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Introduction 
Dialysis patients and health professionals recognize that 
the vascular access is the lifeline of the patient.  

15 to 20% of dialysis patients hospitalizations are related 
to problems with vascular access, which increases 
morbidity, mortality and costs.  

Guidelines recommend patients’ education programmes 
as a strategy to give them the skills to take care of their 
vascular access. 

Table 2: Characteristics of the sample  

Objective 
To assess the impact of the Reference Nurse Program 
(RNP) on the patients’ self-care behaviour regarding 
arteriovenous fistula in haemodialysis. 

Methods 
- Quantitative, retrospective and descriptive study.  

- 64 patients participated. 

- Scale of assessment of self-care behaviours regarding 
arteriovenous fistula (ASBHD-AVF) in haemodialysis, 
before and one year after implementing the RNP.  

- ASBHD-AVF is a scale composed by 2 subscales, 
evaluating 2 dimensions:  

• Management of signs and symptoms: items 1, 3, 
6, 11,13 and 16; 

• Prevention of complications: items 2, 4, 5, 7, 8, 
9, 10, 12, 14 and 15. 

 

 
 

 
Conclusion 
Based on the results, we conclude that the RNP had a 
very positive impact on self-care behaviours regarding 
arteriovenous fistula, especially in the subscale 
concerning the management of signs and symptoms, 
where remarkable results were obtained in items 3, 6, 
11, 13 and 16. These results are sensitive to nursing 
care. 

In the subscale concerning the prevention of 
complications, the improvement was not so evident. 

With the RNP, the major needs of the patient can be 
identified, adequate educational strategies developed, 
and self-care for arteriovenous fistula promoted.  

With this work we realize that our focus, in the future, 
should be the prevention of complications, allowing us to 
provide the best care based on evidence. 
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Table 1: ASBHD-AVF (Scale of Assessment of Self-Care Behaviours 
with Arteriovenous Fistula in Haemodialysis) 

N= 64 patients 

Gender (M/F) 64.1/35.9 

Age (average) 67.97 

Time on dialysis (months) 76.38 

Total score (average)  

Before RNP After RNP 

56.4 60 

Before 
RNP 4.22 4.47 3.30 2.98 3.16 3.33 3.28 3.39 3.97 3.16 4.06 4.47 3.78 2.61 2.80 3.39 

After 
RNP 4.22 4.59 3.52 3.23 3.36 3.58 3.45 3.63 4.31 3.53 4.33 4.66 4.03 2.73 3.20 3.64 

p 0.116 0.047 0.000 0.214 0.138 0.000 0.384 0.654 0.000 0.570 0.001 0.130 0.032 0.124 0.000 0.008 

Figure 1: Average of scores obtained on ASBHD-AVF, before and after 
the RNP.   


