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Conference Theme True Partnershlp and Global Approach in Management of Renal Care

Documentation is knowledge.
Monitoring and documenting the
vascular access status allows
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Physical activity and mortality risk
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Figure 1. U-shaped mortality curve seen with increasing amounts of exercise.

Factors that may contribute to mortality associated with “excessive” endurance exercise include
myocardial fibrosis and ventricular arrhythmias.

Lee et al. The impact of excessive endurance exercise on the heart. BCMJ 2016; 8802



AbrahamVerghese A doctor's touch- published 26 September 2011
Modern medicine is in danger of losing a powerful -f@lshioned tool: human
touch. Physician and writer Abrahaverghesealescribes our strange new
world where patients are merely data points, and calls for a return to the
traditional oneon-one physical exam.




Electronic HealttRecorddEHR¥)andphysician
disillusionment

Abraham Verghese: 'We Are Responsible' for EHR
Dysfunction

ol, MD; Abraham Verghese, MD; Michael S. Blum, MD; Jessica Mega, MD, MPH

SCLOSURES | August 22, 2017
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Electronic HealttRecorddEHR¥)andphysician
disillusionment

Eric JTopol MD: | wanted to get to this problem
we have today of the disillusioned physician. As all
of us here know, the rate of suicide among
physicians is the highest ever recorded; [rates of]
depression, burnout, and overall disenchantmen
are incredibly high.

AbrahamVergheseMD: My sense, and | do not
have data to point to this, is that lot of the
dysfunction stems from that little piece of
technology, the electronic medical record, given
that [medicine] is a humarto-human interaction
and we have someone who cannot do what they
want to do because they are forced to answer a |
of inbox queriesand so on. There is a very famousAbrahamVerghese MD

study by Christin&inskyMD, showing thator Professor for the Theory and Practice of
every hour that you spend with the patient Medicine Stanford University Medical
cumulatively, you spend 2 hours on the computer S¢No°!

and 1 more hour of your personal time, and that is

just too much
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Do electronic medical
records improve quality of care?

YES - Donna P. Manca mowmcisercie— NO = Michelle Greiver mse Mo cor rere



CLOSING ARGUMENTYES Donna PMancaMD

A Electronic medical recordsiprove quality of care, patient
outcomes, and safetyhrough improved management, reduction in
medication errors, reduction in unnecessary investigations, and
Improved communication and interactions among primary care
providers, patients, and other providers involved in care.

A Electronic medical records have been demonstrateahrtprove
efficiencies in work flowthrough reducing the time required to pull
charts, improving access to comprehensive patient data, helping to
manage prescriptions, improving scheduling of patient
FLILRAYOYSYGas yR LINPGARAY3I NB

A Electronic medical recordsapture pointof-care data that inform
and improve practicahrough quality improvement projects,
practicelevel interventions, and informative research.

Can Fam Physician. 2015 Oct; 61(10):B43.



CLOSING ARGUMENT®SIO- Michelle GreiverMSC, MD

A Electronic medical records were funded and promoted
because they were thought to improve care.

A The health care system did not change to allow electronic
support of better care. Electronic medical records are still
used in much the same ways as paper charts.

A The overall result is no improvement in care or outcomes.

Can Fam Physician. 2015 Oct; 61(10):B43.



HealthITgo\* P Benetits of Electronic Health
Records:
 BeneltsofEHRs Moo ImplementE¥Rs Prvacy & Socurty | EHRIncntves Better Information Means
Better Health Care

Providers & Professionals

HealthIT.gov ¥ For Providers & Professionals » Benefits of EHRs ) What Is an Electronic Medical Record (EMR)

EHR adoption can give health care providers:
A Accurate and complete information about a
patient's health.

A The ability to quickly provide care.
A The ability to better coordinate the care they give.

A A way to share information with patients and their
family caregivers.

https://www.healthit.gov/providers -professionals/whyadopt-ehrs



Healtthgo\;\* P Benetits of Electronic Health
Records:
 BeneltsofEHRs Moo ImplementE¥Rs Prvacy & Socurty | EHRIncntves Better Information Means
Better Health Care

Providers & Professionals

HealthIT.gov ¥ For Providers & Professionals ¥ Benefits of EHRs ) What Is an Electronic Medical Record (EMR)?

