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FOREWORD
Dear Colleagues,

On behalf of the EDTNA/ERCA Scientific Board, it is my great pleasure to welcome you to the 54th EDTNA/ERCA International 
Conference in Gdańsk, Poland, and to present this year’s Conference Abstract Book.

Our conference theme, “Mind Matters in Nephrology: Caring Beyond the Kidneys,” reflects an important message: excellent 
kidney care is about more than treating kidney disease. It is about seeing and supporting the whole person – their physical and 
psychological health, their everyday life, their relationships and caregivers, and their individual needs and preferences.

This year, we are proud to present 275 accepted abstracts from 37 countries across five continents, demonstrating the truly 
international reach of the EDTNA/ERCA community. The Scientific Programme includes 106 oral presentations and 60 e-posters 
selected for oral presentation, while a further 94 e-posters will be available for delegates to explore throughout the conference.

The diversity of these contributions is reflected throughout the Scientific Programme, spanning mental and psychosocial 
health, symptom management, patient education and engagement, caregivers and families, patient safety, vascular access, 
transplantation, home therapies, nutrition, workforce challenges and digital innovation. The programme also includes scientific 
sessions, workshops, symposia, corporate education sessions and a dedicated Polish National Day, providing many opportunities 
to exchange knowledge and experience across disciplines and countries.

The conference opens with a plenary session showcasing current EDTNA/ERCA initiatives and projects, followed by the Opening 
Ceremony and the guest presentation “I Am More Than a Kidney”: Why Psychosocial Health Matters in Kidney Disease – a fitting 
introduction to this year’s theme.

We are particularly proud of the international and multidisciplinary character of our conference. Bringing together nurses and 
other healthcare professionals, researchers, educators, people living with kidney disease and their caregivers creates a unique 
opportunity to learn from one another and to strengthen kidney care across professional and geographical boundaries.

We are also pleased that this year’s conference has been accredited by the International Council of Nurses (ICN). Participants 
attending the Scientific Sessions can be awarded a maximum of 21 International Continuing Nursing Education Credits (ICNECs).

The Abstract Book brings together the scientific contributions presented during the conference and reflects the commitment, 
curiosity and diversity of our kidney care community. I encourage you not only to read the abstracts, but also to meet the 
authors, join the discussions and use the conference as an opportunity to exchange ideas, build networks and establish new 
collaborations.

I would like to express my sincere thanks to all authors, guest speakers, session chairs and EDTNA/ERCA volunteers who have 
contributed their knowledge, time and enthusiasm to the programme. I also extend our appreciation to our industry partners for 
supporting educational activities and the exhibition, to the Conference Department for their professional collaboration, and to 
my colleagues on the Scientific Board and Executive Committee for their dedication throughout the planning of the conference.

Most importantly, I hope these days in Gdańsk will inspire us to think beyond the kidneys – to listen, learn and work together 
towards kidney care that combines scientific excellence with compassion, partnership and attention to what truly matters to the 
people we care for.

I wish you an inspiring conference and a very warm welcome to Gdańsk.

Jeanette Finderup
Clinical Nurse Specialist & Professor
EDTNA/ERCA Scientific Programme Chair
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SCIENTIFIC PROGRAMME HIGHLIGHTS

PLENARY SESSION

Chairs: Anastasia Liossatou & Edita Noruisiene

Peritoneal Dialysis Retention: The Impact of Nursing Assessment and Follow-up Models 
Ilaria de Barbieri

A Guidebook on Home Haemodialysis (HHD) for Nephrology Care Team 
Joana Fontes

Health Literacy: A guide for the professionals in Kidney Care 
Maria Arminda Tavares & Suzanne Pearce

Recommendations for Emergency Preparedness for Kidney Care in Climate- and Conflict-Affected Settings 
Jitka Pancirova

Dialysis Vascular Access Handbook: Evidence, Knowledge and Innovation 
Ricardo Peralta & Ruben Iglesias

Examining the Evidence on Nurses’ Workload in Haemodialysis Units: A Scoping Review 
Afra Masia Plana

The perspective of people with chronic kidney disease (CKD) undergoing haemodialysis on CKD-aP: a qualitative study 
Ilaria de Barbieri

Haemodialysis Nursing Sensitive Indicators 
Jeanette Finderup

The MOSAIC Study: Mapping Global Depression Identification and Kidney Care 
Claire Carswell

OPENING CEREMONY

“I Am More Than a Kidney”: Why Psychosocial Health Matters in Kidney Disease  
GS: Dr. Emma Coyne (UK) 

Guest speakers

Kidney Transplantation Care
“Patient Education in Kidney Transplantation: A Field in Transition”
GS: Kristin Hjorthaug Urstad

Vascular Access Care I
“Clinical Vascular Access Competency Assessment”
GS: Boštjan Leskovar
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Nutrition & Fluid
“Nutritional Management and Fluid Balance in Dialysis Patients”
GS: Prof. Sylwia Małgorzewicz, Poland

Peritoneal Dialysis & Home Therapies
“Our Home, Our Life, Our Dialysis”
GS: Malene Deele, Denmark

EDTNA/ERCA Accreditation of Renal Education Programs - come learn more!

Symptom Management
“Rethinking Symptom Care in Advanced CKD”
GS: Professor Marques Ng, Hong Kong

Assessment, Screening & Digital Innovation
“AI-Powered Kidney Care: Where Mind Matters and Technology Empowers Teams Connecting Patient Needs, Nursing 
Expertise, and Multidisciplinary Collaboration”
GS: Professor Joanna Gotlib-Małkowska, Poland

Lunchtime Discussion

GREEK SYMPOSIUM
SESSION 1:
Chairs: Tsougia Panagiota, Vovlianou Stavroula
Cognitive Dysfunction in Chronic Kidney Disease 
Despina Karassavidou, MD, PhD, Nephrology Department, General Hospital of Ptolemaida, Ptolemaida, Greece
SESSION 2
Chairs: Kokkinidi Eirini Eftychia, Eleftheroudi Marianna
Screening for Cognitive Dysfunction in Chronic Kidney Disease 
Evangelia Papadopoulou, RN, MSc, Deputy Head Nurse, Nephrology Department, General Hospital of Ptolemaida, Ptolemaida, 
Greece

PDOPPS SYMPOSIUM – VANTIVE

Overview 
Anna Marti Monros, Spain

Thyago Proenca De Moraes, Brasil (Pre-recorded)
CAPD/APD – clinical

CAPD/APD - QoL 
Ahmad Makeen, Saudi Arabia (Pre-recorded)

The worldwide nursing shortage: From Workforce Crisis to Policy Action 
Ilaria de Barbieri, Italy
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WORKSHOPS

Breathing Again: Caregiver Stress Relief and Empowerment in Dialysis
Session chair: Sotiroula C. Gliki 

Patient Safety in Nephrology Nursing: From Clinical Incidents to Resilient Practice
Session chair: Panagiota Tsikala 

From Itch to Action: Recognising, Assessing and Addressing CKD-aP in Nursing Practice I
Session chairs: Nancy Helou, Jeanette Finderup 

Ultrasound Guided Cannulation of Vascular Access for Haemodialysis I
Session chair: Ruben Iglesias 

Haemodialysis Nurses: What Challenges Do They Face? (Clinical Cases)
Session chair: Joana Fontes, Hanadi Mezher, Karen Pugh Clarke 

Managing Renal Support and Nutrition in times of War and Mass Disasters
Session chair: Chrysanthi Avrami, Kalliopi-Anna Poulia 

Ultrasound Guided Cannulation of Vascular Access for Haemodialysis II
Session chair: Ruben Iglesias 

From Itch to Action: Recognising, Assessing and Addressing CKD-aP in Nursing Practice II
Speakers: Afra Masia Plana, Panagiota Tsikala
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CORPORATE EDUCATION SESSION
Corporate education session Fresenius Medical Care

Elevating Renal Care: From Technical Delivery to Integrative Care
A Live Talk Show Experience
Four hosts, four fast-paced segments, honest conversation.

Suzanne Mitrovich — Listening First: What Do Patients Really Want?
• “5 Minutes for the Patient” — Sabina Frumen Pivk, Slovenia
• “ePROMs” — Alessandro Pizzo, Italy
• “You Said, We Did” — Nicola Rowland, Australia

João Fazendeiro — Delivering Integrated Care in Practice
• Nursing Care in Outpatient CKD Practice — Alena Kendrick, Czech Republic
• Primary Nursing Model — Silvia Pastorova, Slovakia
• Digital Ecosystem — Hendrik Dannemeyer, Germany

Lisa Webb — Empowering Patient Choice
• Shared Care — Beth Lodge, United Kingdom & Ireland
• Home Dialysis — Adrienne Grieve, United Kingdom
• Dialysis in Isolated Areas — Bronwyn Smaill, Australia

Raquel Ribeiro — The Value of Integrative Care
• Marjelka Trkulja, VP Nursing and Quality
• Marcin Mariak, VP General Manager EMEA Central East
• Björn Englund, President, Care Delivery International

EDUCATION SESSION
Chairs: Anna Marti Monros & Jeanette Finderup

Raising Awareness of CKDAssociated Pruritus: Understanding, Recognition and the Patient Experience

Epidemiology and identification of CKDAssociated Pruritus 
Justina Mikelaite, Lithuania

Understanding the Lived Experience of Individuals with CKD-Associated Pruritus: A Qualitative Perspective
Ilaria de Barbieri, Italy

The Patient Experience of CKD-Associated Pruritus: Challenges, Impact and Unmet Needs
Daniel Gallego, Spain

Panel Discussion

Corporate education session DIAVERUM

Transforming Nursing Care: A Quality Leap with POCUS (Point of Care Ultrasound) 
Chair: Suzanne Pearce
(Corporate Nursing Director Diaverum)

Israel Silva – CorporateNursing Director  
Meshal Alkhulayfi – Corporate Nursing Director  
Anetta Cekała – Country Nursing Director Poland  
Monica Silva – Country Nursing Director Portugal  
Sokica Gregovska – Country Nursing Director North Macedonia
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SCIENTIFIC PROGRAMME 

Saturday, September 26th, 2026

16:00-17:15 Hall B Plenary Session

17:30-19:30 Hall B Opening Ceremony

19:30-21:15 Hall B Welcome & Exhibition Opening

Sunday, September 27th, 2026

9:00-10:30 Hall 4 CES Fresenius Medical Care

9:00-10:30 Hall 1A Patient Safety, Infection & Risk Management

9:00-10:30 Hall 1B Polish National Day

9:00-10:30 Hall 1C Patient Education, Engagement & Self-Management

9:00-10:30 Hall 3 Workshop: Breathing Again: Caregiver Stress Relief and Empowerment in Dialysis

11:00-11:30 Hall 4 CES CSL VIFOR 

11:00-11:30 Hall 1A Kidney Transplantation Care 

11:00-11:30 Hall 1B Polish National Day

11:00-11:30 Hall 1C e-Poster Session: Quality, Safety & Service Improvement

11:00-11:30 Hall 3
Workshop “Patient Safety in Nephrology Nursing: From Clinical Incidents to Resilient 
Practice” 

12:30-14:00 Hall 1A GREEK SYMPOSIUM

14:00-15:30 Hall 4 Vascular Access Care I

14:00-15:30 Hall 1A PDOPPS Symposium Nursing Improving Outcomes in Peritoneal Dialysis

14:00-15:30 Hall 1B Polish National Day

14:00-15:30 Hall 1C e-Poster Session: Haemodialysis Care I

14:00-15:30 Hall 3
Workshop – VIFOR From Itch to Action: Recognising, Assessing and Addressing CKD-aP 
in Nursing Practice

16:00-17:30 Hall 4 Haemodialysis Care I

16:00-17:30 Hall 1A Nutrition & Fluid

16:00-17:30 Hall 1B Polish National Day

16:00-17:30 Hall 1C e-Poster Session: Patient Experience, Education & Engagement

16:00-17:30 Hall 3 e-Poster Session: Workforce, Systems, Epidemiology & Innovation
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Monday, September 28th, 2026

9:00-10:30 Hall 4 Haemodialysis Care II

9:00-10:30 Hall 1A Peritoneal Dialysis & Home Therapies

9:00-10:30 Hall 1B Caring for Patients and Care Teams

9:00-10:30 Hall 1C e-Poster Session: Mental Health, Psychosocial Care & Well-being

9:00-10:30 Hall 3 Workshop: Ultrasound guided cannulation of vascular access for haemodialysis 

11:00-12:30 Hall 4 CES DIAVERUM

11:00-12:30 Hall 1A EDTNA/ERCA Accreditation of Renal Education Programs - come learn more!

11:00-12:30 Hall 1B Caregivers, Families & Social Support

11:00-12:30 Hall 1C e-Poster Session: Vascular Access Care

11:00-12:30 Hall 3 Workshop: Haemodialysis Nurses. What challenges do They Face? (Clinical Cases)

12:30-14:00 Hall 1C Workshop: Managing Renal Support and Nutrition in times of War and Mass Disasters

14:00-15:30 Hall 4 Symptom Management

14:00-15:30 Hall 1B Epidemiology & Service Delivery

14:00-15:30 Hall 1C e-Poster Session: Transplantation, Advance Care & Complex Pathways

14:00-15:30 Hall 3 Workshop II: Ultrasound guided cannulation of vascular access for haemodialysis II 

16:00-17:30 Hall 4 Vascular Access Care II

16:00-17:30 Hall 1A Assessment, Screening & Digital Innovation

16:00-17:30 Hall 1B Complex, Holistic & Evolving Models of Kidney Care

16:00-17:30 Hall 1C e-Poster Session: Nutrition, Comorbidities & Symptom Management

16:00-17:30 Hall 3
Workshop: VIFOR From Itch to Action: Recognising, Assessing and Addressing CKD-aP in 
Nursing Practice

Tuesday, September 29th, 2026

9:00-10:30 Hall 4 Nursing Workforce, Roles & Professional Development

11:00-12:30 Hall 4 Health & Psychological Well-being

12:30-13:00 Hall 4 Closing Ceremony
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POLISH NATIONAL DAY

LIST OF PRESENTATIONS

Podstawowa opieka zdrowotna w międzypoziomowej opiece medycznej nad pacjentami z przewlekłą chorobą nerek 
Mariola Pietrzak

Kamienie milowe szkolenia przygotowujące do pracy w stacji dializ 
Agnieszka Brojek

Ból w dializie nie jedno ma imię - czy i jak możemy go niwelować 
Anetta Cekała

System samooceny w stacji dializ – ustandaryzowana jakość opieki pielęgniarskiej 
Emilia Bogdan

Bioimpedancja w rękach pielęgniarki – nowoczesny standard opieki nad pacjentem z niewydolnością serca i nerek 
Dorota Flasińska

Prehabilitacja przed przeszczepieniem nerki: multimedialny program – dowody i realne wdrożenie w praktyce klinicznej 
Marta Hreńczuk

Odporność psychiczna i poznawcza regulacja emocji w adaptacji pacjentów dializowanych 
Tomasz Piątek

Warsztaty – wykorzystanie AI w pracy pielęgniarki 
Joanna Gotlib – Małkowska

Opiekun medyczny w stacjach dializ. Odpowiedź na braki pielęgniarek i rosnące potrzeby pacjentów 
Elżbieta Cepuchowicz

Onboarding to nie tylko szkolenie BHP: Jak zbudować poczucie przynależności w zespole pielęgniarskim? 
Jacek Hełka

Ocena świadomości zdrowotnej pod kątem nowotworów u pacjentów po transplantacji nerki 
Beata Białobrzeska

Zaburzenia depresyjne u pacjentów po transplantacji nerki 
Aneta Trzcińska

Przygotowanie pielęgniarek dializacyjnych do nakłuwania przetoki tętniczo – żylnej 
Anna Kliś

Opieka paliatywne w schyłkowej fazie chorób nerek 
Michał Milewski
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Zdarzenia niepożądane – systematyczna działanie w trosce o bezpieczeństwo pacjenta 
Sylwia Neumann

Ocena ryzyka upadków pacjentów dializowanych - monitorowanie i redukcja ryzyka w praktyce pielęgniarskiej 
Agnieszka Dybek

Kompilacja najlepszych praktyk pielęgniarskich – strategia zapobiegania incydentom VND w stacjach dializ 
Gabriela Magrian-Greener

Funkcjonowanie z choroba przewlekłą wśród pacjentów przewlekle hemodializowanych 
Paulina Kucharska

DYSKUSJA
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Implementation of a clinical deterioration alert program to improve patient safety

Lisa Webb
Fresenius Medical Care, Sydney, Australia

Background
Effectively recognizing and responding to clinical deterioration requires the development and communication of strategies for 
early detection and escalation of care by a skilled clinical workforce.
To further enhance patient safety and their health outcomes we developed and implemented a clinical deterioration alert 
program.

Objectives
To develop and implement a patient clinical deterioration alert program that focused on early detection of a deteriorating 
patient, equipping staff with the skills to respond appropriately and effectively, and continual communication with the patient 
and carers regarding ongoing management and individual concerns.
Early recognition and providing prompt, effective action to stabilize a patient and minimize the occurrence of adverse events 
with an aim to prevention of hospitalizations.

Methods
The program was developed to assist staff in recognizing clinical deterioration and the need for escalation of care through a 
vital signs observational chart that included alert levels and response, as well as pre-dialysis patient assessment.  In addition, 
education was provided to staff to equip them in escalating care, via a rapid response system, improved communication using 
SBAR and clinical handover and listening to patient or carer concerns.

Results
Since implementation across four countries in 2023 there has been a 20% decrease in reported hospital admissions related to 
dialysis complications, the results indicating the program has improved patient outcomes and safety.

Conclusion/Application to practice
Programs that assist staff in the early recognition of clinically deteriorating dialysis patients and prompt effective response, are 
vital to minimize adverse events. They also facilitate a lower level of intervention to stabilize a patient and prevent potential 
hospitalization. Early recognition of clinical deterioration, staff education on care escalation and communication tools provide 
opportunity to improve patient safety.

References
McGrath JK, Elertson KM, Morin T. Increasing Patient Safety in Hemodialysis Units by Improving Handoff Communication. Nephrol Nurs. J. 2020 
Sep-Oct;47(5):439-445. PMID: 33107716.

Abstract Country
Australia

Disclosure of Interest
Yes
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Early Development of a Bacterial Infection Registry in Dialysis Care

Bruno Pinto1, Ana Mateus2, João Fazendeiro Matos1, Pedro Ponce3

1NephroCare Portugal, Fresenius Medical Care, Porto, Portugal. 2NephroCare CUF, Fresenius Medical Care, Lisboa, Portugal. 3NephroCare 
Portugal, Fresenius Medical Care, Lisboa, Portugal

Background
Patients with chronic kidney disease (CKD) undergoing haemodialysis (HD) often present multiple comorbidities and are 
functionally immunocompromised. Evidence indicates that systematic surveillance of healthcare-associated infections and 
timely feedback to clinical teams can independently reduce infection rates. Given the relevance of vascular access (VA) related 
bacterial infections, implementing structured monitoring processes is essential to improve safety in dialysis settings.

Objectives
To develop and implement a standardized data collection methodology and to establish a registry of bacterial infections 
associated with vascular access as a surrogate indicator of infection epidemiology.

Methods
Following CDC recommendations, the registry captured four sentinel events: positive blood cultures, intravenous antibiotics 
administered during HD sessions, hospital admissions, and clinical signs such as exudate or redness at the VA site. A first 6 month 
pilot phase assessed infectious morbidity among patients dialyzed through tunneled long term catheters (CVC) in two selected 
units.
In a subsequent phase, the registry was expanded to 17 additional dialysis units that voluntarily opted to participate, and to all 
types of VA. Event rates were stratified by VA type and reported per 100 patient months.

Results
During the initial 6 month pilot phase, 45 events were recorded, corresponding to 3.15 events per 100 patient-months. The 
most frequent finding was exudate or redness at the VA site (1.47/100 patient-months), followed by intravenous vancomycin 
administration (1.05/100 patient-months).
In the expanded second phase, event incidence in CVC patients decreased to 2.9/100 patient-months, with an overall incidence 
of 1.30/100 patient-months. CVCs remained associated with the highest infectious burden, and all positive blood cultures 
originated from CVC related infections.

Conclusion/Application to practice
Implementing this registry allowed participating units to monitor and compare their infection rates. Patients with CVCs 
demonstrated significantly higher infectious morbidity. Systematic physical assessment by dialysis nurses remains essential for 
early detection of exudate or redness, enabling prompt diagnosis and management of VA infections.

References
1.	 Sinclair MR, Souli M, Ruffin F, Park LP, Dagher M, Eichenberger EM, et al. Staphylococcus aureus Bacteremia Among Patients Receiving 

Maintenance Hemodialysis: Trends in Clinical Characteristics and Outcomes. American Journal of Kidney Diseases. 2021 Jul.
2.	 Silberzweig JI. Reducing Infections in Outpatient Hemodialysis: The Impact of Human Factors. American Journal of Kidney Diseases 

[Internet]. 2024 Apr 1 [cited 2024 Oct 21]; Available from: https://www.ajkd.org/article/S0272-6386(24)00667-X/fulltext.
3.	 Ponce P, Cruz J, Ferreira A, Oliveira C, José Vinhas, Silva G, et al. A Prospective Study on Incidence of Bacterial Infections in Portuguese 

Dialysis Units. Nephron Clinical Practice. 2007 Oct 22;107(4):c133–8.
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4.	 Fisher M, Golestaneh L, Allon M, Abreo K, Mokrzycki MH. Prevention of Bloodstream Infections in Patients Undergoing Hemodialysis. 
Clinical Journal of the American Society of Nephrology. 2020 Dec 5;15(1):132–51.

5.	 Farrington CA, Allon M. Management of the Hemodialysis Patient with Catheter-Related Bloodstream Infection. Clinical Journal of the 
American Society of Nephrology. 2019 Mar 5;14(4):611–3.

Abstract Country
Portugal

Disclosure of Interest
No
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Importance of a multidisciplinary prevention and infection group in a haemodialysis unit

Sofia Cunha1, Paula Simões1, David Pinto1, Rui Sousa1, Carlos Botelho1, Ricardo Peralta2, João Fazendeiro Matos2

1NephroCare Guarda, Fresenius Medical Care, Guarda, Portugal. 2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

Background
Prevention and infection control groups play a fundamental role in the prevention of healthcare-associated infections (HAIs), 
antimicrobial resistance (AMR), patient safety, standardizing practices and recommendations from the Ministry of Health. These 
are particularly relevant in haemodialysis units due to the specific immunological characteristics of these patients.

Objectives
To analyze the impact of the multidisciplinary infection control group on the clinical outcome indicators and epidemiological 
surveillance.

Methods
We developed a descriptive, longitudinal and retrospective study, by analyzing the evolution of clinical outcomes and 
epidemiological surveillance indicators, in 2025. We start a multidisciplinary infection group, with regular meetings in the unit to 
analyze outcomes and indicators. We managed to implement various protocols and a Winter plan in 2025.

Results
With these results we observed a relative decrease in the evaluated epidemiological criteria, such as the number of 
hospitalizations, vascular access (VA) infections and administration of antibiotics in the hemodialysis unit after the 
implementation of an infection control program. We managed to ensure a low infection rate below 1 episode/1000days VA 
(0.21episodes/1000days VA) accompanied by a decrease in exit site infections during 2025 (0.85 episodes/1000days VA). 
Antibiotic consumption related to VA was 60%.  On the other hand, there was an increase in patient’s records, related to VA 
infection, s  uch as blood cultures or exudate form tunneled catheter (TC) exit site. Vaccination rate against Flu and Covid19 
increased to 43%.

Conclusion/Application to practice
With the implementation of a multidisciplinary infection group, introduction of various protocols and a winter season plan, we 
managed to reduce various infection indicators and improved the adherence to vaccination. We believe that with this approach 
we managed to improve the patient’s well-being while increasing clinical efficiency.
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Digital platform for infection control auditing in hemodialysis:  
impact on quality and patient safety

Luísa Mota
Diaverum, Amarante, Portugal

Background
Infection prevention and control is a fundamental component of patient safety, particularly in dialysis units where patients are 
highly vulnerable to healthcare-associated infections. Clinical audits are widely recommended by international and national 
health authorities to monitor adherence to best practices, including hand hygiene and standard precautions.
However, many audit processes remain dependent on paper-based tools or limited digital systems, which restrict data 
granularity, delay feedback to healthcare teams and limit the ability to implement targeted improvement strategies. In complex 
clinical environments such as dialysis units, timely and detailed data analysis is essential to support decision-making and 
strengthen a culture of safety. Therefore, innovative digital solutions are needed to enhance the effectiveness, responsiveness 
and impact of infection control audits in renal care settings.

Objectives
To develop and implement a digital platform for infection control auditing, aiming to improve data quality, real-time monitoring, 
and support for clinical and organizational decision-making in hemodialysis units.

Methods
This is a continuous quality improvement project developed within a network of hemodialysis clinics. A mapping of existing audit 
processes was conducted, identifying limitations associated with manual data collection and digital tools with low granularity. 
Based on this analysis, the Digital Platform for Infection Control Auditing (DPICA) was developed, which allows for the structured 
digital recording of audits, the identification of the observed professional category, the association of non-conformities with the 
World Health Organization’s five moments of hand hygiene, and the availability of real-time interactive dashboards, promoting 
immediate feedback to teams. The implementation was planned in phases, including professional training.

Results
The implementation of the DPICA will increase audit process efficiency, reduce the time spent on data collection and analysis, 
and improve information granularity. The availability of real-time results will enhance the early identification of non-conformities 
and the targeting of specific training interventions, promoting greater adherence to best practices and reinforcing the patient 
safety culture.

Conclusion/Application to practice
The Digital Platform for Infection Control Auditing constitutes an innovative approach to monitoring practices in hemodialysis 
units. By integrating digital technology, methodological rigor, and nursing leadership, this project contributes to continuous 
quality improvement, reinforces patient safety, and positions healthcare teams, particularly nursing, as active agents of digital 
transformation.
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Catheter locking solution optimization: outcomes of a dynamic protocol in a 
haemodialysis unit
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Background
Central venous catheter (CVC) dysfunction due to thrombosis is considered as the most frequent complication and is responsible 
for about two-thirds of all cases of CVC removal. Some current guidelines state that the use of pure heparin is no longer the gold 
standard, but the guidelines do not provide a clear recommendation regarding the variation and availability of catheter locking 
solution (CLS). The choice of an adequate CLS represents a key decision.

Objectives
To analyze the outcomes of a CLS dynamic protocol implementation outcomes on the management of CVC.

Methods
We developed a descriptive, longitudinal and retrospective study, by analyzing the outcomes of the introduction of a CLS 
dynamic protocol in the unit, between December 2024 and December 2025. Our protocol initiated with 6 dynamic different 
stages for CLS, starting with Citrate 4% and the last with the use of urokinase and alteplase.

Results
After a year of application, we managed to:
• Reduce the mean estimated value of the CLS from 109.39€/week to 8.27€/week.
• Increase the use of citrate 4% as the most common CLS.
• Abandon the use of pure heparin (5000UI/ml) as CLS and change to diluted heparin (500UI/ml).
• Start the use of a week mixed CLS, alternating between citrate 4% and diluted heparin
• Maintain the treatment outcomes with the new CLS protocol implementation.
• Achieve a mean infection rate of 0.21 episodes/1000 CVC days.

Conclusion/Application to practice
With the introduction of the new CLS dynamic protocol, substituting pure heparin to diluted heparin, we managed to reduce the 
risks for the patients, without negative impact on treatment outcomes and keeping a very low infection rate, while reducing the 
costs.
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Impact of a new ANTT-based CVC connection and exit-site care protocol in hemodialysis
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Background
Central venous catheter (CVC) infections, particularly subcutaneous tract involvement, are major complications in hemodialysis. 
Implementing standardized, evidence-based protocols for connection, disconnection, and exit-site care is essential to minimize 
infection risk, reduce inter-center variability, and preserve vascular access longevity. The Aseptic Non Touch Technique (ANTT) 
provides a structured framework to prevent key-part contamination during invasive procedures. 

Objectives
To evaluate the clinical impact and safety of a newly implemented CVC connection, disconnection, and exit-site care protocol 
based on ANTT principles in hemodialysis patients

Methods
A retrospective study across 46 hemodialysis centers (April 2024–January 2026) evaluated an ANTT-based protocol. In April 
2025, 3 pilot centers (~242 patients/month) implemented the protocol, while 43 control centers (~1,835 patients/month) 
maintained standard care. Monthly clinical infection signs were converted to incidence rates per 100 active catheter patients. 
The intervention’s effect was analyzed using a difference-in-differences mixed linear model, incorporating random effects to 
account for center-level variability. 

Results
Implementation of the ANTT-based protocol was associated with a statistically significant reduction in signs of subcutaneous 
tract involvement. In the pilot centers, pre-post analysis showed a decrease of 5.06 cases per 100 patients (p=0.012). The global 
mixed-effects model comparing pilot and control centers throughout the follow-up period confirmed an overall reduction of 5.82 
cases per 100 patients (p=0.009). Importantly, the protocol demonstrated safety and non-inferiority regarding other clinical signs 
such as exudate, crusting, and local bleeding, which also showed downward trends without reaching statistical significance. 

Conclusion/Application to practice
The ANTT-based CVC connection and exit-site care protocol appears to be safe and significantly reduces the incidence of 
subcutaneous tract involvement in hemodialysis patients. Standardizing this evidence-based, aseptic non-touch approach across 
dialysis units may effectively prevent severe tract complications, reduce clinical variability, and potentially decrease premature 
catheter removal.
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Health literacy, disease burden, and quality of life in ckd:  a cross sectional study
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Introduction
Chronic Kidney Disease (CKD) requires complex treatments and sustained self-care. Health literacy (HL) supports patients in 
understanding information and participating in care, yet its relationship with the perceived burden of kidney disease is unclear.

Objective
To assess HL in patients with CKD and examine its association with burden of kidney disease and quality-of-life domains.

Materials and Methods
A cross-sectional study was conducted at the Nephrology and Transplant Unit, University of Bari. HL was measured with the 
HLS19-Q12 and burden with the KDQOL-SF™ v1.3. Descriptive statistics were computed. Spearman’s correlations assessed 
associations between HL and KDQOL domains. Kruskal–Wallis tests compared outcomes across HL-related items.

Results
A total of 107 patients were enrolled, mostly female (72.6%) and aged >60 years. Advanced CKD was common (stage 4: 29.2%; 
stage 5: 30.3%). Mean HL was 31.5 ± 22.4, indicating low literacy. Mean Burden of Kidney Disease was 48.2 ± 27.0 (moderate 
burden). Perceived ease in finding professional help when unwell was associated with symptom/problem perception (H=8.043, 
p=0.045) and cognitive function (H=8.504, p=0.037). Perceived health differed by ability to assess the reliability of information 
on unhealthy behaviors (H=15.481, p=0.001) and to make self-protective decisions based on media information (H=7.851, 
p=0.049). No differences emerged for other domains. HL correlated positively with Effects of Kidney Disease (ρ=0.258, p=0.007) 
and sleep quality (ρ=0.235, p=0.015). Greater symptom burden correlated with poorer sleep (ρ=0.322, p=0.001) and worse 
general health (ρ=0.220, p=0.023).

Conclusion
Low HL was prevalent in advanced CKD and associated with key disease outcomes. Higher HL related to lower perceived disease 
impact and better sleep, suggesting HL as a modifiable target to reduce burden and support patient-centered CKD management.
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Introduction
Effective self-management of chronic kidney disease (CKD) can reduce health risks and improve long‑term outcomes. We 
co‑developed a digital health intervention, My Kidneys & Me (MK&M), to improve CKD knowledge and self-management. This 
study examined the effects of MK&M on participants’ perceptions of their CKD.

