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Documentation is knowledge.  
Monitoring and documenting the 

vascular access status allows 
ǇǊŜǎŜǊǾŀǘƛƻƴ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ƭƛŦŜƭƛƴŜǎΦ 

Maurizio Gallieni 
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Physical activity and mortality risk 

Lee et al. The impact of excessive endurance exercise on the heart. BCMJ 2016; 58: 203-209 



Abraham Verghese: A doctor's touch - Published 26 September 2011 

Modern medicine is in danger of losing a powerful, old-fashioned tool: human 
touch. Physician and writer Abraham Verghese describes our strange new 
world where patients are merely data points, and calls for a return to the 
traditional one-on-one physical exam. 



Electronic Health Records (EHRs) and physician 
disillusionment 



Electronic Health Records (EHRs) and physician 
disillusionment 

Eric J. Topol, MD: I 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 disenchantment 
are incredibly high. 
 
Abraham Verghese, MD: My sense, and I do not 
have data to point to this, is that a lot of the 
dysfunction stems from that little piece of 
technology, the electronic medical record, given 
that [medicine] is a human-to-human interaction 
and we have someone who cannot do what they 
want to do because they are forced to answer a lot 
of inbox queries and so on. There is a very famous 
study by Christine Sinsky, MD, showing that for 
every hour that you spend with the patient 
cumulatively, you spend 2 hours on the computer 
and 1 more hour of your personal time, and that is 
just too much.  

Abraham Verghese, MD 
Professor for the Theory and Practice of 
Medicine Stanford University Medical 
School 



Physical activity and mortality risk 

Lee et al. The impact of excessive endurance exercise on the heart. BCMJ 2016; 58: 203-209 



Can Fam Physician. 2015 Oct; 61(10): 846ς848. 



Can Fam Physician. 2015 Oct; 61(10): 846ς848. 

ÅElectronic medical records improve quality of care, patient 
outcomes, and safety through 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. 

ÅElectronic medical records have been demonstrated to improve 
efficiencies in work flow through reducing the time required to pull 
charts, improving access to comprehensive patient data, helping to 
manage prescriptions, improving scheduling of patient 
ŀǇǇƻƛƴǘƳŜƴǘǎΣ ŀƴŘ ǇǊƻǾƛŘƛƴƎ ǊŜƳƻǘŜ ŀŎŎŜǎǎ ǘƻ ǇŀǘƛŜƴǘǎΩ ŎƘŀǊǘǎΦ 

ÅElectronic medical records capture point-of-care data that inform 
and improve practice through quality improvement projects, 
practice-level interventions, and informative research. 

CLOSING ARGUMENTS τ YES - Donna P. Manca MD 



ÅElectronic medical records were funded and promoted 
because they were thought to improve care. 
ÅThe 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. 
ÅThe overall result is no improvement in care or outcomes. 

CLOSING ARGUMENTS τ NO - Michelle Greiver MSC, MD 

Can Fam Physician. 2015 Oct; 61(10): 846ς848. 



https://www.healthit.gov/providers -professionals/why-adopt-ehrs 

EHR adoption can give health care providers: 
ÅAccurate and complete information about a 

patient's health.  
ÅThe ability to quickly provide care.  
ÅThe ability to better coordinate the care they give.  
ÅA way to share information with patients and their 

family caregivers.  

Benefits of Electronic Health 
Records: 

Better Information Means 
Better Health Care 



https://www.healthit.gov/providers -professionals/why-adopt-ehrs 

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. 

Benefits of Electronic Health 
Records: 

Better Information Means 
Better Health Care 



https://www.healthit.gov/providers -professionals/why-adopt-ehrs 

EHR adoption can give health care providers: 

The ability to quickly provide care. In a crisis, EHRs 
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. 

Benefits of Electronic Health 
Records: 

Better Information Means 
Better Health Care 



https://www.healthit.gov/providers -professionals/why-adopt-ehrs 

EHR adoption can give health care providers: 

The ability to better coordinate the care they give. This 
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 caregivers. This means patients and their 
families can more fully take part in decisions about 
their health care. 

Benefits of Electronic Health 
Records: 

Better Information Means 
Better Health Care 



Krel C, et al. Austin J Nephrol Hypertens. 2016; 3(1): 1054. 



Krel C, et al. Austin J Nephrol Hypertens. 2016; 3(1): 1054. 

Tablet based, point of care data collection 



SWOT analysis of Electronic Health Records 
in vascular access 

Krel C, et al. Austin J Nephrol Hypertens. 2016; 3(1): 1054. 