EHR adoption can give health care providers:

Accurate and complete information about a patient's
health. This enables providers to give the best possible
care, whether during a routine office visit or in a
medical emergency, by providing the information they
need to evaluate a patient's current condition in the
context of the patient's health history and other
treatments.

https://www.healthit.gov/providers -professionals/whyadopt-ehrs



HealthITgo\* P Benetits of Electronic Health
Records:
 BeneltsofEHRs Moo ImplementE¥Rs Prvacy & Socurty | EHRIncntves Better Information Means
Better Health Care

Providers & Professionals

HealthIT.gov ¥ For Providers & Professionals ¥ Benefits of EHRs ) What Is an Electronic Medical Record (EMR)?

EHR adoption can give health care providers:

The ability to quickly provide cardn a crisis, EHRsS
provide instant access to information about a
patient's medical history, allergies, and medications.
This can enable providers to make decisions sooner,
Instead of waiting for information from test results.

https://www.healthit.gov/providers -professionals/whyadopt-ehrs



Healtthgo\;\* P Benetits of Electronic Health
Records:
 BeneltsofEHRs Moo ImplementE¥Rs Prvacy & Socurty | EHRIncntves Better Information Means
Better Health Care

Providers & Professionals

HealthIT.gov ¥ For Providers & Professionals ¥ Benefits of EHRs ) What Is an Electronic Medical Record (EMR)?

EHR adoption can give health care providers:

The ability to better coordinate the care they givéhis
IS especially important if a patient has a serious or
chronic medical condition, such as diabetes.

A way to share information with patients and their
family caregiversThis means patients and their
families can more fully take part in decisions about
their health care.

https://www.healthit.gov/providers -professionals/whyadopt-ehrs



Open Access a

Austin Journal of Nephrology and

Hypertension @ustin Publishing erou

Research Article

Model of Electronic Nursing Care Record for Patients

with Vascular Access Malfunction

Krel C', Rajkovic V*, Benedik P? and Beve S**

‘Department of Nephrology, Clinic for Internal Medicine, Abstract

University Medical Centre, Slovenia Background: Electronic documentation of nursing care data requires
*Department of Organizational Sciences, University of unified documentation, data standards, adequately accessible information
Maribor, Slovenia technology and existing legislation. The aim of the study was to determine the
*Department of Organizational Sciences, University of role of electronic nursing care record in evaluation of patients with vascular
SRC Infonet d.o.0., Slovenia access malfunction.

KrelC, et al. Austin BlephrolHypertens 2016; 3(1): 1054.



Tabletbased point of care datacollection
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Figure 1: Main menu window.

KrelC, et al. Austin BlephrolHypertens 2016; 3(1): 1054.



SWOT analysis of Electronic Health Records
In vascular access

Table 1: The SWOT analysis.

Strengths:

- data entered on the spot, next to patient's bed,

- easy and quick access to information about the patient, analysis and decision support,

- consideration of the patient after the process of nursing care,

- rationalization of work,

- prevent loss of data between health care,

- integration scatter in the data from of the various existing forms,

- there is no duplication of nursing documentation,

- in re-hospitalization would not be necessary to look for documentation in the central archive administration

Weaknesses:

- electronic record includes a narrow set of data, depending on the characteristics of end-stage renal disease patient treatment and probationary covers only one
nursing diagnosis,

- covers only the data which relate to nursing care and treatments that are not covered by other performers of health care team,
- the application does not allow data to be printed on paper,

- no connection with the hospital information system

Opportunities:

- the solution is a good basis for further development of e-nursing documentation

Threats:

- costs are too high fer the introduction of software solutions (ICT)

- involves too much work with the computer rather than the patient,

- aversion of nursing personnel, especially of nurses, who do not have computer knowledge,
- reduction of professional attention and critical thinking

KrelC, et al. Austin BlephrolHypertens 2016; 3(1): 1054.



SWOT analysis of Electronic Health Records
In vascular access

STRENGTHS:

A data entered on the spot, next to patient's bed,

A easy and quick access to information about the patient,
analysis and decision support,

A consideration of the patient after the process of nursing care,

A rationalization of work,

A prevent loss of data between health care,

A integration scatter in the data from of the various existing
forms,

A there is no duplication of nursing documentation,

A in re-hospitalization would not be necessary to look for
documentation in the central archive administration

KrelC, et al. Austin BlephrolHypertens 2016; 3(1): 1054.



