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INTRODUCTION

AIM

Providing Dialysis care to our patients, involved with:
• Multiple treatment options and information.
• Innovations and new developments in the nephrology
science.
• Various challenges involving multiple patients and
complexity of care.
• Increase in the alienation of the patient with the medical
system.
• Numerous hospitalizations associated with patients
suffering, sickness and mortality.
• Implement of new protocols and working procedures.
•

•

To test patient’s perception of the coordinator’s role and to
evaluate their satisfaction and understanding of each field.

•

To use our evaluation study findings as the basis for future
intervention in order to improve patient’s quality of care.

METHODS
•

Method - An evaluation study was conducted and an
anonymous questioner for the patients was administrated,
which included 45 questions.
For every question there was one possible answer from 1 to
6, (1- was the highest score, 5 - the lowest and 6 - irrelevant).
Sample - From approximately 90 patients, 50 agreed to fill
out a questioner and of which 25 were returned.
Data process - The data was collected, converted to
percentages and presented on tables and graphs.
Each field got a score on a scale from 0 to 100%.

•

Increasing the need in leading knowledge nephrology nurses,
to assist in empowering patients to deal with their complexed
illness and Improving the relationship between patients and
other medical services, led to the appointment of –
Dialysis Nurse Coordinators.

•
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CONCLUSIONS and RECOMENDATIONS
In our study we learned that there is a lot of importance in
having the coordinator nurses in Dialysis unit, however in
order to provide even better treatment, we should to:
• Introduce ourselves as “the coordinator” before the
intervention and give a brief explanation of our role.
• Improve the communication and the cooperation
between the coordinator and the rest of the staff.
• Enhance patients awareness and raise the amount of
instruction given by the coordinators and the rest of the
staff, regarding the “Kidney transplant” and the
“Diabetes” issues.
• Realize that the low score on the “Kidney transplant“ field
is also an expression of frustrations from the kidney
transplant procedure (long waiting, multiple tests etc.).
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“We make a living by what we get, but we make a life by what we give”, Winston S. Churchill