Methods
420 participants aged ≥18 years with CKD stages 3-4 were recruited from 26 hospitals and randomised 2:1 to MK&M 
intervention (n=280) or usual‑care control (n=140). Participants completed the Brief Illness Perception Questionnaire (BIPQ) 
at baseline and 10-weeks. The BIPQ assesses cognitive and emotional representations of illness across eight 0–10 items, with 
higher scores indicating greater perceived threat (range 0–80). Scores were categorised as low, moderate, or high threat. 
Between‑group differences were analysed using linear regression adjusted for baseline scores; within‑group changes used paired 
t‑tests.

Results
Of the 280 intervention participants, 225 (80%) activated and used MK&M. At baseline, 51% perceived their CKD as low threat 
and 25% as high threat. After 10 weeks, a significantly larger proportion of the intervention group perceived CKD as less 
threatening compared with controls (P=0.015), with 57% of intervention group rating CKD as low threat (11% increase), and 16% 
rating as high threat (35% decrease).
There was a significant between‑group difference in change in BIPQ scores (P=0.018), with the intervention group showing a 
greater reduction (mean change: −2.54, 95%CI: 0.98–4.10, P=0.002). Significant differences were observed in illness coherence 
(P=0.006) and personal control (P=0.026). The intervention group showed significant improvement in coherence, personal 
control, and treatment control (P<0.001). No meaningful changes occurred in the control group.

Conclusion
MK&M improved participants’ perceptions of CKD, enhancing understanding, perceived control, and confidence in managing 
their condition. These perceptual improvements are important determinants of effective coping and self‑management.
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What influences engagement with social prescribing for people with kidney disease?  
A cross-sectional survey.
Anna Wilson, Helen Noble, Julie Doherty
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Background
People with kidney disease experience significant psychosocial challenges, yet access to holistic, community-based support 
remains variable. Social prescribing (SP) links people with unmet social and emotional needs to local support, services and 
activities, but engagement with SP for people with kidney disease is underexplored. Using the Theoretical Domains Framework 
(TDF), this study identified factors influencing engagement with SP across key stakeholder groups.

Objectives
To identify barriers and facilitators influencing engagement with SP for people with kidney disease, to inform future 
implementation within renal care.

Methods
A UK-wide, cross-sectional, online survey was developed using relevant TDF domains identified from a prior qualitative study 
with key stakeholder groups. The survey was shared with participants within the same categories; people with kidney disease 
(n=66), renal healthcare professionals (n=81), SP link workers (n=52), and organisations providing SP activities (n=46). Descriptive 
statistics were utilised to identify barriers and facilitators and explore influences on engagement across stakeholder groups.

Results
Key facilitators were identified, including positive attitudes towards engagement, perceived benefits for the patient population, 
and motivation to improve and support physical and mental health. Barriers included limited knowledge of SP among people 
with kidney disease and renal healthcare professionals, and lack of training for healthcare professionals and SP providers. The 
study also identified that people with kidney disease struggle to access SP through traditional primary care pathways with a 
preference for accessible referrals within routine renal care.

Conclusion/Application to practice
The findings suggest priorities for future implementation, including improving knowledge, upskilling social prescribers to support 
people with kidney disease and improving access to SP within renal care. These insights can inform development of evidence-
based implementation strategies such as co-production of educational resources and training, network building between sectors, 
and integration of SP pathways within renal care, to support equitable and sustainable access for people with kidney disease.
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Self-Care Practices Among Patients with Chronic Kidney Disease:  
Implications for Nursing Care in Vietnam
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1Nguyen Tat Thanh University, Ho Chi Minh City, Vietnam. 2Kien Giang Hospital, Rach Gia, Vietnam

Background
In Vietnam, chronic kidney disease poses a significant health burden, requiring patients to maintain rigorous self-care routines. 
However, there is limited qualitative evidence regarding how cultural and socioeconomic factors influence these practices in 
local clinical settings.

Objectives
This study explored self-care behaviors and identified the facilitators and barriers to effective disease management among 
patients with chronic kidney disease at General Hospital.

Methods
A qualitative research design was employed. Data were collected through structured questionnaires and in-depth interviews 
with twenty participants aged eighteen to sixty years. Data collection reached theoretical saturation, ensuring a comprehensive 
representation of the study population. Thematic analysis was used to interpret the findings.

Results
Essential self-care behaviors, including nutrition, physical activity, and medication adherence, were critical for effective 
management. However, participants exhibited varying levels of awareness, which directly impacted their practices. Family 
support and community resources were identified as key facilitators. Conversely, physical health deterioration and financial 
constraints emerged as significant barriers hindering effective self-management.

Conclusion/Application to practice
The study highlights the vital role of nursing-led educational initiatives and community engagement in empowering patients 
with chronic kidney disease. To improve clinical outcomes and quality of life, nursing care in Vietnam should transition toward 
integrated support systems. These systems must include comprehensive patient education, family-inclusive care models, and 
nursing advocacy to address systemic financial and health-related barriers.
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The impact of patient empowerment to treatment outcomes
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Background
Case: A 31-year-old patient was referred in 2014 from the ICU for renal failure in uremia with serious uremic complications. The 
initial lab tests were: creatinine 2668 μmol/l, urea 68 mmol/l. She was on acute daily dialysis until her condition stabilized. An 
AVF was created for the patient, where the button hole cannulation method was chosen. After 6 month patient unexpectedly 
became pregnant and wanted to continue the pregnancy. She patiently went to dialysis daily, strictly followed a diet and thanks 
to her responsible approach, the patient gave birth to a healthy baby girl. The determination to be active, resulted in the 
desire for self-cannulation of the AVF. The patient was trained and successfully cannulating herself for a year on hemodialysis 
treatment. In 2025, the patient was transplanted. After the transplant, the patient is currently balanced, satisfied and enjoying 
life with her family.

Objectives
To assess: The influence of the patient’s active approach to his treatment. The role of nursing care in strengthening the patient’s 
ability.

Methods
Case report

Results
Discussion: Patient impowerment is defined as “a process through which people gain greater control over decisions and actions 
affecting their health. Dialysis treatment is associated with many complications and challenges, but by strengthening the active 
approach, even in situations such as pregnancy or methods such as self-cannulation of avf, we can achieve great results

Conclusion/Application to practice
Strenghtening engagement, empowerment, and adherence to treatment.
Pregnancy during dialysis needs intense management and multidisciplinary aproach
Self-cannulation offers greater autonomy and better vascular access longevity, brings less pain, improving the patient’s 
psychological well-being and control of his health.
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App as a communication channel between Patients and the Staff – challenges and barriers

Anetta Cekała1, Honorata Kuśpit2, Agnieszka Szymona3

1Diaverum, Warsaw, Poland. 2Diaverum, Lublin, Poland. 3Diaverum, Lubartów, Poland

Background
Medical mobile applications have become an essential component of modern healthcare systems, supporting patients in self-
monitoring, diagnostics, therapy management, and access to medical records. In nephrology, where CKD requires complex and 
continuous care, digital tools can function as a “virtual assistant,” enhancing health literacy and empowering patients to actively 
participate in renal replacement therapy. Despite the rapid development of mHealth solutions still is little known about the 
barriers and challenges these patients experience when adopting digital solutions. Understanding which functionalities are most 
valued is crucial for designing effective patient education and engagement strategies.

Methods
A 36‑month analysis was conducted across 22 dialysis clinics in Poland to assess both the percentage of patients using the App 
and the features they accessed most frequently. Additionally, the clinic with the highest adoption rate was analyzed in depth to 
identify organizational and educational processes facilitating successful implementation of the application

Results
App emerged as a pioneering digital platform improving communication between patients and healthcare professionals and 
supporting patient engagement. Application usage increased progressively from 39.9% in 2023 to 44.4% in 2025. One clinic 
achieved an adoption rate of 77.6%, with nearly 49% of users accessing the application at least four times per month. The most 
frequently used functions included dialysis session data (91.3%), medication information (87.1%), laboratory results (85.5%), 
fluid intake management (60.1%), interdialytic weight gain (48.8%).
 
Conclusion/Application to practice
Medical applications play a central role in improving health literacy, self‑care, and treatment adherence among dialysis patients. 
Understanding the determinants of adoption and identifying the content most frequently accessed by users is essential for 
promoting digital inclusion, strengthening patient engagement, and optimizing outcomes in renal replacement therapy
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Nurse-Led School Interventions to Promote Kidney Health:  
The RENATA Research Project
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4SERGAS, La Coruña, Spain. 5Fundación Renal Española, Orense, Spain

Background
Chronic kidney disease (CKD) is a major public health challenge in which prevention and early detection are essential. It has 
been described as a “silent epidemic,” as it often remains asymptomatic until advanced stages, limiting timely diagnosis and 
intervention. Despite its impact, public awareness of CKD remains low compared with other non-communicable diseases such as 
cardiovascular disease or cancer. Limited knowledge about kidney function, risk factors, and prevention contributes to delayed 
diagnosis, disease progression, and poorer outcomes, including less favourable trajectories in renal replacement therapy. 
Strengthening health literacy is therefore key in CKD prevention.
Nurses play a central role in health literacy through patient education, community engagement, and health promotion. 
Expanding nurse-led interventions beyond clinical settings into schools represents an innovative preventive approach aligned 
with public health priorities. Although schools are recognised as strategic environments for preventing non-communicable 
diseases, children and adolescents are often overlooked in kidney health awareness programmes, as they are generally 
perceived as healthy.
Within this context, the Renata Project promotes kidney health from early childhood by engaging children as active health 
promoters within their families. The intervention is based on an illustrated children’s storybook “Renata, My Nephrologist”, 
supported by a classroom activity guide for educational use. These materials introduce basic concepts of kidney function, 
common renal conditions, and healthy habits through age-appropriate and participatory learning strategies.
By empowering children as agents of change, nurse-led interventions can extend health education beyond the classroom into 
the family setting, reinforcing community awareness and preventive behaviours. However, evidence on kidney health literacy in 
school populations and indirect knowledge transmission to families remains scarce. The Renata Project was therefore developed 
as a structured nursing strategy to promote kidney health literacy from an early age and assess its impact beyond the school 
setting.

Objectives
The objective of this study was to assess the impact of a structured nurse-led educational intervention on kidney health 
knowledge in schoolchildren. Furthermore, the study aimed to determine the level of kidney health literacy in children and 
their family members prior to the intervention, to evaluate changes in knowledge among children after participation in the 
educational programme, and to examine whether any increase in knowledge among adult family members could be observed 
following the intervention. An additional objective was to explore the potential role of children as agents of change in the 
transmission of kidney health information within the family setting.

Methods
A quasi-experimental pre–post study was conducted in five schools across different regions of Spain (Galicia, Castilla y León, 
Madrid, and Andalusia), including early childhood and primary education centres. The study population consisted of children 
aged 5 to 11 years and one corresponding adult family member (parent, caregiver, or legal guardian).
The intervention consisted of a structured nurse-led educational workshop delivered during the regular school day. The 
session was based on an illustrated children’s storybook “Renata, My Nephrologist” focused on kidney health, supported by 
an educational activity guide. The workshop included a guided reading of the story followed by seven sequential classroom 
activities designed to introduce basic concepts of kidney function, common renal diseases, and healthy lifestyle habits. Families 
did not attend the educational session.



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

30 CONTENT SCIENTIFIC PROGRAMME

Kidney health knowledge was assessed in both children and family members using age-adapted pre- and post-intervention 
questionnaires consisting of 10 multiple-choice questions. Each correct answer was scored as one point (range 0–10). The pre-
intervention questionnaire was completed the day before the workshop, and the post-intervention assessment was conducted 
immediately after the session for children and the following day for adults.
Categorical variables were analysed using Pearson’s chi-square test. The normality of quantitative variables was assessed 
using the Kolmogorov–Smirnov test. Pre- and post-intervention knowledge scores were compared using paired Student’s 
t-tests. Statistical significance was set at p < 0.05. All analyses were performed using R Statistical Software and SPSS (version 
26). The study complied with the European Union General Data Protection Regulation (GDPR) and the ethical principles of the 
Declaration of Helsinki.

Results
A total of 591 questionnaires from children (293 pre-intervention and 286 post-intervention) and 126 from family members 
(85 pre-intervention and 41 post-intervention) were analysed. The mean age of the children was 9.9 ± 1.6 years, with 50.1% 
boys, while the mean age of adults was 45.4 ± 10.1 years, with 28.6% men. Analysis of mean total scores (0–10 scale) showed 
a significant increase in children, from 6.5 ± 2.3 to 9.2 ± 1.0 (p < 0.001). Adults also demonstrated a modest but significant 
improvement, from 8.0 ± 1.3 to 8.5 ± 1.4 (p = 0.034).
Before the intervention, children demonstrated limited knowledge regarding key aspects of kidney health, particularly the 
identification of the kidney specialist, clinical manifestations of CKD, and markers of kidney function. Only 53.6% correctly 
identified the nephrologist as the kidney specialist, and 45.2% correctly answered that kidneys with chronic kidney disease do 
not typically cause pain. The lowest proportion of correct responses was observed for the identification of creatinine as a marker 
of kidney function (34.0%). Following the educational workshop, the percentage of correct responses increased significantly 
across almost all items, reaching values between 87.0% and 99.7%. The only item that did not show a statistically significant 
improvement was the question related to treatment options (p = 0.063).
Among family members, baseline knowledge was generally higher than that of children, although gaps were observed in clinical 
aspects, kidney function markers, and preventive habits. Correct responses reached 54.1% for the question on kidney pain, 
72.9% for the identification of creatinine as a marker of kidney function, and 68.2% for healthy kidney habits. Post-intervention, 
a statistically significant improvement was observed only in the question related to kidney pain, with correct responses 
increasing from 54.1% to 80.5% (p = 0.004).

Conclusion/Application to practice
Nurse-led school-based interventions significantly improve kidney health literacy in children and support early CKD prevention 
strategies. Integrating structured renal health education into schools represents an effective and scalable public health approach 
to addressing the persistently low awareness of chronic kidney disease.
Beyond the impact observed in children, important knowledge gaps were identified among adults. Nearly half believed that CKD 
causes kidney pain, one quarter were unaware of the main marker of kidney function, and almost three in ten did not recognise 
healthy kidney habits. In addition, 40% did not associate smoking with kidney damage, and only 28% were aware of all CKD 
treatment options. These findings indicate persistent deficits in renal health literacy among adults.
The results reinforce the strategic role of nurses as leaders in community-based prevention and health education. By 
empowering school-aged children as agents of change, nursing interventions can extend health knowledge beyond the 
classroom and into households, amplifying their public health impact.
Further research with larger and more diverse samples is needed to confirm these findings and assess long-term outcomes. 
Such evidence could inform health policy and support the integration of nurse-led educational programmes into CKD prevention 
strategies at community and national levels.
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Views, attitudes, and reported practices of nephrology nurses regarding shared decision-
making in end-of-life care

Wassiem Abu Hatoum1,2, Daniel Sperling1

1Haifa University, Haifa, Israel. 2Haemek Medical Center, Afula, Israel

Background
End-stage renal disease (ESRD) represents the final stage of chronic kidney disease (CKD). Some of the ESRD patients are 
deemed not suitable for dialysis treatment. Shared Decision Making (SDM) is the recognized preferred model for medical 
decision-making especially at stage 5 CKD (ESRD) requiring dialysis. Little is known about EOL care and SDM in the practice of 
nephrology nurses in Israel.

Objectives
To examine nephrology nurses’ views and attitudes concerning SDM in EOL care, while exploring related ethical conflicts and 
dilemmas.

Methods
The study pursued a descriptive quantitative approach, whereby we sent a questionnaire to nephrology nurses throughout the 
country surveying their views and attitudes on the use of SDM in EOL care of ESRD patients.

Results
About a third (34.5-36.5%) of nurses discuss QOL issues with patients, ask about their advance directives (AD)/power of 
attorney, and explore cultural/religious beliefs at the EOL. At low rates, nurses ask about the patient’s preferred place of death 
(30%). Nephrology nurses who show high levels of patient centered care PCC (68.9%), who have high EOL training (76.2%), and 
cooperation with interdisciplinary team (63.8%) report high SDM involvement than other nurses. On the other hand, nurses who 
refer less patients to palliative care (PC), report high involvement (70%) in SDM process.

Conclusion/Application to practice
Nephrology nurses in Israel pursue an SDM model at low rates. Nurses do not really take part in it and it is not adequately 
implemented. SDM has the potential of increasing the quality of care provided to ESRD patients at the EOL and to their families, 
as well as extending the possibilities to deliver optimal CC. Better education of nurses and support of their work environment 
may encourage a more tailored approach to EOL care for ESRD patients. 
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Understanding the feasibility of home-based rehabilitation in kidney transplant 
recipients: A mixed-methods approach
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1University of Leicester, Leicester, United Kingdom. 2Loughborough University, Leicester, United Kingdom. 3University Hospitals of Leicester, 
Leicester, United Kingdom

Background
Kidney transplant recipients (KTRs) experience reduced physical function and low physical activity levels, yet rehabilitation 
opportunities remain limited. The ECSERT feasibility trial demonstrated that a low-cost 12‑week home‑based programme was 
feasible and acceptable. This mixed‑methods evaluation aimed to explore participants’ experiences of the trial process and 
exercise programme to understand the factors underpinning feasibility and sustained engagement.

Methods
Fifty stable KTRs (>1 year post‑transplant) were randomised 1:1 to a 12‑week home‑based rehabilitation programme or 
guideline‑directed care. Semi‑structured interviews were conducted (n=12 intervention participants) immediately following the 
programme and at 3‑months. Interviews were analysed using reflexive thematic analysis. Qualitative insights were integrated 
with feasibility metrics (recruitment, adherence, and attrition) using convergent mixed‑methods.

Results
Mixed‑methods integration highlighted factors contributing to strong feasibility outcomes. Recruitment was enhanced with 
initial contact from trusted healthcare professionals. Participants valued additional health monitoring and the option to 
undertake the programme later; alleviating control group allocation disappointment. Facilitators of exercise adherence included 
noticing physical changes, maintaining health, routine formation, flexibility, variety and progression, a sense of accountability, 
and ongoing support. At 3‑months, many sustained some activity, though motivation, time, and episodes of ill‑health posed 
challenges.

Discussion
Components that supported feasibility included trusted clinical communication, programme flexibility, progression, and 
personalised support. These findings have clear clinical implications. Renal teams can use established clinician-patient 
relationships to enhance recruitment, while incorporating brief monitoring/follow‑up may strengthen engagement and 
accountability. The flexible, home‑based design suits variable health and time demands, supporting integration into routine care. 
Recognising longer‑term challenges with motivation, illness, and competing priorities highlights the need for ongoing, tailored 
support, potentially through digital tools or structured follow‑up. These insights provide practical guidance for embedding 
accessible and sustainable opportunities into post‑transplant care pathways.
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Association between patient activation and mental health-related quality of life in kidney 
transplant recipients
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Background
Kidney transplant recipients face physical and psychological challenges that can affect mental health-related quality of life 
(MHQoL). Patient activation, defined as an individual’s knowledge, skills, and confidence in managing their own health and 
healthcare, may influence mental well-being and engagement with post-transplant care, yet evidence in the transplant 
population is limited.

Objectives 
To explore the association between patient activation and MHQoL in kidney transplant recipients.

Methods 
A cross-sectional study was conducted among 49 adult kidney transplant recipients recruited to the ECSERT study (1). MHQoL 
was assessed using the SF-12 Mental Component Summary (MCS), and patient activation was measured using the Patient 
Activation Measure (PAM). Hierarchical linear regression analyses were performed, with PAM entered as the primary predictor, 
followed by age and gender as covariates.

Results  
Patient activation was a significant positive predictor of SF-12 MCS scores, explaining 19.5% of the variance (R²=.195, p=.001). 
Higher PAM scores were associated with better MHQoL. The addition of age and gender increased the explained variance 
to 26.0%, although this change was not statistically significant (ΔR²=.065, p=.148). Patient activation remained a robust 
independent predictor of MHQoL after adjustment, with gender not being associated with SF-12 MCS (β=−.006, t=−0.04, p=.965) 
and age showing a modest positive association (β=.256, t=1.99, p=.052).

Discussion 
Patient activation could be a significant component of MHQoL in kidney transplant recipients, independent of demographic 
factors. These findings suggest that assessing and targeting patient activation in routine post-transplant care may offer a 
clinically relevant approach to supporting mental well-being and optimising long-term transplant management.
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Kidney Failure after Transplantation in Libya: A Comprehensive Analytical Study

Nada ALSIREEZ

LADT, tripoli, Libya

Background
Kidney transplantation is the preferred treatment for end-stage renal disease. However, graft failure remains a significant 
challenge, particularly in resource-limited countries such as Libya. This study is the first national multicenter investigation of 
patients returning to hemodialysis after kidney transplantation.

Objectives
To identify the primary causes of kidney graft failure in Libya and to assess the psychological and social impacts on patients.

Methods
A descriptive multicenter study was conducted in 67 dialysis centers and units, including 4,697 hemodialysis patients. A total of 
110 patients with prior kidney transplantation who returned to hemodialysis were included. Data were collected via structured 
face-to-face interviews, telephone calls, and collaboration with clinical departments. A standardized questionnaire recorded 
demographic, clinical, psychological, and social information. Associations between categorical variables were analyzed using Chi-
square tests (p < 0.05).

Results
Most participants were male (80%), with the predominant age group 31–50 years (55.5%). Blood group O+ was most 
common (39.1%). Leading causes of graft failure were infection (38.2%), immune rejection (32.7%), and non-adherence to 
immunosuppressive therapy (15.5%). Post-transplant hypertension occurred in 60%. Psychological and social impacts were 
reported by 55.5% and 51.8% of participants, respectively. Regular follow-up was observed in 92.7%, and 68.2% were aware of 
the importance of transplantation. Difficulty accessing immunosuppressive drugs was reported by 55.5%, occasional difficulty by 
23.6%, and no difficulty by 20.9%. Most patients underwent hemodialysis before and after transplantation (98.2%), while 1.8% 
started dialysis only after graft failure. Significant associations were found between age, gender, graft survival, and psychosocial 
outcomes. 

Conclusion/Application to practice
Infection, immune rejection, and poor medication adherence are the main contributors to graft failure in Libya, compounded by 
limited access to immunosuppressive drugs and psychosocial burdens.
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Effects of osteopathic treatment on pain and quality of life after kidney transplantation

Marianna Cuoccio1, Francesco Pastore1, Rosa Fanelli2, Carmela Murolo2, Carmen Sivo2, Fausta Piancone2, Beatrice 
DeLuca2, Catia Tattoli2, Loreto Gesualdo1, Simona Simone2

1Aldo Moro University of Bari, Bari, Italy. 2Policlinic of Bari Hospital, Bari, Italy

Background 
Kidney transplantation enables patients to resume active lives; however, persistent pain, musculoskeletal stiffness, and impaired 
lymphatic drainage may negatively affect recovery and quality of life. Non-pharmacological complementary approaches targeting 
functional balance and circulation may support post-transplant adaptation. Osteopathic manipulative treatment has been 
proposed to address these mechanisms.

Objectives 
To evaluate the effectiveness of osteopathic manipulative treatment on pain, quality of life, and selected clinical parameters in 
kidney transplant recipients.

Methods 
A longitudinal pre–post intervention study was conducted at the Nephrology and Transplant Center of the Policlinico of Bari 
(Italy) between June and September 2025. Twenty-two recipients were enrolled; four withdrew for reasons unrelated to the 
study. Eighteen participants completed four weekly osteopathic sessions including diaphragmatic release, hemodynamic and 
lymphatic techniques, scar treatment, and interventions to improve global mobility. Patient-reported outcomes (Short Form 
36; Numeric Rating Scale) and clinical parameters were assessed at baseline and post-intervention. Pre–post differences were 
analyzed using non-parametric tests.

Results 
Eighteen women (mean age 56.9 years; SD=9.74) completed the study. Mean time since transplantation was 7.22 years 
(SD=3.80). Complete pain remission occurred in three participants, while all others reported reduced pain intensity. Median 
pain score decreased from 8.0 to 3.0 (p <.001). Significant improvements were observed in physical functioning (57.5 to 75.0), 
energy/fatigue (47.5 to 60.0), emotional well-being (50.0 to 68.0), social functioning (50.0 to 56.5), and pain-related quality of 
life (39.0 to 73.0) (all p ≤.002). Three participants showed visible reduction in lower limb edema. No significant changes were 
found in hematological or renal biochemical parameters. No clinically relevant adverse events were reported.

Conclusion/Application to practice 
Osteopathic manipulative treatment may represent a safe complementary strategy in kidney transplant recipients, contributing 
to pain reduction and improved quality of life and supporting multidisciplinary post-transplant care.
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Getting life back; kidney recipients’ experiences of approaching a living kidneydonor
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1Odense University Hospital, Odense, Denmark. 2University of Southern Denmark, Odense, Denmark

Background
Living kidney donation often represents the best treatment option for people with chronic kidney disease. However, 
initiating conversations with a potential donor can be complex and emotionally demanding. Limited research and clinical 
recommendations exist on how kidney recipients can be supported in managing the social, emotional, and relational challenges 
that may arise in this process.

Objectives
To explore how adults with chronic kidney disease experience and navigate the process of approaching a potential living kidney 
donor. 

Methods
The study took a phenomenological-hermeneutical approach. Semi-structured individual interviews were conducted with 14 
adults who had received a kidney transplant from either a living or a deceased donor. The data were analysed using Ricoeur’s 
theory of narrative and interpretation, on three levels: naïve reading, structural analysis, critical interpretation and discussion. 

Results
Three themes emerged: (1) The act of asking, (2) The hope for at life without waiting list and dialysis, and (3) Communication 
with family and friends about the need for donation. Initiating conversations about kidney donation was a challenge, and 
approaching a potential donor was accompanied by fear of harming important relationships. Silence or lack of follow-up after 
initial dialogue  was experienced as an indirect rejection to donate. To avoid any pressure, the responsibility for initiating further 
communication was given to the potential donor. The future seemed unpredictable and life with dialysis provided feelings of 
sadness. 

Conclusion/Application to practice
Approaching a potential living donor was rooted in deep ethical and existential awareness and care for the other. Conversations 
about living kidney donation were marked by apprehension and fear of not being offered a kidney, which included feelings of 
being rejected as a friend or family member. In clinical practice, interventions to support kidney recipients to identify potential 
donors, communicate and navigate the process are important. 
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Impact of the mozaïk hemostatic dressing on bleeding time of arteriovenous fistulas

Angélique Colin, Mélanie Boujeant

Association ECHO dialyse, Nantes, France

Background
Compression of the arteriovenous fistula (AVF) at the end of a hemodialysis session is a major concern for patients and a key 
component of nursing care. Prolonged post-dialysis bleeding may impair patients’ quality of life, increase anxiety, and negatively 
affect the organization and efficiency of dialysis units.

Objectives
The aim of this study was to evaluate the effectiveness and acceptability of the MOZAIK hemostatic dressing in reducing post-
dialysis bleeding time.

Methods
A retrospective observational study was conducted over a three-week period involving 77 hemodialysis patients with native 
or prosthetic AVFs. The mean AVF age was 4 years and 10 months. Hemostasis time achieved with the MOZAIK dressing was 
measured using a timer after needle removal and compared with the standard compression time used in our unit. Acceptability 
of the device was assessed using satisfaction questionnaires completed by patients and healthcare staff.

Results
The mean bleeding time with the MOZAIK dressing was 5.8 minutes, compared with an average of 10 minutes for standard 
compression in our unit. Immediate rebleeding was observed in 14% of patients, and delayed rebleeding at home occurred in 
1.8%. Satisfaction rates were 93% among patients and 81% among healthcare professionals.

Conclusion/Application to practice
The use of a hemostatic dressing significantly reduces post-dialysis bleeding time during AVF compression. This device was well 
accepted by both patients and healthcare staff and represents a valuable option for improving the quality and efficiency of 
nursing care in hemodialysis.
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Impact of a nursing ultrasound training program for haemodialysis VA: one-year follow-up

Telmo Carvalho1, Rui Sousa2, Ana Martins3, Andreia Silva4, Rita Artiaga4, Clemente Sousa5

1NephroCare Lumiar, Fresenius Medical Care, Lisboa, Portugal. 2NephroCare Guarda, Fresenius Medical Care, Guarda, Portugal. 3NephroCare 
Coimbra, Fresenius Medical Care, Coimbra, Portugal. 4NephroCare Viseu, Fresenius Medical Care, Viseu, Portugal. 5Escola Superior de 
Enfermagem do Porto, Porto, Portugal

Background
Ultrasound has become an essential tool enabling early detection of complications associated with vascular access (VA). 
Ultrasound makes it possible to identify situations that could compromise the functioning of the arteriovenous access. 
Theoretical and practical training, combined with mentorship, plays a pivotal role in training nurses with the skills to perform 
ultrasound to haemodialysis VA. A training program in haemodialysis VA ultrasound for nurses took place in four dialysis centres.

Objectives
Evaluate the impact of a nursing ultrasound training program for haemodialysis VA on intervention rates, thrombosis incidence, 
and healthcare costs.

Methods
For 10 months, nurses received training that covered theory, practice, and mentoring through both online and mentoring 
interactions. During these meetings, they conducted training and discussed clinical cases. The training concluded with a practical 
examination to evaluate vascular access. Nurse established a monitoring and surveillance program with US examination. We 
evaluate all the referrals to the VA centre between January 2024 and December 2025.

Results
Between 2024 and 2025, despite a 2.1% increase in patient volume, total costs fell by 17.5%, resulting in a 19% reduction in cost 
per patient. Significant clinical improvements, including a 23.7% decrease in interventions and a 22.4% reduction in thromboses, 
accompanied this economic optimisation, demonstrating enhanced procedural efficiency and improved patient outcomes.

Conclusion/Application to practice
Implementation of the nursing ultrasound training program significantly enhanced VA management, achieving relevant 
cost savings, and a marked reduction in both intervention rates and thrombosis incidence, improving clinical and economic 
outcomes.
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Rope Ladder AVG Cannulation in Dialysis: A CFIR Multi-Country Analysis

Luca Silvagni, Guillermo Horcajada

Xeltis BV, Eindhoven, Netherlands

Abstract
The rope ladder technique is recommended as standard practice for cannulating arteriovenous grafts (AVGs) in haemodialysis. 
It does not require specialised equipment and is described in major guidelines as the preferred approach to minimise localised 
trauma and preserve graft integrity. (1)  Despite this, consistent adoption in routine clinical practice remains limited. Area 
cannulation continues to predominate, potentially contributing to pseudoaneurysm formation, increased infection risk, and 
access dysfunction — outcomes that may significantly compromise treatment efficacy and overall patient health. (2)
Most published literature and quality improvement initiatives have focused on arteriovenous fistulas rather than AVGs. 
Moreover, existing interventions often report short-term improvements, with limited understanding of the contextual 
determinants influencing long-term adherence. (3,4) Before designing new training or monitoring strategies, it is necessary to 
better understand why the rope ladder technique is not consistently applied in everyday practice.
This study seeks to identify the barriers and facilitators influencing the routine implementation of the rope-ladder cannulation 
technique in AVGs across European haemodialysis centres. It will employ a qualitative implementation science approach, guided 
by the Consolidated Framework for Implementation Research (CFIR), to explore implementation determinants across relevant 
CFIR domains and their constructs. (7)
By carefully examining the barriers and facilitators influencing cannulation practices, this preliminary research aims to develop 
a clear understanding of the implementation challenges. The results are intended to guide future implementation strategies 
that are adaptable to local contexts and sustainable over time, promoting safer and more consistent cannulation practices to 
ultimately enhance patient outcomes in haemodialysis care. 
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Multicentric analysis of cannulation-related complications in 97,631 sessions: MuST vs 
Rope-Ladder vs Area

Adrian Gomez, Ruben Iglesias, Laura Saenz

Fresenius Medical Care Spain, Madrid, Spain

Background
Cannulation technique is a critical determinant in the long-term preservation of arteriovenous fistulas (AVF). Standardizing 
techniques to minimize complications is essential for vascular access patency. 