SWOT analysis of Electronic Health Records
In vascular access

STRENGTHS:

Weaknesses:

A electronic record includes a narrow set of data, depending
on the characteristics of endtage renal disease patient
treatment and probationary covers only one

A nursing diagnosis covers only the data which relate to
nursing care and treatments that are not covered by other
performers of health care team

A the application does not allow data to be printed on paper

A no connection with the hospital information system

KrelC, et al. Austin BlephrolHypertens 2016; 3(1): 1054.



SWOT analysis of Electronic Health Records
In vascular access

OPPORTUNITIES:
A the solution is a good basis for further development of e
nursing documentation

THREATS:

A costs are too high for the introduction of software solutions
(ICT)

A involves too much work with the computer rather than the
patient,

A aversion of nursing personnel, especially of nurses, who do
not have computer knowledge,

A reduction of professional attention and critical thinking

KrelC, et al. Austin BlephrolHypertens 2016; 3(1): 1054.



CLINICAL

ME%\JI]:V\I;IS%(I%%JQSGY Monitoring and surveillance of

JOAN ARSLANIANinal

director/nurse practitioner at the hemOd i a IySis VaSCU'& r
New York Hospital Queens

TrudeWeishauptMemorial a CCESS

Dialysis Center

A Monitoring and surveillance of vascular access are an integra
part of the care of the hemodialysis patient.

A There are different techniques and methods available for
identifying access dysfunction.

A Despite multiple studies that have been performed, there is
still no consensus as to the best methodology to use.

A Physical exam and clinical evaluation remain key in detecting
access problems. This along with a surveillance method
chosen by the clinic can provide early identification of
stenosis allowing for timely intervention of access

dysfunction..
Arslaniand. Nephrol News Issues. 2015 Mar;29(3)488



CLINICAL EPIDEMIOLOGY | wwwjasnorg  J AmSocNephrol 2011; 22: 1528533.

Intradialytic Hypotension and Vascular Access
Thrombosis

Tara |. Chang,* Jane Paik,” Tom Greene,*® Manisha Desai,! Fritz Bech,II
Alfred K. Cheung,'"** and Glenn M. Chertow*

Divisions of *Nephrology, TGeneral Internal Medicine, and Wascular Surgery, Stanford University School of
Medicine, Palo Alto, California: *Research Service and "Medical Service, Veterans Affairs Salt Lake City Healthcare
System, Salt Lake City, Utah; and Divisions of *Epidemiology and **Nephrology and Hypertension, University of
Utah, Salt Lake City, Utah

More frequent episodes of intradialytic hypotension and lower
predialysissystolic BP are associated with increased rates of
vascular access thrombosis.

An effective surveillance program may allow the early detection
of patient access dysfunction before the patient develops
complications.



EVERYDAY
EVERY SHIFT
EVERY PATIEN

MONITORING
and
SURVEILLANCE
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review http://www.kidney-international.org

© 2012 International Society of Nephrology

Vascular access surveillance: an ongoing controversy

William D. Paulson’, Louise Moist? and Charmaine E. Lok®

'Charlie Norwood VA Medical Center and Nephrology Section, Department of Medicine, Georgia Health Sciences University, Augusta,
Georgia, USA; Division of Nephrology, University of Western Ontario, London, Ontario, Canada and *Department of Medicine, Division
of Nephrology, The Toronto General Hospital and The University of Toronto, Toronto, Ontario, Canada

To date, randomized controlled trials have not consistently
shown that surveillance improves outcomes in grafts, and
there is limited evidence that surveillance reduces
thrombosis without prolonging the life of native fistulae.

In conclusion, current evidence does not support the
concept that all accesses should undergo routine
surveillance with intervention.



Are electronic health databases the path forward to
artificial intelligence mediated clinical care?

The example of
the IBM
supercomputer
WATSON

The bigger question for IBM is not whether health care will
see a revolution in artificial intelligence but who will drive it.



WATSON Oncology video
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IBM pitched its Watson supercomputer as a revolution
in cancer care. It’s nowhere close

By CASEY ROSS @byCaseyRoss and IKE SWETLITZ @ikeswetlitz / SEPTEMBER 5, 2017

GX UOKNBS 8SFNBR IFIGSNIL.a o
recommend the best cancer treatments to doctors around
the world, a STAT investigation has found that the

8 dzLISND2 YLIzG SN Aay Qi f AQAy 3
ONBKI 0SSR FT2NJ Al Pé

https://www.statnews.com/2017/09/05/watson -ibm-cancer/



CONCLUSIONS

A Collecting data has always been of extreme importance for
advancing science, including clinical medicine

A Such concept justifies the title of this presentation
G520dzySy i1l A 2yndiha cofisggpentf S R 3 ¢
FaaSNIOAZ2Y GKFG daz2yAd2NAy3
I O0OSaa adldadza ff2¢ga LINBaSH

A On the other hand, we should be aware that dehumanizing
clinical care can have unwanted effects and backlashes, as
suggested by Dr. Abraham Varghese from Stanford
University.

