outcomes.

References

Electronic databases, including MEDLINE, Embase, CINAHL, and PsycINFO were searched. Articles were included if they explored
the relationship between severe mental illness and CKD, but were excluded if they focused exclusively on lithium, due

to the already well-established link between CKD and lithium treatment. Thirty articles were included in the review.

Results

The included studies illustrated that there is an increased risk of CKD amongst people who have severe mental illness, compared
to those who do not have severe mental iliness. However, people who have severe mental illness and CKD are less likely to receive
specialist nephrology care, are less likely to be evaluated for a transplant, and have higher rates of mortality.

Conclusion/Application to practice

In conclusion, there is a dearth of literature in this area, but the available literature suggests there are significant health
inequalities in kidney care amongst people who have severe mental iliness. Further research is needed to understand the factors
that contribute this relationship and develop strategies to improve clinical outcomes, and access to kidney care.

References
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Tandem therapeutic plasma exchange and continuous renal replacement therapy in acute
kidney injury

Slavica Jaric, Domagoj Purgar, Mirjana Maretic-Dumic
University Hospital Center Zagreb, Zagreb, Croatia

Background

Acute kidney injury is defined as an increase in the serum creatinine value by 26.5 mmol/l within 48 hours, or as an increase

in serum creatinine value by 1.5 times compared to the basal value, which occurred within seven days or a diuresis of 0.5 ml/kg/h
during the last six hours.

ANCA vasculitis is an autoimmune disease affecting small blood vessels in the body. When it affects the kidneys we call it ANCA
glomerulonephritis.

We present the case of a 80 year old women admitted to the department of nephrology with acute kidney injury with increase

in serum creatinine value of 539 umol/L. Kidney biopsy diagnosed pauciimmune glomerulonephritis with an extremely high titer
of ANCA antibodies. Treatment with corticosteroids was started as well as renal replacement therapy. Considering

the rapid development of acute kidney injury, therapeutic plasma exchange was started. A total of 7 therapeutic plasma exchange
procedures were performed. Following the applied therapy, kidney function was recovered and the patient no longer requires
renal replacement therapy.

Definition of word tandem is having two things arranged one in front of the other or a group of two machines working together.

Therapeutic plasma exchange can be performed concurrent with continuous renal replacement therapy in situations where
patients disease requires both procedures.

The main goal of this paper is to describe how to run and where to connect acces and return lines in serial or parralel tandem
circuit mode. Benefits of combined circuits are reduced time, continuous renal replacement therapy is not being interrupted,
the same approach is used.

Carrying out tandem procedures requires highly trained, educated and experienced nurses as well as excellent communication
between team members.

References
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Centrifugal therapeutic plasma exchange in a pregnant woman with chylomicronemia

and hypertriglyceridemia
Domagoj Purgar, Slavica Jari¢, Mirjana Mareti¢ Dumi¢

Univesity hospital center Zagreb, Zagreb, Croatia

October 14-17, 2023 | Vilnius, Lithuania

Background

Chylomicronemia is a rare autosomnal genetic disorder which is attributed by the lack of lipoprotein lipase, which leads to higher
triglyceride levels in the blood. Higher levels of triglycerides during pregnancy may cause numerous complications: pancreatitis,
preeclampsia, hyperviscosity syndrome, premature birth or death of fetus. A 39-year-old, 31 week pregnant woman was admitted
to the Metabolic Diseases Department. She had high triglyceride levels (49,33mmol/L) which remained at a high level even after
conservative treatment methods.

Objectives
The patient was admitted to the Dialysis Department, where it was decided that she should undergo plasma exchange treatments.

References

The test results revealed a triglyceride level of 29.62 mmol/L before the first treatment. Due to the peripheral veins being chosen
as vascular access, high lipid levels in the blood and the inability to use heparin as a anticoagulant to lower the possibility

of complications (coagulation, unnecessary blood loss, longer duration of treatment), centrifugal plasma exchange was chosen.
Centrifugal plasma exchange is unique because of the use of centrifugal force and continuous citrate anticoagulation to separate
plasma, which lessens the blood coagulation. The centrifugal plasma exchange itself can suffer lower blood pump levels

and has no filter membranes which the lipids could clog during separation. Citrate (with electrolyte control) is continually used
as an anticoagulant.

Results
After the first treatment (which had no complications), the test result showed a triglyceride level of 7.63 mmol/L. The patient had
8 treatments by now and the triglyceride levels have been significantly lowered and the childbirth was successful.

Conclusion/Application to practice

Even though centrifugal plasmapheresis is not a recent method, it requires educated nurses for it to be performed adequately.
It is due to the fact that those nurses are responsible for: preparing the patient for the procedure, observing the treatment
and preventing complications.

References
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Preventive foot control in dialysis patients is an absolute necessity.

Elly Vanderhaegen, Roselien Mertens, Liesje Heemeryck, Michel Roden, IT Department, Sarah Crols, Karen Vanhaute
UZ Brussel Hospital, Brussels, Belgium

October 14-17, 2023 | Vilnius, Lithuania

Background

Dialysis patients have a high risk of developing foot wounds and ulcers that can quickly lead to amputations of the lower
extremities. This means patients suffering and it entails high hospital costs. Preventive foot control and early detection is therefor
an absolute necessity.

Objectives

The purpose was to create a follow-up sheet with a clear overview of comprehensive foot examination in our electronic nursing
file. The nursing staff was encouraged and trained to use this new procedure. The IT department was responsable

for the adjustments in the program.

References

Dialysis patients have many comorbidities that predispose to developing foot wounds. Such as diabetes, vascular problems,
neuropathy, vascular calcifications, anaemia, infections, hemodynamic changes, physical and psychological factors. A previous
history of foot ulcers or amputations is a mayor risk factor for re-developing foot wounds.

If a foot ulcer nevertheless occurs, a multidisciplinary approach is essential to wound healing. It requires the cooperation
of the dialysis nurse, the nephrologist, the patient’s family, the podiatrist, the vascular surgeon and the home nurse.
The engagement and input of all specialities is importan in achieving the objectives.

Results

After the various stakeholders gave their opinions, insights and advice, we have drafted a concise and efficient prevention
program based on the guidelines of the IWGDF (the International Working Group of the Diabetic Foot). To implement this better
into daily routinee, we work with Sim’s Classifications.

Conclusion/Application to practice

Since the introduction of the new electronic file, there is a sysematic foot monitoring on dialysis and this allows for quicker
detection of problems and an improved cooperation with all specialists. If a foot ulcer nevertheless occurs, a multidisciplinary
approach is essential to wound healing. The sooner a foot wound is discovered and a multidiciplinary treatment plan is
established, the less suffering there is for the patient and the less overal costs.
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We asked our patients, does the Internet has an impact on their treatment?
Olgica Todorovi¢

Specijalna bolnica za hemodijalizu Fresenius Medical Care, Belgrade, Serbia

October 14-17, 2023 | Vilnius, Lithuania

Background

Some medical websites are accurate and regularly updated, so they can provide us with a lot of good medical recommendations
and advice. However, not all the advice that can be obtained on the Internet, the advice and recommendations of doctors,
sometimes the advice is shared by non-experts, and the sources of information are completely irrelevant.