Objectives
To evaluate the clinical impact of MuST implementation on cannulation-related complications and compare its safety profile with 
established Rope-Ladder and Area techniques in a large multicentric cohort.

Methods
A retrospective observational study analyzed 97,631 hemodialysis sessions from 554 patients across 4 dialysis units in 2024 
and 2025. Statistical analysis included global Chi-square (chi^2) for crude rates to assess unadjusted incidence rates per 100 
dialysis sessions and Generalized Estimating Equations (GEE) with a binomial family and exchangeable correlation structure 
to calculate Odds Ratios (OR), adjusting for center-effect and intra-patient correlation (clustering). Data were processed using 
Python (Version 3.11) [Computer software].

Results
A total of 1,737 complications were analyzed. Cannulation problems showed the most significant differences  
(p < 0.001), with MuST presenting the lowest rate (0.09%) compared to Area (0.37%) and RL (0.35%). GEE confirmed 
that MuST significantly reduces the risk of cannulation issues compared to Area (OR 1.47; p=0.006) and RL (OR 2.15; 
p < 0.001). Regarding low blood flow, RL was associated with a three-fold increased risk compared to MuST (OR 3.18; 
p=0.001). Extravasation crude rates were lower in MuST (0.28%) vs. Area (0.43%) and RL (0.34%) (chi^2 p=0.011); however, the 
adjusted GEE model showed no statistical significance (p > 0.05), highlighting the influence of individual patient factors over 
technique in this specific event. No significant differences were found for hemostasis, needle dislodgement, or bleeding.

Conclusion/Application to practice
MuST significantly reduces some cannulation-related complications, standardizing safety despite variability. Limitations include 
the retrospective design and MuST’s implementation curve compared to established baseline techniques.
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Dialysis nurses’ preparation for arteriovenous fistula cannulation

Anna Kliś1, Aneta Trzcińska2

1Medical University od Silesia, Katowice, Poland. 2Medical University of Silesia, Katowice, Poland

Background
A well-functioning vascular access constitutes the foundation of effective hemodialysis and significantly determines the patient’s 
quality of life and survival. Among vascular access types, the arteriovenous fistula (AVF) remains the gold standard due to the 
lowest risk of infection and thrombotic complications. However, its creation alone does not guarantee therapeutic success – 
appropriate, systematic, and standardized access care, particularly proper cannulation, is essential.

Objectives
Assessment of dialysis nurses’ preparation for arteriovenous fistula puncture and the use of current diagnostic and therapeutic 
options related to cannulation.

Methods
The study was conducted at the begging of the 2026 and included 76 dialysis nurses. Diagnostic survey method was applied in 
the research, using the author’s questionnaire.

Results
Seventy-six people were included in this study. Mean age was 48.5 (±10.9) years. On average, the respondents had worked 
as nurses for 26.3 years and in dialysis field for 21.2 years. Preparation for work at the dialysis center included nursing 
specialization, qualification courses in nephrology nursing, and specialized courses in dialysis therapy. As part of their 
preparation for punctures, nurses participated in additional workshops and courses, including those organized at the dialysis 
clinics (85.5%). Most respondents rated their fistula puncture skills positively, although they could also count on the support 
of experienced nurses. The most frequently chosen was the rope ladder cannulation method. However, in every fifth dialysis 
center, the group of patients with pathological vascular dilatation exceeded half of the patients with arteriovenous fistulas. One 
in three dialysis clinics has plastic needles available for patients with difficult vascular access, while one in five offers ultrasound 
examination. Nurses use ultrasound for fistula cannulation only occasionally.

Conclusion/Application to practice
Preparing nurses to perform arteriovenous fistula puncture involves various forms of training, and professional experience and 
support from colleagues contribute to improving competencies. Access to structured, specialized training and equipment still 
needs to be improved.
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Clinical Simulation as a Tool for Preventing Venous Needle Dislodgement in Hemodialysis: 
Quasi-Experimental Study

Davide Fernandes1, Ana Ribeiro2, Inês Fonseca1, Rui Baldaia1

1BBRaun, Porto, Portugal. 2BBraun, Porto, Portugal

Background
Venous Needle Dislodgement (VND) remains a critical sentinel event in hemodialysis, characterized by high mortality risk due to 
rapid exsanguination. While dialysis machines utilize pressure alarms, these often fail to detect dislodgement in approximately 
40-50% of cases. Consequently, evidence-based nursing vigilance and rigorous mechanical fixation protocols, represent the 
primary safety barriers against this adverse event.

Objectives
This study aimed to evaluate the impact of a high-fidelity clinical simulation intervention (scenario “SAFE”) on two dimensions: 
process indicators, specifically nursing adherence to standardized needle fixation steps, and outcome indicators, measured by 
the incidence of VND-related adverse events in chronic hemodialysis settings.

Methods
quasi-experimental study with a pretest-posttest design was implemented. A convenience sample of 30 nurses participated in 
the “SAFE” (Safety in Access Fixation & Environment) simulation scenario, which utilized a hybrid model (standardized actor 
and wearable cannulation pad) to replicate high-risk factors like diaphoresis and patient agitation. Baseline data from 2025 
were retrieved using the institutional VND audit grid and the Adverse Patient Occurrence notification system. Post-intervention 
adherence was monitored through audit cycles over six months, with incident rates calculated per 1,000 dialysis sessions

Results
Expected Results Following the simulation intervention, global audit compliance will be evaluated for scores that might 
demonstrate statistically significant differences compared to baseline.

Conclusion/Application to practice
The implementation of the “SAFE” simulation scenario successfully intends to bridge the gap between institutional guidelines 
and clinical bedside behavior. By training nurses to manage environmental distractors and patient-specific risks in a controlled 
environment, the project aims to enhance situational awareness and technical proficiency.
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The Impact of Dialysis Staff Knowledge on Heparin Use and Clotted Hemodialysis Circuits

Rima Gergi, Fatama Sulaiman
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Background
Inadequate anticoagulation during hemodialysis can result in extracorporeal circuit clotting, reduced treatment adequacy, and 
increased clinical burden. Although heparin is routinely administered, improper preparation and delivery remain preventable 
causes of circuit failure.

Objectives
To evaluate the theoretical knowledge and practical performance of dialysis care staff regarding heparinization and to examine 
their association with extracorporeal circuit clotting

Methods
A three-month cross-sectional study was conducted in 35 Libyan hemodialysis centers, randomly selecting 350 dialysis staff. 
Theoretical knowledge was measured by questionnaire, and practical skills were assessed with a checklist covering heparin 
handling and documentation. Instruments were based on international guidelines and validated by experts; a pilot preceded 
data collection. Scores were reported as percentages, with competency defined as ≥60% (weighted: 60% practical, 40% 
theoretical). The knowledge–practice gap was the difference between scores. Circuit clotting referred to documented clots 
causing filter changes or early session termination. Independent t-tests were used for analysis.

Results
The mean practical performance score was 69.4 ± 15.2, compared with a mean theoretical knowledge score of 54.1 ± 18.6, 
demonstrating a mean knowledge–practice gap of +15.3 percentage points. Although 72% of participants recognized the 
importance of heparin, only 46% demonstrated adequate theoretical knowledge.
Circuit clotting occurred in 41% of dialysis sessions. Dialysis care staff with overall competency scores <60% had significantly 
higher circuit clotting rates compared with those scoring ≥60% (58% vs. 29%, p < 0.01).

Conclusion/Application to practice
A significant knowledge–practice gap was identified among dialysis care staff. Lower competency levels were associated with 
increased rates of extracorporeal circuit clotting. Strengthening structured educational programs and reinforcing adherence to 
standardized anticoagulation protocols may enhance dialysis safety and treatment outcomes. 
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Symptom Burden and Associated Factors in Patients Undergoing Haemodialysis:  
A Multicentre PROMs-Based IPOS Analysis

Abílio Silva, Salomé Pedrosa, Silvia Ramos, Artur Mendes, Cristina Pires

DaVita, Lisboa, Portugal

Background
Patients undergoing haemodialysis experience a high symptom burden that negatively impacts daily functioning and quality 
of life. Patient-reported outcome measures (PROMs) enable systematic assessment of symptom severity and support patient-
centred care.

Objectives
To describe the prevalence and severity of symptoms assessed using the Integrated Palliative Outcome Scale (IPOS) and to 
analyse associations between the most severe symptoms and sociodemographic and clinical variables in patients undergoing 
haemodialysis.

Methods
A multicentre cross-sectional observational study was conducted in 12 haemodialysis centres, including 1,184 adult patients. 
Symptom severity was assessed using IPOS. Descriptive statistics characterised symptom distribution. The three most severe 
symptoms were selected for inferential analysis. Associations with sex, age, educational level, and time on haemodialysis were 
analysed using Mann–Whitney U and Kruskal–Wallis tests.

Results
Pain, trouble sleeping, and decreased mobility were the most severe symptoms. Female patients reported significantly higher 
severity across all three symptoms (p < 0.01). Pain severity increased with age (p = 0.018) and time on haemodialysis (p < 
0.001), with higher levels in patients aged ≥66 years and those treated for ≥7 years. Trouble sleeping was associated with longer 
haemodialysis duration (p = 0.032). Decreased mobility was significantly associated with age (p < 0.001), time on haemodialysis 
(p = 0.002), and educational level (p = 0.002), with greater severity among older patients, those with longer treatment duration, 
and lower educational attainment.

Conclusion/Application to practice
Patients undergoing haemodialysis experience a substantial burden of pain, sleep disturbance, and reduced mobility, particularly 
women, older individuals, and those with longer treatment duration. PROMs such as IPOS allow systematic identification of high-
impact symptoms and support targeted, patient-centred interventions in haemodialysis care.
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Falls in haemodialysis: a 4-Year Analysis of patient safety

Bruno Pinto, Ricardo Peralta, Carla Félix, João Fazendeiro Matos

NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

Background
According to the World Health Organization it is estimated that by 2030, one in six people in the world will be 60 years of age 
or older, and that by 2050 this number will double, reaching 2.1 billion. People over 65 have the highest probability of falling 
events: 30% of them fall at least once per year, while the percentages become higher (about 50%) in people over 80. Also, 
patients on dialysis present higher risk of falls, ranging from 13 to 25%, compared to the general population.

Objectives
• To describe the implementation of a fall risk assessment in large dialysis provider;
• To analyse fall events of the first 4 years of its implementation

Methods
Descriptive, observational and retrospective analysis, to assess the outcomes of the implementation of a fall risk assessment in a 
large dialysis provider, from 2022 to 2025.

Results
Initially, a brainstorming process took place between the National Nursing Department and the units, considering legal 
considerations, available bibliography, and the safety of our patients.
The risk of falls is assigned based on the Morse Falls Scale, and documents were designed to operationalize the program, 
involving on average 5000 patients.
In the 4 years of implementation:
• A total of 4432 fall events were recorded;
• On average, 10% (434) occurred inside the units, with a decreasing trendline;
• Most of the events (3331, 75%), happened at home, out of which 31% needed some type of medical assistance.

Conclusion/Application to practice
A high prevalence of falls was observed, reinforcing the need to prioritize fall prevention with the adoption of strategies 
involving the clinic team, patients and relatives.
Due to their close contact with patients, the nursing team holds a crucial role in preventing falls. Early recognition of risk 
conditions supports the development of targeted strategies that lessen such events while strengthening patient safety.
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Dialysate prescription in hemodialysis in France: results of the first national practice 
survey
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Background
In absence of medical consensus, dialysate prescription in hemodialysis (HD) varies widely between centers. Current French 
practices remain poorly documented.

Objectives
To describe current French practices regarding dialysate composition and monitoring by a national survey.

Methods
Anonymous e-questionnaire developed by a scientific committee and distributed to nephrologists and Referent Nurses via 
SurveyMonkey(r) (topics = dialysate composition, electrolyte adjustment, sodium / water management, monitoring).

Results
79 nephrologists responded (94% practiced HF-HD, 94% HDF and 8% Home HD. Citrate- and acetate dialysates were more 
frequently used (43% and 39% for >65% of sessions, respectively) versus hydrochloric acid (18%). Under citrate dialysate, 70% 
adjusted calcium concentration at initiation or according to PTH levels.
Intradialytic hypotension, cramps, and hypertension were more frequently reported as complications. Fluid management relied 
on clinical assessment + BNP (95%), Bioimpedance (76%) and is performed quarterly (56%) or when clinically indicated (52%). 
Blood volume monitoring was routinely used in 60% of sessions (Fresenius monitors) and 22% (Nikkiso monitors). A fixed 
dialysate temperature of 36.5°C was prescribed by 37%, whereas 25% routinely performed isothermal dialysis.
Daily Sodium intake of 5–6 g/day was recommended by 53%, with a dietary survey in 90% of cases. 5% prescribed a fixed 
dialysate sodium (mainly 138 mmol/L) for all patients; 68% individualized sodium concentration; 47% performed isonatric HD 
with sodium retrocontrol (↓ Na+ loading or quantify Na+ mass transfer). Predialysis bicarbonate targets were heterogeneous 
(19–27 mmol/L) and individualized (53%); oral bicarbonate was rarely used (18%). Dialysate K+ of 2 or 3 mmol/L was prescribed 
in 43% and 56%, respectively, targeting predialysis potassium 4.5–5.5 mmol/L (86%).

Conclusion/Application to practice
French dialysate practices show variability with a trend toward individualized management, central role of nurses in adjustments 
/ monitoring intradialytic tolerance. We cannot exclude selection bias. The survey continues to increase representativity.
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Functioning With Chronic Illness Among Maintenance Hemodialysis Patients:  
A Cross-Sectional Study.

Paulina Kucharska
Medical University of Silesia in Katowice, Faculty of Health Science, Katowice, Poland. Nefrolux Hospital, Siemianowice Śląskie, 
Poland 

Background
End-stage kidney disease treated with maintenance hemodialysis affects everyday life beyond biochemistry, shaping how 
patients function physically, psychologically, and socially.

Objectives
To assess functioning with chronic illness among hemodialysis patients and examine sociodemographic correlates of functioning.

Methods
A cross-sectional survey was conducted in January–March 2024 in a dialysis unit in Poland. Eighty adults on maintenance 
hemodialysis completed an author-designed questionnaire (46 items) and the Functioning in Chronic Illness Scale (FCIS; three 
subscales: impact of illness on the patient, patient’s impact on illness, and impact of illness on attitudes) designed by Aldona 
Kubica Statistical analyses included independent-samples t tests and chi-square tests (p<0.05).

Results
Participants were predominantly male (61.3%), and 46.3% were older than 70 years. Most received hemodialysis three times 
weekly (77.5%; mean 10.9 hours/week) and had a permanent catheter as vascular access (56.3%). Common comorbidities 
were hypertension (87.5%) and diabetes (55%). The most frequently reported limitation was climbing stairs (91.3%), and 71.3% 
reported problems falling asleep. Only 3.8% of participants had used psychological or psychiatric services, whereas 38.8% 
identified psychological support as the most needed form of assistance. Mean total FCIS score was 73.15 (SD 14.78; median 75; 
range 41–102). Low FCIS (poor functioning) was observed in 57.5% of patients, while 31.3% and 11.3% achieved moderate and 
high scores, respectively. Higher FCIS was associated with age 70 years or younger, being occupationally active, living in cities 
>100,000 inhabitants, and better self-rated material status (all p<0.05). No significant differences were found by sex.

Conclusion/Application to practice
Functioning in dialysis patients is substantially reduced, especially in physical and psychosocial domains. These findings highlight 
the need for coordinated, multidisciplinary nephrology care. Care should include routine FCIS screening, early referral to 
psychological services, integrated nursing-rehabilitation, and monitoring of sleep and fatique, especially older, non-working, 
socioeconomically disadvantaged patients.
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Aggression as an occupational risk in dialysis units: Staff perceptions of safety and 
prevention
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Background
Workplace aggression is a recognized occupational challenge in healthcare settings, including dialysis units where staff maintain 
continuous and close contact with patients. Such environments may expose healthcare workers to various forms of aggressive 
behavior, which can influence staff wellbeing, perception of safety, and the overall workplace experience

Objectives
To explore staff perceptions of exposure to workplace aggression in dialysis units and to identify areas where preventive 
measures and education may support a safer working environment.

Methods
A cross-sectional, perception-based survey was conducted using a structured 12-item questionnaire distributed electronically 
between November 18 and 21, 2025. A total of 166 employees working in dialysis units participated, including nurses, 
physicians, auxiliary/technical staff, administrative staff, and other professional categories. Data were analyzed descriptively to 
explore reported patterns of exposure to aggression and perceptions of workplace safety across different staff groups and levels 
of work experience.

Results
Approximately one-third of participants reported experiencing some form of workplace aggression during the previous 12 
months, most commonly verbal or psychological in nature. Reported exposure varied across professional roles, reflecting 
differences in the nature and intensity of patient interaction. Participants who reported exposure to aggression also described a 
lower perception of workplace safety, regardless of age or length of work experience.

Conclusion/Application to practice
Workplace aggression represents an occupational risk that can affect staff perceptions of safety in dialysis units. Increasing 
awareness, encouraging open communication, and supporting staff through preventive strategies and targeted education may 
contribute to a safer and more supportive working environment.
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Smoking in hemodialysis patients: challenges and evidence‑based strategies for reduction

Anetta Cekała

Diaverum, Warsaw, Poland

Background
Hemodialysis patients represent one of the groups most vulnerable to the harmful effects of smoking. Chronic kidney 
disease significantly increases cardiovascular mortality, and smoking further amplifies this risk. Despite the absence of Polish 
population‑specific data for dialysis patients, international studies consistently demonstrate mechanisms that make tobacco 
use particularly dangerous in this population. Identifying smoking status and its clinical implications is therefore essential in 
implementing effective preventive and harm‑reduction strategies. 

Methods
An analysis of smoking status was performed across 22 dialysis clinics in Poland, including 1,948 chronically hemodialyzed 
patients by analysis medical documentation.  Most patients had never smoked (72.4%). Among active smokers, over 
three‑quarters were men and significantly younger than never‑smokers. The mean age of smokers was 62 years (51–68) 
compared with 70 years (59–77) among those who never smoked.

Results
Smokers were found to initiate renal replacement therapy at a younger age, highlighting the need for early nephroprotective 
interventions and targeted smoking‑cessation education.

Conclusion/Application to practice
Early intervention through smoking cessation is a one of key nephroprotective measure. Educational programs should 
incorporate behavioral strategies and ensure practical access to cessation support. A structured five‑pillar model is proposed as 
new model id educational program: real patients storyteling, communication of health benefits, one to one meetings, 
raising awareness of addiction mechanisms, improved access to cessation resources
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Risk factors for the development of malnutrition in patients  
with chronic kidney disease (CKD)

Kalliopi Anna Poulia1, Chrysanthi Skalioti2, Evangelia Moustaizi1, Anastasios Panagakis2, Anna Avronidaki2, Vassilios 
Filiopoulos2, Smaragdi Marinaki2

1Laboratory of Dietetics and Quality of Life, Department of Food Science and Human Nutrition, School of Food Science and Nutrition, 
Agricultural University of Athens, Athens, Greece. 2Nephrology and Kidney Transplantation Clinic, Medical School of the National and 
Kapodistrian University of Athens, Laiko General Hospital, Athens, Greece

Introduction
Nutritional risk screening is the first step in identifying and treating malnutrition, which is common in patients with CKD. The aim 
of this study is to investigate factors associated with the risk of malnutrition in a population of hospitalised individuals with CKD 
and  kidney transplant recipients.

Materials and methods
Hospitalised patients with CKD (Group 1, n: 70) and kidney transplant recipients (Group 2, n: 70) were included in the study. 
Demographic, clinical and laboratory data were recorded and the glomerular filtration rate (eGFR) was assessed. Nutritional risk 
screening was performed with the Renal iNUT tool.

Results
In total 140 patients were analysed (Mean age = 59.96 ±16.3 years, 87 men). The main cause of hospitalisation was infections in 
40% and 62.8% of patients in groups 1 and 2, respectively.
In group 1, 12.85% of patients had CKD stages 1–3, while 12.85% and 74.3% of patients had CKD stages 4 and 5, respectively. In 
group 2, the corresponding percentages were 80%, 18.6% and 1.4%. Malnutrition risk was identified in 35.7% of patients. Among 
these, 76% had a normal BMI, 6% had a BMI <18.5 and 12% were overweight (25<=BMI<30). Obesity was recorded in 7.8% of 
the total sample and was not accompanied by malnutrition.
Malnutrition risk was higher in group 1 than in group 2 (47.1% vs 24.5%, p=0.05). Malnutrition risk in group 1 was positively 
correlated with age (r=0.299,p=0.016) and negatively with male gender (r=-0.288, p=0.016) and parathyroid hormone (r=-0.352, 
p=0.015). In Group 2, malnutrition riks was positively correlated with CKD stage (r=0.266, p=0.026) and negatively with albumin 
(r=-0.415, p=0.000) and cholesterol (r=-0.263, p=0.029).

Conclusions
Malnutrition is a major problem for patients with CKD.  Evaluation of BMI alone may lead to underestimation nutritional 
disorders. Assessing nutritional risk with specific tools ensures the early detection and management of malnutrition. 
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Translation and adaptation of the Renal INUT questionnaire in Greek.  
A pilot validation study.
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Introduction
Patients with Chronic Kidney Disease (CKD) are at increased risk of malnutrition. Detecting nutritional risk is the first step in 
addressing it in a timely manner. The Renal inpatient nutrition screening tool (Renal iNUT) questionnaire is a valid tool for 
detecting nutritional risk in hospitalised patients with CKD. The aim of the study was to translate and adapt it into Greek and 
pilot it in hospitalised patients.

Materials - Methods
The translation process followed standard steps: 1) initial translation, 2) synthesis of different translations, 3) back-translation 
into English, 4) review and cultural adaptation by a committee of experts. The study included 70 patients with CKD (Group 1) and 
70 kidney transplant recipients (Group 2) who were hospitalised between 01/09/2025 and 14/01/2026.

Results
The translated Renal iNUT tool was considered easy to use, quick and understandable. No special adaptations were required by 
the expert committee. Eighty-seven men participated in the study. The mean age of the patients was 59.95 (±16.3) years and the 
mean BMI was 25.4 (±5.05) kg/m2. In group 1, 12.85% and 74.3% of patients had stage 4 and 5 CKD, respectively. In group 2, the 
corresponding percentages were 18.6% and 1.4%. The main cause of hospitalisation was infections in 40% and 62.8% of patients 
in groups 1 and 2, respectively.
The percentage of patients at moderate-high risk of malnutrition (score 1-2) differed significantly between the two groups 
[1=47.1% vs 2=24.3%, p=0.036].

Conclusions
The Greek version of the Renal iNUT questionnaire can be used by healthcare professionals in Nephrology and Kidney Transplant 
departments in Greek-speaking countries for the timely identification of patients at nutritional risk who would benefit from 
appropriate nutritional support. 
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Effect of Pecha Kucha Education on Dietary Attitudes and Fluid Adherence in 
Hemodialysis

Zülfünaz Özer1, Fatma Gür2, Fatma Gürcan2, Gülcan Bahçecioğlu Turan2

1Istanbul Sabahattin Zaim University, Istanbul, Turkey. 2Fırat University, Elazığ, Turkey

Background
Long-term hemodialysis requires sustained adherence to dietary therapy and fluid restriction, yet patients often struggle due 
to treatment burden and limited attention during routine education. Brief, visual, structured teaching formats may enhance 
engagement and support holistic care beyond biomedical targets.

Objectives
To evaluate the effect of Pecha Kucha–based education on attitudes toward dietary therapy and adherence to fluid restriction 
among hemodialysis patients.

Methods
A randomized controlled pretest–posttest study was conducted between January 1 and November 30, 2025, at the Hemodialysis 
Unit of City Hospital, with 60 adult hemodialysis patients (intervention n=30; control n=30). The intervention group received 
weekly Pecha Kucha education for 8 weeks (20 slides, 20 seconds each; 6 minutes 40 seconds; image-rich with minimal text). The 
control group received the same content using traditional face-to-face teaching and Q&A. Outcomes were measured at baseline, 
immediately post-education, and 2 months after the first session using an Attitude Scale for Dietary Therapy in Hemodialysis 
Patients and the Dialysis Diet and Fluid Nonadherence Questionnaire.

Results
Compared with controls, the intervention group showed significantly greater improvement in dietary therapy attitude scores 
over time, with the strongest gains at the 2-month follow-up (group×time p<0.001). Nonadherence scores for diet, fluid 
restriction, and total nonadherence decreased markedly in the intervention group at 2 months, while changes in the control 
group were smaller (group×time p<0.001).

Conclusion/Application to practice
Pecha Kucha education is a time-efficient, visually focused approach that can strengthen diet-related attitudes and improve 
adherence to diet and fluid restriction in hemodialysis care. Its concise format may reduce educational fatigue and support 
person-centered, holistic practice in line with caring beyond the kidneys.
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The effect of education on self-care agency and fluid control in hemodialysis patients
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Background
Effective self-care and adequate fluid control are essential components of hemodialysis management. Inadequate self-
care behaviors may lead to poor fluid control, increased dialysis-related complications, and frequent hospital admissions. 
Structured patient education is considered a key nursing intervention to improve treatment adherence and health outcomes in 
hemodialysis patients.

Objectives
This study aimed to investigate the effects of education on self-care agency and fluid control among patients receiving 
hemodialysis treatment.

Methods
This study was conducted as a randomized controlled trial. Patients receiving maintenance hemodialysis were randomly assigned 
to an intervention group (n = 26) or a control group (n = 28). The intervention group received structured education using a 
training booklet titled “Living with Hemodialysis”, while the control group received routine nursing care. Data were collected 
using the Self-Care Agency Scale and the Fluid Control in Hemodialysis Patients Scale. The study was conducted in accordance 
with the CONSORT guidelines.

Results
Post-test mean scores of the Fluid Control in Hemodialysis Patients Scale were significantly higher than pre-test scores in both 
groups, with a statistically significant difference between the intervention and control groups. The number of weekly dialysis 
admissions in the intervention group was significantly lower after the education compared to before the intervention. Patients 
who received education demonstrated a significant increase in self-care agency and fluid control compared to the control group.

Conclusion/Application to practice
Education on hemodialysis management significantly improves self-care agency and fluid control in hemodialysis patients and 
contributes to a reduction in dialysis admissions. Integrating structured educational interventions into routine nephrology 
nursing practice may enhance patient self-management, promote adherence to health behaviors, and improve clinical outcomes. 
These findings support the conference theme “Mind Matters in Nephrology: Caring Beyond the Kidneys” by demonstrating how 
educational nursing interventions address psychological engagement and holistic patient care in hemodialysis practice.
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Impact of a structured overhydration management committee in hemodialysis patients
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Background
Chronic overhydration in hemodialysis is linked to resistant hypertension, cardiovascular complications, intradialytic instability, 
and increased mortality. Clinical assessment of dry weight is often subjective, whereas multifrequency bioimpedance 
spectroscopy with the Body Composition Monitor allows objective, standardized quantification of overhydration.

Objectives
To evaluate the effectiveness of a structured overhydration management committee.

Methods
This retrospective observational study analyzed 2,359 valid bioimpedance measurements from 166 patients at a single dialysis 
center (2022–2025). Data was extracted from the EuCliD platform. Stable patients underwent bioimpedance every 13 weeks, 
with earlier reassessment when clinically indicated. In 2025, a multidisciplinary overhydration committee was implemented, 
including monthly indicator review, systematic identification of patients exceeding predefined thresholds, individualized clinical 
assessment, consensual dry weight adjustment, antihypertensive optimization, scheduled follow-up measurements, and 
structured patient education. Continuous variables were analyzed using ANOVA and categorical variables using chi-square tests 
in Python (Pandas, SciPy, Seaborn).

Results
Predialysis overhydration decreased from 2.29 L in 2022 to 1.67 L in 2025, and relative overhydration declined from 13.0% to 
9.9%. The cohort maintained demographic and comorbidity homogeneity over the four years (p > 0.500), excluding population 
bias. During the pre-intervention period (2022–2024), predialysis hypertension exhibited a clearly volume-dependent 
phenotype, being associated with higher overhydration compared to hypotensive events (difference >0.70 L; p < 0.05). However, 
the year of committee implementation (2025) marked a turning point, achieving marked clinical improvement: after protocol 
implementation, this overhydration difference completely disappeared (p = 0.938), with convergence between both groups 
(mean OH ~1.74 L). A significant inverse linear correlation was demonstrated between monthly achievement of systolic blood 
pressure KPIs and global overhydration status (p < 0.05).

Conclusion/Application to practice
Implementation of a structured, protocolized committee integrating objective bioimpedance data with coordinated clinical 
decision-making was associated with sustained improvement in volume control and normalization of blood pressure. These 
findings support multidisciplinary strategies to optimize fluid management in hemodialysis.
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Using generative co-design to adapt exercise within multimodal care  
for patients at-risk of renal-cachexia
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Background: 
Renal cachexia is a complex and debilitating condition, with limited evidence to guide the co-design of exercise 
interventions within multimodal management. Co-design offers a collaborative and inclusive approach, enabling 
service users, carers, and healthcare professionals to identify acceptable, feasible, and effective strategies to 
improve care delivery.
 
Objectives: 
To use a generative co-design framework to adapt an exercise intervention for patients receiving haemodialysis 
(HD) who have, or are at risk of, renal cachexia, by: (1) co-designing strategies to optimise recruitment and 
adherence; and (2) developing a conceptual model to support implementation.
 
Methods: 
Guided by Bird and colleagues’ generative co-design framework, the study followed pre-design, co-design, 
and post-design stages. Three co-design workshops were conducted, with decisions documented across seven 
iterative steps, in November 2023 (n=10), June 2024 (n=11), and February 2025 (n=6). Public partners from 
Northern Ireland and England participated, representing Kidney Care UK, the Northern Ireland Kidney Patients 
Association, and the Northern Ireland Kidney Research Fund.
 
Results: 
Key contextual and intervention factors influencing uptake and adherence were identified. These included 
the need for an individualised, flexible exercise approach; integration within HD routines considering session 
duration, timing, fatigue, and fistula awareness; and development of relatable materials recognising everyday 
activities as exercise. Ongoing support, including weekly telephone contact and progress tracking, was viewed 
as essential. Recruitment was deemed to be best supported through invitations from trusted healthcare 
professionals to patients most likely to benefit.

Conclusion: 
Application of a generative co-design framework produced a conceptual model to support recruitment and 
adherence to exercise within multimodal renal cachexia management, informing intervention development, 
implementation planning, and evaluation. 
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Analysis of ESA and Iron utilization patterns for anemia treatment in a hemodialysis cohort

Helen Genari1, Georgios Provataris1, Myrto Kreouzi2, Antiopi Stefanoudaki1, Kyriaki Stamatelou1

1Mesogeios Dialysis, Chaidari, Greece. 2Mesogeios Dialysis, Faliro, Greece

Background
Optimal anemia management in chronic hemodialysis requires balancing erythropoiesis-stimulating agent (ESA) exposure, iron 
supplementation, and hemoglobin (Hb) target attainment. We performed a comprehensive patient-level analysis of ESA dose, IV iron 
administration, Hb variability, time-in-target, and treatment–response relationships in our dialysis unit cohort.

Objectives
We performed a comprehensive patient-level analysis of ESA dose, IV iron administration, Hb variability, time-in-target, and treatment–
response relationships in our dialysis unit cohort.

Methods
Our clinical dataset includes longitudinal hemoglobin measurements, ESA dosing records, IV iron administration and patient labs. Center-level 
statistics were calculated from patient-level means (20 patients wiht 208 Hb measurements): Mean hemoglobin (g/dL), Standard deviation 
(Hb  variability), Mean weekly ESA dose (as recorded), Mean IV iron dose (mg), Percentage of Hb values within predefined target range, Simple 
ESA Resistance Index (ERI = Mean ESA / Mean Hb).
Pearson correlations were computed for ESA–Hb and Iron–Hb relationships. Multivariate linear regression model was: Mean Hb∼Mean 
ESA+Mean Iron.