A The application of artificial intelligence to clinical medicine
IS only a matter of time and we should be prepared to make
the best use of it.
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Joao Fazendeiro

Present professional position and workplace:
Director Nursing Care, Fresenius Medical Care, Porto i Portugal

Education / Past Experience:
Academic Education:
Advanced Studies in Nursing Science

General Nursing Bachelor (School of Nursing Dr. An g edadonseca - Coimbra)

Complementary Course (School of Nursing Ana Guedes - Porto)

MMBA - Executive Training ( Cat - |Porto Business School - Porto)

Procurement - Executive Training (Porto Business School, UP - Porto)

Additional Training:

Pedagogical Training of Trainers, Project Management ( Projektor 1 Berlin, Germany), Service Management
(Projektor 1 Berlin, Germany), Management/Negotiation ( Projektor i Berlin, Germany)

Work experience:

Hospital Centre of Vila Nova de Gaia

Jan 1986 1 Jan 1991 | Emergency Room, Jan 1991 i Ago 1997 | Coronary Intensive Care (includes 1 year
as Chief of Service), Ago 1997 i Mar 2008 | Hemodynamics Laboratory i angiography, angioplasty IVUS
(includes activity as responsible for the implementation of a Quality System)

Fresenius Medical Care:

Aug 1987 1 Dec 1998 | Nursing care of hemodialysis patients, Dec 1998 i Jan 2004 | Deputy Head nurse
and nursing care, Jan 2004 i Dec 2007 | Head nurse of Dialysis Clinic

Recent publications:

Co-author and scientific coordinator of:

Dialysis Manual for Nurses | Almedina, Lisboa, Portugal

Vascular Access Manual | Fresenius Medical Care, Lisboa, Portugal

Home Dialysis Manual | Fresenius Medical Care, Lisboa, Portugal
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Make our daily work visible: Nursing assessment and
documentation of vascular access is a true value!
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Nursing Careée

visible!
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éthat prehistoric facts did occur?

Altamira Cave
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How do we know ?

eif buildings are safe?
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A Construction plans

A Engineering drawings
A Bill of materials

A Measurement Books
A Tests Result Records

A Architectural Blueprints
Aé
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Care process representation
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What goes on inside ?
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But what is data and can we do with 1t?

Data

Unprocessed facts and figures
without any added interpretation
or analysis.

Information

compare
Meaningful interpreted data. information

observe facts

Knowledge

Useful combination of
information, experience and
insight. Measurements
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In the past e

Nursing notes before the computer
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The evolution line
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Systematization matters
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The importance  of a good tool

How the need was How the project How the What the user
described leader understood it programmer wrote it actually needs
e
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The importance  of a good tool

How the need was How the project How the What the user
described leader understood it programmer wrote it actually needs
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Our data collection tools

Computer -aided tools for Vascular Access

Partly under 6 Phea sou't Integrated into

g EuCIliD

European Clinical Database
\
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Documentation Pratices

A Accurate

A Reliable

A Timely

A Meaningful

A Systematic

A Secure

A Confidential
A Retrievable

A User -friendly
A Easy
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Good tools are important  but context is
everything |
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Our reality

THE

BENCHMARKING
NETWORK
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Training Is essential

Training on:

A The concepts , practices and
technical expertise

A The use of the
documentation tool

% Theoretical
% Theoretical -practical

% Practical

Theory without practice is foolish , but

practice without theory is dangerous .

Chinese saying

Theory without practice is empty ;
practice without theory is blind

attributed to Kant

== FRESENIUS
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https://www.segurohealthandsafety.co.uk/health-and-safety-training/asbestos-awareness-training-online/

Our training iseé

A Centrally structured

(with inputs from  centres )

A Systematic

A Reproducible
A Accredited
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What / How do we

assess ?
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VA'Assessment

Physical
evaluation

of VA

Patient
Interview &

Global
Assessment

Assessment of
blood flow &

recirculation

NephroCare
_ﬁ



What / How do we

assess ?