Objectives

Our goal is to investigate whether the Internet is a second opinion or a window for finding solutions to problems? Are they
informing themselves about symptoms or looking for treatment protocols? Is the education we provide during dialysis treatments
sufficient or should the content be changed or the approach adjusted?

References
The research was conducted through a survey. The questionnaire consisted of 5 questions, and the survey lasted 7 days

Results

65 respondents participated in the survey, 42 (65%) m; 23 (35%) w. Average age 4.62% <34 years, 6.15% >35<44; 38.46% >45<64,
29.23% >65<74, 18.46% >75<84, 3.08% >85. Time spent on dialysis 7.69%<1; 13.85% >1<3; 24.62%>3<5; 23.08% >5<10; 20%>10
years. 27 (42%) do not use the Internet for medical examinations, while 38 respondents (58%) do. When asked whether they
have the freedom to ask the medical staff everything about their health, 94% answered yes, and 6% answered no. They mostly
researched advice related to nutrition 32%, vascular approaches 15%, physical activity 5%, PTH 5%, tourist dialysis 13% and 30%
medical advice not related to dialysis. When asked whether they only apply advice from medical staff, 23 (60%) answered yes,

6 (24%) answered no, and 9 (16%) answered sometimes.

Conclusion/Application to practice

The results of the survey are an indication that our patients have confidence in their medical staff. Our focus is to justify that trust,
intensify work on education, listen to the patient and pay attention. No internet site can replace the skill and knowledge

of doctors and nurses.
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Effect of hemodialysis patients’ anxiety/depression on family caregivers
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October 14-17, 2023 | Vilnius, Lithuania

Background
Anxiety and depression of patients undergoing hemodialysis have a strong association with the levels of anxiety and depression
of their caregivers.

Objectives
The aim of this study was to investigate the effect of anxiety/depression of hemodialysis patients on anxiety/depression of their
family caregivers.

References

In this cross-sectional study, 414 pairs of patients and caregivers in Greece participated. Anxiety and depression were evaluated
by the State—trait anxiety inventory (STAI) and the Beck depression inventory (BDI). Normality was evaluated graphically with QQ
plots and Kolmogorov-Smirnov test. To test the association between patients’ and caregivers’ score, spearman’s rho correlation
coefficient was calculated. Non-parametric tests were performed to evaluate potential risk factors between variables. In order

to estimate the effect of patient’s anxiety/depression on that of their caregivers, multiple linear regression was performed, taking
into consideration potential confounders.

Results

Regarding STAI scale, one unit increase in patients’ state anxiety score resulted in an increase in caregivers’ state anxiety score
by 0.29 points after adjustment for potential confounders (3=0.29, 95 % Cl: 0.18-0.41, p=0.001). Similarly, one unit increase

in patients’ trait anxiety score resulted in an increase in caregivers’ trait anxiety score by 0.28 points (f=0.28, 95% Cl: 0.18-0.38,
p=0.001).

With regard to BECK scale, multiple linear regression revealed that one unit increase in patients’ depression score led
to an increase in caregivers’ depression by 0.22 points after adjustment for possible confounders (f=0.22, 95% Cl: 0.14-0.30,
p=0.001).

Conclusion/Application to practice

The findings of this study indicate that caregivers had higher scores of anxiety and depression when their patients had high scores
of anxiety and depression as well. Support interventions and information are essential for caregivers in order to reduce their
anxiety/depression and cope effectively with their patients. Additionally, personalized psychotherapeutic approaches, counseling
and pharmacological treatment can help caregivers reduce anxiety and depression levels.

References

Gerogianni G, Polikandrioti M, Alikari V, Vasilopoulos G, Zartaloudi A, Koutelekos I, Kalafatakis F, Babatsikou F. (2021). Factors Affecting Anxiety and Depression in
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The effects of mandala colouring on fatigue, coping with stress and psychological well-being

Zilfiinaz Ozer?, Giilcan Bahgecioglu Tura?, Mine Uyman?, Mukadder Mollooglu?
Istanbul Sabahattin Zaim University, Istanbul, Turkey; *Firat University, Elazig, Turkey; 3Sivas Cumhuriyet University, Sivas, Turkey

Background

Hemodialysis is an important health problem that negatively affects psychosocial status and support systems. Through practices
such as mandala coloring, individuals transfer the unknowns they experience to the outside and make them visible through this
creation.

Objectives
This study was conducted to examine the effects of mandala colouring on fatigue, coping with stress and psychological well-being
in patients receiving haemodialysis treatment.

References

This is a randomized controlled study. The study was conducted in the dialysis unit of a university hospital in the east of Turkey
with a total of 60 patients, 30 in the intervention and 30 in the control group, between April 4 and October 31, 2022. Intervention
group patients coloured mandala for 2 hours once a week for a total of 8 weeks. The data were collected with Patient Information
Form, Fatigue Severity Scale (FSS), Coping with Stress Scale and Psychological Well-being Scale (PWS) through face-to-face
interview.

Results

Lower FSS and Desperate Approach and Submissive Approach mean scores and higher PWS, Self-confident Approach and Social
Support Seeking Approach mean scores of the intervention group when compared with the control group after mandala colouring
intervention were found to be statistically significant (p=0.001).

Conclusion/Application to practice
It was found that mandala colouring had a large effect on decreasing the fatigue severity and ineffective coping styles with stress
and increasing psychological resilience and effective coping styles with stress.

References

Babouchkina A., S. Robbins, Reducing negative mood through mandala creation: a randomized controlled trial, Am. J. Art Ther. 32 (2015) 34-39.
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COVID-19 patients: A randomized controlled clinical trial. International Journal of Mental Health Nursing, 30, 1437-1444.
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What challenges does home haemodialysis pose for healthcare professionals?

Veronika Hlavackova
Renal Care Center, Prague, Czech Republic
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Background

The current era of fast technological changes offers us many new opportunities in healthcare services. Sophisticated dialysis
technologies allow haemodialysis to be performed at home, however, this presents a number of challenges for healthcare
professionals.

Objectives
To map the potential challenges faced by healthcare professionals when introducing home haemodialysis (HHD) as a treatment
modality to kidney patients.

References
For data collection, we chose a quantitative method in the form of a questionnaire. The analysis was based on the responses
of renal nurses dedicated to HHD, which were conducted among five Renal Care Centres.

The questions concerned the issues nurses face while providing care or patient education and how they overcome challenges that
arise.

Results

It was confirmed that the challenge for nurses are psychosocial issues and standardized care procedures would be beneficial.
Furthermore, nurses would welcome a platform to reflect on their own behaviour and approach to patients, especially when
working with patients with specific needs or during emergencies.

Conclusion/Application to practice

It turns out that the quality of the service is directly dependent on the workers — their skills and education, leadership, support,
and working conditions. The obtained results can be used for further theoretical research and possible elaboration of specific
steps to create a platform for sharing and continuous education of HHD providers.