Results
Mean hemoglobin: 11.73 ± 0.70 g/Dl, Mean ESA dose: ~13,500 units/week, Mean IV iron dose: ~300–400 mg (variable exposure), Mean % 
time-in-target: approximately 60–70%.
Hemoglobin variability (SD at patient level) was modest, mean ESA dosing varied substantially across patients (range ~3,750–26,667 units/
week). Iron administration was intermittent and heterogeneous, without strong linear relationship with mean Hb. Mean ESA vs Mean Hb: weak 
to moderate inverse association. Multivariate Regression model: small magnitude for Iron, negative for ESA coefficient.
Modest R2 model indicated ESA-iron dosing partially explaining Hb variability and suggesting that additional factors (inflammation, dialysis 
adequacy, comorbidity burden) likely contribute to Hb response. ERI heterogeneity suggests the presence of potential ESA hyporesponders.

Conclusion/Application to practice
Our cohort shows Hb within desired levels with considerable variability in ESA exposure and iron utilization. Future analyses incorporating 
inflammatory and iron status biomarkers are warranted to better characterize treatment responsiveness and optimize individualized anemia 
management strategies. There is a continuous need for dialysis nurses strengthening their role in patient management, including anemia 
treatment.
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7
Mapping the top 5 patient-related incidents in hemodialysis in a Greek dialysis network

Vasiliki Zoi, Georgia Niarchou, Evmorfia Basina, Vasiliki Tavri, Vasileios Zikas, Theodoros Akrivos, Israel Silva

Diaverum Hellas, Athens, Greece

Background
As part of a high-volume national hemodialysis provider, we deliver several hundred thousand life-sustaining HD treatments 
every year across our dialysis clinics. In such a high-throughput environment, systematic incident surveillance is essential 
to detect patient-related safety signals, align quality priorities, and guide targeted clinical and organizational improvement. 
Standardized measurement per 1,000 treatments enables meaningful comparison across units and time while preserving clinical 
relevance and operational applicability. 

Objectives
To identify and rank the Top 5 patient-related incident categories per 1,000 HD treatments in Greece. To describe their relative 
burden in order to support national and unit-level safety prioritization. 

Methods
A retrospective descriptive analysis was conducted using an incident reporting data, normalized per 1,000 treatments. 
Events were classified according to standard dialysis safety categories, and sub-categories were reviewed to evaluate clinical 
modifiability, nursing influence, and impact on treatment delivery and patient safety.

Results
The leading patient-related incident category was shortened treatments at 9.41 per 1,000 treatments, representing a loss of 
delivered dialysis dose and reflecting patient-driven interruptions, workflow constraints, and intradialytic instability. This was 
followed by extracorporeal circuit clotting at 9.39, frequently requiring circuit replacement and treatment restart, highlighting 
the importance of anticoagulation management and early nursing detection. Vascular access complications ranked third at 
8.67 per 1,000 treatments, driven by cannulation difficulty, malfunction, and prolonged bleeding. Intradialytic complications 
occurred at 7.77, including hypotension, hypertension, hypoglycemia, and cramps requiring immediate nursing intervention. 
Finally, prolonged or repeated HD sessions (>30 minutes) occurred at 0.86 per 1,000 treatments, reflecting severe treatment 
disruptions.

Conclusion/Application to practice
This safety safety profile demonstrates that treatment integrity—shortened sessions, circuit clotting, and access complications—
is the dominant patient-related risk domain in hemodialysis. These events are highly modifiable through anticoagulation 
optimization, cannulation quality, intradialytic monitoring, and treatment-time protection, confirming nursing practice as the 
principal lever for improving safety and delivered dialysis dose across our dialysis services. 
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Counting what matters: turning incident data into safer dialysis

Israel Silva1, Suzanne Pearce1, Meshal Alkhulayfi2, Carlos Lucas1

1Diaverum, Malmo, Sweden. 2Diaverum, Rihad, Saudi Arabia

Background
As a multinational renal care and dialysis provider, we operate more than 450 clinics across 23 countries on four continents, 
serving over 40,000 patients globally and delivering approximately 6.24 million hemodialysis treatments annually. In such a 
high-volume dialysis network, normalized incident surveillance is essential to ensure patient safety, detect nurse-sensitive safety 
signals and guide targeted quality improvement initiatives.

Objectives
To identify and rank the five most frequent patient-related incidents per 1,000 treatments in 2025 in order to guide targeted 
patient safety improvement actions.

Methods
A retrospective descriptive analysis was conducted using internal incident data normalized per 1,000 treatments, covering the 
period from January 2025 to December 2025. Temporal trend analyses and sub-category breakdowns were performed to assess 
incident persistence, modifiability, and potential patterns requiring targeted quality improvement interventions.

Results
The five most frequent patient-related incidents were shortened treatment (>15 minutes), representing 33.9% of total incidents. 
The main modifiable driver within this category was patient choice (12.2%). This was followed by missed treatment, accounting 
for 25.5% of total incidents, with 21.5% similarly driven by patient choice. Vascular access complications represented 9.3% of 
incidents, primarily driven by cannulation difficulties and central venous catheter malfunction. Extracorporeal circuit clotting 
accounted for 7.0% of incidents, reinforcing the importance of early nurse detection and timely intervention to preserve 
treatment delivery. Finally, intradialytic complications represented 3.8% of total incidents, with hypotension accounting for 2.3%.

Conclusion/Application to practice
Normalized incident surveillance in high-volume dialysis networks allows early identification of modifiable, nurse-sensitive safety 
signals. The predominance of shortened and missed treatments—largely driven by patient choice—highlights the need for 
strengthened patient engagement strategies, shared decision-making, and structured adherence support.
Vascular access–related events, extracorporeal circuit clotting and intradialytic complications emphasize the critical role of 
nursing vigilance, cannulation competence, and early intervention in preserving treatment adequacy and preventing avoidable 
complications.
Embedding data-driven surveillance into routine clinical governance enables targeted quality improvement initiatives, enhances 
treatment delivery reliability, and ultimately supports better patient outcomes and safety.
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Clinical Audit Programme and Priority Improvement Areas  
in a Multinational Dialysis Network

Suzanne Pearce1, Israel Silva1, Meshal Alkhulayfi2

1Diaverum, Malmo, Sweden. 2Diaverum, Dhubai, UAE

Background
As a multinational renal care and dialysis provider, we operate in more than 450 clinics in 24 countries across 4 continents, 
serving more than 40,000 patients globally and delivering approximately 6.24 million HD treatments annually. To ensure 
consistent clinical quality and patient safety at scale, a structured clinical audit programme is implemented and supported by 
section-level performance monitoring to identify priority improvement areas.

Objectives
To identify priority improvement areas using section score averages, supporting targeted quality planning and follow-up.

Methods
A retrospective descriptive review was conducted using 168 unannounced clinical audits performed in 2025 across the network. 
Audit data were analysed at section level using section score averages to identify the main areas of improvement.

Results
The section-level performance review highlighted the lowest-scoring domains as the primary improvement priorities: Patient 
assessment (57.3), and Blood flow optimization during treatment (60.0), Documentation and monitoring, and Post dialysis care 
(each 60.0). Additional improvement areas included CRO/Carbapenemase-producing organisms management (60.0), Emergency 
equipment/medication (61.0), Quality and regulatory (62.5), and PPE (63.8). Several safety-critical areas scored higher but still 
indicated optimisation opportunities, including Hand hygiene (70.8), CVC care (74.9), Emergency preparedness (75.0), Water 
treatment (76.9), and Medication (77.3).

Conclusion/Application to practice
A structured audit model with defined timelines enables consistent governance across a high-volume, multinational dialysis 
network. Section score averages provide a practical roadmap to prioritise improvement work, focusing first on patient 
assessment, treatment delivery, documentation, and post-dialysis care, and then extending to infection prevention, access care, 
and equipment/environment domains. Linking audit outcomes to targeted action plans, mini-audits, and re-audits (when <80%) 
supports timely protocol implementation and measurable improvement in clinical practice.
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Impact of structured supervisory Head-Nurse role on incident reporting and safety culture 
in haemodialysis.

Laura Saenz Garcia1, Rubén Iglesias Sanjuan2, Adrian Gómez Campos1

1Fresenius Medical Care Spain, Madrid, Spain. 2Fresenius Medical Care Spain, Barcelona, Spain

Background
Hemodialysis is a high-risk clinical environment where treatment-related incidents are frequent and may compromise patient 
safety. Robust incident reporting systems are essential to promote transparency, learning and quality improvement. Head Nurses 
play a central role in safety governance by ensuring systematic incident review, coordinating corrective actions and ensuring 
multidisciplinary accountability. However, evidence quantifying the impact of structured Head Nurse-led incident analysis in 
dialysis settings remains limited.

Objectives
Evaluate the impact of a structured supervisory head-nurse review in incident management and safety culture in haemodialysis.

Methods
A retrospective quasi-experimental pre–post study was conducted in three hemodialysis centers (n=176 patients; 2,330 
sessions). A structured supervisory role involving systematic incident review performed by head supervisors in hemodialysis 
clinics, including corrective action planning and multidisciplinary feedback, was implemented in March 2025. Nine months pre- 
and nine months post-implementation were compared. National registry data were used as external benchmark. Hypotension 
rates were analyzed as a reporting-quality marker aligned with KDIGO standards.

Results
The mean incident rate per treatment was 16.62% pre-implementation and 17.15% post-implementation (p>0.05). However, 
interrupted time-series analysis demonstrated a significant post-intervention change in trend (p<0.05), shifting from an 
increasing pre-intervention trajectory to a progressive decline. National rates remained stable (6.22% vs 6.23%, p=0.94). 
Hypotension reporting showed a modest reduction (4.50% vs 4.03%, p<0.05). Importantly, the proportion of incidents requiring 
corrective action significantly decreased over time (p<0.001). Nurse-related documentation and corrective actions decreased by 
87.0% (mean 24.6 vs 3.2 per review, p<0.001), reflecting substantial improvement in nursing practice standardization and safety 
governance.

Conclusion/Application to practice
Implementation of a structured nursing supervisory incident-review role significantly strengthened safety culture, reduced 
preventable events requiring corrective intervention and improved nursing documentation and practice standardization in 
hemodialysis centers. These findings support the strategic value of advanced nursing leadership in patient safety and clinical 
governance.
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Bridging knowledge gaps on blood flow rate: A survey-based project

Biljana Josifova1, Sokica Gegovska2

1Diaverum, Kocani, North Macedonia, Republic of. 2Diaverim, Skopje, North Macedonia, Republic of

Background
Blood flow rate (QB) is a key technical parameter in hemodialysis, influencing treatment adequacy and patient comfort. 
Although QB is determined through clinical assessment, patients’ understanding of its purpose and perceived risks can influence 
acceptance of prescribed values. Limited awareness or misconceptions may contribute to reluctance to maintain clinically 
recommended QB levels.

Objectives
To assess patient knowledge, perceptions, and concerns related to QB and to develop and implement an educational approach 
addressing identified knowledge gaps within routine hemodialysis care.

Methods
A cross-sectional anonymous survey was conducted among 41 adult hemodialysis patients in a single center in June 2024. The 
survey included structured questions assessing understanding of the blood pump function, perceived risks associated with 
higher QB, treatment comfort, and involvement in QB-related decisions. Survey findings informed the development of patient-
focused educational materials (visual leaflet and brief explanation script) and staff-facing materials to support consistent 
communication. One-to-one education was provided during routine dialysis sessions. Subsequent alignment between prescribed 
and accepted QB levels was descriptively evaluated through routine clinical observations.

Results
Most participants demonstrated limited understanding of the blood pump mechanism and perceived QB-related decisions 
as primarily physician-directed. Common concerns regarding higher QB included arm discomfort, fear of fistula strain, and 
perceived cardiovascular burden. Following implementation of the educational approach, routine clinical observations indicated 
greater acceptance of clinically prescribed QB values and increased openness to discussing QB adjustments with staff.

Conclusion/Application to practice
This single-center, survey-based project highlights the importance of addressing patient perceptions related to blood flow rate. 
Integrating brief, structured education into routine hemodialysis care may support patient engagement, reduce misconceptions, 
and promote more collaborative communication regarding treatment parameters.
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Nurse-led frailty screening in hemodialysis patients: 
a multicentre study using the FRAIL scale

Andreea Sorociuc

Diaverum Romania, Braila, Romania

Background
Frailty is a complex clinical syndrome present in more than 40% of patients undergoing haemodialysis and is associated with 
an increased risk of hospitalization, cardiovascular complications, functional decline, infections, falls and premature mortality, 
according to data from the scientific literature.

Objectives
To evaluate the prevalence of frailty in a multicentre cohort of haemodialysis patients, to identify associated clinical and socio-
demographic factors, and to assess the feasibility of integrating the FRAIL scale into preventive nursing practice in order to 
facilitate the implementation of multidisciplinary interventions tailored to patient risk.

Methods
A multicentre cross-sectional observational study was conducted in three dialysis centres in south-eastern Romania, including 
377 patients undergoing chronic haemodialysis. Frailty assessment was performed using the FRAIL scale, applied by a single 
trained dialysis nurse to ensure uniform interpretation and reduce inter-observer variability, in accordance with predefined 
eligibility criteria.

Results
The mean age of the study population was 62.4 ± 13.9 years, and the mean body mass index was 27.9 ± 6.1 kg/m². Frailty was 
identified in 40.6% of patients, while 37.7% were classified as pre-frail. The majority of frail patients originated from urban areas 
(62.1%). The risk of developing a frailty phenotype was similarly distributed between men (53% of the total cohort) and women 
(47%). Frail patients had a median hospitalization duration of 12 days during the previous six months compared with 0 days in 
robust patients. Implementation of frailty screening enabled adjustment of nursing care plans, facilitating early intervention, 
prevention of hospitalizations and maintenance of patients’ functional autonomy.

Conclusion/Application to practice
Integration of the FRAIL scale into routine nursing practice demonstrates the feasibility of a prevention-oriented care model 
based on early identification of high-risk patients. Frailty screening allows adaptation of care plans and early initiation of 
multidisciplinary interventions, contributing to optimized clinical management, reduced hospitalization risk and preservation of 
functional autonomy in patients undergoing chronic haemodialysis.
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Non-Infectious Catheter-Related Complications of Peritoneal Dialysis in Children at Tripoli 
University Hospital

Khalidah Kahyri

LADT, TRIPOLI, Libya

Background
Peritoneal dialysis (PD) is widely used as a renal replacement therapy in children with end-stage renal disease or acute kidney 
injury. While infectious complications of PD are well documented, non-infectious catheter-related complications remain 
underreported in pediatric populations, particularly in resource-limited settings.

Objectives
This study aimed to determine the incidence and pattern of non-infectious catheter-related complications among children 
receiving peritoneal dialysis at Tripoli University Hospital. 

Methods
A retrospective cross-sectional study was conducted by reviewing medical records of all children aged 6 months to 14 years 
who underwent peritoneal dialysis between January 2024 and December 2025. Data were collected using a structured data 
extraction form covering demographic characteristics, causes of nephropathy, duration of PD, and non-infectious mechanical 
complications. Data were analyzed using SPSS version 25 with descriptive statistics.

Results
A total of 36 pediatric patients were included; 63.9% were males and 36.1% females. The mean age was 64 ± 45 months, and 
the mean duration of PD was 17 ± 8 months. Hypoplastic/dysplastic kidneys (16.6%) and polycystic kidney disease (13.8%) were 
the most common underlying causes. Non-infectious catheter-related complications occurred in 52.8% of patients. The most 
frequent complications were outflow failure (27.8%), catheter tip migration (13.9%), leakage (11.1%), and pain during inflow or 
outflow (2.8%). Hernia occurred in 11.1% of cases. During follow-up, 47.2% remained on PD, 11.1% permanently switched to 
hemodialysis, and 25% died.

Conclusion/Application to practice
Non-infectious catheter-related complications are common among children on peritoneal dialysis but rarely necessitate catheter 
removal or permanent modality change. Despite these complications, peritoneal dialysis remains a lifesaving and effective renal 
replacement therapy in pediatric patients.
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Building a concept: self-care in peritoneal dialysis

Edgar Pereira1,2, Clemente Sousa3

1ICBAS - Instituto de Ciências Biomédicas Abel Salazar, Porto, Portugal. 2ULSSA - Unidade Local de Saúde Santo António, Porto, Portugal. 3ESEP - 
Escola Superior de Enfermagem do Porto, Porto, Portugal

Background
CKD patients undergoing home based PD therapy have to demonstrate they are able to manage the treatment and to spot 
changes and signs of complications – they must be ready to it independently, which leads to the necessity to formulate the 
concept of “self-care in PD” so PD nurses can focus on certain key areas during the PD learning and training processes.

Objectives
The objectives of this scoping review is to map the evidence about the areas of self-care in Chronic Kidney Disease (CKD) patients 
undergoing Peritoneal Dialysis (PD) therapy in order to formulate a critical analysis that leads to a concept of self-care in PD.

Methods
On February 22, 2025, the search took place in the database CINAHL® Plus with Full Text, Nursing & Allied Health Collection, 
Cochrane Plus Collection, MedicLatina and MEDLINE® (via EBSCO Host), with the search in Scielo happening on February 26, 
2025. Initially, it were considered the published articles in the last 10 years, but there were only 13 results. Considering the lack 
of studies in this domain, the publishing years limits were expanded (no limits) – a total of 35 articles were then considered for 
title and abstract analysis. Texts in English, Portuguese and Spanish were accepted. The search and evidence selection process 
are presented in a PRISMA flow diagram.

Results
A total of 16 studies were deemed eligible in order to answer the investigation question: What are the interventions and actions 
that define the domains of self-care in peritoneal dialysis for patients? The 16 studies and the 2 other texts deemed adequate 
for the research describe the domains needed in self-care in peritoneal dialysis as it also describe the many steps and specific 
actions and knowledge that are needed for the patient to manage its therapeutic regime.

Conclusion/Application to practice
Considering the findings, a concept of self-care in PD was elaborated concerning not only the mechanical abilities a patient must 
domain, but also a span of concepts and protocols that allow the patient to selfmonitoring the regime. The actions descriptions 
and the estabilishment of domains in PD that integrate the concept of selfcare in PD will be used as the base for the construction 
of a self-care scale in PD. A notable finding also links PD therapy success to higher levels of empowerment and self-efficacy, 
which must be taken in high consideration when not only building a scale but also planning a PD training and access a patient 
undergoing PD therapy.
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How is peritoneal dialysis nursing care delivered worldwide? An assessment using 
Nursing-Sensitive Indicators
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Background
Nurses have a key role in the provision of peritoneal dialysis (PD), including patient education, monitoring, complication 
management, and quality improvement (1,2). However, there is limited evidence describing how PD nursing care is organised, 
delivered, and evaluated across different healthcare systems. PD nursing-sensitive indicators (NSIs) provide a structured 
framework to assess the quality of nursing care across structural, process, and outcome domains (3). A global baseline 
evaluation is necessary to assess current PD nursing practices and guide strategies to improve care quality worldwide. 

Objectives
To assess the quality of PD nursing care and describe global variability using the PD NSIs.

Methods
An explanatory sequential mixed-methods design is being conducted. Phase 1 is an international cross-sectional online survey 
targeting nurses working in PD units worldwide. The survey assesses structural indicators (e.g., nurse-to-patient ratio, structured 
training programmes), process indicators (e.g., routine clinical assessments, patient education), and outcome indicators (e.g., 
infection rates, technique survival), which reflect quality monitoring practices. Data will be analysed using descriptive and 
inferential statistics to explore country differences. Phase 2 involves multilingual focus groups with a purposive sample of survey 
respondents to explore contextual enablers and challenges influencing quality in PD care delivery. Qualitative data will be 
analysed using the Framework approach (4) and integrated with quantitative findings.

Results
Recruitment is ongoing. As of February 2026, 182 PD nurses from more than 20 countries participated, representing diverse 
organisational contexts. Preliminary findings indicate substantial variability in service organisation, access to assisted PD and 
remote monitoring, and use of quality indicators. Full analysis will be completed prior to the conference.

Conclusion/Application to practice
This study provides the first international baseline assessment of PD NSIs. Findings will support benchmarking, inform 
implementation strategies, and strengthen PD nursing practice to promote equitable access to high-quality PD care. 
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Background
Home dialysis offers clinical, psychosocial, and economic advantages compared with in-centre haemodialysis, yet uptake remains 
limited in many countries. Understanding how patients with kidney failure and kidney professionals perceive facilitators and 
barriers to home dialysis is essential to support informed and shared decision-making.

Objectives
To identify factors influencing the choice of home dialysis and to explore differences in perceptions between patients with 
kidney failure and kidney professionals across Scandinavian countries.

Methods
A cross-sectional study using a mixed-methods explanatory sequential design was conducted. A digital survey was developed 
through eight co-creation workshops (2021–2023) involving patients wih kidney failure and kidney professionals. The survey 
included closed- and open-ended questions and was distributed to patients with kidney failure and kidney professionals 
in Scandinavia. Quantitative data were analysed using logistic regression adjusted for gender, age, and country. Qualitative 
responses were analysed using content analysis.

Results
The survey included responses from 269 patients with kidney failure and 185 kidney professionals. Patients were predominantly 
male (57.3%, mean age 61.3 years), while professionals were mainly female (85.6%, mean age 49.4 years). Independence was 
the most frequently reported reason for choosing home dialysis, although many participants described the decision-making 
process as challenging. Patients identified unclear reimbursement (OR = 0.29), limited technology (OR = 0.44), and inadequate 
communication tools (OR = 0.18) as key barriers. Professionals emphasised patient reluctance (OR = 7.29), involvement of 
relatives (OR = 7.54), social isolation (OR = 7.18), and unsuitable home environments (OR = 3.64). Patients valued social 
interaction during dialysis but expressed concern about transforming their homes into medical spaces. Professionals highlighted 
staff shortages and insufficient support for shared decision-making.

Conclusion/Application to practice
Patients with kidney failure and kidney professionals identify different barriers to home dialysis. Tailored, person-centred 
interventions addressing these differing perspectives may improve shared decision-making and increase home dialysis uptake in 
Scandinavia.
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Background
Dialysis patients are at high risk due to treatment disruptions during disasters.

Objectives
This study explores the experiences and perceptions of home haemodialysis (HHD) patients regarding patient safety training for 
natural disasters, with a focus on preparedness, confidence, and perceived training needs.

Methods
This ongoing qualitative study collects data using semi-structured interviews, a demographic information form, and a brief 
training evaluation form related to the education program.The study aims to recruit 15 participants; at the time of submission, 
seven patients have been interviewed. Eligible participants are adults (≥18 years) who have been receiving HHD for at least 
three months, have completed patient safety training for natural disasters, have no severe visual, auditory, or neurological 
impairments that may affect communication, and have provided consent for audio recording.Ethical approval was obtained prior 
to data collection, and written informed consent was obtained from all participants.Interviews are conducted individually and 
analysed using thematic analysis.Preliminary findings from the interviews conducted to date are reported. 

Results
Preliminary analysis identified several key themes.Participants reported increased knowledge and confidence following the 
training and described a reduction in disaster-related anxiety.Patients emphasized the importance of preparedness and 
expressed the need to broaden the scope of training. They recommended extending similar education to all dialysis patients, 
including those receiving treatment in hospitals and outpatient centres.Participants highlighted the value of practical, hands-
on components to enhance learning and retention. They also suggested that training should be delivered as a continuous and 
iterative process, with refresher sessions at least every six months to support long-term preparedness. 

Conclusion/Application to practice
Disaster preparedness training appears to improve confidence and reduce anxiety among HHD patients. Expanding training 
across dialysis settings, incorporating practical components, and providing regular refresher sessions may strengthen patient 
safety and treatment continuity. Integrating structured, patient-centred disaster education into routine dialysis care may 
enhance resilience and preparedness during emergencies. 
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Background
Nephrology practice places ongoing emotional and psychological demands on healthcare professionals. While patient outcomes 
remain central, attention to staff well-being, recognition, and psychological safety is increasingly recognized as essential for high-
quality, sustainable care. Listening to staff experiences and translating feedback into action is a key component of care beyond 
clinical treatment.

Objectives
To assess trends in staff well-being, recognition, and psychological safety from 2022 to 2024 and describe how staff feedback 
informed local action plans within a dialysis clinic.

Methods
Staff perceptions were assessed using the annual My Opinion Counts survey, an anonymous and voluntary questionnaire based 
on a Likert-scale response format. The analysis focused on the domain Being the best I can, covering well-being, recognition, and 
professional development. Results from 2022, 2023, and 2024 were reviewed to guide clinic-specific action plans. 

Results
Survey results showed consistent improvement in staff perceptions of well-being and support. Agreement with “My wellbeing is 
taken seriously at work” rose from a mean of 3.57 in 2022, to 4.2 in 2023, and 4.6 in 2024. Support for training and development 
increased from 3.75 to 4.42, reaching 4.9 in 2024, while opportunities for professional development improved from 3.82, to 
4.48, and 4.72.
Action plans included preventive health screenings, creative well-being sessions, improved staff rest areas, and initiatives 
fostering social responsibility and team cohesion, such as blood donation campaigns. Initiatives also engaged the wider 
community, showing the clinic’s commitment beyond its walls. These actions enhanced staff engagement, recognition, and staff–
patient connection. 

Conclusion/Application to practice
Listening to staff and translating feedback into targeted actions supports well-being and psychological safety in nephrology 
teams. Supporting staff well-being builds resilient teams and promotes safer, more compassionate patient care.
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Background
Interpersonal conflicts in hemodialysis units, where the nurse–patient relationship is continuous and long-term, represent an 
important challenge for clinical practice and professional well-being. Difficulties may arise from organizational, emotional, and 
relational factors.

Objectives
To assess the perceptions of nursing staff regarding situations that may trigger interpersonal tension with patients within the 
hemodialysis unit.

Methods
A descriptive cross-sectional study was conducted using an anonymous and voluntary questionnaire. The sample consisted 
of 18 nurses from two hemodialysis units in Spain. The questionnaire included 4 sociodemographic variables, several items 
assessed using a Likert scale (1–5) Never-Always, 2 multiple option questions and 1 open question, related to the frequency and 
intensity of potentially conflictive situations. The descriptive statistical analysis was performed using Microsoft Excel, calculating 
frequencies, percentages, means, and standard deviations, open responses were analyzed using thematic content analysis, 
identifying categories and reporting their frequency with representative quotations.

Results
Seventeen nurses responded to the questionnaire; some did not provide demographic data such as age and sex. The situations 
perceived as most stressful were the exposure of personal space in shared areas (M = 3.71; SD = 0.99; 70.6% scores 4–5), 
emotional demands related to rigid preferences about connection order (M = 3.59; SD = 0.87; 64.7% scores 4–5), and changes in 
the patient’s usual seating location due to clinical criteria (M = 3.65; SD = 0.79; 58.8% scores 4–5). Technical complications during 
treatment showed a low to moderate impact on the relational climate (M = 2.71).

Conclusion/Application to practice
Overall, the findings highlight a possible influence of gender and professional experience on how nurses perceive 
interpersonal conflicts in hemodialysis practice. Greater difficulties in conflict management appear to be associated with less 
professional experience, particularly during patient relocation during treatment, in situations involving operational unexpected 
events and treatment complications.  
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Background
Although AV fistula is a vascular access recommended and preferred in clinical practice guidelines for hemodialysis, the 
adaptation process to fistulas can be lengthy for patients. Therefore, it is important to evaluate patient perceptions regarding 
fistulas.

Objectives
The study aims to explore the subjective experiences and metaphorical perceptions of hemodialysis patients regarding their 
arteriovenous (AV) fistula. It seeks to understand how patients emotionally and cognitively relate to their AV access, and how 
these perceptions influence their treatment experience.

Methods
This qualitative research study included 55 patients undergoing hemodialysis treatment, selected using a purposive 
sampling method. Data were collected using the Patient Information Form and open-ended questions such as “I compare 
my arteriovenous fistula to ………….. Reason...................” and “Living with my arteriovenous fistula means ……………. to me. 
Reason............“ and ”The way my arteriovenous fistula affects my life (my body, my emotions, and my daily life) is …………………. 
Reason...............” Patients’ socio-demographic and disease-related characteristics and data on metaphors were presented as 
numbers and percentages. Content analysis was used to evaluate the metaphorical data.

Results
It was determined that the patients included in the study produced 40 metaphors related to AV fistula. Three categories were 
identified from the metaphors related to how AV fistula affects life: negative/restrictive effect, both positive and negative (mixed 
feelings), and clearly positive/source of life. When considering the impact of AV fistula on daily life, it was determined that the 
fistula creates psychological stress and emotional burden in patients, particularly by restricting freedom of movement and social 
life.

Conclusion/Application to practice
Looking at the participants’ metaphors, it was seen that the majority perceived the AV fistula as a restrictive and negative 
element. This situation reveals that the AV fistula is not only a medical necessity but also creates significant effects at the 
psychosocial experience and perception level.
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Background: 
Hemodialysis is a life-sustaining treatment that places a substantial mental and emotional burden on patients while 
simultaneously requiring long-term psychological adaptation. Understanding patients’ mental burden and spiritual resilience is 
essential for delivering holistic nursing care in dialysis settings.

Objectives: 
This study aimed to explore the mental burden experienced by patients undergoing hemodialysis and to identify the spiritual 
and supportive factors that contribute to their resilience during the treatment process.
 
Methods: 
A qualitative phenomenological design was used. In-depth semi-structured interviews were conducted with 10 patients who had 
been receiving hemodialysis treatment for at least one year. Data were analyzed using thematic analysis following an inductive 
approach. Trustworthiness was ensured through verbatim transcription, iterative coding, and peer debriefing.

Results: 
Three main themes emerged: mental burden related to hemodialysis, daily life restrictions increasing mental load, and spiritual 
resilience and support systems. Participants reported intense fear at diagnosis, uncertainty about recovery, dependency on 
the dialysis machine, and loss of control over daily life. Physical fatigue, social restrictions, and treatment-related challenges 
further increased mental burden. Spiritual resilience was supported by meaning-making processes such as viewing illness as 
a life test, gratitude, family support—particularly children—and trusting relationships with nurses. Supportive nurse–patient 
communication played a key role in reducing mental burden and enhancing coping.

Conclusion/Application to practice: 
The findings emphasize the importance of holistic nursing care in hemodialysis units. Integrating psychosocial and spiritual 
assessment into routine nursing practice, strengthening therapeutic nurse–patient communication, and involving family 
members may enhance spiritual resilience and reduce mental burden in patients receiving long-term hemodialysis
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Background 
Sleep problems are common among people living with chronic kidney disease (CKD) and are associated with impaired daily 
functioning and reduced quality of life1-3. Despite this, sleep remains underexplored within kidney care, and qualitative research 
examining how sleep difficulties are experienced and managed in everyday life by people with CKD is limited4,5.

Objectives 
To explore the lived experiences of sleep problems among adults with CKD, including impacts on daily life, coping strategies, and 
how sleep concerns are addressed within healthcare.

Methods 
This qualitative sub-study formed part of DIMENSION-KD, a national multi-site prospective observational study. From the 
DIMENSION-KD cohort, adults with non-dialysis CKD or a kidney transplant who reported poor sleep quality were purposively 
sampled for semi-structured interviews. Twenty-six individuals (42% male, age: 63 ± 10 years) took part. Interviews were 
conducted by telephone, audio-recorded, and transcribed verbatim, with recruitment continuing until sufficient analytic depth 
was achieved and no new themes were identified. Data were analysed using reflexive thematic analysis.