Physical

evaluation
of VA

Patient
Interview &

Global
Assessment

Assessment of
blood flow &

recirculation

GASTRO -INTESTINAL SYMPTOMS

CHRONIC INTERDIALYTIC MUSCLE CRAMPS

PAIN DISTRESS

OEDEMA

CARDIO -RESPIRATORY SYMPTOMS

MOBILITY

SKIN COLOURS AND INTEGRITY

CHANGES IN MENTAL STATUS

=¥ CRESENIUS
¥ MEDICAL CARE
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What / How do we assess ? AVF/AVG

PATENCY CHECK

QA ASSESSMENT

LOCAL SIGNS/SYMPTOMS OF INFECTION

CANNULATION

Physical ARM ELEVATION TEST

evaluation

of VA ACCESS CANNULATION TRACK

Assessment of
blood flow &

DIFFICULTIES OF CANNULATION

recirculation CHARACTERISTICS OF THE LIMB ACCESS

SIGNS/SYMPTOMS OF PERIPHERAL ISCHEMIA

== FRESENIUS NephroCare
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What / How do we

aSSESS

?

Physical
evaluation
of VA

Assessment of
blood flow &

recirculation

EXIT SITE SIGNS/SYMPTOMS OF INFECTION

DRESSING SURROUNDING SKIN

PATENCY CHECK

COMPLICATIONS

== FRESENIUS
¥ MEDICAL CARE
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Nursing Research Concept

Research [ adrive for training development

A Participation at
Participation in International Congresses

®m Oral Presentation W Short Oral Presentation & Poster Poster

35#

30

25 -

20 -

15 A

10 -

g ol

2009 2010

2011 2012 2013 2014 2015

2016 2017
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Research on the Vascular Access
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Cannulation using the buttonhole technique - Application in aneurysmal g view about the cannulation techniques in
arteriovenous fistula haem‘l"f'alzs's o o e
- " " " Jorge Melo?, Pedro Goncalves?, Rui Sousa!, Sandra Campos!, Ricardo Peralta?, Joao
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Proactive Role of Nursing in Arteriovenous Graft Mon Nopirobae Porugal.FossrusMedical Caro- Porin, Ponagal
Detection of Stenosis S N —
ephroCare Tntroduction
Rui Sousa', Pedro Goncalves', Joao Fazendeiro?, Maria Teresa Parisc  'Fresenius Medical Care, NephroCare Viseu, Viseu, Portugal. nursing procedure
e vascu\aracnas(\lm anditis cameduulun numerous
Fresenius Medi occasiors. The choice of the correct technique s
SFresenius Medit factorforan tly e
~—— Teachi If s
I eaching self- . o the VA niring care but e put orvard he Viewsef
Fr Medical Care. NephroCare Viseu. Viseu. Portugal. v | II nurses about the
o e e o e ST ascuiar access surveillance
SFT Medical Care, NephroC are Coordination, Bad Homburg, Germany. P - - - -
resanius re. NephroCare Caardnation, B3d Homburg Nurses play m;l"j Ea I'| inte rvention benefits TS Is 4% Citrate an effective tool as a catheter locking solution?
- :;’emmb ; y To knon the nursing viens abeut the importanceof camusiJaao Fazendeito Matos!, Carla Fel', Ricardo Peraka!, Pedro Gonealves®, Pedro Ponce®
e echniques in VA care.
studies on the bul ~— —
i { NephroCare
sz Implementation of iy, ooy e, thrah e s s skl Care. Nehrosae el ores g .
e ve e ngher nan i il . Recentstudies ha rirvicw to the nurees i our haamodiahyars cortre was sm::ﬁw; Mest) Cre. egmvoCare ol Laoos, g
haemostass time, EDINA/ERCA developed. Theint i n
surveillance progre s e e e ovenrommoe
* Canyoutell me what is the (echrwue with major Introduction ;Il’:l!s . -~ o o
. tents — — SOCn o=
ke September 26-29, 2015] | &onanonaie . = e = s m::ﬁm o e %
. M  [ealize and why? th e e S =5 ﬂlﬁmmﬂhs&-&“ml’!l‘wkm
To prevent the inc: | For youwhat are '@ | hasmodalysis catheters, from hepar 1o various
V + And fthe preference that professionsls have for 2 technia. | = el el Wm;'l?’ulie
The dialys Methods FRESENIUS can influence positive outcomes’ and fectve aric tec nawaver ot e
A patient with thre MEDICAL CARE e eedng o et e e
a potential stenosi s - ' s Sodium cirate has a/s0 became known for both anfiooagulant effect o
centre for e com ; S s e e ottt S e Sy e g SECUIIILS | 0 v o3 e
Bhlcainesaciay ) 3 approximately 80% of the nursing team. The general ideastr st : Wets || Thers were nonsgnfiant changes in the tsiments outcomss,
te-:hmque \sthe main nursing procedure in VA care. The keys | usaget :;z\gr;u!v (ocu‘-) Oniine Ciearance Mondor fom Fresenius.
Results et e e m'?‘ammsmm‘em e e S
e oteayeriiial 3 2 DapeTth pe butionho. Qb (mfmin) S ) o
Tere wasaner Marisa Agostinho pibliy USRI W s 2 = = e
s i 2 ) ,
’ ety RN echmiaue it the chmensmme n roral T‘u‘m;hg. ;,,:::*:“;;*;,:”1‘:%:; :_"':ﬁ T iz i W
. ~There wasa decr . . J .
St oy e assotnesin.  Fresenius Medical Ca Ty e
.}":,.(.m Dy wos g8 3 it i exorsory sty we e sy that s o the TR e T S
e = Conclusions i o the Camniaton <. ie cn iso oot thatnirs 3emgKotmants perods.