References
Chan, C.T.; Wallace, E.; Golper, T.A.; Rosner, M.H.; Seshasai, R.K.; Glickman, J.D.; Schreiber, M.; Gee, P.; Rocco, M.V. Exploring; Barriers and Potential Solutions in
Home Dialysis: An NKF-KDOQI Conference Outcomes Report. Am. J. Kidney Dis. 2019, 73, 363—-371. [CrossRef]
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Social functioning in hemodialysis patients — where to make improvement?
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Background

Chronic Kidney Disease (CKD) patients on Haemodialysis (HD) are burdened by multiple comorbidities, higher hospitalisation rate
and mortality, as well as treatment-related complications. These factors affect their social functionality, Health related Quality

of Life (HrQol) and limiting their social interaction. HrQoL is assessed through Kidney Disease Quality of Life Short Form survey
(KDQOL-SFtm) which is kidney disease-specific measure of HrQol, consisted of several domains covering all aspects of individual’s
perceived physical and mental health.

Objectives
To access the social functioning alongside other domains of KDQOL-SFtm

References

Data from 130 patients from a single HD center, who completed the KDQOL-SFtm survey, were collected and cross-sectionally
analysed. The survey included 22 domains covering CKD (symptoms, effects and burden of the disease), staff encouragement,
patient satisfaction, physical and mental functioning, as well as social interaction and functioning.

Results

The study population’s characteristics were, 71 males (54.62%); aged 65.28+13.55 years; HD vintage 75.91+72.54 months, dialysis
time 256.91+10.47 minutes; 84 patients (64.6%) had AVF, remaining CVC. Diabetes was present in 44 patients (33.85%); Charlson
comorbidity index was 5.92+2.74. Social functioning scored 51.44+24.84, correlating with cohort’s demographics and treatment
characteristics, diabetes, as well as other KDQOL-SF domains. Statistical analysis showed that gender (p=.94), age (p=.95)

and vascular access type (p=.65) had no impact on social functioning, whereas diabetes (p=.002) showed significance. The highest
significance in social functioning showed pain (p<.00001), sleep (p<.00001), energy-fatigue (p<.00001), emotional well-being
(p<.00001), physical functioning (p<.00001), social support (p=.0001), burden of kidney disease (p=.0005) and overall health
(p=.0008).

Conclusion/Application to practice

Social functioning in patients on maintenance HD was impaired by many aspects related to their kidney disease and HD
treatment. This is reflected in the results in the majority of KDQOL-SFtm domains, which can be used for developing individualized
action plan to improve the individuals health-related quality of life.

References
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The prevalence of musculoskeletal disorders among professionals in a Hemodialysis Unit
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Background
EU-OSHA defines musculoskeletal disorders (MSDs) as impairments of bodily structures such as muscles, joints, tendons,
ligaments, nerves, cartilage, bones and the localised blood circulation system.

MSDs are the most prevalent work related problem. Three out of every five workers in the European Union report MSDs
complaints, the most common reported are backache and muscular pain.

Nurses work in environments that are not prone to favourable health conditions.There are several factors that contribute
to MSDs, with implications for productivity, absenteeism and reduced quality of life.

Objectives
The aim is to analyse the prevalence of MSDs in health workers on a hemodialysis unit, as well as analysing the effect of different
risk factors for the development of MSDs in their prevalence.

References

We conceptualised a study of a quantitative nature, of transversal and descriptive-correlational typology, using a non-probabilistic
sample. As a harvesting tool data, a self-completion questionnaire was used, with the incorporation of a sociodemographic
characterization form, the perception of the risk of occurrence MSDs was based on the adaptation of the Nordic Musculoskeletal
Questionnaire.

Results

We expect to conclude according to the bibliography, which tells us that a higher proportion of MSDs occurs in female individuals,
older than 35 years old, married, on a work contract and with professionals over 5 years. Also who presents knowledge

of the perception of the risk of developing MSDs and use of equipment such as board transfer, presents smaller proportions

of MSDs.

Conclusion/Application to practice

Conclusion, the impact of MSDs affects the general health situation of the worker, but also has an impact on the economy,
on enterprises and the financial and social costs to the countries.

Investing in preventive measures have proven to be effective.

References

Cordeiro, A., Albuquerque, C., & Andrade, A. (2016). Work-related Musculoskeletal Disorders in Nurses:Prevalence and determinants factors. Servir, (No. 4),
63-68. Accessed in https://repositorio.ipv.pt/bitstream/10400.19/4581/1/LES%C3%95ES%20M%C3%9ASCULOSQUEL%C3%89TICAS%20LIGADAS%20A0%20
TRABALHO%20EM%20ENFERMEIROS%20PREVAL% C3%8ANCE%20E%20FATORES%20DETERMINANTES. pdf.

European Agency for Safety and Health at Work — EU-OSHA. (2019). Work-related MSDs: prevalence, costs and demographics in the EU. Luxembourg: Publications
Office of the European Union. Accessed in http://europa.eu..

Moura, M., Martins, M., & Ribeiro, O. (2019). Musculoskeletal symptoms of hospital nurses: contribution of rehabilitation nurses. Referéncia Revista De
Enfermagem, (23), 121-132. Accessed at https://doi.org/10.12707/RIV19035.

Abstract Country
Portugal

Disclosure of Interest
No

102 SCIENTIFIC PROGRAMME




51t EDTNA/ERCA Inter nal Conference

1‘ EDTNA/ERCA
Caring Together

55
The process of transition from paediatric to adult healthcare services for nephrological

patients
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Background

Transitioning a paediatric patient with chronic kidney disease, renal failure with the need for dialysis to an adult renal care centre
(RCC) brings with it several challenges. In the Czech Republic, the process of transferring paediatric patients to adult service is

by the time they reach 19 years of age.

Objectives
The aim is to focus on the issue of the transition of a paediatric patient with CKD to an adult unit and to share a single-center
experience.

References

Description of the process. There are two paediatric RCCs and one dialysis-transplant centre in the Czech Republic, which provide
comprehensive care for children with CKD. Patients from paediatric centres are transferred to respective adult RCCs. The transfer
includes preparation for transfer, transfer itself and follow-up at the adult unit.

Conclusion/Application to practice

The number of young patients transitioning from pediatric to adult renal care has been progressively increasing for some time,
mainly due to improvements in screening for renal anomalies, which have resulted in a growing number of children with chronic
kidney disease (CKD).

The transition is associated with extraordinary demands. In clinical practice, it is possible to recommend the creation
of the position of a transition nurse coordinator and introduce the education of staff regarding specific aspects of transitional

care.

Create and implement a transition pathway that includes a transition plan, the educational program, the timing of transfer
to adult services, and the presence of a coordinator with the aim to lower the risk of discontinuity of care.