Results 
Participants described heterogeneous and evolving experiences of sleep disruption across CKD stages. Sleep problems varied 
in onset and severity and were shaped by kidney-related symptoms (e.g., pain, nocturia, cramps, restless legs), comorbidities, 
ageing, and life circumstances. Sleep quality was central to daytime functioning, influencing energy, mood, cognition, 
relationships, and capacity for daily activities. Fatigue was experienced as multifactorial, with participants often unable to 
disentangle sleep-related tiredness from broader illness burden. Participants reported using coping strategies through trial and 
error, typically focused on maintaining function rather than resolving sleep problems. Sleep was commonly perceived as a low 
priority within healthcare, with participants describing fragmented responsibility and inconsistent guidance.

Conclusion / Application to practice
These findings underscore the importance of integrating kidney-specific, person-centred support for sleep into routine renal 
care, including proactive conversations about sleep, to support daily functioning and quality of life.
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Background
Hemodialysis is a complex, high-risk therapeutic procedure that requires continuous monitoring of care quality and patient 
safety. Quality indicators are essential tools for evaluating the effectiveness, efficiency, and patient-centeredness of healthcare 
services and are commonly classified into structure, process, and outcome indicators. In hemodialysis units, the implementation 
of standardized quality indicators is associated with improved clinical outcomes, enhanced patient safety, and better patient 
quality of life.

Objectives
This study aimed to record, analyze, and compare key quality indicators applied in hemodialysis units in Cyprus and Greece, 
based on international and national literature, and to explore perspectives for their systematic integration into nursing practice.

Methods
A narrative literature review was conducted using international and national scientific databases, along with official healthcare 
policy documents. Studies reporting quality indicators in hemodialysis in Greece and strategic healthcare quality frameworks 
from Cyprus were examined. Identified indicators were categorized into clinical indicators (e.g., dialysis adequacy and vascular 
access), patient-reported outcome measures (e.g., quality of life and satisfaction), and organizational indicators (e.g., quality 
management systems and patient safety mechanisms). 

Results
In Greece, established implementation and evaluation of clinical quality indicators were identified, with emphasis on dialysis 
adequacy, laboratory monitoring, and systematic assessment of quality of life. Several dialysis units also apply structured quality 
management systems. In Cyprus, limited published evidence specifically addressing quality indicators in hemodialysis was found. 
Nevertheless, national healthcare strategies emphasize systematic data collection and the progressive development of quality 
monitoring systems, supporting the foundation for standardized renal care evaluation. 

Conclusion/Application to practice
Greece appears to be at a more advanced stage in implementing hemodialysis quality indicators, whereas Cyprus is transitioning 
toward organized quality management. The development of standardized, nursing-sensitive quality indicators in both countries 
could enhance patient safety, improve clinical outcomes, and strengthen evidence-based nephrology nursing practice. 
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Background
Health-related quality of life (HRQoL) is a critical outcome in hemodialysis care, complementing clinical indicators such as 
mortality, hospitalization, and treatment adequacy. The Short Form-36 (SF-36), and its Mental (MCS) and Physical (PCS) 
Component Summary scores, provides an established measure of patient experience, symptom burden, and functional status. 

Objectives
This study explores the demographic and clinical determinants of HRQoL in a cohort of Greek hemodialysis patients. 

Methods
A cross-sectional analysis of 369 patients was conducted in 2025, using SF-36 scores across key patient characteristics: age, 
gender, diabetes status, dialysis vintage, and BMI categories. Mean MCS and PCS values were compared across subgroups 
to identify patterns associated with reduced or enhanced HRQoL. 

Results
Age was a major determinant of HRQoL: MCS showed a mild decline with aging, whereas PCS declined progressively and 
markedly across age groups. Gender differences were evident, with men scoring higher in both MCS and PCS, highlighting 
a gender gap in perceived physical and emotional well-being. Patients with <3 years on dialysis demonstrated the 
lowest HRQoL scores, while the 3–1-year group showed the highest, suggesting early adaptation after the first treatment year. 
Diabetic patients exhibited substantially lower MCS and particularly lower PCS scores compared with non-diabetics, reflecting 
greater comorbidity burden. BMI showed a non-linear pattern, with higher mental scores in overweight and Obesity II groups, 
and lowest in Obesity III, indicating a potential obesity paradox.

Conclusion/Application to practice
This analysis shows that HRQoL is shaped by a clear and multidimensional pattern: physical functioning declines sharply with 
age, comorbidity, and dialysis burden, while mental well-being remains comparatively resilient. Diabetes and female gender 
emerge as powerful negative determinants, and the first year of dialysis represents a critical period of vulnerability. These 
insights highlight the central role of nursing-driven, individualized interventions to mitigate physical limitations, strengthen 
emotional adaptation, and close the HRQoL gap across high-risk subgroups.
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Where Competency and  Well Being Meet Patient Care

Kaye Bannister, Gemma Dewsnap
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Background
Utilising a people centric approach creates an environment which makes our patients and employees feel valued, supported and 
empowered. 

Objectives
To promote a positive culture, learning and competence accross all clinical teams which is visible to our patients.
To ensure learning and development which reflect different levels of experience and knowledge.

Methods
An inital subject matter group was formed of the clinical training team with quality assurance to develop a change control which 
detailed a need for a framework which was inline with internal processes, regulatory requirements and consistency around 
internal development.
Regular workshops, additional subject matter experts and shared learning ensured an open approach to continous 
improvement.

Results
Higher confidence in delivering care to FME patients, improving trust and rapport.
- Clear career development pathways and progression for FME employees.
- Measurable indicators of competence, training and process integration
- Structure and for new starters
Ultimately a safer, more engaged clinical team delivering a consistent and integrated approach resulting in improved confidence, 
wellbeing while maintaining high standards of patient care. 

Conclusion/Application to practice
By developing a competency framework, we can detail and clarify performance expectations, enhance organisational 
performance, support talent development and encourage employee engagement.
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Strategies of informal caregiver facing chronic kidney disease and dementia:  
a qualitative study
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Background
Population ageing is associated with an increased risk of multimorbidity. The coexistence of chronic kidney disease and dementia 
intensifies care demands and adds complexity to daily management, particularly for informal caregivers. Nevertheless, existing 
support for caregivers is generally designed around single-disease approaches, even though current evidence highlights the need 
to address the realities of caregiving in the context of multiple chronic conditions.

Objectives
This study aims to analyze the strategies used by informal caregivers in the care of persons with coexisting chronic kidney 
disease and dementia.

Methods
A qualitative interpretative phenomenological study was conducted with five informal caregivers of people diagnosed with 
chronic kidney disease, who were receiving haemodialysis and living with dementia, recruited from haemodialysis units. Data 
were collected conducted through semi-structured interviews and analysed using interpretative phenomenology.

Results
Four major themes emerged, all centred on relieving caregiver burden: self care–focused strategies; time and task management, 
promotion of autonomy, communication, and cognitive stimulation; family support; and professional caregiver support. Caring 
for individuals living with both chronic kidney disease and dementia creates challenges and needs that go beyond traditional 
single-disease perspectives. Caregivers described the interplay between these conditions as a dynamic, demanding process 
and reported that specialised, integrated support remains limited. Overall, the strategies identified were primarily aimed at 
alleviating caregiver burden, highlighting the complexity of caregiving in multimorbidity and the need for tailored, person-
centred interventions.

Conclusion/Application to practice
The coexistence of chronic kidney disease and dementia places informal caregivers under a substantial burden. This study 
reinforces the urgent need for integrated, person-centred support programmes that address the specific demands of caregivers 
dealing with multimorbidity.
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Understanding informal caregiver burden in advanced kidney disease:  
A mixed methods study
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Background
Advanced kidney disease (AKD) places emotional, practical, and social demands on informal caregivers. As the disease 
progresses, caregivers often assume increasing responsibilities while receiving limited recognition and support from healthcare 
professionals. Greater insight into the extent and nature of caregiver burden across the disease trajectory is needed to inform 
targeted clinical support.

Objectives
To examine the extent of caregiver burden and explore the experiences of informal caregivers supporting adults with advanced 
kidney disease.

Methods
A mixed‑methods design was applied. Quantitative data were collected from 256 adult informal caregivers using the Zarit 
Burden Interview (Zarit‑12), alongside demographic information. Data were analysed using descriptive statistics and exploration 
of potential associations between caregiver characteristics and burden levels. Additionally, 13 informal caregivers participated 
in individual semi‑structured interviews. Data were analysed using Ricoeur’s theory of interpretation to gain an in-depth 
understanding of caregiver experiences.

Results
Overall, 26% of participants reported a significant level of caregiver burden. The mean age among participants was 62 years 
(range 18–87), while the mean burden score was 12. Quantitative findings indicated considerable challenges related to 
caregiving responsibilities. Qualitative findings further elaborated these challenges, revealing how caregivers often assume 
multiple, simultaneous roles over extended periods. Key findings included emotional strain, disruption of social life, insufficient 
support, and unmet needs for clear, targeted communication with healthcare professionals. Additionally, caregivers often 
experience challenges in balancing caregiving demands with their own well-being.

Conclusion/Application to practice
This study highlights the substantial burden experienced by a significant proportion of informal caregivers of adults with AKD. 
Clinical practice should prioritise systematic identification of caregivers at risk of burden and implement targeted support 
and communication strategies. Interventions that acknowledge caregivers as partners in care may help reduce burden and 
improve caregiver well-being. Further research is warranted to develop and evaluate individually tailored interventions aimed at 
preventing or alleviating caregiver burden.
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Scoping review: Informal Caregiver Burden in advanced kidney disease
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Background
Informal caregivers play a central role in supporting individuals with advanced kidney disease (AKD), providing emotional 
support, assistance with daily activities and help managing complex medical needs. These responsibilities often lead to stress, 
depression, social isolation, and financial strain, significantly affecting caregivers’ physical, emotional and social well‑being.
Caregiver burden is defined as the emotional, social, financial, or physical strain associated with caring for a person with chronic 
illness. The burden increases as kidney disease progresses, yet informal caregivers frequently remain insufficiently supported 
and report feeling overlooked by healthcare professionals.
Evidence consistently shows moderate to severe caregiver burden among those supporting adults with AKD. Key contributing 
factors include treatment complexity, being a female spouse, low socioeconomic status, limited education, older age, and 
caregivers’ own health challenges.
A critical area of concern is how caregiver burden affects caregivers’ ability to meet their basic needs. Many neglect their own 
health and social activities due to caregiving demands, creating a cycle in which declining wellbeing further reduces their 
capacity to provide care. Caregivers emphasize the need for better understanding of the challenges faced by their loved ones 
and for accessible guidance and support from healthcare professionals. Such support may help reduce feelings of helplessness 
and enhance their ability to provide adequate care. 

Objectives
The overall aim for this study is to review the existing literature to provide a comprehensive understanding 
of the challenges faced by informal caregivers. This scoping review aims to address the following research 
questions:
- To identify the burden of informal caregivers to people with advanced kidney disease.
- To identify key characteristics of the burden experienced by informal caregivers to people with advanced kidney disease.
- To identify the relationship between the informal caregiver burden to people with advanced kidney disease and the impact on 
their basic needs.

Methods
A scoping review methodology was applied based on Munn et al. and guided by Arksey and O’Malley’s five‑stage framework. 
This approach was selected to systematically map existing empirical evidence on caregiver burden among informal caregivers of 
individuals with advanced kidney disease (AKD) and to identify knowledge gaps.
Inclusion criteria comprised empirical studies involving adult informal caregivers of people with chronic kidney disease (stage 
4 – 5), using any study design, and published in English, Nordic languages, or German. No restrictions were placed on publication 
year or geographical setting.
The review followed five stages:

Search strategy:
A comprehensive search was conducted in seven databases and supplemented with AI‑assisted search. A research librarian 
supported development of the search strategy. Search matrices were iteratively refined using a block strategy, and searches 
were continually updated.

Identifying relevant studies:
Records were imported into Covidence, duplicates removed, and titles and abstracts independently screened by at least two 
authors.
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Study selection:
Full‑text screening was performed independently by two authors using predefined eligibility criteria. Reasons for exclusion were 
documented, and disagreements resolved through discussion with a third reviewer.

Charting the data:
Data extraction will be conducted independently by a minimum of two authors using Covidence’s extraction module. A 
standardized form was developed and pilot-tested to ensure consistency, and includes study characteristics, methods, outcomes, 
and key findings related to caregiver burden.

Collating and reporting:
Extracted data will be synthesized descriptively and thematically, guided by predetermined research questions. Findings will be 
presented narratively and supported by tables to illustrate evidence patterns and gaps.
Across all stages, disagreements were resolved in consultation with a third author to ensure methodological rigor.

Results
To date, 3,973 records have been screened, and 50 empirical studies meet the inclusion criteria. Preliminary mapping shows 
some heterogeneity in study designs, marked by a predominance of cross‑sectional studies, as well as variation in caregiver 
populations and outcome measures. The studies demonstrate broad geographic representation rather than being concentrated 
in high‑income countries, and they differ widely in how caregiver burden is conceptualized and measured. Ongoing data 
extraction and thematic synthesis will further categorize study characteristics and identify emerging patterns. Final results will be 
presented at the EDTNA conference.

Conclusion/Application to practice
As data extraction is ongoing, no conclusions can yet be drawn. However, this scoping review can offer important contributions 
by mapping the existing evidence on informal caregiver burden in advanced kidney disease. By clarifying what is known, how 
caregiver burden is conceptualized, and where evidence is lacking, the review provides a foundation for more informed and 
consistent clinical approaches.
For practice, such an evidence overview can help health professionals better understand the range of challenges caregivers may 
face. This broader understanding can support more proactive conversations with caregivers and help guide decisions about 
education, communication, and follow‑up. Identifying gaps in research can also inform the design of future interventions that 
more accurately reflect caregivers’ real world needs.
Even without final findings, the review highlights why structured attention to caregiver well‑being is essential in kidney care. 
Informal caregivers often play a key role in supporting patients at home, managing complex symptoms, and preventing avoidable 
health deterioration. By illuminating where evidence is strong and where it is fragmented, the scoping review can help raise 
awareness among health professionals and encourage a more systematic, family-centered approach.
Ultimately, mapping the evidence base prepares the ground for developing targeted initiatives that can strengthen both 
caregiver resilience and patient outcomes in the long term.
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Reframing value in family-centred nursing support for caregivers in haemodialysis:  
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Background
Family caregivers are central to supporting individuals undergoing haemodialysis, yet renal nursing has traditionally emphasized 
patient clinical indicators over caregiver-centred outcomes. A Value-Based Health Care (VBHC) perspective underscores the 
importance of integrating outcomes that matter to families, positioning caregiver well-being as a core dimension of quality care.

Objectives
To synthesize evidence on nursing interventions supporting family caregivers of patients receiving haemodialysis.
To interpret findings through a VBHC lens to inform a family-centred, outcome-driven framework.

Methods
A mixed-methods systematic review integrated quantitative and qualitative studies examining nursing-led interventions for 
family caregivers in haemodialysis settings. Searches were conducted in EBSCOHost databases (Academic Search Complete, 
CINAHL, MEDLINE, MedicLatina, ERIC) and PubMed, with no temporal restrictions. Data extraction and quality assessment was 
conducted in accordance with the PRISMA guidelines. A convergent synthesis identified intervention components, mechanisms, 
and caregiver-relevant outcomes. Findings were interpreted using VBHC principles.

Results
• 	 Interventions were predominantly multifaceted, combining education, training skills, coping enhancement, and psychosocial 

support.
• 	 Educational strategies improved caregiver’s knowledge and confidence managing treatment demands. Psychosocial 

components were associated to anxiety and depressive symptoms reduction and improved self-efficacy.
• 	 Quality-of-life outcomes showed consistent positive trends, when relational and emotional support were included.
• 	 Evidence regarding caregiver burden was mixed, reflecting its multidimensional nature  and the need for sustained support.
• 	 Programs were heterogeneous, rarely theory-driven, and often lacking long-term follow-up. Time emerged as a moderating 

factor reducing sustained impact, highlighting the importance of continuity-oriented care.
• 	 Caregivers valued individualized communication, continuity, and recognition of their partnership role.
• 	 Interventions integrating informational, emotional, and relational dimensions were perceived as more meaningful and aligned 

with caregiver priorities.

Conclusion/Application to practice
Continuing nursing interventions addressing emotional and relational needs alongside education demonstrate greater potential 
to generate value in haemodialysis care. Embedding caregiver-centred outcomes within a VBHC framework supports family-
focused renal nursing that enhances adaptation, well-being, and perceived care value.
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Background
For adults with undergoing long-term haemodialysis, everyday life becomes organised around treatment schedules and physical 
limitations, often affecting social life and emotional well-being. These challenges extend beyond the individual as it also shape 
everyday family life, where psychological strain is often shared.

Objectives
To explore how relational and communicative dynamics within families shape everyday well-being in the context of adult 
haemodialysis

Methods
Guided by social constructionism and family systems thinking, data was generated through qualitative individual and/or 
joint family interviews. Seventeen interviews were conducted with adults receiving in-centre haemodialysis and their self-
identified family members across two haemodialysis units. Inspired by Ricoeur´s interpretation theory, data analysis focused on 
communicative patterns, relational positioning and meaning-making processes.

Results
The overall theme was how family communication functioned as a central regulatory process through which families organised 
routines, negotiated roles and managed emotional demands related to haemodialysis. When communicative responses were 
attuned, families experienced greater coherence, emotional safety and shared understanding. When communication was 
fragmented or dismissive, openness was reduced, contributing to relational tension and mental distress. Encounters with the 
healthcare system acted as external inputs that shaped family communication, placing families under strain when information 
entered family life in fragmented ways and failed to become part of a shared family narrative.

Conclusion/Application to practice
Supporting well-being in haemodialysis care requires recognising family communication as a relational meaning-making process. 
In everyday nursing practice, this can involve inviting families to reflect on how roles and responsibilities are coordinated at 
home. Brief questions may help uncover differing understandings of key clinical concepts such as “stability” or “normal,” thereby 
supporting shared meaning-making. In the further development of a family-focused intervention, structured conversations may 
provide space for families to reflect on how meanings and roles are negotiated over time. Strengthening families’ capacity for 
flexible and open dialogue may enhance relational coherence and well-being.
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Background
The physical, psychosocial, and economic demands faced by families and caregivers of patients undergoing haemodialysis impact 
their quality of life. Families face increased vulnerability due to altered dynamics, and all features related to terminal chronic 
kidney disease. Family and caregivers have a central role in supporting patients for adherence to treatment. Nurses assume an 
important role in supporting this intervention model.

Objectives
Identify the scientific evidence regarding nursing interventions in the care of families of persons undergoing haemodialysis.

Methods
This Scoping Review was conducted under the Joanna Briggs Institute recommendations, using the PCC framework: families 
and caregivers of persons undergoing haemodialysis, nursing interventions, and dialysis units. The search was carried out in 
December 2025, in Portuguese, English, and Spanish, covering the period from 2015 to 2025, with full-text articles retrieved 
from the MEDLINE, CINAHL, Scopus, and SciELO databases, following PRISMA guidelines.

Results
Ten articles were included in the review corpus. Interventions focused on family empowerment for the caregiving process, 
psychosocial support, promotion of coping and resilience, and technology-mediated interventions. The studies consistently 
reported high levels of stress and family caregiver burden. Educational interventions were associated with reduced burden and 
increased self-efficacy, while psychosocial support improved emotional well-being and adaptation to the caregiving role. Remote 
nursing interventions proved effective due to their accessibility and continuous care.

Conclusion/Application to practice
The evidence reinforces the need for a family and caregiver-centered approach within dialysis units. Integrating family and 
caregiver empowerment strategies, psychosocial support, and remote nursing interventions is identified as a key determinant 
in reducing caregiver burden, strengthening family cohesion, and improving health outcomes for individuals undergoing regular 
haemodialysis and their families and caregivers.

References
Alnazly EK. Burden and coping strategies among Jordanian caregivers of patients undergoing hemodialysis. Hemodial Int. 2016 Jan;20(1):84-93. 
doi: 10.1111/hdi.12318.
Cantillo-Medina Claudia Patricia, Rodríguez-Vélez María Elena, Jimenez-Moreno Yenny Fernanda, Perdomo-Romero Alix Yaneth, Ramírez-
Perdomo Claudia Andrea. Caregiver overload of people on dialysis and the meaning of participating in a support group: mixed methodology 
study. Enferm Nephrol [Internet]. 2023 Jun; 26( 2 ): 151-157. https://dx.doi.org/10.37551/s2254-28842023015.
Farzi, S., Farzi, S., Moladoost, A., Ehsani, M., Shahriari, M., Moinei, M. Caring Burden and Quality of Life of Family Caregivers in Patients 
Undergoing Hemodialysis: A Descriptive-Analytic Study. International Journal of Community Based Nursing & Midwifery, 2019; 7(2): 88-96. doi: 
10.30476/ijcbnm.2019.44888.
Hamidipour N, Badiyepeymaiejahromi Z, Faselehjahromi M. Effects of attending and telenursing interventions on caring burden in family 
caregivers of hemodialysis patients: A comparative study in Iran. J Educ Health Promot. 2025 Oct 31; 14:446. doi: 10.4103/jehp.jehp_1045_24. 
PMID: 41334251; PMCID: PMC12668319.
Hernández-Zambrano SM, Torres Melo M, Barrero Tello SS, Saldaña García IJ, Sotelo Rozo KD, Carrillo Algarra AJ, et al. Palliative care 
needs in hemodialysis as perceived by patients, informal primary caregivers, and nursing professionals. Enferm Nefrol [Internet]. June 19, 
2019;22(2):141-9. https://doi.org/10.4321/S2254-28842019000200005.

Abstract Country Portugal

Disclosure of Interest  No

https://dx.doi.org/10.37551/s2254-28842023015
https://doi.org/10.4321/S2254-28842019000200005


54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

87 CONTENT SCIENTIFIC PROGRAMME

36
Symptom clusters in advanced kidney disease across treatment modalities
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Background
Adults with advanced kidney disease experience a high burden of physical and psychological symptoms that are subjective, 
unpleasant, and often occur in clusters. Understanding how symptoms co-occur and interact is essential to improve symptom 
assessment and targeted clinical management.

Objectives
To identify symptom clusters in adults with advanced kidney disease across treatment modalities and to explore relationships 
between symptom clusters using complementary analytical approaches.

Methods
A national cross-sectional study was conducted including 349 adults with advanced kidney disease across all treatment 
modalities (non-dialysis n= 94, center haemodialysis n = 223, peritoneal dialysis n = 48). Hospitalised patients were excluded. 
Symptoms were assessed using the Integrated Palliative Outcome Scale–Renal (IPOS-renal). Symptom clustering was examined 
using tetrachoric correlation, latent class analysis, and structural equation modelling to explore interrelationships and symptom 
pathways.

Results
Tetrachoric correlation identified three symptom clusters: gastrointestinal symptoms (nausea, vomiting, reduced appetite, 
constipation, diarrhoea), energy and mobility symptoms (weakness/lack of energy, drowsiness, poor mobility, sore or dry mouth, 
shortness of breath), and skin and sleep symptoms (skin changes, itching, restless legs, sleep difficulties). 
 Latent class analysis revealed three distinct patient classes: few symptoms (27%), many symptoms dominated by weakness and 
loss of energy (52%), and nearly all symptoms present (21%). Treatment modality was significantly associated with symptom 
class membership (p = 0.03). Structural equation modelling demonstrated clear symptom chains, showing gastrointestinal 
symptoms influencing appetite and energy, interconnected skin and sleep problems contributing to weakness or lack of energy, 
and shortness of breath and pain affecting poor mobility and weakness.

Conclusion/Application to practice
Symptoms in advanced kidney disease cluster in meaningful and interrelated patterns that vary by treatment modality. 
Recognising symptom clusters and symptom pathways may support more holistic, proactive, and targeted symptom 
management in nephrology nursing practice.
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Symptom burden and management among culturally and linguistically diverse adults 
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Background
Adults undergoing haemodialysis experience a substantial and persistent symptom burden that 
significantly affects physical functioning and psychological well-being. Common symptoms 
include fatigue, pain and sleep disturbances. For adults with cultural and linguistic diversity, 
symptom recognition and management may be further complicated by language barriers and limited access to understandable 
health information. Cultural background may also influence symptom prevalence, interpretation, coping strategies, and the 
impact of symptoms on everyday life. 

Objectives
To explore how culturally and linguistically diverse adults undergoing haemodialysis experience and manage symptoms related 
to chronic kidney disease. 

Methods
Data were collected through semi-structured interviews with ten adults undergoing haemodialysis with the assistance of 
professional interpreters and analysed using a Ricoeur-inspired phenomenological-hermeneutical approach. 

Results
Preliminary findings indicate that participants experienced symptoms such as fatigue, itching, pain, and cognitive difficulties as 
an integral part of everyday life. They described how these symptoms limited daily activities and restricted their ability to live 
according to personal values and preferences. Symptom management primarily involved resting, reducing activity levels, and 
withdrawing from social activities. Participants rarely sought formal healthcare support specifically for symptom management 
and instead relied on digital tools to access and interpret health-related information. Despite this limited help-seeking, 
participants reported feeling well supported by healthcare professionals, expressing gratitude and a strong sense of safety in 
their care. Informal caregivers were also described as playing an important role by providing practical support. 

Conclusion/Application to practice
Culturally and linguistically diverse adults undergoing haemodialysis often manage symptoms 
independently, frequently relying on digital resources while seeking limited direct support from 
healthcare professionals. Nevertheless, they experienced reassurance and a sense of safety through interactions with healthcare 
professionals and informal caregivers. Clinical practice should prioritise systematic symptom assessment, accessible information, 
professional interpreter use, and improved communication. Targeted initiatives to enhance digital health literacy may further 
strengthen symptom management.
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Background
Advanced kidney disease (AKD) is characterized by progressive loss of kidney function and is associated with a substantial and 
persistent symptom burden. Irrespective of whether kidney replacement therapy is initiated, adults with AKD face complex 
physical, psychological, and social challenges that profoundly affect daily life. Despite this, symptom burden, self-management 
needs, and shared decision-making process remain insufficiently understood in this population.

Objectives
To explore symptom burden, shared decision-making, and self-management experiences among adults living 
with AKD.

Methods
A parallel convergent mixed‑methods design was applied. Cross-sectional quantitative data were collected 
using The Integrated Palliative Care Outcome Scale - renal (IPOS-renal), The Patient Experience of Shared 
Decision-Making tool (SHARED), chronic kidney disease self-management instrument (CKD-SM) and analyzed 
descriptively. A subset of participants took part in semi-structured interviews, with data interpreted using 
Ricoeur’s phenomenological-hermeneutic framework. Integration of quantitative and qualitative findings 
enabled a comprehensive understanding of symptom experiences and management needs.

Results
A total of 464 adults with AKD reported a significant symptom burden, with over half experiencing more than 
20 symptoms. Common symptoms included weakness (91%), drowsiness (72%), and psychological distress, 
such as anxiety (72%) and depression (61%). Symptom prevalence was similar across treatments. Participants 
scored 39/100 for shared decision-making and 53/128 for self-management. Qualitative findings revealed 
that symptoms disrupted daily life, work, and social activities. Decision-making was influenced by personal 
values, family, and healthcare collaboration. Managing symptoms largely meant adjusting routines, with strong 
support from social networks and professionals.Participants emphasized the need for tailored guidance and a 
collaborative approach with clinicians in managing symptoms and treatment.

Conclusion/Application to practice
Adults living with AKD experience a profound and multifaceted symptom burden that permeates all aspects of 
daily life. Strengthened clinical focus on systematic symptom assessment, tailored self-management support, 
shared decision‑making is essential. Integrating symptom management within structured, communicative care 
pathways improve well-being, support informed decision making, and enhance person-centred kidney care.
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Measuring symptom burden in advanced non-dialysis-dependent chronic kidney disease

Karen Pugh-Clarke

Keele University, Staffordshire, United Kingdom

Background
Patients with advanced chronic kidney disease (CKD) stages 4–5 who are not receiving dialysis experience a substantial symptom 
burden that negatively affects health-related quality of life (HRQoL). Effective, patient-centred management requires robust, 
population-specific instruments to assess symptoms and their impact; however, few validated tools exist for non-dialysis-
dependent CKD (NDD-CKD).

Objectives
To develop and undertake preliminary psychometric evaluation of a novel instrument to measure symptoms in advanced NDD-
CKD, and to examine symptom burden in this population.

Methods
A sequential mixed-methods design was used to develop and preliminarily evaluate the instrument. Phase 1 involved qualitative 
interviews with 18 participants to identify symptom domains. In Phase 2, findings informed development of a 33-item symptom-
rating scale assessing prevalence, frequency, severity, and bothersomeness (Section A), alongside a 10-item HRQoL impact scale 
(Section B). In Phase 3, the instrument was administered to 331 participants with NDD-CKD stages 4–5 (mean eGFR 17.6–18 mL/
min/1.73m²). Exploratory and confirmatory factor analyses examined the dimensionality of Section B, and internal consistency 
was assessed using Cronbach’s alpha.

Results
Participants reported a mean of 17 symptoms (range 3–31). The most prevalent symptoms were feeling tired, muscle 
weakness, and feeling cold (each >75%). Although some symptoms ranked highly across prevalence, frequency, severity, and 
bothersomeness, substantial variability was observed across dimensions, supporting the multidimensional nature of symptom 
experience. Factor analyses supported a two-factor structure for Section B representing physical and emotional HRQoL domains, 
both demonstrating excellent internal consistency (Cronbach’s alpha =.900).

Conclusion/Application to practice
Advanced NDD-CKD is associated with a high and complex symptom burden. The instrument developed in this study (the 
Chronic Kidney Disease Symptom Assessment Instrument – CKD-SAI) demonstrates promising psychometric properties and 
enables comprehensive, individualised assessment, supporting targeted symptom management in clinical practice. Further 
evaluation of additional measurement properties is warranted.

Abstract Country
United Kingdom

Disclosure of Interest
No



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

93 CONTENT SCIENTIFIC PROGRAMME

42
Epidemiology of End-Stage Kidney Disease and Dialysis Treatment in Libya

Narjes aldagdughi, Mohamed Ghit Benlamin
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Background
End-stage kidney disease (ESKD) is an escalating public health concern in Libya, yet national-level epidemiologic data remain 
limited. Understanding dialysis patterns, vascular access practices, and systemic barriers is essential for improving care delivery 
and guiding policy interventions. 

Objectives
To estimate the national prevalence of ESKD in Libya and evaluate dialysis modality utilization, vascular access patterns, timing 
of arteriovenous fistula (AVF) creation, transplant failure rates, kidney biopsy use, and barriers to optimal kidney replacement 
therapy.

Methods
A national cross-sectional study was conducted between November 2024 and September 2025 across 85 dialysis centers in 
Libya. Data were collected from approximately 2,300 adult dialysis patients, including hemodialysis and peritoneal dialysis 
populations, using  
 a standardized electronic questionnaire. Variables included demographics, comorbidities, chronic kidney disease (CKD) etiology, 
dialysis duration, vascular access type, AVF timing and complications, transplant history, kidney biopsy utilization, and dialysis-
related adverse events. Descriptive analyses were performed to characterize national treatment patterns and access gaps.

Results
The estimated prevalence of ESKD was approximately 760 per million population. Diabetes mellitus and hypertension were 
the leading causes of kidney failure. Peritoneal dialysis utilization was low (~1%), indicating substantial underuse. Delayed 
nephrology referral and late AVF creation contributed to high dependence on central venous catheters, increasing vascular 
access-related complications. Kidney biopsy utilization for CKD diagnosis was limited, and a proportion of patients returned to 
dialysis following failed kidney transplantation. 

Conclusion/Application to practice
ESKD care in Libya faces critical systemic challenges, including delayed CKD detection, suboptimal vascular access planning, 
underutilization of peritoneal dialysis, limited transplant availability, and workforce constraints. Strengthening early CKD 
screening programs, expanding PD infrastructure, optimizing vascular access pathways, and improving transplant services are 
key priorities to enhance patient outcomes and national kidney care capacity. 
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Epidemiological Profile and Therapeutic Approaches in a Hemodialysis Unit in 2025
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Background
In 2024, infections emerged as the leading cause of death among hemodialysis patients, accounting for 27.5% of cases (SPN, 
2024). Antimicrobial resistance in dialysis settings is a growing concern, particularly regarding multidrug-resistant organisms 
(Shamhuyashe et al., 2024). Consequently, epidemiological surveillance through nursing diagnoses is crucial to enhancing clinical 
documentation and monitoring health outcomes sensitive to nursing interventions (World Health Organization, 2023).