grester ran saommin sec A :

e CEIQWEIEL o Riga, September 71 _ sl sosasars s sl o s pripe— R
==t ) e e Patricia Bento > Gecision 1< made i = multdiscplmary team with the goal o £ o cosss ) e = s
cemzsstres . NephroCi tectniue. Howeu TR CrI BRG]

e G observed a dect RN, BSc e MaSELISA T e e moae o sesenamve (1254 3
= eren resenius aneurysmal AVFi TIanTIELn S ey

vaseu : Frequency and si o H e cap gty o7 o 0or
o Nuno Gomes ~ Treaueney and st Fresenius Medical =1 == to

e “ H d Nur: D reduced  with e 45" EDTNAJERCA International Conference - Valencia, Septe | instilation Leukocyies o= e oar
The combined acton of he e Malmo, 3 ea urse De Consequently, thi T el cane In 3 haemocialysis cenires, fom atotal of 372 pafients under chronic || S0STOpRIS (%) 32 0

2 A - HO uaing 4% oirse 35 3 logking saliton, we seiscied 56 e e
e Nurse in Angiog advantage keading to a new ne of research to ] Conference Theme: _Quality i e i v . ot g e v || Toecemere s changes bt perio e the e
e =] S sl Radioces Sustainable Renal Care monihs o previos i o ancier cofcer o mmwkm“dmmmm?‘”mﬁ
NephroCare Co Dresden, Septemb wm TEDT G W || 000 015 e pr 1000 b o
gy . ’ ‘patien mnwwmmwmmdm‘zma
Fresenius Medi Does vascular access manageme
— e Portuguese experience. - o)
S - 3 mconsmnu |n|1 The salvage of aneurysmal fistulae tiizinga mo
~— rreseuus Malmd, 2 Septe ¥graiisa Telmo Carvalho, S ———
MEDICAL CARE 5-LOON, M. Butionhole ne of haemodial riovenous fistulas "~ FRESENIUS .
v u;nNeI;n'ilUuHmsp!m(mrgzi z‘u'" R i 7 MEDICAL CARE RN, BSc, Head Nurse CAV hos pre=tbc =y
6-BC RENAL AGENCY 4 4

NephroCare Portugal-CAV, Fresenius Medical

T rresous =" FRESENIUS
T
W M Y MEDICAL CARE

== FRESENIUS NephroCare
v MEDICAL CARE e



Published articles on the Vascular Access &

Safety

Clin Kidney J (2015) 8: 265-270

°
doi: 10.1093/ckj/sfu145
Advance Access publication 12 January 2015 < J

Original Article

Implementation of a quality and safety checklist
for haemodialysis sessions

Daniele Marcellil, Antero Matos?, Francisco Sousa?, Ricardo Peralta2, Jodo Fazendeiro?, Angel Porra3,
Victor Moscardo?, Maria Teresa Parisotto3, Andrea Stopper? and Bernard Canaud?

http://www.kidney-international.org clinical investi gat ion

'EMEALA Medical Board, Fr
Coordination, Fresenius Me

Correspondence and offprin OPEN

© 2014 International Society of Nephrology

Cannulation technique influences arteriovenous
fistula and graft survival
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