References
World Health Organization. Transitions of Care. Geneva: World Health. Organization (2016).
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Effectiveness of a health education support to vulnerable dialysis patients’

self-management during covid-19
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Background

Chronic kidney disease (CKD) is a growing health problem which affects more than 10% of people in worldwide. In Vietnam,

it is estimated that more than 6% of the total Vietnamese population living with CKD. Each year a further 8,000 people are newly
diagnosed with end-stage kidney disease (ESKD) and about 800,000 people are required dialysis to sustain life. In addition,

the recent COVID-19 pandemic has affected and caused the global deaths of many people, particularly those suffering

from chronic diseases including people with CKD. The previous intervention study on people with pre-dialysis in Vietnam
indicated the effectiveness of health education program provided by nurses to improve patients’ CKD knowledge and self-
management behavior to self-manage their disease condition. However, less intervention study has been undertaken for those
with hemodialysis in Vietnam.

Objectives
To provide an individual health education program to Vietnamese dialysis patients to support patients understanding their health
and improve dialysis patients’ self-management during COVID-19.

References

Using a one-group pretest-posttest intervention 100 dialysis patients aged > 18. The intervention involved face-to-face education
by using teach-back method and a booklet for dialysis care. Study outcomes were kidney disease knowledge, knowledge

of COVID-19 prevention, and hemodialysis self-management behaviour measured at week 0 and week 12.

Results

More than half of the participants were female (61%) with a mean age of 43.80 + 11.60. The mean scores of kidney disease
knowledge, knowledge of COVID-19 prevention, and hemodialysis self-management behaviour were significant increased after
weeks 12 when the intervention completed.

Conclusion/Application to practice
Health education support program benefited dialysis patients in Vietnam by improving kidney disease knowledge
and hemodialysis self-management behaviour. The intervention is brief and can be delivered by nurses in the dialysis unit.
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Occupational risk assessment study at haemodialysis unit of general hospital papageorgiou
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October 14-17, 2023 | Vilnius, Lithuania

Background

In the context of implementing actions to prevent occupational risks and improve hygiene conditions the haemodialysis unit

of our hospital proceeded to prepare this occupational risk assessment study, in order to identify the risks faced by its staff during
the performance of their duties.

Objectives
The implementation of measures to promote the safety and health of employees at work.

References

This study includes: 1). identification of risk factors from building infrastructures, installed equipment and the way work
is organised, 2). the risks from physical, chemical, biological factors, 3). the way to deal with these risks, 4). the proposed
interventions and 5). the evaluation of the interventions. A quantitative and qualitative risk assessment was carried out.

Results

The possible risks that the staff may face during the performance of their duties have been identified. The most important are:
floors that are slippery due to not being kept clean and dry at all times, corridors that are obstructed by objects so that they
cannot be easily used, unobstracted access to fire extinguishers, compliance with measures in case of chemical spillage,

and constant standing posture of the staff during the execution of the work. This was followed by the planning and organisation
of interventions in the working environment with the ultimate goal of maintaining and improving the health of employees.

Conclusion/Application to practice
Occupational risk assessment is a continuous and dynamic process aimed at eliminating the risk factors of occupational accidents
and diseases, and is important for creating a safe working environment.

References

Health and safety obligations — your quide to Greece — gov.gr

Occupational risk assessment study at HD unit of G.H.Papageorgiou, Pantelidis I., 10/2022

Supporting Compliance for Workplace Safety Requirements / safety and health at work -journal, vol.13
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Eurotransplant Acceptable Mismatch (AMM) Program and kidney transplantation-

Case-report
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Background

HLA immunization in potential kidney transplant recipients can be extremely high, resulting with a very low probability of finding
an immunologically suitable organ. Eurotransplant has designed a special program (Acceptable Mismatch Program, AMM).
Enrollment in this program does not increase the usual risks associated with kidney transplantation.Patients included in this
program have priority over ,regularly” listed patients.

Objectives

The risks are primarily the result of high sensitization, which carries an increased risk of acute rejection of the transplanted
kidney, and somewhat more intensive immunosuppressive therapy. Patients can revoke their decision any time without additional
justification and sanctions and return to the ,regular” program on the Waiting List.

References

Immunoadsorption (IA) is an extracorporeal method by which specific antibodies are removed resulting in a reduction
of circulating antibodies. The procedure is performed immediately before and after organ transplantation. Usually, 5 to 8
procedures are carried out although some patients may also require long-term (chronic) treatment.

Results

Case-report: We present a case of 45 year old male, the primary kidney disease is a mesangioprolipherative form of IgA
nephropathy. In 2004 he received his first kidney allograft. In 2011 he was treated because of combined acute cellular and
humoral rejection. Due to development of end-stage kidney disease hemodialysis started in 2018. He was evaluated for (re)
transplantation and no contraindications were found but due to high sensitization (panel reactive antibodies, PRA > 99%)

in March 2022 he was included in Eurotransplant AMM program. He received his second kidney allograft in November 2022
with primary graft function. His immunosuppressive regimen included tacrolimus, mycophenolat and higher doses of steroids,
with simultaneous IA during the early posttransplant period and donor-specific antibodies (DSA) titre measurement

(8 IA procedures was provided).

Conclusion/Application to practice
He was treated with steroid bolus therapy and IA procedures were intiated. IA are performed on a weekly basis.

References

Renal transplantation in patients with Balkan endemic nephropathy
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Transplantation proceedings 39 (5), 1432-1435
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Sleep quality in hemodialysis patients: a comparative study according to the hemodialysis
shift
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Background

The quality of sleep of chronic renal disease patients is a determining factor and is directly related to their quality of life.

Poor sleep quality is a frequent problem in hemodialysis patients (Sabet, R. 2012). Studies show that more than half

of hemodialyzed chronic renal patients have poor sleep quality (Rebelo, H.2018). It is crucial to integrate sleep quality assessment
and management into the care of hemodialysis patients (Mujahid, M. 2022). However, more knowledge is required about

the influence that the shift of hemodialysis treatment has on sleep quality. Nocturnal dialysis has been shown to be beneficial

for the morbidity of these patients and its influence on treatment efficiency is undeniable, however, the scientific community falls
short on comprehension about its influence on the quality of sleep of patients undergoing nocturnal dialysis.

Objectives
To evaluate and compare the sleep quality in patients undergoing outpatient hemodialysis treatment, according to the different
shifts: daytime and nighttime.

References

This study is part of a quantitative methodology, with an exploratory and descriptive approach, between March 2023 and June
2023. The following inclusion criteria were defined: age >18 years; patients in HD treatment from 4 hemodialysis units

in the country; conscious and oriented in time and space; able to communicate and understand the scale; who agreed

to participate in the study through informed consent. The data will be obtained resorting to a sociodemographic questionnaire
and Pittsburg sleep quality assessment scale, and later submitted to statistical treatment.

Conclusion/Application to practice

Poor sleep quality is a frequent problem among patients undergoing HD treatment, so it must be diagnosed and treated properly
to improve their quality of life and effectiveness of care. So, it becomes important to identify the quality of sleep of hemodialysed
patients and whether or not it is related to the hemodialysis treatment schedule, in order to direct health care.

References
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Primary Nurse for the patient with chronic kidney disease on haemodialysis
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Background

The patient with chronic kidney disease (CKD) faces great difficulties in adapting to hemodialysis (HD) treatment, as it is a complex
therapeutic process. It is a very exhaustive, demanding treatment and subject to several complications, so people need consistent
and permanent help from the nursing team.