STRENGTHS: 
Ådata entered on the spot, next to patient's bed, 
Åeasy and quick access to information about the patient, 

analysis and decision support, 
Åconsideration of the patient after the process of nursing care, 
Å rationalization of work, 
Åprevent loss of data between health care, 
Å integration scatter in the data from of the various existing 

forms, 
Å there is no duplication of nursing documentation, 
Å in re-hospitalization would not be necessary to look for 

documentation in the central archive administration 

Krel C, et al. Austin J Nephrol Hypertens. 2016; 3(1): 1054. 

SWOT analysis of Electronic Health Records 
in vascular access 



STRENGTHS: 
Weaknesses: 
Åelectronic record includes a narrow set of data, depending 

on the characteristics of end-stage renal disease patient 
treatment and probationary covers only one 

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

Å the application does not allow data to be printed on paper 
Åno connection with the hospital information system 

Krel C, et al. Austin J Nephrol Hypertens. 2016; 3(1): 1054. 

SWOT analysis of Electronic Health Records 
in vascular access 



OPPORTUNITIES: 
Å the solution is a good basis for further development of e-

nursing documentation 

THREATS: 
Åcosts are too high for the introduction of software solutions 

(ICT) 
Å involves too much work with the computer rather than the 

patient, 
Åaversion of nursing personnel, especially of nurses, who do 

not have computer knowledge, 
Å reduction of professional attention and critical thinking 

Krel C, et al. Austin J Nephrol Hypertens. 2016; 3(1): 1054. 

SWOT analysis of Electronic Health Records 
in vascular access 



ÅMonitoring and surveillance of vascular access are an integral 
part of the care of the hemodialysis patient.  

ÅThere are different techniques and methods available for 
identifying access dysfunction.  

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

ÅPhysical 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.. 

Arslanian J. Nephrol News Issues. 2015 Mar;29(3):38-42. 

JOAN ARSLANIAN, Clinical 
director/nurse practitioner at 
New York Hospital Queens - 
Trude Weishaupt Memorial 
Dialysis Center 



J Am Soc Nephrol 2011; 22: 1526-1533.  

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

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



CLINICAL 
ASSESSMENT 

INTERVENTIONS 

MONITORING 
and 

SURVEILLANCE 

DOCUMENTATION 

EVERYDAY 
EVERY SHIFT  
EVERY PATIENT 

LOOK 
LISTEN 
FEEL 





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. 



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

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

The example of 
the IBM 

supercomputer 
WATSON 



WATSON Oncology video 



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

άΧ ǘƘǊŜŜ ȅŜŀǊǎ ŀŦǘŜǊ L.a ōŜƎŀƴ ǎŜƭƭƛƴƎ ²ŀǘǎƻƴ ǘƻ 
recommend the best cancer treatments to doctors around 
the world, a STAT investigation has found that the 
ǎǳǇŜǊŎƻƳǇǳǘŜǊ ƛǎƴΩǘ ƭƛǾƛƴƎ ǳǇ ǘƻ ǘƘŜ ƭƻŦǘȅ ŜȄǇŜŎǘŀǘƛƻƴǎ L.a 
ŎǊŜŀǘŜŘ ŦƻǊ ƛǘΦέ 



CONCLUSIONS 

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

ÅSuch concept justifies the title of this presentation 
ά5ƻŎǳƳŜƴǘŀǘƛƻƴ ƛǎ ƪƴƻǿƭŜŘƎŜέ and the consequent 
ŀǎǎŜǊǘƛƻƴ ǘƘŀǘ άaƻƴƛǘƻǊƛƴƎ ŀƴŘ ŘƻŎǳƳŜƴǘƛƴƎ ǘƘŜ ǾŀǎŎǳƭŀǊ 
ŀŎŎŜǎǎ ǎǘŀǘǳǎ ŀƭƭƻǿǎ ǇǊŜǎŜǊǾŀǘƛƻƴ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ƭƛŦŜƭƛƴŜǎέ 

ÅOn 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. 

ÅThe 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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Make our daily work visible: Nursing assessment and 
documentation of vascular access is a true value!  

Jo«o Fazendeiro Matos | EDTNA/ERCA 2017 | Krakow | 10.09.2017 



Nursing Careé  

Letôs make our 

daily work 

visible!  



How  do we  know ? 

