The usefulness of patient’s education measures focusing
on vascular access management in haemodialysis
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Introduction
Vascular Access (VA) is both the ‘lifeline‘ and the ‘Achilles heel’ of
haemodialysis, all at the same time. A well-functioning VA is essential
in order to provide efficient dialysis therapy; its complications are the
leading cause of morbidity among the dialysis-patient population
resulting in high healthcare costs.
Organising multidisciplinary training programs for the nursing staff
which focus on the in-depth analysis of scientific evidence, the
exchanging of experiences and case discussions, as well as the
introduction of best practices, guarantees more knowledge and
greater proficiency in the VA management, and this helps to preserve
the functionality and survival of VA itself, while reducing the possibly
related hospitalisations.
Concerning the patients’ care, it is therefore additionally crucial for
them to undergo proper training on their VA provided by the nursing
staff. This should include all useful precautions needed for the
preservation of the VA, the daily care and recognition of signs and
suspect symptoms of VA dysfunction.
Objectives
Evaluate the perceived usefulness of the educational program
directed both to nurses and patients.

Figure 1: Training by the nursing staff on patient’s VA
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Conclusion
The AVF is the most used and recognised vascular access world-wide
although its management is not entirely simple. Proper training is
essential to allow the nursing staff to assess, plan, implement to
patients the proper VA care.
This study shows that an educational programme about VA, that aims
to inform, manage and prevent complications, can be useful to both
patients and staff in maintaining and improving the quality of life of
patients, while also possibly reducing social costs.
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Methods
From January to November 2015, nursing staff at the dialysis unit
implemented an educational program for all patients teaching VA
management, which took into account issues such as hygiene,
possible complications, and the objectives to be achieved with
adequate dialysis (Fig.1). An evaluation questionnaire was filled out
by both, the patients and the nursing staff.
Methods
90 patients (pts) were involved in the study, 83 pts (93.22%)
completed the entire duration; 65 of them (78.31%) filled out the
training evaluation questionnaire. Of those 65 patients, 48 (73.85%)
were male, 60 (92.31%) had an arteriovenous fistula (AVF). 55 pts
(84.62%) stated that they had increased their knowledge on VA and
62 patients (95.38%) recognized the benefits offered by the
education programme. 62 patients (95.38%) noticed more interest
among the nursing staff for their VA.
The nursing team consisted of 19 nurses, of whom 12 (63.16%) were
female. 10 (52.63%) of the nursing staff had worked in the
profession for more than 11 years and 14 (73.68%) noticed an
improvement in their knowledge of VA management and monitoring.
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Figure 2: Results from patients‘ and nurses‘ questionnaires
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