People in HD need to change their life dynamics, an active role is vital in order to avoid or reduce intradialytic complications,

in the possible reduction of morbidity/mortality and in the promotion of their physical, psychological and social well-being. Due
to this problem, it is essential that nursing care is individualised and focused on promoting the patient’s adaptation

to the limitations caused by the disease and treatment. The Primary Nurse Methodology (PNM) is based on a care delivery model
that values a holistic, person-centred and personalised intervention. The Primary Nurse assumes full responsibility

for the management of the care of a specific patient (or several) during the entire therapeutic period.

Objectives
To identify and map the available evidence regards this matter.

References
Scoping review.

Results
With the scoping review, it was found that the Primary Nurse in nephrology should establish an individualised and continuous
follow-up to each patient, guided by the best scientific evidence.

Conclusion/Application to practice

We conclude that the intervention conducted by the Primary Nurse through support, education and prevention of complications
is an essential tool to reduce and control symptoms. It was found that this professional also has a vital role in the education

and training of the population, with their main function being to enable the patient to face this new health condition. Therefore,
the patient becomes responsible for their health, ensuring the reduction of possible complications and promoting adaptation

to this treatment and life condition.
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Therapeutic Apheresis and Dialysis, 22 (2), 133-141. DOI: 10.1111/17449987.12608.

Steele, D., Hamilton, E. & Arnaout, M. (2007). A case management model to improve hemodialysis outpatient outcomes. Hemodialysis International, 11, 247-251.
DOI: 10.1111/j.1542-4758.2007.00176.x.
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Digital healthcare guide for patients in haemodialysis
Rikke Hjerrild, Louise Frank

Aarhus University Hospital, Aarhus, Denmark

October 14-17, 2023 | Vilnius, Lithuania

Background

Haemodialysis treatment is challenging and life changing. Newly admitted patients in haemodialysis are overwhelmed by
treatment-related information and medical appointments. Patients are insecure of what to expect concerning their pathway and
daily life in dialysis.

Patients in haemodialysis need information and education to maintain or improve their empowerment and health behaviour.
Patients with ability to access online health information may have an advantage although critical judgement of the content of the
online health information may be challenging.

Objectives

* To create an overview of important components in haemodialysis treatment and medical appointments

* To give all patients access to relevant and correct information

* To provide timely information communication

* To facilitate access to online information and education 24/7

* To allow transparent insight into patients’ online activities in order to provide individual support and make adjustments
* To ensure better communication between patients and healthcare providers

* To increase patient involvement

References

* Brainstorm meeting among expert nurses

* International and national literature search

* Three brown paper workshops

* Use of the ,Emento’ platform, which is an online system for developing patient pathway applications
¢ Test the solutions among 12 patients and nurses

Results

A digital chronological guide has been developed. The application consists of main —and sub themes and all information is
provided in daily language supported by videos and photos. Both patients and nurses find the solution user friendly and able
to support self-management, although they had some suggestions for improvement.

Conclusion/Application to practice

We expect that the digital guide will improve the dialogue between patient and healthcare provider and limit useless information.
Improvement of communication skills among healthcare providers could be beneficial to integrate the application into clinical
practice of kidney health professionals.

References

Emento (n.d). What is a digital care guide? Home | Emento

European Commission (n.d). Digital Health Literacy. Part of active and healthy living in the digital world. Digital Health Literacy | Futurium (europa.eu)
Nutbeam, D. (2021). From health education to digital health literacy — building on the past to shape the future. Global Health Promotion, vol(28), 51-55.
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Enduring hope, living with the autosomal dominant polycystic kidney disease

from a nephrologist perspective

Niké Frakes®, Marcus Frakes?
Fresenius Medical Care Dialysis Centre Semmelweis University, Budapest, Hungary; *Spotlight Network Ltd, Budapest, Hungary

October 14-17, 2023 | Vilnius, Lithuania

Background

Autosomal dominant polycystic kidney disease (ADPKD) is a condition that is usually symptomatic between the ages of 30

and 40, but early onset symptoms may appear in children, who have a 50% chance of inheriting the disease. The related
chronic renal failure (CRF) creates an ongoing psychological adjustment for the patient and families to cope with their struggles.
Prevalence of ADPKD ranges from 3.96/10,000.

Objectives
The film is an inspiration for patients to endure and foster hope during difficult situations.

References

Case presentation:

Case report follows the life of a 51-year-old patient with an ADPKD diagnosis at age 10. Into adulthood his condition was managed
by diet and medication. The father dies from an infection in 2004, reinforcing the vigilance needed for survival. In 2011 the patient
received a kidney transplant from a living donor. However, the original kidneys ruptured and were removed in 2016. In 2019,
patient contracted Covid that resulted in pneumonia and the kidney transplant to fail. From 2020 until present, patient began
dialysis treatment (peritoneal dialysis (PD) first, and later hemodialysis) due to PD catheter related issues.

Discussion: Enduring hope — a film presentation of the case study.

Results
Prolonged life, enhanced compliance in Nephrologist/Patient relations.

Conclusion/Application to practice
Cultivating hope is a powerful way to manage the stress of progressive diseases such as ADPKD. It is crucial for self-narratives
to align with a positive outlook and mitigate despair.

References

Interview with the patient, who is also a nephrologist

Clinical text A Guide to principles and practice — Psychonephrology

Lecture on Psychonephrology: The patient with chronic kidney disease by Dr Marta Novak
PKD International. ADPKD Patient Route Map
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Do we feel safe without masks in healthcare?
Marjelka Trkulja®, Suzanne Mitrovich?, Sabina Frumen Pivk?, Joao Fazendeiro®, Nusret Mehmedovic*

Fresenius Medical Care, Bad Homburg, Germany; *Fresenius Medical Care, Ljubljana, Slovenia; *Fresenius Medical Care, Maia, Portugal; *Fresenius Medical Care,
Sarajevo, Bosnia and Herzegovina

Background
Dialysis Nurses interact with frail and immunocompromised patients on a daily basis, and their safety and wellbeing is our major
priority. Therefore, creating a safe dialysis clinic environment is without question.

Mandated mask wearing has been present since the beginning of the pandemic, and for some it was seen as a burden.

The recent release of the mandate in most countries also released some of the burdens associated with mandatory mask wearing,
such as financial, environmental, and personal costs. However, with this release, new questions were raised, particularly in some
healthcare environments.

Objectives

Looking back on the years before pandemic, we know that flu season can influence the health conditions of dialysis patients,
including increased hospitalizations, and impact upon their morbidity and mortality outcomes. Seasonal influenza viruses among
clinic staff have also been a contributing factor for staff shortage. The pandemic showed that in many cases, we can control

and prevent transmission of respiratory viruses simply by the appropriate use of masks. Therefore, should we reintroduce

a targeted, short-term mask mandate during influenza season and when any other respiratory illnesses are circulating?

References
Review of available scientific literature and evidence released during the pandemic years on droplet and airborne transmission
of COVID-19 and mask effectiveness in reducing the transmission.

Conclusion/Application to practice
When used appropriately, masks have proven to be an easy, cost-effective, and appropriate transmission prevention method
and should be used as such in future to reduce patient hospitalization as well as staff shortage during seasonal events.