Objectives
(1) To determine the incidence of infection surveillance in chronic kidney disease patients undergoing hemodialysis in 2025; 
(2) To assess the implications for nursing care. (3) Identify and categorize infection surveillance in the following areas: vascular 
access, respiratory, urinary, skin and soft tissues, and “others”.

Methods
A quantitative, retrospective cohort study was conducted in 2025 at an HD unit in central Portugal. Using a non-probabilistic 
sample, data were gathered from clinical records via semi-structured tables. Data analysis employed descriptive statistics 
(absolute and relative frequencies) using MOExcel.

Results
In 2025, 206 infection cases were identified. Vascular access was the primary focus (n=66), predominantly involving central 
venous catheters (n=44), followed by arteriovenous fistulas/grafts (n=21) and one peritoneal dialysis catheter. Other infection 
sites included respiratory (n=45), “other” (n=39), skin/soft tissue (n=38), and urinary tract (n=22). Regarding therapeutics, 
173 intradialytic antibiotics were administered, most frequently Ceftazidime (n=55), Vancomycin (n=50), and Cefazolin (n=44). 
Additionally, 74 outpatient antibiotics were prescribed, led by Amoxicillin/Clavulanic Acid (n=30), followed by Azithromycin 
(n=11) and Cefuroxime (n=10).

Conclusion/Application to practice
These findings highlight the need for improved clinical indicators to reduce infection rates and associated costs while enhancing 
patients’ quality of life. Data-driven epidemiological surveillance enables evidence-based nursing interventions. To optimize 
infection control, it is essential to reinforce multidisciplinary training and health education for patients and caregivers, focusing 
on prevention strategies in hemodialysis units.
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Comparative Analysis of Communication Skills Perspectives Between Healthcare Providers 
& Dialysis Patients in Libya.

Mohammed Fatroush
Tripoli, Tripoli, Libya 

Background
Effective communication is essential for enhancing clinical outcomes & patient satisfaction in hemodialysis units. This study 
highlights the importance of monitoring the interactions between medical staff & chronic kidney disease (CKD) patients within 
the Libyan healthcare environment to ensure high-quality care. Despite its importance, discrepancies in practice persist due to 
heavy clinical workloads and lack of specialized training.

Objectives
This study aims to assess the association the perspectives of healthcare providers (physicians & nurses) & CKD patients to 
identify communication gaps, enhance interaction quality & measure the impact of patient satisfaction on treatment adherence 
in Libyan renal care settings.

Methods
A comparative descriptive-analytical approach was employed using a cross-sectional design. The sample included 113 healthcare 
providers & 300 patients across 10 dialysis centers in Libya. Data were collected via two validated, closed-ended electronic 
questionnaires using a 5-point Likert scale (1=strongly Agree, 5=Strongly Disagree) & analyzed using t-t tests via SPSS software.

Results
Findings revealed a significant statistical gap (p < 0.05) in “perceptual gap” staff rated their explanation skills at a mean of 
1.45, whereas patients rated them at 2.10 (where lower scores indicate higher proficiency/better performance). The highest 
consensus was found in listening skills (Staff 1.35, Patients 1.85). Notably, 54.9% of healthcare providers reported having no prior 
formal training in communication skills, Conversely, over 70% of patients confirmed that effective communication is the primary 
driver for their psychological stability and adherence to dialysis session.

Conclusion/Application to practice
The study concludes that transforming communication into a mandatory clinical procedure is an ethical & medical necessity in 
Libya. It recommends adopting strategies such as “Plain Language,” the “Teach-back method, “ & using illustrative aids. It also 
emphasizes improving the organizational environment to reduce workloads & implementing specialized training programs to 
bridge identified communication gaps.
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Nursing and Operational Coordination to Sustain Haemodialysis During a Nationwide 
Power Outage
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Background
A complete nationwide power outage on 28 April 2025 posed a major threat to the continuity and safety of haemodialysis care 
in the Iberian Peninsula. Dialysis units rely heavily on stable electricity, water treatment systems, and communication networks. 
The event required a rapid and coordinated response, in which nursing teams and operational leaders played equally critical 
roles to protect patients and maintain essential services.

Objectives
To describe the combined nursing and operational management response during a nationwide power shutdown across a large 
dialysis network, focusing on actions, adaptations, and lessons learned.

Methods
A retrospective analysis was conducted using crisis communication logs, clinic reports, and feedback from nursing leaders and 
operational managers. Variables included generator functionality, water reserve stability, communication capacity, treatment 
delivery, staff mobilisation, and the interaction between nursing decision making and operational logistics.

Results
Emergency procedures were activated minutes after the outage. Nursing teams conducted immediate clinical risk assessments, 
verified generator activation, safeguarded essential equipment, prioritised water reserve utilisation, and implemented treatment 
adaptations where necessary. Operational teams coordinated fuel sourcing, water support, and clinic to clinic resource 
redistribution.
Of 39 affected clinics, 38 continued dialysis treatments, with adjusted treatment times applied when required. One clinic 
transferred patients to nearby units through coordinated nursing–operational planning. Severe communication failures 
challenged coordination; however, clinics relied on alternative channels, field support, and structured escalation to maintain 
governance. All Home Haemodialysis patients were monitored remotely, remained clinically stable, and resumed treatment 
safely following power restoration.

Conclusion/Application to practice
The event demonstrated strong resilience based on integrated nursing and operational coordination. Nursing leadership 
ensured clinical safety and informed prioritisation, while operational teams maintained essential infrastructure and resource 
flow. Communication dependency was the primary vulnerability identified. Strengthening redundant communication pathways, 
reinforcing contingency training, and enhancing collaboration with authorities are key to improving preparedness for future large 
scale emergencies.
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Care For The Mind And Body: Comprehensive Care For Patients With Fabry Disease

Anja Založnik, Sonja Pečolar

General hospital Slovenj Gradec, Slovenj Gradec, Slovenia

Background
According to Eurordis data, most rare diseases are detected too late or at a late stage (25% wait 5-30 years for a diagnosis, 40% 
are misdiagnosed or undiagnosed), citing visits to numerous specialists and a lack of understanding. All this indicates that a 
different approach is needed to manage rare diseases, as well as all chronic diseases. Patients expect professional knowledge of 
the disease, multidisciplinary treatment, accessibility, comprehensive care, education, and social and psychological support.2

Methods
The data is based on a review of the literature, patient interviews (the book Faces of Fabry Disease) and the practical experience 
of the Fabry Center team.

Results
The integrated care that we have developed together with patients at our center includes all of this, and this approach gives 
patients hope and faith in the future.
Nurses with extensive professional knowledge in several clinical specialties and with skills in coordination, organization, 
education, and psychological support for patients play an important role in the center of excellence. 3 Patients differ not only 
in the physical manifestations of their illness, but also in their psychological response to it.4 It is important to listen   and hear 
patients.5 This can be ensured by a nurse who has developed a comprehensive relationship  with the patient. 6

The quality of healthcare is measured by patient satisfaction, with an emphasis on patient-centered care, which certainly also 
affects their health outcomes. For the patient, each service is more than just the provision of healthcare; it is an opportunity for 
human interaction and a therapeutic relationship between the patient and the nurse.7

Quotes from patients in the book Faces of Fabry Disease confirm the effectiveness, satisfaction, professionalism, warmth, and 
accessibility of the Fabry Center, directly reflecting the PREMS (Patient-Reported Experience Measures) indicators by expressing 
subjective experiences with care.
The quotes are as follows: “The support of the Fabry Center is invaluable.”; “We are grateful for the professional, 
comprehensive, and above all, very warm treatment.”; “Here we received a lot of understanding, support, and help.”; “They 
really understand the problems of Fabry patients.”; “They were available to me at all times and for everything.”8 

Conclusion/Application to practice
As the theme of the conference “Mind Matters in Nephrology: Care Beyond the Kidneys,” indicates, mental health is as 
important as physical care, where patients’ mental resilience enhances satisfaction and health outcomes.
Centres of excellence, such as ours, can be established to treat various chronic diseases and are examples of good practice, 
where PREMS are key to improving the quality of care.  In the future, we must continue to incorporate these indicators into our 
practice, as this is the only way to improve the quality of care for our patients.
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Non-Pharmacological Low Back Pain Relief During Haemodialysis: Effectiveness of 
Transcutaneous Electrical Nerve Stimulation
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1Nefrovida Cruz Vermelha Haemodialysis Unit, Lisbon, Portugal. 2ESEUL, Lisbon, Portugal. 3Department of Nephrology and Kidney 
Transplantation of ULSSM, Lisbon, Portugal. 4Faculty of Medicine of Lisbon University, Lisbon, Portugal

Background
Patients undergoing haemodialysis frequently experience pain and discomfort, which contribute to reduced quality of life. 
Chronic low back pain is common and often persistent in this population. Non-pharmacological interventions are recommended 
whenever possible to minimise analgesic use.

Objectives
This study aimed to evaluate the impact of transcutaneous electrical nerve stimulation (TENS) on chronic low back pain in 
haemodialysis patients during dialysis sessions.

Methods
A prospective, non-randomised study was conducted at a single haemodialysis centre. Patients with chronic low back pain were 
enrolled in a 10-week TENS programme comprising 18 sessions (twice weekly). TENS was delivered with a modulating frequency 
of 2–125 Hz, variable pulse duration, and maximum tolerable intensity for 30 minutes. Pain intensity, pressure pain threshold, 
and quality of life were assessed using numerical and qualitative pain scales before and immediately after TENS sessions. The 
KDQOL-SF 1.3 and IPOS-Renal questionnaires were administered at baseline and at the end of the programme.

Results
Eleven patients were enrolled (n=11): 72.7% (n=8) male, median age 67 years (61–80); 54.6% (n=6) Caucasian; and 27.3% (n=3) 
had diabetes mellitus. Median time on haemodialysis was 31 months (13–72). The median pain score decreased from 2.9 (2.1–
4.5) at the beginning of treatment sessions to 0.4 (0.1–1.0) at the end, representing a statistically significant reduction (p<0.001). 
All patients showed improved quality-of-life scores on both the KDQOL-SF 1.3 and IPOS-Renal instruments.

Conclusion/Application to practice
TENS demonstrated effective analgesic effects, with significant reductions in pain intensity during haemodialysis sessions and 
improvements in quality of life in this vulnerable, high-risk population.The regular and systematic implementation of TENS is 
recommended as an autonomous, non-pharmacological nursing intervention.
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Strategies for managing haematoma complication of an arteriovenous vascular access for 
haemodialysis: narrative review

Ricardo Cruto1, João Teixeira1, Sofia Cunha1, Rui Sousa1, Carlos Botelho1, Ricardo Peralta2, João Fazendeiro Matos2

1NephroCare Guarda, Fresenius Medical Care, Guarda, Portugal. 2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

Background
Haematoma and infiltration are common complications of arteriovenous vascular access (VA) cannulation in haemodialysis 
patients. These complications may compromise access longevity and contribute to more severe outcomes, including infection, 
stenosis, aneurysm or pseudoaneurysm formation, and thrombosis. Guidance on optimal management strategies remains 
inconsistent across clinical practice guidelines (CPG).

Objectives
To review and synthesize recommendations from published CPG regarding the management of haematoma or infiltration 
following arteriovenous VA cannulation in haemodialysis.

Methods
A narrative guideline review was conducted. Relevant CPG on VA were screened using predefined  keywords (haematoma, 
infiltration, vascular access guidelines and haemodialysis) through the selected databases, CINAHL, MEDLINE, and Nursing 
& Allied Health Collection. Recommendations were extracted and synthesized narratively, focusing on areas of concordance, 
divergence and clinical applicability.

Results
Across the nine included guidelines, early recognition and conservative management of haematoma or infiltration were 
consistently recommended. Cryotherapy during the first 24 hours was the most frequently endorsed intervention. Ultrasound 
assessment was identified in the majority of CPG as an important adjunct to support clinical decision-making regarding 
cannulation continuation, access rest, referral for further intervention and evaluating VA patency. However, there is a lack 
of evidence regarding ultrasound evaluation of structural integrity and identifying intraluminal or extraluminal haematoma. 
Nonetheless, most recommendations were based on low-quality evidence or expert consensus, with notable variability between 
guidelines.

Conclusion/Application to practice
Current CPG provide low-certainty recommendations for the management of haematoma or infiltration following VA 
cannulation. Cryotherapy in the acute phase remains the most recommended strategy and it’s broadly consistent across 
guidelines. Nevertheless, none of the reviewed guidelines provide standardized algorithms or clearly defined criteria for 
ultrasound use in this context. Robust research is needed to support the development of structured frameworks.
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A patient photo diary to enhance vascular access monitoring and incident reporting in 
hemodialysis
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Background
Preserving vascular access is essential for hemodialysis outcomes. Variability in cannulation technique, together with inadequate 
adherence to rope-ladder cannulation practices (“one-site-itis”), can accelerate access complications and loss. A persistent 
challenge across dialysis systems is the lack of standardized processes for escalation and reporting of vascular access incidents, 
often leading to delayed detection and communication. This issue is observed regardless of whether cannulation is primarily 
performed by technical staff, as commonly seen in the United States, or by nurses, as in European settings. Scalable tools 
enabling monitoring between visits may support earlier identification and structured reporting of access-related concerns.

Objectives
To describe the implementation and clinical rationale of a patient diary mobile application for remote vascular access 
monitoring, focusing on incident detection, reporting workflows, and patient and nursing engagement.

Methods
The application is being implemented in an ongoing company-sponsored multi-center U.S. clinical study including approximately 
140 patients across 12 hospitals in 8 states. Participants upload weekly photographs of their vascular access and report incidents 
or concerns through a secure mobile platform. Submissions are reviewed remotely by a multidisciplinary team to facilitate 
earlier recognition of access changes and support structured escalation pathways. Implementation strategies include in-clinic on-
boarding, simplified workflows, and optional assistance from dialysis staff.

Results
Early observations indicate increased patient awareness and engagement in vascular access care and improved documentation 
of access-related concerns. Nursing emerges as the key professional group positioned to initiate early reporting and escalation. 
Data collection and user feedback remain ongoing, with additional findings to be presented at the EDTNA/ERCA conference.

Conclusion/Application to practice
A patient-driven photo diary application may help standardize vascular access monitoring and incident reporting across dialysis 
care models, supporting earlier multidisciplinary intervention and improved access preservation.

References
Data on file. Ongoing multi-center U.S. clinical study evaluating a patient photo diary application for vascular access monitoring, 
2025–ongoing.

Abstract Country
U.S.A

Disclosure of Interest
Yes



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

102 CONTENT SCIENTIFIC PROGRAMME

10
Clinical implementation of an infection risk screening tool during nurse-led vascular 
access consultation
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Background
Healthcare-associated infections drive morbidity in haemodialysis. The choice of arteriovenous fistula cannulation technique 
impacts safety, yet standardized risk assessment is often lacking. We implemented an adapted British Renal Society infection risk 
screening tool within a structured nurse-led vascular access consultation to guide decision-making.

Objectives
To determine whether the screening tool (“risk present” vs “risk absent”) predicts infection-related hospitalisation and to 
evaluate its clinical utility in informing the de-selection of the Buttonhole cannulation technique in high-risk patients.

Methods
We conducted a retrospective cohort study of 404 adults assessed in a nurse-led consultation between January 2022 and 
December 2024. During the consultation, nurses applied the screening tool to classify infection risk. The primary outcome was 
the occurrence of at least one infection-related hospitalisation within 12 months. Multivariable regression adjusted for age, body 
mass index and comorbidities.

Results
Mean age was 70.2 years; 47% had diabetes; 27.8% screened “risk present”. Forty-eight patients (11.9%) were hospitalised for 
infection. “Risk present” showed higher—though imprecise—odds of infection-related admission versus “risk absent” (adjusted 
OR 1.73; 95% CI 0.90–3.27). Older age increased risk, whereas higher body-mass index appeared protective; diabetes, central 
venous catheter and dialysis vintage were not significant.

Conclusion/Application to practice
The dichotomised screening classification identified only a modest elevation in risk, with age and nutritional status exerting 
greater influence. However, in clinical practice, the tool serves as a crucial safety “gatekeeper”. It objectively supports the nurse-
led de-selection of the buttonhole technique in higher-risk individuals, ensuring that cannulation decisions are complemented 
by age and nutrition-sensitive assessments. 
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Closing quality gaps in chronic kidney disease–associated pruritus through targeted 
nursing education
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Background
Chronic Kidney Disease–associated Pruritus (CKD-aP) is a common and distressing symptom among patients undergoing 
hemodialysis, significantly impairing quality of life, sleep, and treatment adherence. Despite its prevalence, CKD-aP remains 
inconsistently assessed and inadequately documented in routine clinical practice. The availability of targeted therapies, such 
as difelikefalin, has further emphasized the need for structured assessment processes, standardized documentation, and an 
adequately prepared nursing workforce.

Objectives
To evaluate nursing knowledge and clinical practices related to CKD-associated pruritus, identify quality-of-care gaps, and 
describe the development and implementation of a targeted educational intervention designed to strengthen clinical 
competence, professional confidence, and safe symptom management practices. 

Methods
A descriptive quantitative study used an anonymous questionnaire among hemodialysis nurses in Austria and Germany to 
assess CKD-aP knowledge, assessment, documentation, interventions, and educational needs. Identified gaps informed a 
structured educational intervention delivered at a nephrology nursing conference. A post-intervention evaluation using the same 
instrument is planned.

Results
Ninety-four nurses participated in the baseline assessment, the majority holding specialist nephrology qualifications and 
extensive clinical experience. Despite advanced training, limited knowledge of CKD-aP was identified, alongside minimal use of 
validated assessment tools and an almost complete absence of standardized documentation. Although difelikefalin was available 
in most participating units, fewer than half of participants reported adequate knowledge or formal training related to its use. 
Participants frequently reported uncertainty regarding assessment responsibilities and management pathways, highlighting the 
need for structured education to support safe and confident clinical practice.

Conclusion/Application to practice
Targeted workforce education may address quality-of-care gaps, enhance nurses’ clinical confidence and psychological safety, 
and support safer, more consistent management of CKD-associated pruritus in hemodialysis settings.
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From blame to learning: Building a high-reliability incident reporting culture in Greek 
hemodialysis network
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Background
A structured and transparent clinical incident reporting system is a cornerstone of patient safety in high-risk environments 
such as hemodialysis. An Incident Reporting and Clinical Risk Management framework provides a standardized framework for 
classifying, reporting, escalating, and analyzing clinical, technical, and organizational events across multiple domains, including 
patients, staff, products, facilities, and documentation. In Greece, the systematic implementation of this framework began in 
2024, with the explicit objective of fostering a no-blame, learning-oriented culture where incidents are used to drive quality 
improvement rather than assign fault. 

Objectives
To describe the implementation and maturation of the Diaverum incident reporting system in Greece. To evaluate trends as a 
marker of safety culture, transparency, and organizational learning. 

Methods
A retrospective descriptive analysis of national incident reporting data was conducted using the corporate electronic medical 
record and incident management system. All reported events were normalized per 1,000 HD treatments and classified according 
to impact, probability, and event type. Year-to-year trends were examined to assess reporting uptake, staff engagement, and 
system maturity.

Results
Our dialysis network demonstrated a substantial increase in incident reporting, rising from 15 incidents per 1,000 treatments 
in 2024 to 40 incidents per 1,000 treatments in 2025. This near three-fold increase reflects improved staff confidence, clearer 
definitions, and strengthened governance rather than a deterioration in safety. High-risk and sentinel events triggered automatic 
escalation to medical and nursing leadership, while monthly and quarterly trend analyses enabled the identification of recurring 
risks, system vulnerabilities, and priority areas for intervention. 

Conclusion/Application to practice
The rapid growth in incident reporting demonstrates the successful establishment of a just culture, where transparency, learning, and 
continuous improvement replace fear and under-reporting. By combining structured classification, real-time escalation, and systematic 
trend analysis, our dialysis network has created a powerful safety intelligence system that supports proactive risk reduction, targeted quality 
initiatives, and sustained improvement in patient care.
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Catheter Lock Solutions in Haemodialysis: Nursing Perspectives on Infection Prevention 
and Catheter Patency
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Background
Catheter-related bloodstream infections (CRBSI) remain a major complication in haemodialysis patients with central venous 
catheters, contributing to increased morbidity, hospitalisation, antimicrobial exposure, and healthcare costs. Effective catheter 
lock strategies are central to infection prevention and the maintenance of catheter patency.

Objectives
To review current evidence on catheter lock solutions in haemodialysis and examine their implications for infection prevention, 
catheter performance, and nursing practice. 

Methods
A structured narrative review was conducted including randomized controlled trials, systematic reviews, meta-analyses, and 
observational studies evaluating heparin-, citrate-, and antimicrobial-based lock solutions in adult haemodialysis populations. 
Outcomes assessed included CRBSI incidence, catheter survival, thrombolytic intervention rates, and safety.

Results
Lock solution composition was associated with clinically relevant differences in infection outcomes and catheter performance. 
Compared with standard heparin locking, citrate- and taurolidine-containing solutions have been linked in several studies to 
reduced CRBSI rates, particularly in high-risk populations. Antimicrobial lock strategies appear to limit intraluminal biofilm 
formation without promoting antimicrobial resistance.
Catheter survival was maintained or improved in infection-prone cohorts. Thrombolytic requirements varied according to 
solution composition and institutional protocols. Safety profiles were generally favourable. Importantly, clinical outcomes were 
closely associated with standardized protocols, accurate instillation technique, and structured infection surveillance.

Conclusion/Application to practice
Catheter lock selection represents a key component of vascular access safety in haemodialysis. Beyond solution choice, 
consistent protocol adherence and strong nursing leadership are essential in reducing infection risk and preserving catheter 
patency. Further research and standardized implementation strategies are needed to optimize patient outcomes.
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Implementing cognitive screening and adherence strategies in a hemodialysis unit:  
a quality improvement protocol
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Background
Cognitive decline is a prevalent and underdiagnosed comorbidity in haemodialysis, affecting critical domains such as executive 
function and prospective memory. Evidence demonstrates that adherence failures, often mislabelled as lack of motivation, are 
actually correlated with cognitive deficits that directly interfere with functional capacity and medication management (Jones 
et al., 2020). Qualitative studies reinforce that the treatment regime imposes a burden that limits patient autonomy due to 
extreme post-session fatigue (Jones et al., 2018), while statistical modelling confirms that cognition impacts adherence through 
daily routine disorganization (Chan et al., 2024). Furthermore, cognitive performance fluctuates during the dialysis cycle, with 
sharp declines during the session itself (Dasgupta et al., 2018).

Objectives
This project aims to implement and evaluate the feasibility of a systematic cognitive screening program and the adaptation 
of treatment adherence strategies. Specific goals include characterizing the unit’s cognitive profile, quantifying the clinical 
discrepancy between staff perception of patient autonomy and actual test scores, and adapting care plans (education and 
communication) based on identified deficits.

Methods
Using a PDSA (Plan-Do-Study-Act) quality improvement design, the project involves a diagnosis phase including the application 
of the MoCA for objective assessment and the expanded KDQOL-CF to capture subjective complaints (Chan et al., 2024). 
Additionally, a Clinical Discrepancy Index (CDI) is calculated to determine the difference between the team’s perception 
of patient autonomy and actual scores, identifying patients at risk of “invisible non-adherence”. Based on these data, an 
individualized intervention is implemented for patients with deficits, where instructions are simplified using visual aids (Jones 
et al., 2020) and education sessions are rescheduled to periods of higher cognitive stability, such as the start of dialysis or 
interdialytic days, to avoid intradialytic decline and post-treatment exhaustion (Dasgupta et al., 2018; Jones et al., 2018).

Results
The implementation aims to establish a cognitive profile of the unit and identify unrecognized impairment. It is expected that 
the “Cognitive IDC” will pinpoint patients requiring individualized intervention. Success will be measured by comparing pre-and 
post-intervention indicators: interdialytic weight gain, potassium and phosphorus levels, and session attendance.

Conclusion/Application to practice
This program implements a proactive management flow where patients with grave impairment are referred to specialists and 
those with mild impairment receive tailored memory support. By identifying “invisible non-adherence” through the CDI, nursing 
practice shifts from standardized education to cognitively accessible care, ensuring that vital health information is provided 
when patients are most receptive.
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Artificial intelligence and Speech-based Identification of Cognitive Impairment  
in Uraemia – The ASPIRE Study
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Background
People receiving dialysis have a substantially increased risk of cognitive impairment compared with the general population. 
Cognitive impairment (CI) can negatively affect treatment adherence, clinical outcomes, and quality of life. Early detection is 
important, yet existing screening tools can be time-consuming and resource-demanding. Emerging artificial intelligence (AI) 
methods may offer a more accessible approach by identifying cognitive changes through speech analysis.

Objectives
To explore whether an AI-based speech model can detect acoustic and linguistic patterns associated with CI among people with 
kidney failure receiving dialysis. Additionally, to examine cognitive profiles in dialysis patients.

Methods
We conducted a diagnostic case–control study including adults in maintenance dialysis (cases) and first-time visitors to the 
hypertension clinic (controls). All participants completed the Montreal Cognitive Assessment (MoCA), followed by five recorded 
speech tasks designed to reflect both natural speech and MoCA-related domains. Cases and controls were compared regarding 
demographic characteristics and MoCA performance. Speech recordings were used to train an AI model to distinguish between 
cases and controls. Final model performance analyses are ongoing; preliminary findings indicate promising classification potential.

Results
A total of 41 cases and 22 controls were included. CI (MoCA <24) was present in 58% of cases and 30% of controls. Cases scored 
significantly lower in the domains of attention, delayed recall, and orientation. Within the case group, lower performance was 
observed, particularly in executive functions, delayed recall, abstraction, and language, while naming was the only domain in 
which all cases achieved full points.

Conclusion/Application to practice
CI appears more prevalent and more domain-specific in dialysis patients than previously reported. These findings highlight 
the importance of routinely considering cognition in dialysis care. AI-based speech models may represent a promising 
supplementary tool for early identification and clinical decision support, potentially reducing assessment burden and supporting 
more person-centred dialysis care.
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Construction of the Initial Nursing Assessment for the Person Undergoing Outpatient 
Hemodialysis
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Background
People with Chronic Kidney Disease (CKD) undergoing regular hemodialysis frequently experience self-care deficits related to 
physical, cognitive, and emotional limitations, which compromise therapeutic management and the performance of activities of 
daily living. Therefore, the nursing assessment at patient admission should encompass a holistic perspective, addressing not only 
clinical characteristics but also the personal and social resources that influence self-care.

Objectives
To develop an initial nursing assessment instrument, designed using ICNP® language and grounded in Dorothea Orem’s Self-Care 
Deficit Theory; and to conduct its content validation through an expert panel (Delphi Technique).

Methods
A Narrative Literature Review was conducted to identify the data to be collected and the corresponding Nursing Diagnoses. 
Content validation was performed by expert nurses with proven experience in caring for people with Chronic Kidney Disease 
(CKD) and in outpatient hemodialysis, as well as with training and practice in the use of ICNP® language, totaling 31 participants. 
All inherent ethical requirements were fulfilled.

Results
Content validation, conducted according to the Delphi technique, revealed high levels of consensus among experts, with 
agreement rates exceeding 80% across all focus areas, indicators, and nursing diagnoses. These findings demonstrate the 
clarity, relevance, and representativeness of the selected nursing practice focus areas, in line with international methodological 
recommendations (Newman et al., 2013).
The domains included self-care, sensory perception, psychological process and behavior, rest, knowledge and capacity translate 
into relevant areas of intervention for the specialist nurse in Medical-Surgical Nursing in the area of Nursing for People with 
Chronic Diseases, according to Orem (2001) and Queirós (2014), who advocate the need to identify and compensate for self-care 
deficits early.

Conclusion/Application to practice
The results confirm the content validity of the initial assessment for individuals undergoing outpatient hemodialysis, supporting 
its applicability and representing a significant contribution to the systematization and standardization of the nursing process, as 
well as to the strengthening of specialized practice centered on individuals living with chronic conditions

References
International Council of Nurses. (2020). Guidelines on advanced practice nursing 2020. Geneva: ICN.
Meleis, A. I. (2010). Transitions theory: Middle-range and situation-specific theories in nursing research and practice. Springer Publishing 
Company.
Newman, I., Lim, J., & Pineda, F. (2013). Content validity using a mixed methods approach: Its application and development through the use 
of a table of specifications methodology. Journal of Mixed Methods Research, 7(3), 243–260. https://doi.org/10.1177/1558689813476922
Queirós, P. J. (2014). Autocuidado: O contributo teórico de Orem para a disciplina e profissão de enfermagem. Revista de Enfermagem 
Referência, Série IV(3), 125–134. https://doi.org/10.12707/RIV14081
Orem, D. E. (2001). Nursing: Concepts of practice (6th ed.). Mosby.

Abstract Country Portugal

Disclosure of Interest Yes 



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

110 CONTENT SCIENTIFIC PROGRAMME

93
Validation of the Consistency in the Initial Nursing Assessment  
for the Patients in Haemodialysis
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Background
The Nursing Process, as the scientific method of professional practice, constitutes the foundation for delivering evidence-
based, planned, systematized, safe, and individualized care (Phaneuf, 2001). However, in clinical practice, there is often a lack of 
standardized guidelines in the initial nursing assessment phase, which hinders the standardization of documented information. 
This may lead to differing interpretations in continuity of care and difficulties in assessing and monitoring patient characteristics 
and/or documenting nursing activities. The application of a standardized language, such as the International Classification for 
Nursing Practice (ICNP®), represents an essential step in overcoming this limitation.

Objectives
To assess the internal consistency of the initial nursing assessment developed using ICNP® language and grounded in Dorothea 
Orem’s Self-Care Deficit Theory.

Methods
A quantitative, cross-sectional, and analytical study. The initial nursing assessment was applied at the beginning of treatment 
by nurses from the respective units, who had previously received training in its structure and in the use of ICNP® language. A 
convenience sample was used, comprising a total of 322 participants. All ethical requirements were fulfilled.

Results
From a psychometric perspective, the overall internal consistency (α = 0.953) confirms the excellent reliability of the instrument, 
according to the criteria established by Newman et al. (2013). High values were observed across virtually all nursing practice 
focuses, particularly in the domains of knowledge (α between 0.783 and 0.991) and self-care (α between 0.728 and 0.947), 
demonstrating the theoretical and empirical coherence of the assessed dimensions. Slightly lower values were found in the 
agitation (α = 0.571) and hearing (α = 0.640) focuses, reflecting the natural variability resulting from the clinical heterogeneity of 
the sample; nevertheless, these values remain within acceptable parameters for instruments undergoing initial validation. 

Conclusion/Application to practice
The high internal consistency observed (α = 0.953) confirms the psychometric reliability of the instrument and reinforces its 
usefulness as a tool to support clinical decision-making and the systematization of the nursing process, ensuring the safe use of 
validated information. 
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Developing digital Care Plans grounded in Fundamentals of Care framework and ICNP 
standardized taxonomy
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Background
Haemodialysis nursing requires a structured and standardized process that supports accurate assessment, diagnosis, planning, 
and evaluation of care. In our multinational organization we identified potential for improvement for nursing documentation and 
workflows, emphasizing the need for a unified and reproducible nursing process.

Objectives
This project aimed to develop Person-Centred Care Plans App based on a structured nursing process, grounded in an evidence-
based nursing model and a standardized nursing taxonomy suitable for haemodialysis care.