Altamira Cave  

éthat prehistoric facts did occur? 

https://www.google.pt/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwjToPrC8t3VAhUMnRoKHZQrAfQQjRwIBw&url=https://br.pinterest.com/pin/84161086767308615/&psig=AFQjCNHTMX5Byo4vYhbCP4FDbWLkemEOrg&ust=1503046400597302


How  do we  know ? 

éif buildings are safe? 

ÅConstruction plans  

ÅEngineering drawings  

ÅBill of materials  

ÅMeasurement Books  

ÅTests Result Records  

ÅArchitectural Blueprints  

Åé 



Care  process  representation  

+ ? 



What  goes  on  inside ? 

Work  

Care  

Commitment  

Professionalism  

Quality  



Itôs all  about  é 

0000  0101  1010  0011  1100  1001  DATA  



But  what  is  data and  what  can we  do with  it ? 

Data   

Unprocessed facts and figures 
without any added interpretation 
or analysis.  
 

Information   

Meaningful interpreted data.  
 

Knowledge  

Useful combination of 
information, experience and 
insight.  



In the  past é 

Nursing notes before the computer  



The  evolution  line  



Systematization matters  

Blue  

Green  

Pink  

Yellow  

Orange  

Red 

Purple  

V 



The  importance  of  a good  tool  

What  the  user  
actually  needs  

How  the  need  was  
described  

How  the  project  
leader understood  it  

How  the  
programmer  wrote  it  



The  importance  of  a good  tool  

What  the  user  
actually  needs  

How  the  need  was  
described  

How  the  project  
leader understood  it  

How  the  
programmer  wrote  it  



Our data collection tools  

Computer - aided tools for Vascular Access  

European Clinical Database 

Partly under óPhase outô Integrated  into   



Documentation  Good  Pratices  

ÅAccurate  

ÅReliable  

ÅTimely  

ÅMeaningful  

ÅSystematic  

ÅSecure  

ÅConfidential  

ÅRetrievable  

ÅUser - friendly  

ÅEasy  

 



Good  tools  are important  but  context  is  
everything !  



Our  reality  



Training is  essential  

ÅThe use  of  the  

documentation  tool   

ÅThe concepts , practices  and 

technical  expertise  

Training on :  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  

Theoretical  

Theoretical - practical  

Practical  

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


ÅCentrally structured  
(with inputs from centres )  

ÅSystematic  

ÅReproducible  

ÅAccredited  

Our  training is é 



What / How  do we  assess ? 
 

Assessment of 

blood flow & 

recirculation  

Physical 

evaluation 

of  VA  

Patient 

Interview & 

Global 

Assessment  



What / How  do we  assess ? 

GASTRO - INTESTINAL SYMPTOMS  

Assessment of 

blood flow & 

recirculation  

Physical 

evaluation 

of  VA  

Patient 

Interview & 

Global 

Assessment  

CHRONIC INTERDIALYTIC MUSCLE CRAMPS  

PAIN DISTRESS  

OEDEMA  

CARDIO - RESPIRATORY SYMPTOMS  

MOBILITY  

SKIN COLOURS AND INTEGRITY  

CHANGES IN MENTAL STATUS  



CANNULATION  

PATENCY CHECK  

ARM ELEVATION TEST  

CHARACTERISTICS OF THE LIMB ACCESS  

LOCAL SIGNS/SYMPTOMS OF INFECTION  

ACCESS CANNULATION TRACK  

DIFFICULTIES OF CANNULATION  

What / How  do we  assess ? 

Assessment of 

blood flow & 

recirculation  

Physical 

evaluation 

of  VA  

Patient 

Interview & 

Global 

Assessment  

SIGNS/SYMPTOMS OF PERIPHERAL ISCHEMIA  

QA ASSESSMENT  



What / How  do we  assess ? 

DRESSING SURROUNDING SKIN  

COMPLICATIONS  

EXIT SITE SIGNS/SYMPTOMS OF INFECTION  

PATENCY CHECK  

Assessment of 

blood flow & 

recirculation  

Physical 

evaluation 

of  VA  

Patient 

Interview & 

Global 

Assessment  



Research  [ a drive for training development  

Nursing  Research Concept  

ÅParticipation at  



Research on  the  Vascular Access  



Published  articles  on  the  Vascular Access & Care  
Safety  



Publications  available  for the  scientific  community  in general *  

2016  2011  2011  2014  

Endorsed  by   

Vascular Access Society  

Hard Copy  publications  
Fresenius  Medical Care  and  collaborations  



International  experience / knowledge  sharing  on  
VA  