References

1. Steiger, S, Rossaint, J, Zarbock, A and Anders, HJ, “Secondary immunodeficiency related to kidney disease (SIDKD): Definition, unmet need and mechanisms.”
JASN 2022; 33(2): 259-278.

2. Jefferson, T, Dooley, L, Ferroni, E, Al-Ansary, LA, van Driel, ML, Bawazeer, GA, Jones, MA, Hoffmann, TC, Clark, J, Beller, EM, Glasziou, PP and Conly, JM, “Physical
interventions to interrupt or reduce spread of respiratory viruses.” Cochrane Database of Reviews 2023, 1-324.

3. Chou, R, Dana, T, Jungbauer, R, Weeks, C and McDonagh, MS, “Masks for prevention of respiratory virus infections, including SARS-CoV-2, in health care and
community settings: A living rapid review.” Ann Int Med 2020; 173: 542-555
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Home therapies: clinical safety and promotion strategy

Suzanne Pearce, Israel Silva, Carlos Lucas, Carla Santos, Mathias Haarhaus, Fernando Macario
Diaverum, Hyllie, Sweden

October 14-17, 2023 | Vilnius, Lithuania

Background

Home dialysis may be associated with some specific benefits, especially when it is chosen to meet the different expectations
of patients. These benefits can be reflected in the combination of personal, family and professional life, in the adaptation

of the patient to chronic kidney disease or in the individual ability to adhere to treatment. Despite this home dialysis therapies
continue to be under used.

Objectives
To promote the increase of the number of patients using our services for home therapies and ensure the clinical safety of patients
undertaking a home based therapy across a multinational company.

References

Our current clinical care plan model is based on a multidisciplinary approach, and includes policies and procedures, medical
standards, performance measurement including patient related outcome measurements, patient and staff education

and scientific research.

The pathway to home dialysis was conceived based on our care delivery model and additionally includes, shared decision making:
where the patient is key in making decisions, education and training developing educational programs, that guide the patient
through the pathway of self-care, transition to home: supervised throughout the process based on robust safety and quality
processes.

This also includes a well-trained multidisciplinary team and with easy to use remote monitoring and engagement digital tools, that
provide the patient with constant support and monitoring.

Our home dialysis program was designed with strict quality indicators, related not only to clinical outcomes but, perhaps more
importantly, to the patient’s own perception of the level of care.

Conclusion/Application to practice
Home dialysis therapies should be based on well-established multidisciplinary care delivery programs which will help promote

confidence in physicians and patients and therefore increase penetration for all.

References
Canadian Journal of Kidney Health and Disease Volume 6:1-9. doi.org/10.1177/20543581198715

Abstract Country
Sweden

Disclosure of Interest
No

112 SCIENTIFIC PROGRAMME




51t EDTNA/ERCA International Conference

1‘ EDTNA/ERCA
Caring Together

76

Pain in a haemodialysis population and its association with quality of life domains

Massimo Fonto*, Israel Silva?
Diaverum Italy, Rome, Italy; Diaverum Italy, Malmo, Sweden

Background
Pain is a frequent complaint of chronic kidney disease patients undergoing haemodialysis. Few studies have assessed
the functional interference of pain in the other domains related to HrQoL

Objectives
To assess the pain level of a population of CKD patients undergoing haemodialysis and its association with other QoL domains.

References

In 2022, the QoL was measured using the Kidney Disease Quality of Life Short Form in 26 haemodialysis clinics in Italy. The survey
includes 22 domains covering generic chronic disease, including symptomes, illness burden,social interaction, staff encouragement
and patient satisfaction. 764 patients completed the survey. Participants had an age distribution of 78.3% above 60 years old

and 62% were male. On average, the CCl was severe in more than 56.6% of patients, and the average year on HD was more than
1 year in 86% of cases

Results

Pain was measured as “How much bodily pain have you had during the past 4 weeks” rated from none to severe. The average

for pain was 61.2 + 27.2. 36.4% experience moderate to very severe pain,pain correlated with age,high comorbidity index,
gender-men tend to report high pain levels,and haemodialysis vintage. Pain was compared with other domains; patients reporting
moderate to very severe pain have lower scores in all domains of life. Significant Findings: Patients who feel encouraged by staff
to be as independent as possible are satisfied with the friendliness and interest shown in them as a person by dialysis staff

and tend to report lower levels of pain.

Conclusion/Application to practice

Pain is a complex symptom and a common concern for all patients with a CKD.In particular, end-stage renal disease poses unique
challenges Pain in dialysis patients often goes undertreated,leading to multiple problems. To help patients manage pain, the first
step is to understand the cause of the pain. Patient empowerment and improving patient experience, are crucial to proper pain
management

References

Levin, A., Stevens, P. E., Bilous, R. W., Coresh, J., De Francisco, A. L. M., De Jong, P. E., Griffith, K. E., Hemmelgarn, B. R., Iseki, K., Lamb, E. J., Levey, A. S., Riella, M. C.,
Shlipak, M. G., Wang, H., White, C. T., & Winearls, C. G. (2013). Kidney disease: Improving global outcomes (KDIGO) CKD work group. KDIGO 2012 clinical practice
guideline for the evaluation and management of chronic kidney disease. Kidney International Supplements, 3(1), 1-150. https://doi.org/10.1038/kisup.2012.73
Davison SN. The Prevalence and Management of Chronic Pain in End-Stage Renal Disease. Journal of Palliative Medicine. 2007;10(6):1277-87.
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Health related Quality of life for Peritoneal dialysis patients across a renal network

Suzanne Pearce, Israel Silva, Carla Santos, Carlos Lucas, Mathias Haarhaus, Eliana Silva, Fernando Macario
Diaverum, Hyllie, Sweden

October 14-17, 2023 | Vilnius, Lithuania

Background

The World Health Organisation (WHO) defines “Quality of Life (QoL) as an individual‘s perception of their position in life
in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards
and concerns.”1

This survey allows for the identification of areas of concern, for patients and insights on improving quality of life.

Objectives
To evaluate the health related quality of life (HrQol) in a Peritoneal Dialysis population and compare it to the Hemodialysis (HD)
population

References

The study used data from a database from a dialysis organisation. All patients that responded to Kidney Disease Quality
of Life-Short Form (KDQoL-SF) in June/July 2022 were included. The various domains of KDQoL-SF were analysed both
in haemodialysis and peritoneal dialysis patients, with higher scores corresponding to better quality of life.

Results

572 PD patients and 29,806 HD patients responded. in PD, 48.9% were above 60 years and 49.5% were male; in the HD, 58.7%
were over 60 years of age and 59.3% were male. In PD, the highest scores were: dialysis staff encouragement (mean 93.53),
patient satisfaction (87.02), cognitive function (81.32), social support (80.99), sexual function (80.63) and symptoms/problem list
(80.30). The lowest scores were: SF-12 mental health composite 46.27, role limitations — physical (42.61), SF-12 physical health
component (40.24) and work status (29.11). In comparison, HD revealed the same top scored domains and lower scored domains
as PD patients, but significant lower levels for SF-12 mental health component (45.64), role limitations — physical (41.96), SF-12
physical health component (38.44) and work status (29.07).