Methods
A literature review of nursing theories and taxonomic models was conducted to evaluate suitability for dialysis settings. The 
Fundamentals of Care framework was selected for its holistic, person‑centred structure. The International Classification for 
Nursing Practice (ICNP) was chosen as the taxonomy due to its global applicability and adaptability, despite some limited 
coverage of dialysis‑specific terminology. Care plans were created by identifying key care dimensions for the haemodialysis 
population, mapping appropriate ICNP nursing diagnoses, defining evidence-based nursing interventions, and establishing 
measurable outcomes. All components were integrated into a newly developed digital platform. A pilot phase including Quality 
of life, intradialytic symptoms, pruritus and renal foot assessments and care planning is scheduled.

Results
Core care dimensions and corresponding ICNP diagnoses were mapped into care plans, embedded in a structured nursing 
process, aligned with the Fundamentals of Care. Linked interventions and outcomes were operationalized within the digital 
platform, enabling standardized documentation, improved clinical visibility, and better monitoring of patient needs. The pilot will 
assess usability, clinical validity, and the added value of integrating patient‑reported measures.

Conclusion/Application to practice
Integrating the Fundamentals of Care with ICNP provides a robust and scalable approach to standardizing haemodialysis nursing 
practice. The resulting digital platform supports evidence‑based, person‑centred care plans and has potential to improve 
consistency, patient outcomes, and international comparability. Pilot results will guide refinement and global rollout.
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Impact Of Recurrent Urinary Fract Infections On Renal Function and  
Maternal Outcomes in Pregnancy

Aya Abouzikry

LADT, tripoli, Libya

Background
Urinary tract infections are among the most common bacterial infections during pregnancy. Recurrent infections may predispose 
women to ascending infection, pyelonephritis, and renal function impairment due to inflammatory and hemodynamic changes. 
While acute complications are well documented, the cumulative renal impact of recurrent infections during pregnancy remains 
underexplored in routine antenatal care. Understanding this relationship is essential to guide screening strategies and optimize 
maternal outcomes.

Objectives
To evaluate the effect of recurrent urinary tract infections on renal function parameters and maternal clinical outcomes among 
pregnant women attending antenatal care.

Methods
A cross-sectional analytical study was conducted on140pregnant women attending antenatal clinics. Participants were 
categorized into women with recurrent urinary tract infections (≥2culture-confirmed episodes during the current pregnancy) 
and women without recurrent infection. Clinical variables included maternal age, gestational age, parity, body mass index, 
diabetes,hypertension, and number of infection episodes. Laboratory assessment included urine analysis, urine culture, serum 
creatinine, blood urea, and estimated glomerular filtration rate. Proteinuria was screened using dipstick and confirmed when 
indicated. Comparisons were performed using independent t-tests and chi-square tests. Multivariate analysis adjusted for 
confounding variables. Statistical significance was set at-p<0.05.

Results
Fifty-eight participants(41.4%)had recurrent infections.This group showed higher mean serum 
creatinine(0.92±0.18vs0.74±0.12mg/dL;p=0.001)and lower estimated glomerular filtration rate (89.6±11.4 vs 104.3±9.8 mL/
min/1.73m²; p=0.002).Proteinuria occurred in29.3% versus 8.5% (p=0.004). Hospital admission for acute pyelonephritis occurred 
in 13.8% versus 2.4% (p=0.01). Recurrent infection remained independently associated with reduced renal function after 
adjustment (adjusted OR 2.7; 95% CI 1.3–5.4). No progression to chronic kidney disease was observed.

Conclusion/Application to practice
Recurrent urinary tract infections during pregnancy are associated with measurable reductions in renal function and increased 
risk of proteinuria and hospitalization. Strengthening antenatal screening, routine urine culture follow-up, and nurse-led 
infection monitoring may preserve maternal renal health and improve pregnancy outcomes.
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Caring beyond the kidneys:  hand massage intervention for chronic kidney disease-
associated pruritus in hemodialysis

Michael Cordey, Schaub Corinne, Helou Nancy
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Background
Chronic Kidney Disease-Associated Pruritus (CKD-aP) is a common and distressing symptom affecting 20-40% of adults receiving 
dialysis. In our recent Swiss prevalence study, 25% of adults undergoing hemodialysis reported CKD-aP, with 80% describing 
moderate to severe itching. Beyond physical discomfort, CKD-aP is associated with depressive symptoms, sleep disturbance, 
reduced quality of life and social isolation. This supports the need for holistic, person-centred nephrology care. Hand massage 
may offer a compassionate, low-burden, non-pharmacological approach to symptom management. Potential mechanisms 
include nerve conduction modulation, autonomic stress responses reduction and attenuation of skin inflammation.

Objectives
To determine whether nurse-delivered hand massage improves itch severity, itch-related quality of life, overall health-related 
quality of life and sleep in adults with CKD-aP receiving hemodialysis, at one and three months, compared with an attention-
control conversation without physical touch. A secondary objective is to explore participants’ experiences of receiving hand 
massage.

Methods
A sequential multicentre mixed methods design is being used. Phase 1 consists of a randomized controlled trial including 
54 adults on hemodialysis with CKD-aP, randomly allocated to either a hand massage intervention or an attention-control 
conversation. Participants receive a 10-minute hand massage or a conversation delivered by nurses twice weekly during the first 
month, then once weekly for the following two months during dialysis. Outcomes are measured at baseline, one month, and 
three months using the itch Numeric Rating Scale, the 5D Itch Scale, and the KDQOL-SF™ v1.2. Phase 2 will use semi-structured 
interviews.

Results
Recruitment and data collection are ongoing. Preliminary phase 1 findings on itch severity, sleep, and quality of life will be 
reported.

Conclusion/Application to practice
This study addresses person-centred care beyond physical symptom management. By targeting itch, sleep and quality of life 
through therapeutic touch, it highlights the potential of a complementary, nurse-led intervention to enhance comfort and well-
being during hemodialysis.
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Harmonised approach of Environment, Health & Safety program, driving safety, 
compliance & sustainability in dialysis clinics.
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Abstract
We transformed a manufacturer-focused Environment, Health & Safety (EHS) program into one tailored for dialysis clinics, as it 
lacked an internal standardised framework, a variety of regulatory requirements across Europe, the Middle East (EMEA) and Asia 
Pacific (APAC), leaving gaps in governance and compliance. Over 24 months, we implemented the program in 756 dialysis clinics 
across 26 organisational locations to drive safety, compliance & sustainability.

Methods
Seven main key processes tailored to dialysis clinic requirements, aligning with the company’s strategy, legal, regulatory, and 
global sustainability requirements, which includes hazardous substances, waste and emissions, resource control, emergency 
preparedness, employee safety, EHS risk & opportunity assessment, and external communication.
A preliminary survey assessed local governance and legislation, revealing significant variability. Standardised and harmonised 
directives, templates, and training materials were developed. Local teams conducted gap analyses to identify the individual’s 
local legislation, availability of local documents and the adaptation or incorporation requirements to the processes, and 
implemented processes with assigned roles and responsibilities. Patient involvement was integrated into emergency 
preparedness.

Results
Implementation progress is monitored through follow-up reviews and audits to ensure success. Pilot audits schedule in early 
2026 to validate compliance. The non-compliance finding during the pilot audits shall be the checkpoint to reassess the 
processes.
Early findings indicate improved governance structures and readiness for sustainability reporting. Challenges included resource 
limitations and geopolitical disruptions, requiring reprioritization and continuous support from regional quality teams.

Conclusion/Application to practice
Clear, traceable communication is essential to prevent deviations. Harmonisation enables proactive risk mitigation and 
operational sustainability, demonstrating that sector leadership can drive safety standards beyond regulatory mandates.
The project delivered a scalable, best-practice EHS framework for dialysis clinics. It has strengthened patient, employee, and 
environmental safety in diverse regulatory and geographical contexts, proving that proactive adoption of industry-leading 
standards is both feasible and highly beneficial, even in the absence of specific local regulatory requirements.
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Implementation of a national high volume hemodiafiltration program
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Background
The CONVINCE trial showed a 23% reduction in mortality among patients receiving high volume hemodiafiltration. Following 
these results, Fresenius Medical Care announced the implementation of high volume hemodiafiltration as part of its medical 
strategy. In NephroCare clinics of Fresenius Medical Care Israel, a national high volume hemodiafiltration program was launched

Objectives
To provide key elements in implementation of a national high volume hemodiafiltration program and following its outcomes.

Methods
The national program included staff education, definition of clinics and patients’ inclusion criteria, follow-up through a medical 
governance system, and corrective actions aimed at increasing both the proportion of patients treated with hemodiafiltration 
and those achieving high volume treatment. High volume hemodiafiltration was defined as achieving more than 23 liters of 
convective volume per treatment. Key elements included availability of sterile dialysate, appropriate dialysis prescription, use 
of high-performance dialyzers, activation of the automatic substitution control system, adequate treatment time, sufficient 
effective blood flow, and appropriate anticoagulation. In 2025, a Power BI system was introduced to monitor results, support 
data-driven decision making, and enable targeted corrective actions at clinic level. 
 
Results
The program was implemented in 11 NephroCare clinics following retrofitting and approval of water treatment systems for 
sterile substitution fluid. All clinic staff received education on high volume hemodiafiltration, prescription, anticoagulation, 
and use of the automatic substitution control system. During 2025, the proportion of patients treated with hemodiafiltration 
increased by 42%, and the proportion achieving more than 23 liters of convective volume per treatment increased by 18%. 
Treatment time and effective blood flow greater than 350 mL/min were monitored to guide corrective actions and improve 
performance consistency. 
 
Conclusion/Application to practice
Implementation of a national high volume hemodiafiltration program is feasible and requires coordinated clinical, technical, 
and organizational efforts, with continuous monitoring of convective volume to support sustainable adoption and long-term 
integration into routine clinical practice.
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Shared decision-making in end-of-life care for end-stage renal disease 
patients:nephrologists’ views and attitudes
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Background
The term end-stage renal disease (ESRD) refers to the final stage of chronic kidney disease. Not all ESRD patients are suitable 
for dialysis treatment, which despite its advantages, is not without risks. Shared nephrologist-patient-decision-making could be 
beneficial at this stage, yet little is known about such practices in Israel. 

Objectives
This study aimed at examining the practice of shared decision-making (SDM) between nephrologists and ESRD patients in Israel, 
while exploring related conflicts, ethical dilemmas, and considerations.

Methods
The descriptive-quantitative approach applied in this study included a validated questionnaire for nephrologists, based on 
Emanual and Emanual (1992). The survey, which was distributed via social-media platforms and snowball sampling, was 
completed by 169 nephrologists. Data analysis included t-tests for independent samples, f-tests for analysis of variance, and 
t-tests and f-tests for independence. Descriptive analysis examined attitudes towards SDM in end-of-life care for ESRD patients.

Results
The findings show that the research sample did not include nephrologists who typically act according to the paternalistic 
decision-making style. Rather, 53% of the respondents were found to act in line with the informative decision-making style, 
while 47% act according to the interpretive decision-making style. Almost 70% of all respondents reported their discussing 
quality-of-life with patients; 63.4% provide prognostic assessments; 61.5% inquire about the patient’s desired place of death; 
58.6% ask about advance directives or power-of-attorney; and 57.4% inquire about cultural and religious beliefs in end-of-life 
treatment. Additionally, informative nephrologists tend to promote the patients’ autonomy over their health (P < 0.001); they 
are also in favor of conservative treatment, compared to paternalistic and interpretive nephrologists, and use less invasive 
methods than other nephrologists (P = 0.02).

Conclusion/Application to practice
Nephrologists in Israel only partially pursue an SDM model, which has the potential to improve quality of-care for ESRD patients 
and their families. SDM programs should be developed and implemented for increasing such practices among nephrologists, 
thereby expanding the possibilities for providing conservative care at end-of-life.
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A feasibility study of BEhavioural ACtivation for Haemodialysis: The BEACH Study 
protocol.
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Background
People receiving haemodialysis experience high rates of mental health issues, such as depression. However, there is limited 
evidence on how best to manage depression in this population. The symptom and treatment burden associated with 
haemodialysis make it difficult to engage in additional appointments and medication regimens. Behavioural activation (BA) is a 
psychological therapy that aims to treat depression by supporting people to engage in enjoyable, purposeful, and meaningful 
activities. Because BA can be delivered by non-specialists in a variety of clinical settings, it could be implemented as an 
intradialytic intervention; however, we do not know whether intradialytic BA is feasible, acceptable to staff and patients.

Objectives
To evaluate the feasibility and acceptability of delivering BA to people receiving maintenance haemodialysis.

Methods
The feasibility study has three components:
1. Pilot cluster randomised controlled trial (RCT), where we will recruit 52 people receiving haemodialysis and experiencing 
symptoms of depression. People who consent will be cluster-randomised to either BA or usual care.
2. Qualitative process evaluation, using semi-structured interviews, where we will explore the experiences of patients, 
healthcare professionals and carers in relation to participating in the study and receiving BA, and
3. Feasibility economic evaluation, exploring the feasibility of collecting healthcare resource use data for this patient group.

Results
Key findings will include the feasibility of screening, the feasibility of recruitment, the proportion of participants remaining in the 
study at the final follow-up, and the acceptability of BA.

Conclusion/Application to practice
This study will evaluate the acceptability and feasibility of a brief psychological intervention to manage depression in people 
receiving haemodialysis. If feasible, the next stage will be to conduct a definitive RCT to determine effectiveness in this 
population and ultimately improve the mental health of people with kidney failure.
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Interventions enhancing psychological resilience in nephrology practice: current evidence
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Background
Patients receiving renal replacement therapies experience significant psychological stress, emotional burden, and reduced 
resilience due to the chronic and demanding nature of nephrology care. In recent years, psychosocial interventions such as 
mindfulness, motivational interviewing, and psychoeducation have gained increasing attention as supportive approaches to 
strengthen psychological resilience in nephrology practice.

Objectives
This review aimed to summarize current evidence on the effectiveness of mindfulness-based interventions, motivational 
interviewing, and psychoeducational approaches in enhancing psychological resilience and mental well-being among patients in 
nephrology settings.

Methods
A narrative literature review was conducted using recent international studies published in peer-reviewed journals. Evidence 
from randomized controlled trials, quasi-experimental studies, and review articles focusing on mindfulness, motivational 
interviewing, and psychoeducation in nephrology practice was synthesized. The findings were analyzed with an emphasis on 
applicability to nursing practice.

Results
The reviewed evidence indicates that mindfulness-based interventions may reduce stress, anxiety, and emotional distress while 
improving quality of life in patients undergoing hemodialysis. Motivational interviewing has shown positive effects on treatment 
adherence, self-management behaviors, and patient engagement. Psychoeducational interventions were associated with 
improved disease understanding, coping skills, and psychological outcomes. Although methodological heterogeneity and limited 
sample sizes were noted across studies, the overall findings suggest that these interventions are feasible and beneficial when 
integrated into routine nephrology care.

Conclusion/Application to practice
Mindfulness, motivational interviewing, and psychoeducation represent promising, non-pharmacological interventions for 
strengthening psychological resilience in nephrology practice. Dialysis nurses play a key role in implementing these approaches 
through structured communication, patient education, and supportive care. Incorporating evidence-informed psychosocial 
interventions into routine nephrology nursing practice may enhance holistic care and improve patient well-being.
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Positive nursing practice environments: characterization of the clinical context in 
hemodialysis units in Portugal.
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Background
Hemodialysis, as a highly specialized and technically demanding area, poses additional challenges for nursing professionals, 
ranging from the clinical complexity of patients to continuity of care, risk management, and the emotional burden associated 
with prolonged contact with individuals living with chronic illness. In this context, it is essential to systematically assess the 
environments in which care is delivered, in order to identify critical factors for care quality and team sustainability.

Objectives
To evaluate nursing practice environments in hemodialysis units in Portugal, focusing on organizational structure and factors that 
promote quality of care.

Methods
Quantitative, descriptive, and correlational cross-sectional study.
The study Nurses who have been practicing professionally for at least six months in hemodialysis units in Portugal and who have 
provided their informed consent to participate in the study.
The Nursing Practice Environment Assessment Scale – Short Version (SEE-Nursing Practice) (Ribeiro, O. et al., 2024) was 
administered to participants in a Doc Forms format. The scale consists of 59 items and was applied between November 1, 2025, 
and January 31, 2026.

Conclusion/Application to practice
This study aims to make a significant contribution to the continuous improvement of nursing practice environments in 
hemodialysis units. By mapping the elements that support effective and quality-promoting practice, it aligns with international 
guidelines and the increasing demands of specialized clinical settings. Valuing the role of the nurse and creating positive 
organizational environments are fundamental pillars for ensuring safe, effective, and humane care, and are also critical for the 
retention of healthcare professionals.
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Implementing the Professional Nurse Advocate (PNA) role in an independent 
haemodialysis service

Sarah Powers, Dawn Moller
Diaverum UK, St Albans, United Kingdom 

Background
The Professional Nurse Advocate (PNA) role, was introduced across the National Health Service (NHS) in March 2021, it was 
developed in response to the significant pressures placed on the nursing workforce during the COVID‑19 pandemic. The role 
is underpinned by the A‑EQUIP model, which incorporates formative (education and development), normative (monitoring 
and quality control), restorative (clinical supervision), and quality improvement elements. Together, these support professional 
standards, reflective practice, and staff wellbeing

Objectives
As an independent dialysis provider working in partnership with NHS trusts, with 30 clinics across England and more than 
740 staff, we recognised the potential value of this role in supporting our teams. A staff member with the appropriate skills 
and attributes was identified and confirmed as eligible for training through the local NHS PNA team. Following a successful 
application, they completed the 10‑week Masters Level 7 programme at University

Methods
To understand organisational awareness and need, an anonymous eight‑question survey was distributed to all staff. A total of 
114 responses were received (15.4% response rate), 88% from clinical staff.

Results
Awareness of the PNA role was 40%, and only 25% were familiar with Restorative Clinical Supervision. Notably, 85% of 
respondents reported a need to improve their wellbeing, and 57% expressed interest in discussing personal or professional 
development, with a further 39% indicating “maybe.”

Conclusion/Application to practice
These findings highlight a clear need to raise awareness of the PNA role and the benefits of restorative clinical supervision. Staff 
expressed a strong desire for wellbeing support and openness to development conversations. To address this, we will utilise 
virtual education sessions, feature the PNA role in our national newsletter, and include the PNA in team meetings. Further 
evaluation will include repeating the survey in 6–12 months, reviewing annual staff survey results, monitoring participation in 
supervision sessions, and exploring training additional PNAs.
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Implementation and outcomes of a Senior Nephrology Nurse accreditation programme in 
a renal Foundation

DAVID HERNÁN GASCUEÑA, Paula Manso del Real, Fabiola Dapena Vielba, María Dolores Arenas Jiménez, Julia 
Audije-Gil

Fundación Renal Española, MADRID, Spain

Background
Haemodialysis care has evolved significantly over the last decade, with increasing patient complexity, ageing populations, 
multimorbidity, and greater technological demands within renal units. These factors require nephrology nurses with advanced 
clinical expertise who can ensure patient safety, recognise early signs of complications, support vascular access surveillance, and 
maintain high-quality standards in daily practice, often with a high degree of professional autonomy.
Evidence indicates that greater nursing experience in haemodialysis settings is associated with improved clinical indicators and 
enhanced patient stability during treatment. Furthermore, structured nursing-led interventions—particularly in vascular access 
monitoring and timely escalation—have demonstrated reductions in adverse events, reinforcing the direct impact of expert 
nursing practice on patient outcomes. International nephrology nursing organisations increasingly emphasise certification 
and competency validation as mechanisms to standardise advanced practice, strengthen clinical leadership, and promote 
professional development within renal services.
Within the European context, where variability in role recognition and career pathways persists, structured accreditation 
programmes may contribute to harmonising advanced nephrology nursing competencies and supporting workforce 
sustainability. Formal recognition of senior expertise not only enhances professional motivation but also consolidates quality and 
safety culture across haemodialysis units.
To address these challenges, the Fundación Renal Española implemented a structured Senior Nephrology Nurse accreditation 
programme aimed at formally recognising expert practice, reinforcing leadership within haemodialysis units, and integrating 
advanced competencies into professional career development. 

Objectives
To describe the design, implementation, dissemination and accreditation outcomes of a structured Senior Nephrology Nurse 
programme within the Fundación Renal Española between 2020 and 2025.
Additionally, to evaluate the perceived impact of the programme on clinical leadership, patient safety, quality of care, 
organisational efficiency, and strategic value within haemodialysis units through a structured survey of accredited Senior Nurses.
Finally, to analyse levels of professional satisfaction, internal consistency of the evaluation instrument, and the extent to which 
the role has been consolidated and integrated into routine clinical practice, in order to assess its potential transferability to other 
renal replacement therapy settings. 

Methods
The structured accreditation programme was developed, including defined eligibility criteria (formal nursing qualification, 
specialised haemodialysis training and minimum professional experience), and assessment of theoretical knowledge, practical 
competencies and professional capabilities. The programme was progressively disseminated across haemodialysis units of 
the Foundation. Accreditation data were collected retrospectively for the period 2020–2025, including the number of nurses 
assessed and accredited.
Additionally, a structured survey was conducted among accredited Senior Nurses to evaluate perceptions of the programme’s 
implementation and impact. Participation was voluntary. The survey was distributed by email to all nurses accredited as Senior 
through an ad hoc questionnaire designed specifically for this study using Google Forms.
Quantitative variables were described as mean ± standard deviation (SD), as well as median and range (minimum–maximum). 
Qualitative variables were expressed as absolute frequencies and percentages. Dimension scores were calculated as the mean 
of corresponding Likert-scale items (1–5) and subsequently transformed into percentages to facilitate interpretation. Overall 
satisfaction was obtained by summing all questionnaire items and converting the total score into a percentage scale. Internal 
consistency of the instrument was assessed using Cronbach’s alpha coefficient, with values ≥0.70 considered indicative of 
acceptable reliability. Statistical analysis was performed using R Commander software (version 4.4.2).
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Results
Between 2020 and 2025, 99 nurses achieved Senior Nurse accreditation. As of 2 January 2026, 79 of 180 active nurses (43.9%) 
within the Foundation hold a valid accreditation, representing a substantial proportion of the current workforce and confirming 
sustained programme uptake.
A total of 44 nursing professionals participated in the survey. Mean age was 40.4 ± 7.6 years, and 36 (92.3%) were women. 
Participants had a mean professional experience of 15.9 ± 7.4 years as nurses, including 10.8 ± 8.6 years within the Foundation. 
The mean duration performing the Senior Nurse role was 3.6 ± 2.5 years. The questionnaire demonstrated excellent internal 
consistency (Cronbach’s α = 0.92).
Overall satisfaction with the Senior Nurse role was high (82.9 ± 12.3%). All evaluated dimensions achieved mean scores above 
80%. The highest-rated dimension was strategic value of the programme (87.1 ± 12.0%), followed by organisation and efficiency 
(83.5 ± 14.7%), leadership and clinical role (83.0 ± 14.9%), patient safety (82.9 ± 14.3%), and quality of care (81.8 ± 14.8%). 
Variability was moderate across dimensions.
Categorical analysis showed that over 80% of respondents rated positively (scores 4–5) items related to clinical decision-making, 
management of complex incidents, reinforcement of nursing leadership, early detection of complications, vascular access safety, 
adherence to protocols, and facilitation of staff training. Notably, 93.1% considered that the role should be consolidated as a 
stable position, and 91% perceived it as transferable to other units. Perceived team recognition and supervisory support were 
also high, supporting organisational integration of the role.

Conclusion/Application to practice
The Senior Nephrology Nurse accreditation programme demonstrated sustained implementation and strong organisational 
consolidation over a five-year period. Nearly half of the active nursing workforce currently holds accreditation, indicating 
progressive integration of the role into routine haemodialysis practice. Survey findings confirm high levels of professional 
satisfaction and excellent internal consistency of the evaluation instrument, supporting the robustness of the results.
All evaluated dimensions scored above 80%, with particularly strong ratings for strategic value, leadership, patient safety, 
and organisational efficiency. The high proportion of positive responses regarding clinical decision-making, early detection 
of complications, vascular access safety, and adherence to protocols suggests that the role contributes meaningfully to 
strengthening quality standards in haemodialysis units. Perceived consolidation as a stable role and transferability to other units 
further highlight its structural value within renal services.
From a practice perspective, formal accreditation of expert nephrology nurses appears to reinforce clinical leadership, reduce 
variability in care delivery, and promote a culture of safety. The structured recognition of advanced competencies may also 
enhance professional motivation, support career progression, and contribute to workforce retention in a highly specialised field.
In the European context, where variability persists in role recognition and advanced practice pathways, this programme provides 
a structured and transferable model. Establishing clear competency frameworks, objective assessment processes, and formal 
validation mechanisms may facilitate harmonisation of advanced nephrology nursing roles and strengthen sustainability of 
haemodialysis services across renal replacement therapy settings. 
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Co-creation of postgraduate nephrology nursing education across Nordic countries
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Background
Background: Kidney disease is increasingly recognised as a global health challenge, placing growing demands on specialised 
nephrology nursing care. At the same time, nephrology nurses across Nordic countries have highlighted limited access to 
postgraduate educational opportunities within the specialty.  In response, a Nordic collaborative initiative has been established 
to co-create a postgraduate education program in nephrology nursing. Cross-border collaboration is considered essential to 
ensure quality, sustainability, and shared competency standards across Nordic healthcare systems, particularly given that many 
nurses work across Nordic borders

Objectives
To present early experiences from an ongoing Nordic initiative aimed to co-create joint postgraduate education in nephrology 
nursing and establishing a sustainable cross-border academic network.

Methods
The project is conducted through collaboration between VID Specialized University in Norway, Aarhus University in Denmark, 
and University of Gothenburg in Sweden. The development process is guided by co-creation methodology, involving clinicians, 
educators, researchers, leaders, and prospective students. Workshops and digital are meetings designed to promote mutual 
engagement, shared decision-making, and collective competence development across national contexts.

Results
Initial workshops and digital meetings have identified complementary specialist expertise across countries, enabling exchange of 
teachers and shared competence development. Dialogue regarding national regulations and educational frameworks has been 
identified as essential to ensure relevance, accreditation, and recognition across countries. Digital teaching solutions appear 
feasible and resource-efficient but may challenge student engagement. Pedagogical approaches grounded in social learning 
principles are therefore being explored to strengthen interaction, motivation, and the development of a dynamic cross-national 
learning community.

Conclusion/Application to practice
Early experiences indicate that co-creation across Nordic countries can strengthen the quality and harmonization of 
postgraduate education in specialized nursing fields. Establishing a shared educational framework may support workforce 
development and enhance nephrology nursing competence across the region. Funding has been sought to support continued 
development towards a joint Nordic postgraduate program in nephrology nursing. 
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Background
Accreditation of healthcare training programmes is widely recognised as a marker of quality and a mechanism for improving 
patient outcomes. It supports consistent educational standards, ensures curricula evolve with population needs, and promotes 
effective learning environments. Although renal dietetic courses exist within some accredited professional associations, access 
is often limited to specific countries. Where no local accredited programme is available, travelling abroad for training may be 
impractical or financially prohibitive. Many countries possess the expertise to deliver high‑quality renal dietetic education but 
seek recognised external accreditation to demonstrate rigour and credibility.
In renal dietetics, locally delivered training is particularly important because dietary patterns, food availability, and cultural 
practices vary significantly across regions. Local programmes allow dietitians to develop skills tailored to the needs of their 
population. An accreditation system capable of evaluating courses internationally therefore becomes essential. Accrediting an 
institution’s own course also strengthens confidence within renal dietetic teams by recognising the quality of their teaching 
rather than relying solely on external providers. 

Objectives
A professional renal healthcare association with more than two decades of experience accrediting renal nursing courses has 
developed a comprehensive nursing curriculum, now in its third edition. Building on this established work, demand emerged for 
a renal dietetics accreditation pathway. This was initially prompted by a dialysis provider in the Middle East whose accredited 
renal nursing programme led them to seek equivalent recognition for their renal dietetic course. 

Methods
The renal dietetics accreditation framework was developed by adapting the established nursing model, which has supported 
multiple successful accreditations. A renal dietitian led the design to ensure alignment with dietetic competencies, scope of 
practice, and educational requirements.

Results
The first accreditation using this new framework is currently in progress and is expected to be completed by July 2026.

Conclusion/Application to practice
This work highlights a clear need for accreditation in renal dietetics. Accreditation supports high‑quality, locally relevant training, 
strengthens national teaching capacity, and enhances confidence in renal dietetic education.
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Psychological distress and associated factors among patients during the transition to 
maintenance haemodialysis

Mona Milad, Maheebah Zayid Saeid, Mohammed Sryh
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Background
Chronic kidney disease affects approximately 10% [1] of the global population. Haemodialysis initiation is a psychologically 
vulnerable transition linked to adverse outcomes.

Objectives
To estimate the prevalence and severity of psychological distress during early haemodialysis, and associated factors.

Methods
This cross-sectional study recruited patients (≥18 years) receiving maintenance haemodialysis (≤6 months) across all public and 
private centres in Tripoli, Libya. Consecutive sampling excluded those with acute dialysis, psychiatric/neurological disorders, 
or life-threatening comorbidities. Psychological distress was assessed via the Depression, Anxiety, and Stress Scale–21 (DASS-
21). Sociodemographic and clinical data were collected through structured interviews. Analyses included Spearman’s rank 
correlation, Mann–Whitney U, and Kruskal–Wallis tests.

Results
Sample description: Participants (N=150) were predominantly male 57.3% (n=86) with a median age of 48.5 (IQR 38–64) years. 
Educational attainment included university 42% (n=63) and secondary 31.3% (n=47) levels. Primary occupational statuses were 
office workers, 42.7% (n=64), and unemployed, 37.3% (n=56).
Prevalence and severity: Abnormal scores were prevalent for anxiety, 61.3% (n=92), depression, 53.3% (n=80), and stress, 49.3% 
(n=74). Within these, extremely severe anxiety predominated, affecting 28% (n=42) of the cohort.
Associated factors: Age correlated inversely with depression (rs=-0.17, p=0.036) and stress (rs=-0.20, p=0.014). Occupation 
was significantly associated with anxiety and stress scores, with office workers scoring highest (p<0.05). Non-hypertensive 
patients exhibited significantly higher median depression (14 vs 8, p=0.030) and stress scores (18 vs 13, p=0.019) compared to 
hypertensive patients. 

Conclusion/Application to practice
Psychological distress is highly prevalent during the early haemodialysis transition period, necessitating routine mental health 
screening and early psychosocial interventions. Further longitudinal studies are needed to clarify determinants, temporal 
relationships, and trajectories [2], particularly among hypertensive versus non-hypertensive incident dialysis patients, and 
inform targeted, evidence-based interventions. 

References
Psychological distress is highly prevalent during the early haemodialysis transition period, necessitating routine mental health 
screening and early psychosocial interventions. Further longitudinal studies are needed to clarify determinants, temporal 
relationships, and trajectories [2], particularly among hypertensive versus non-hypertensive incident dialysis patients, and 
inform targeted, evidence-based interventions.
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IMPACT OF LAUGHTER YOGA ON HAPPINESS AND MENTAL WELL-BEING IN PATIENTS ON 
HAEMODIALYSIS

Füsun Uzgör, Halise Taşkın Duman, Pınar Çiçekoğlu Öztürk
Muğla Sıtkı Koçman University Faculty of Fethiye Health Sciences, Muğla, Turkey 

Background
Haemodialysis is a long-term treatment that can have adverse effects on patients’ psychological well-being. Laughter yoga is 
a low-cost intervention combining voluntary laughter with breathing techniques and has demonstrated positive psychological 
effects.

Objectives
This study aimed to evaluate the effect of laughter yoga on happiness and mental well-being in patients on haemodialysis. 