Conclusion/Application to practice
Despite difference of the two populations, in our survey PD patients reported better quality of life than HD patients, particularly

in composite domains. Promoting the survey response in the PD population is needed, for a better insight into this patient group.

References
1. WHOQOL — Measuring Quality of Life| The World Health Organization. Accessed February 21, 2022. https://www.who.int/tools/whoqo
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Advanced liver disease associated with end stage kidney failure Case report

Erika Pintér, Sandor Keresztesi
Fresenius Medical Care Dialysis Centre, Kecskemét, Hungary

October 14-17, 2023 | Vilnius, Lithuania

Background

The case presents a 67 year old female patient with a good quality of life and stable condition. She entered the haemodialysis
program in 1996, after a year had a successful cadaver kidney transplant. She returned to the haemodialysis (HD) program in 2005
with Hepatitis C Virus (HCV) positivity. In October 2022 during the last hour of a dialysis treatment, unexpectedly she became
unconscious.

References

On 24.09.2022 due to cold symptoms, a rapid Covid-19 test was taken, the result was positive. She had a mild infection.

On 06.10.2022 in the third hour of the HD treatment she became somnolent, only reacting to strong pain stimulus. During HD
treatment, her vital parameters were in the normal range. According to the family, 2 days earlier she was sleepy and had difficulty
finding words. Treatment was suspended, and she was admitted to the emergency department. The computer tomography

of the brain and the neurological status were normal. Her level of consciousness slowly improved. She became asymptomatic

and was discharged home after observation.

Loss of consciousness of varying intensity occurred, usually after dialysis, so she was admitted to the internal medicine
department. During these periods of unconsciousness, her blood glucose values were normal, the electrocardiograph showed no
changes, but her blood pressure was high. After several consultations between the nephrologist and the internist, they started
investigating hepatic encephalopathy. Serum ammonia levels were high at 275 mmol/L which proved that her severely damaged
liver was unable to remove the toxins remaining from the protein.

Conclusion/Application to practice
The antihypertensive therapy was modified and the patient was instructed to follow a strict diet containing 40-50 g of protein/day.
Episodes of loss of consciousness have not occurred since then.

References

https://www.sciencedirect.com/science/article/abs/pii/S0168827804001606
https://klinikaikozpont.unideb.hu/sites/default/files/2022-02/Ma%CC%81jcirro%CC%81zis%20kezele %CC%81se%20e%CC%81s%20gondoza%CC%81sa_BB.pdf
http://repo.lib.semmelweis.hu/bitstream/handle/123456789/1963/2376211.pdf?sequence=1
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Nursing Burnout syndrome in Dialysis unit during Covid-19pandemic: The case study

of Northern Greece

Vasiliki Mersinoglou, Nafsika Nikiforidou, Fani Papoulidou, George Tsigaras, Stavroula Vovlianou
General Hospital of Kavala, Kavala, Greece

October 14-17, 2023 | Vilnius, Lithuania

Background

The pandemic of COVID-19 disease has significantly affected the change of all aspects of the social, professional and family life

of individuals. At the same time, it is considered to be related to disorders and diseases of the mental spectrum. One such
disorder is burnout, which is particularly observed in health professionals due to the special nature of their work and its increased
risk of it, especially in pandemic conditions.

Objectives
The present study aims to study the relationship between the pandemic of COVID-19 disease, and the symptoms of burnout
in the case of Greek health professionals and, more specifically, the nursing staff in a dialysis unit.

References

Quantitative correlation survey, using the COVID-19 ,,COVID-19 Burnout Scale” (COVID-19-BS) by Yildirim & Solmaz (2020)

and the Maslach Burnout Inventory (MBI) Maslach et al. (1986), in a sample of 24 nurses working at General Hospital of Kavala.
For data collection, convenience sampling was applied, and for the analysis of the results, the x2 test, independent samples t-test,
ANOVA tests and Pearson correlation test were used.

Results

In the sample, 45.1% of the nurses showed symptoms of burnout, while at the same time, it appeared that the change

in the professional life of nurses led to an increase in the level of burnout (p<0.001). In contrast, there were no statistically
significant differences in the level of burnout symptoms based on the demographic characteristics of the respondents (p>0.05).

Conclusion/Application to practice
In conclusion, high rates of fatigue and burnout were found in the studied population. The results confirm the well-formulated
perception of the high burnout symptoms in health professionals, which have been exacerbated by COVID-19 disease.

References

Aydemir, O., & Icelli, I. (2013). Burnout: risk factors. In Burnout for experts (pp. 119-143). Springer, Boston, MA.

Borysenko, J. Z. (2011). Fried: Why you burn out and how to revive. Hay House, Inc.

Demirhan, R., Cimenoglu, B., & Yilmaz, E. (2020). The Effects of Hospital Organization on Treatment During COVID-19 Pandemic. Southern Clinics of Istanbul Eurasia, 31(2).
Maslach, C., & Leiter, M. P. (2008). Early predictors of job burnout and engagement. Journal of applied psychology, 93(3), 498.
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Quality of Life in Family Caregivers of Patients with Chronic Kidney Disease: Longitudinal
Study

Stavroula Vovlianou'?, Vasilios Koutlas®, George Tsigaras®*, Haralampos Milionis®, Petros Skapinakis®, Evangelia Dounousi®
IDepartment of Nephrology, Faculty of Medicine, School of Health Sciences, University of loannina, loannina, Greece; *Department of Nephrology, General Hospital
of Kavala, Kavala, Greece; *Department of Surgery and Transplant Unit, University Hospital of loannina, loannina, Greece; *Head of Nursing Services, General
Hospital of Kavala, Kavala, Greece;. *Department of Internal Medicine, Faculty of Medicine, School of Health Sciences, University of loannina, loannina, Greece;
®Department of Psychiatry, Faculty of Medicine, School of Health Sciences, loannina, Greece

October 14-17, 2023 | Vilnius, Lithuania

Background

Chronic kidney disease (CKD) is considered a high-stress disease because of its chronicity, co-morbidity, and lifelong treatment.
Family members are often the main caregivers; they are involved in various roles. Family caregivers of patients with CKD take care
of numerous and significant needs of their patients, in addition to their own daily tasks that affect their wellbeing and quality

of life (Qol).

Objectives
The aim of this longitudinal study was to assess and describe changes in the QoL among family caregivers of CKD patients
at the beginning of treatment and one year later.

References

Sixty two (62) caregivers of CKD patients were recruited. Caregivers’ QoL was assessed with the Short Form-36 questionnaire

and EQ-5D-3L. In this study, the QoL of patients and their caregivers was measured three months after starting kidney treatment
and when the first 12 months of treatment were completed, in order to investigate the modifications (changes) in QoL during this
crucial period.

Results

The mean value of caregivers’ physical component summary (PCS) subscale at the start of patient kidney treatment
(M=54.21+8.06) differs significantly (t(61)=2.02, p<.05) from caregivers’ PCS subscale one year later (M=51.58+10.46). There was
a statistically significant decrease in physical health after one year of patients starting kidney therapy, with a p value of <0.048.
Likewise, the EQ-5D Index and the EQ-5D visual analogue scale VAS, showed modification and specifically a decrease, and there
was a statistically significant decrease.

Conclusion/Application to practice

The results provide evidence that overall caregivers’ QoL scores were impaired over the one-year period. Further studies of larger
sizes and a longer duration will probably shed light on the patients’ caregivers’ modifications of QoL. Caregivers maybe benefit
from an educational program before patients start the treatment.

References

de Abreu MM, Walker DR, Sesso RC, Ferraz MB (2011) Health-Related Quality of Life of Patients Recieving Hemodialysis and Peritoneal Dialysis in Sdo Paulo, Brazil:
A Longitudinal Study. Value in Health 14 (5):5119-S121. doi:10.1016/j.jval.2011.05.016

Zarit SH, Todd PA, Zarit JM (1986) Subjective Burden of Husbands and Wives as Caregivers: A Longitudinal Study. The Gerontologist 26 (3):260-266.
doi:doi:10.1093/geront/26.3.260

Moore C, Carter LA, Mitra S, Skevington S, Wearden A (2020) Quality of life improved for patients after starting dialysis but is impaired, initially, for their partners:
a multi-centre, longitudinal study. BMC nephrology 21 (1):185. doi:10.1186/s12882-020-01819-4

Farzi S, Farzi S, Moladoost A, Ehsani M, Shahriari M, Moieni M (2019) Caring Burden and Quality of Life of Family Caregivers in Patients Undergoing Hemodialysis
A Descriptive-Analytic Study. IJCBNM 7 (2):88-96. doi:10.30476/IJCBNM.2019.44888

Abstract Country
Greece

Disclosure of Interest
No

117 SCIENTIFIC PROGRAMME




51t EDTNA/ERCA Inter

1‘ EDTNA/ERCA
Caring Together

122
The management of violence and aggressiveness in hemodialysis units: the nurses

perspective

Mario Mateus?, Bruno Pinto?, Joao Fazendeiro Matos?
INephroCare Restelo, Fresenius Medical Care, Lisbon, Portugal; ?NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

October 14-17, 2023 | Vilnius, Lithuania

Background

Violence and aggression in hemodialysis units have been a long-standing problem with repercussions on the health

and well-being of healthcare professionals (HCP). Nurses’ perception of violence management strategies is an important tool
to mitigate this phenomenon.

Objectives

¢ |dentify manifest forms of violence against HCP;
¢ |dentify factors that contribute to violent events;
¢ |dentify interventional and preventive strategies.

References

Qualitative, exploratory, and descriptive study was carried out through content analysis of semi-structured interviews. Nurses
from a private unit were invited to participate by email or by the head nurse. Inclusion criteria were: having experienced

any event of violence and willingness to voluntarily participate. Data was organized, and the reports coded with the letter R,
numbered from 1 to 18.

Results

Study included 18 renal nurses, mean age 32.5 (SD=9.4) years old and 13 (71.4%) were male. They mentioned:

1) Violence is mainly psychological but also physical;

2) Aggressive and violent behavior is mostly related to vascular access cannulation, time management and mental illness;

3) To manage aggressive behavior, some strategies can be used:

¢ Related to the organization: a) establish a culture of reporting, b) inclusion of a psychologist on the team, c) management
of treatment starting times;

o Related to the multidisciplinary team: a) use empathic communication skills; b) know how to move away; c) training in
negotiation techniques; d) share difficulties and find solutions as a team; e) report the event.

Conclusion/Application to practice

It’s important to take preventive and corrective actions to deal with aggressive and violent patients, by nurses and other HCP.
Promoting a culture of reporting is very important not only to better control and understanding the different kind of events, but
also to create awareness regarding the importance of reporting all incidents including those witnessed. Also, it’s very important
that dedicated training regarding prevention and management of violence events is observed.

References

Organizagdo Mundial de Saude — Informe mundial sobre la violéncia y la salud. Washington: Organizagdo Mundial da Saude, 2002

Sedgewick, J. (2005). At breaking point: violence and aggression in renal units. RCN; Nephrology Nursing Forum Nephrology News, 6-7.

Foster, C., Bowers, L. & Nijman, H. (2007). Aggressive behaviour on acute psychiatric wards: prevalence, severity and management. Journal of Advanced Nursing 58
(2), 140-149.

Warshaw L.J. & Messite J. (1996), Workplace violence: preventive and interventive strategies. Journal of Occupational and Environmental Medicine 38, 993.1006
Zampieron A, Saraiva, M, Pranovi R, editors. EDTNA/ERCA recommendations for prevention and management of violence and aggression in renal units. Madrid:
Imprenta Tomds Hermanos; 2010. Available from: http://www.edtnaerca.org/ pdf/education/V&A_Book.pd
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Volume removal impact on hemoglobin and hematocrit levels in adult and pediatric

hemodialysis patients

Tadeja Kokelj JerSin, Sanja Borci¢, Klavdija Golob, Anela Nisi¢, Andreja Levstek
University Medical Centre Ljubljana (UMCL), University Medical Centre Ljubljana (UMCL), Ljubljana, Slovenia, Ljubljana, Slovenia

October 14-17, 2023 | Vilnius, Lithuania

Background

The two most important goals of hemodialysis treatment are the effective and safe removal of excess water and waste products
from the body. The therapy in children differs from that in adults in some respects. Hemodialysis changes specific blood
parameters, including hemoglobin levels and hematocrit.

Objectives

Our study aims to assess the increase in hemoglobin levels and hematocrit caused by volume removal (ultrafiltration) in adult
and pediatric hemodialysis patients. In addition, we aim to determine whether there is an association between body weight
and the extent of hemoglobin and hematocrit changes due to ultrafiltration.

References

Four pediatric and four adult hemodialysis patients were included in the study. Data on patient age, weight, and hemoglobin

with hematocrit values before and after hemodialysis were collected from January 2023 to February 2023. The results of pediatric
and adult patients were compared and analyzed using descriptive statistics.

Results

The median age in pediatric patients was 8.5 years (5.5 — 17.1), and their median weight was 18.5 kg (16.1— 25.4). The median
age in adult patients was 76.5 years (47.0 — 81.0), and their median weight was 84.0 kg (72.0 — 98.0). An increase of hemoglobin
by 13.5 g/L and hematocrit by 13.7% was registered in pediatric patients, with a median ultrafiltration rate of 0.7 L per procedure
(-3.22 % BW). The median increase of hemoglobin and hematocrit in adult patients was 2.3 g/L and 3.1%, respectively.

The median ultrafiltration rate in adults was 2.6 L per procedure (-2.91 % BW).

Conclusion/Application to practice

The intradialytic increase of hemoglobin and hematocrit was more significant in children than in adult hemodialysis patients
despite the similar percentages of body weight reduction due to ultrafiltration in both groups. Our results suggest that young
children are more prone to hypotensive episodes than adults, and ultrafiltration rates should be tailored individually.

References
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