Methods
This cluster randomized controlled study with a pretest–posttest design was conducted in a private haemodialysis center in 
Türkiye between April 1 and May 31, 2025. A total of 79 patients completed the study (intervention group: n=42; control group: 
n=37). The intervention group participated in structured laughter yoga sessions for eight weeks alongside routine haemodialysis 
care, while the control group received standard care only. Happiness and mental well-being were assessed at baseline (week 
0), week 4, and week 8 using the Oxford Happiness Questionnaire (OHQ) and the Warwick–Edinburgh Mental Well-Being Scale 
(WEMWBS). 

Results
Baseline OHQ and WEMWBS scores showed no significant differences between the intervention and control groups. The 
intervention group demonstrated a statistically significant increase in both happiness and mental well-being scores at weeks 4 
and 8 compared with the control group (p<0.001). Significant group × time interaction effects were observed for both OHQ and 
WEMWBS scores (p<0.001), indicating that the positive effects of laughter yoga increased and were sustained throughout the 
intervention period.

Conclusion/Application to practice
Laughter yoga significantly improved happiness and mental well-being in patients undergoing haemodialysis. As a feasible, 
safe, and cost-effective intervention, laughter yoga can be integrated into routine haemodialysis nursing practice to promote 
psychological well-being and support holistic patient care.
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Brief Online Compassion-Focused Therapy for Patients with Kidney Failure: A Pilot Trial

Marques Shek Nam Ng1, Stan Steindl2, Kai Chow Choi1, Sunny Sze Ho Wong3, Cheuk Chun Szeto1,4, Wai Tong Chien1

1The Chinese University of Hong Kong, Hong Kong, China. 2University of Queensland, Brisbane, Australia. 3United Christian 
Hospital, Hong Kong, China. 4Prince of Wales Hospital, Hong Kong, China 

Background
Kidney failure (KF) significantly impairs patients’ physical, social, and psychological well‑being [1]. These patients 
often experience high levels of depression and anxiety that are associated with reduced quality of life and survival [2]. 
Compassion‑focused therapy (CFT) can enhances the soothing–affiliative emotional system, showing promising benefits in 
reducing psychological distress in people with chronic illnesses [3,4]; yet evidence for its use in KF remains limited.

Objectives
This pilot randomised controlled trial aims to examine the acceptability and feasibility of a brief online CFT programme, 
consisting psychoeducation and compassionate practice, for patients with KF and its preliminary effects on their self-compassion, 
depression, and anxiety, when compared with an attention control group.

Methods
A two‑arm controlled trial with pretest-posttest design conveniently recruited adults on dialysis from two regional hospitals in 
Hong Kong. After informed consent and baseline assessment, 50 participants were randomly allocated to a three‑session online 
CFT (intervention) or weekly health consultations (attention control). Recruitment, completion, and adherence rates were used 
to assess acceptability and feasibility. Outcomes were assessed using the Self‑Compassion Scale (self-compassion), Patient 
Health Questionnaire‑9 (depression), and Generalized Anxiety Disorder‑7 (anxiety) at baseline and one week post‑intervention. 
Preliminary effects were estimated using Cohen’s d.

Results
Data from 43 participants included in the final analysis. The recruitment, completion, and adherence rates were 80.6%, 88.0%, 
and 96.2%, respectively. Compared with controls, the CFT group demonstrated moderate and presumably clinically meaningful 
effect sizes on self‑compassion (d = 0.56) and depressive symptoms (d = 0.48). Participants receiving CFT accepted the 
programme’s duration and format.

Conclusion/Application to practice
These findings suggest that brief online CFT is feasible and acceptable for patients with KF. It may improve self‑compassion and 
depressive symptoms post-intervention but a larger trial with longer follow-up is warranted to confirm its effectiveness.

References
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[4] 	Ng MS, Li C, Chan ZK, Steindl SR. Compassion-facilitating interventions among patients with life-limiting chronic illnesses: A scoping review. 
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Does nature play a role in psychological well-being of people with chronic kidney disease?

Courtney Lightfoot1, Eleanor Taylor2, Gurneet Sohansoha3, Ella Ford4, Roseanne Billany3, Matthew Graham-Brown3

1Leicester, Leicester, United Kingdom. 2Northamptonshire Healthcare NHS Foundation Trust, Northampton, United Kingdom. 3University of 
Leicester, Leicester, United Kingdom. 4Leeds Beckett, Leeds, United Kingdom

Background 
 Long-term conditions, like chronic kidney disease (CKD), are often associated with unhelpful illness perceptions and 
psychological distress, contributing to poorer psychosocial outcomes and increased mortality. While interaction with the natural 
environment is known to support health and well-being, evidence for these benefits in CKD is limited. This study explored 
associations between nature interaction and psychological well-being in people with CKD.

Methods 
 People with CKD from nine UK NHS sites completed an online survey including the 12-item Short Form Health Survey (SF-12), 
Depression, Anxiety and Stress Scale (DASS-21), and bespoke items assessing access to and engagement with nature, generating 
a total “nature” score. Optional free-text responses captured additional insights. Data were analysed using frequency analysis, 
multiple linear regression (adjusted for age and sex), logistic regression,  and reflexive thematic analysis, as appropriate.

Results 
 319 participants completed the survey (non-dialysis n=188; transplant n=70; dialysis n=61). Access to or time spent in green and 
blue spaces did not differ across CKD stages. Most participants lived in suburban (46%) or rural (43%) areas; 93% had access to 
a garden. Eighty-six percent lived within a 10-minute walk of a natural space. In summer, 45% spent over an hour outdoors on 
most days, compared with 19% in winter.
Greater nature exposure was significantly associated with lower depression (P<0.001), anxiety (P=0.002), and stress (P=0.029), 
and with higher mental health-related QoL (P<0.001). Individuals with higher nature exposure were less likely to report stress 
(OR 11.118, P=0.002) or depression (OR 4.109, P<0.001). Qualitative themes highlighted factors shaping nature engagement and 
the psychological benefits of time outdoors.

Conclusions 
 Greater interaction with nature is modestly associated with improved psychological well-being and mental QoL in people with 
CKD. These findings may help healthcare professionals encourage nature-based activities and inform the development of nature-
based interventions to enhance life participation. 

References
Taylor EM, Robertson N, Ford EC, Sohansoha GK, Billany RE, Smith AC, Lightfoot CJ. Association of psychological wellbeing 
and exposure to natural environment in people living with chronic kidney disease: a mixed-methods exploration. Journal of 
Nephrology 2025. 

Abstract Country
United Kingdom

Disclosure of Interest
No



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

129 CONTENT SCIENTIFIC PROGRAMME

143
Navigating chronic kidney disease and severe mental illness across the illness trajectory: 
study protocol

Imogen Featherstone1, Claire Carswell1, Karen Coales1, Joseph Chilcot2, Kate Bramham2, David Osborn3, Rowena 
Jacobs1, Najma Siddiqi1

1University of York, York, United Kingdom. 2Kings College London, London, United Kingdom. 3University College London, London, United 
Kingdom

Background
People with severe mental illness (SMI; conditions like schizophrenia and bipolar disorder) die on average 15-20 years earlier 
than people without SMI. This ‘mortality gap’ is largely due to people with SMI having higher rates of long-term physical health 
problems, including chronic kidney disease (CKD), and poorer clinical outcomes. Little is known about how people manage 
co-existing CKD and SMI in their daily lives or how they navigate care services across the illness trajectory.1 Further research is 
needed to inform improvements in care.

Objectives
To develop understanding of how individuals navigate and negotiate the management of co-existing severe mental illness and 
chronic kidney disease across the illness trajectory.

Methods
A grounded theory-informed approach will be used to generate explanatory understanding which is grounded in the data.2

Qualitative interviews and focus groups will be conducted with consenting participants with SMI and CKD (10-15) their family 
caregivers (8-10) and care staff (10-15). Participants will be recruited from primary care, mental health and renal services in the 
UK.
Grounded theory methods will be used including concurrent data generation and analysis, theoretical sampling and constant 
comparison during the process of coding, categorization and  development of findings.

Results
N/A

Conclusion/Application to practice
This research will provide new understanding of the impact of co-existing CKD and SMI on people’s daily lives, how they manage 
these conditions and navigate care throughout their illness trajectory. It will offer valuable insights into how care services could 
better meet their needs. The findings will be used in key stakeholder workshops to develop recommendations and priorities for 
policy, practice and future research to improve care for people with co-existing SMI and CKD.
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Driving excellence in Greek dialysis care settings: Clinical audit insights and priority 
improvement areas

Vasiliki Zoi1, Aggeliki - Maria Ntouro1, Georgia Kouri1, Marku Kristjana1, Theodoros Akrivos1, Israel Silva2

1Diaverum Hellas, Athens, Greece. 2Diaverum, Aveiro, Portugal

Background
High-quality haemodialysis care requires strict adherence to clinical standards, infection prevention protocols, and regulatory 
frameworks. Greek dialysis units operate within a demanding clinical environment, caring for patients with high comorbidity 
burden, complex vascular access needs, and increased infectious risk. As part of the integration of six dialysis units into a 
multinational renal care provider, a structured and standardized clinical audit program was introduced to align local practice with 
international clinical governance frameworks and enable objective benchmarking.

Objectives
This analysis aimed to identify key improvement areas across our dialysis units by evaluating section score averages derived from 
clinical audit data, facilitating focused quality planning, corrective actions, and continuous improvement.

Methods
A retrospective descriptive analysis was conducted using data from six unannounced clinical audits performed in 2025. Audits 
employed a standardized dialysis-specific tool assessing clinical care, infection prevention, treatment safety, staff practice, and 
regulatory compliance. Section scores were calculated to determine domains with the greatest need for improvement.

Results
Several critical priority areas were identified. The lowest-scoring domain was uniform compliance, with a mean score of 38.3, 
followed by quality and regulatory compliance at 54.5. Infection prevention and safety domains were also suboptimal, including 
management of carbapenem-resistant organisms and carbapenemase-producing enterobacterales (60.4) and viral hepatitis 
management (61.1). Treatment-related gaps were noted in hemodialysis blood flow optimization (62.5) and hand-hygiene 
compliance (64.6). These findings highlight deficits not only in infection control but also in governance, professional conduct, 
and technical dialysis delivery.

Conclusion/Application to practice
Despite the limited sample, the audits provided actionable insight into clinical performance. Uniform compliance and 
regulatory governance emerged as the most urgent priorities, followed by multidrug-resistant organism control, viral hepatitis 
management, hemodialysis delivery, and hand hygiene. Integrating these findings into targeted action plans, focused mini-
audits, and structured re-audits for domains scoring below 80% enables sustainable risk reduction, strengthens regulatory 
compliance, and reinforces a patient safety.
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Job satisfaction and professional quality of life among nephrology nurses: an italian 
multicenter study

Gaetano Ferrara1,2, Sara Morales Palomars1,3, Domenica Gazineo1,4, Lea Godino1,5, Marco Sguanci1, Giovanni 
Cangelosi1,6, Addolorata Palmisano1, Cristina Mura1, Cristina Mocco1, Silvia Cappelletti1, Stefano Mancin1, Mauro 
Parozzi1,7

1Society of Nurses in the Nephrology Area (SIAN), Olbia (SS), Italy. 2Department of Biomedicine and Prevention, University of Rome Tor Vergata, 
Rome, Italy. 3Department of Pharmacy, Health and Nutritional Sciences (DFSSN), University of Calabria, Rende (CS), Italy. 4Nurse Coordinator, 
Evidence-Based Nursing (EBN) and Adjunct Professor, Governo Clinico e Qualità, IRCCS, Azienda Ospedaliero-Universitaria, Bologna, Italy. 
5Medical Genetics Unit, IRCCS Azienda Ospedaliero-Universitaria, Bologna, Italy. 6School of Pharmacy. Polo Medicina Sperimentale e Sanità 
Pubblica, Camerino (MC), Italy. 7Department of Medicine and Surgery, University of Parma, Parma, Italy

Background
Nephrology nurses face high emotional and clinical demands, with job dissatisfaction and burnout impacting care quality and 
patient safety. In Italy, a persistent nursing shortage (60,000 - 100,000 professionals) and comparatively low salaries pose 
significant challenges to job satisfaction and workforce retention.

Objectives
This study aimed to assess job satisfaction and psychological well-being among nurses working in clinical nephrology settings in 
Italy.

Methods
A multicenter cross-sectional study was conducted between November 2024 and May 2025 among 359 nephrology nurses 
(82.7% women; mean age 47.7 years), mainly working in hemodialysis units (81.9%) and with more than 10 years of professional 
experience (46.5%). Data were collected via an online questionnaire (Microsoft Forms) including sociodemographic variables, 
the Index of Work Satisfaction (IWS), and the Professional Quality of Life Scale (ProQOL).

Results
Nephrology nurses reported moderate compassion satisfaction (96%) and low-to-moderate burnout (42% and 58%, 
respectively). Regression analyses showed that higher professional status (β = 0.525, p <.001) and autonomy (β = 0.330, p <.001) 
positively predicted well-being, while older age (β = −0.167, p =.047) and poorer nurse-physician relationships (β = −0.220, p 
=.037) were associated with lower well-being.

Conclusion/Application to practice
Autonomy, professional recognition, and interprofessional collaboration appear to be key protective factors for nurses’ well-
being in nephrology. Organizational strategies that strengthen autonomy and nurse-physician collaboration may help reduce 
burnout and support safe, patient-centered care.
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Distribution of ABO&RH Blood Groups Among Heamodialysis Patients  In Libya

Abdallah Altawel

LADT, Tripoli, Libya

Background
Blood group systems, particularly ABO and Rh, play an important role in transfusion medicine and have been linked to 
susceptibility to several chronic diseases, including renal disorders. However, data regarding the distribution of blood groups 
among hemodialysis patients in Libya remain limited.

Objectives
This study aimed to assess the distribution of ABO and Rh blood groups among hemodialysis patients in Libya and to explore 
their possible association with chronic kidney failure–related characteristics.

Methods
A multicenter cross-sectional study was conducted between October and December 2025 in five dialysis centers across Libya. 
A total of 204 patients undergoing hemodialysis (116 males and 88 females), aged 20–80 years, were included. Data were 
collected using a structured electronic questionnaire covering demographic characteristics, comorbidities, family history of renal 
disease, and ABO/Rh blood groups. Descriptive statistical analysis was performed using SPSS version 26.

Results
The study population consisted of 57% males and 43% females. Blood group O positive was the most prevalent among 
hemodialysis patients. Hypertension was the most common comorbidity, followed by chronic inflammation and genetic factors. 
Thrombotic complications and vascular access obstruction were observed in a proportion of patients, with higher frequencies 
noted among O positive and A positive blood groups. Kidney transplant rejection was reported mainly among patients with A 
positive and O positive blood types. Additionally, 34% of patients had a positive family history of renal failure.

Conclusion/Application to practice
Blood group O positive was the most common among hemodialysis patients in Libya. The findings suggest a possible association 
between certain blood groups and chronic kidney disease–related characteristics; however, causality cannot be established. 
Further large-scale studies with control groups are recommended. 
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Listening to the patients’ voice: Measuring the patient experience in a Greek dialysis 
network

Vasiliki Zoi1, Nikitas Piliouras1, Ioanna Georgiou2, Ioanna Revithi2, Loukia Papathanasiou2, Theodoros Akrivos1, Israel Silva3

1Diaverum Hellas, Athens, Greece. 2Diaverum Hellas, Livadia, Greece. 3Diaverum, Aveiro, Portugal

Background
Patient experience is a critical quality indicator in dialysis care, influencing adherence, outcomes, and overall satisfaction. 
Continuous monitoring of patient-reported experience measures (PREMs) enables healthcare providers to identify areas for 
improvement and enhance person-centered care.

Objectives
To evaluate patient perceptions of care in dialysis clinics across Greece for the year 2025, focusing on key domains such as 
accessibility, communication, support, and clinical processes.

Methods
A standardized patient experience survey was administered across dialysis units in Greece. Responses were scored on a scale 
from 1 to 7 across 12 domains: accessibility, support, communication, information, fluid intake and diet, pain related to needling, 
tests and investigations, shared decision-making, privacy and dignity, scheduling and planning, transport, and environment. In 
total, 405 patients participated, achieving a 98.3% response rate, ensuring robust representation of the population.

Results
In 2025, patient experience outcomes were positive, with the vast majority of domains achieving scores above 6. The highest-
rated domain was privacy and dignity (6.64), followed closely by information provision (6.62) and accessibility (6.58). High scores 
were also reported for tests and investigations and scheduling and planning of appointments (both with 6.57), reflecting a strong 
clinical governance.
Further higher score domains were reported in shared decision-making (6.52) and fluid intake and dietary guidance (6.52), 
followed by communication (6.49) and the environment (6.40), indicating patient satisfaction. Support from staff (6.29) also 
received an encouraging score.
The lowest-rated domains were transport services (6.04) and pain related to needling (5.58). While these areas represent 
opportunities for focused improvement, the overall results demonstrate a robust and positive patient experience. 

Conclusion/Application to practice
Patient experience in our dialysis clinics was positive, particularly in environmental quality and appointment management. 
However, pain management and clarity around tests feedback require targeted interventions. Strategies such as enhanced staff 
training, improved patient education, and pain-reduction protocols could further optimize care quality and patient satisfaction.
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“Let’s Travel Together”: A Structured  Intervention Promoting Autonomy, Confidence,  
and Well-Being in Hemodialysis Patients

Marta Olim

Diaverum, Lisbon, Portugal

Background
Chronic kidney disease (CKD) patients undergoing hemodialysis face substantial restrictions in mobility, social participation, 
and access to leisure, resulting in a significant negative impact on overall well-being for both patients and caregivers. Concerns 
related to treatment continuity outside the home unit, perceived clinical risk, and the absence of prior travel experiences 
constitute major barriers to vacationing. Within this context, innovative psychosocial interventions that integrate clinical safety, 
social support, and meaningful life experiences are essential. The “Let’s Travel Together” program was designed as a structured 
response to these needs, aligned with a person-centered care approach and embedded within a culture of True Care.

Objectives
The present study aims to promote safe mobility and the experience of vacationing among hemodialysis patients through a 
structured psychosocial and educational intervention. Specifically, it seeks to enhance patients’ and caregivers’ confidence in 
traveling safely, foster autonomy and independence, reduce social isolation by encouraging social participation, and explore 
the contribution of continuous interdisciplinary support—particularly nursing presence—to perceived safety during mobility 
experiences.

Methods
The program consists of a one-week group vacation during which participants continue their hemodialysis treatment at a 
Diaverum clinic located near the accommodation site, ensuring uninterrupted therapy in a safe and trusted environment. 
Throughout the entire stay, participants benefit from the continuous presence of a dedicated nurse, providing ongoing clinical 
support, immediate response to emerging needs, and reinforcing patients’ and caregivers’ perceptions of safety and confidence. 
Beyond its clinical dimension, the program incorporates educational, experiential, and social responsibility components, 
enabling participants to experience, in practice, the feasibility of traveling safely. The first edition took place in Amarante in May 
2023. Due to its positive impact, the program expanded, reaching its fourth edition in 2025.

Results
The program demonstrates high adherence and sustained engagement. A 100% recurrence rate was observed, with all 
participants from the first edition enrolling again in the second and third editions. Participation increased progressively across 
editions (15 participants in the first, 17 in the second, and 20 in the third), reflecting growing trust in the initiative. Satisfaction 
assessments indicate highly positive perceptions regarding organizational quality, clinical and social support, the continuous 
nursing presence, and the overall sense of safety during treatment and daily activities. Notably, none of the participants had 
traveled prior to joining the program; following participation, all reported initiating travel experiences, either in group settings or 
independently. Caregivers also reported significant gains in reassurance, confidence, and reduced anxiety associated with travel.

Conclusion/Application to practice
“Let’s Travel Together” represents an innovative, safe, and replicable psychosocial intervention in the hemodialysis context, 
with a direct impact on autonomy, social participation, and well-being for patients and caregivers. The integration of continuous 
nursing support strengthens clinical safety and underpins the confidence required for mobility. High satisfaction levels and 
the transferability of gains beyond the program underscore its preventive and empowering potential. For Social Work and 
interdisciplinary healthcare teams, this program exemplifies how integrated care can extend beyond treatment delivery, 
fostering meaningful life experiences and reinforcing holistic models of renal care.
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From Social Vulnerability to Preventive Action: A Social Complexity Matrix in 
Hemodialysis Care

Marta Olim1, Diana Gautier1, Monica Carvalho1, Filipa Silva1, Susana Torres1, Patricia Neves1, Joana Dantas1, Susana 
Ribeiro1, Dora Dias1, Sonia Guadalupe2

1Diaverum, Lisboa, Portugal. 2Universidade de Coimbra, Coimbra, Portugal

Background
Patients with chronic kidney disease (CKD) undergoing hemodialysis are exposed to prolonged and demanding treatment 
trajectories that frequently intersect with complex and cumulative social vulnerabilities. Dependence on life-sustaining 
therapy, functional limitations, economic strain, and territorial inequalities intensify social risk and directly influence treatment 
adherence and clinical outcomes. Within this context, Social Work plays a pivotal role in identifying, monitoring, and addressing 
social determinants of health. Nevertheless, the lack of standardized and validated assessment tools has historically constrained 
the systematic characterization of social complexity and limited its integration into interdisciplinary clinical decision-making. 
In response to this gap, a Social Complexity Matrix was developed in 2018 and subsequently validated and published in 2019, 
offering a multidimensional and evidence-based framework for assessing social risk and structuring social intervention in 
hemodialysis settings

Objectives
This study aims to describe the longitudinal application of the Social Complexity Matrix in hemodialysis settings and to analyze 
its contribution to systematic social risk monitoring, prioritization of social intervention, and preventive action. Specifically, it 
seeks to characterize levels of social complexity across regions and to explore changes in the identification of social risk over 
time.

Methods
The Social Complexity Matrix operationalizes social assessment by classifying patients into three levels—low, medium, and 
high social complexity—based on integrated social, family, economic, and access-to-resources indicators specifically tailored 
to the hemodialysis context. The matrix was systematically applied in 2024 and 2025 across hemodialysis clinics located in the 
South, Center, and North of Portugal. Medium- and high-complexity cases are formally defined as priorities for social follow-up, 
requiring intensified intervention, closer monitoring, and structured interdisciplinary articulation. The longitudinal application of 
the matrix enables continuous tracking of social risk trajectories and supports timely preventive action.

Results
In both years of analysis, the majority of patients were classified as presenting low social complexity (approximately 60–70%), 
indicating relatively stable social circumstances. Medium-complexity cases accounted for an estimated 25–35% of patients, 
while high-complexity situations consistently represented a smaller yet clinically and socially significant proportion, remaining 
below 5%. Comparative analysis between 2024 and 2025 reveals an increased identification of medium- and high-complexity 
cases across several clinics, suggesting enhanced professional sensitivity to emerging social risk and improved capacity for 
early detection. Notable regional variations were observed, reflecting underlying sociodemographic differences and territorial 
inequalities. 

Conclusion/Application to practice
The Social Complexity Matrix emerges as a robust and strategic instrument for Social Work practice in hemodialysis. By 
strengthening systematic risk monitoring, it enables anticipatory and preventive social intervention, mitigating the escalation 
of vulnerability over time. The prioritization of medium- and high-complexity cases supports a more efficient and equitable 
allocation of professional resources and aligns intervention intensity with assessed need. Furthermore, the matrix enhances 
interdisciplinary collaboration by providing a shared analytical framework that integrates social assessment into clinical 
reasoning, reinforces the visibility of Social Work, and contributes to more comprehensive and integrated models of renal care.
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Multimodal exercise, anti-inflammatory and dietary intervention for kidney cachexia: 
mixed-methods feasibility cluster trial.

Joanne Reid1, Carolyn Blair1, Adrian Slee2, Clare McKeaveney1, Peter Maxwell3, Vicki Adell4, Marion Carson5, Sinead 
Comer5, Faizan Awan6, Malcolm Brown7, Andrew Davenport8, Damian Fogarty9, Denis Fouque10, Oonagh Gooding5, 
Teresa McKinley11, Samantha Hagan4, Carolyn Hutchinson11, William Johnston1, Kamyar Kalantar-Zadeh12, Karen 
Magee9, Ryan McCullough5, Robert Mullan5, Neal Morgan11, NICRN Clinical Research Team9, Helen Noble1, Sam 
Porter13, David S. Seres14, Joanne Shields9, Ian Swaine15, Miles Witham16, Alastair Woodman4
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Introduction: 
Integrating exercise, anti-inflammatory agents and dietary advice is likely to be beneficial in treating cachexia, however, this has 
never been trialled in kidney cachexia.

Methods:

Objectives:
- Determine patient eligibility and recruitment rates;
- Identify intervention retention and adherence rates;
- Determine statistical and methodological considerations for optimal study design and data collection burden;
- Conduct a qualitative process evaluation to assess intervention acceptability and practicality;
- Assess the feasibility of conducting a definitive economic evaluation.
Design: Phase 1: deliver and evaluate a 12-week multimodal intervention using a feasibility cluster randomised controlled trial 
(cRCT) design. Phase 2: conduct a process evaluation with healthcare professionals (HCPs) and patients. Phase 3: assess the 
feasibility of conducting a definitive economic evaluation.

Participants: 
Patients will be eligible if they are CKD Stage 5 in receipt of haemodialysis for >3 months, have oedema-free weight loss of 
at least 5% in 12 months or BMI less than 20 kg/m2, aged >18 years. HCPs will be eligible if they have been a member of the 
multidisciplinary healthcare team for more than three months and have exposure to the study.

Randomisation: 
Two sites have been randomly assigned to the intervention group and two to the control group.

Sample: 
Phase 1 and 3: 10 research participants per intervention site; 10 research participants per control site; 40 in total across all sites 
(n=4). Phase 2: 15 patients for interviews and 15 HCPs for interviews or focus groups across all sites.
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Results: 
Trial registration number (NCT07107087), ethical approval is in place for study commencement (REC reference: 25/NI/0069). 
Recruitment will commence on 08.09.25.

Conclusion: 
The results of this study will be used to determine the feasibility and acceptability of the MMIEAD intervention in preparation for 
a larger definitive UK wide multi-site cRCT.
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Nursing between high technology and psychological strain: the role of nursing 
management in dialysis

Christine Schneid

c.schneid@nierenzentrum-neuulm.de, Neu-Ulm, Germany

Background
Dialysis care is characterized by highly technical treatment processes while simultaneously involving long‑term, close 
relationships with chronically ill patients. Nurses carry daily responsibility for technical safety, continuous care, and emotional 
support. This combination results in persistent psychological strain that affects both staff well‑being and the quality of care. In 
practice, this strain is often addressed at the individual level, while its structural and leadership-related dimensions receive far 
less attention.

Objectives
The aim of this contribution is to explore the role of nursing management in dialysis care and to demonstrate how care quality 
and psychological well-being can be actively shaped within the tension between high technology and relational nursing work.

Methods
The contribution is based on a reflective, practice-oriented analysis from the perspective of nursing management within a 
dialysis setting. Leadership tasks, organisational conditions, and typical stressors in day-to-day dialysis practice are systematically 
examined and contextualized.

Results
The analysis shows that sustainable care quality cannot be ensured through technical expertise alone. Leadership decisions 
significantly influence how relational nursing work and psychological strain are perceived and addressed in everyday practice. 
Through their attitudes, communication, and structural decisions, nursing managers shape whether emotional demands are 
understood as individual burdens or as an integral part of professional nursing. Conscious leadership promotes staff mental 
health, strengthens job satisfaction, and supports continuity of 
patient care.

Conclusion/Application to practice
Dialysis care encompasses far more than the technical execution of therapy; it also involves emotional and psychological 
dimensions. Nursing management plays a key role in responsibly navigating this field of tension. By deliberately shaping 
organisational conditions, holistic care quality can be enhanced, and the well-being of both nursing staff and patients can be 
sustainably supported.
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Establishing home hemodialysis trough nurse-led patient education: the first case in 
Croatia

Mateja Ručević, Ana Terzić

Dubrava university hospital, Zagreb, Croatia

Background:
Home hemodialysis is an effective renal replacement therapy that allows dialiysis patients greater autonomy and flexibility 
compared to in-center dialysis. Safety and effectiveness of home hemodialysis requires comprehensive patient education, 
primarily by dialysis nurses. Given that home hemodialysis began in Croatia in January 2026, we are developing a nurse-led 
structured patient education.

Objectives: 
The aim of this case report is to describe the nurse-led education of the first home hemodialysis patient in Croatia, with the 
focus on educational content, teaching methods, and nursing responsibilities.

Methods: 
This case report presents the educational process of a patient undergoing preparation for home hemodialysis in our Center.
The education was conducted by specialized dialysis nurses and included theoretical instruction, hands-on training in machine 
operation, vascular access care, infection prevention, emergency management, and assessment of patient readiness for 
independent treatment. Data were collected through nursing documentation, direct observation, and structured follow-up 
assessments.

Results: 
The patient successfully acquired knowledge and practical skills required to perform home hemodialysis safely and 
independently. Nursing evaluations confirmed correct use of the dialysis machine, strict adherence to aseptic techniques, 
appropriate vascular access management, and timely recognition of potential complications. Continuous one-on-one supervision 
and support of an experienced dialysis nurse with hands-on approach increased patient confidence and reduced treatment-
related anxiety.

Conclusion / Application to Practice: 
This case report highlights the critical role of nurse-led education in the successful implementation of home hemodialysis. As 
the first case in Croatia, it provides a foundation for developing standardized nurse-led education protocols and supports the 
expansion of home hemodialysis programs in clinical practice.
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Diaverum’s Social Responsibility: Caring Beyond Clinics, Building Healthier Communities

Marta Olim, Diana Gautier, Sofia Correia de Barros

Diaverum, Lisbon, Portugal

Background
Portugal Diaverum’s Social Responsibility is a core expression of our mission and values. We believe that healthcare goes 
far beyond clinical treatment and must actively contribute to prevention, health literacy, and continuity of care within 
the community. Many health risks and vulnerabilities arise in everyday settings — at school, at home, at work, or in social 
environments — and addressing them effectively requires proximity, trust, and sustained engagement.
What gives this commitment an even deeper meaning is the strong involvement of our people. These initiatives are carried out 
by volunteer Diaverum employees, who dedicate their time, knowledge, and expertise beyond their regular professional duties. 
This voluntary engagement reflects a shared sense of responsibility and reinforces the human dimension of our care model.
Our work is deeply rooted in the territory. We are not external service providers acting at a distance; we are part of the 
communities we serve. This close connection allows us to understand real needs, respond in a timely manner, and co-create 
solutions that are relevant, sustainable, and human-centered. Through community-based interventions and strong institutional 
partnerships, we seek to reinforce social cohesion, promote dignity, and contribute to a more inclusive and compassionate care 
ecosystem.

Objectives
The main objectives of Diaverum’s social responsibility initiatives are to:
Promote prevention and early intervention through health education and awareness.
Strengthen continuity of care beyond clinical environments, supporting patients, families, and caregivers in their daily lives.
Empower individuals and communities with knowledge and practical skills that enhance safety, autonomy, and well-being.
Encourage employee engagement and volunteerism as a core component of social responsibility.
Foster strong collaboration with local partners, schools, social institutions, and community organizations.
Contribute to a collective, humanized, and inclusive approach to care based on shared responsibility.

Methods
A significant part of Diaverum’s social responsibility activities takes place directly in the community. We develop initiatives in 
schools, community associations, local fairs, and social institutions, with a strong focus on prevention, awareness, and early 
engagement. By meeting people where daily life happens, we are able to reach diverse populations and address health topics in 
an accessible, practical, and meaningful way.
All actions are delivered by volunteer professionals from Diaverum’s interdisciplinary teams, including physicians, nurses, 
nutritionists, social workers, and pharmacists. This multidisciplinary approach ensures that health topics are addressed 
holistically, integrating clinical, social, nutritional, and psychosocial perspectives.
At the same time, we carry out ongoing actions within institutions that support our patients and their families, such as social 
care organizations, residential facilities, day centers, and home care services. These interventions aim to strengthen continuity of 
care beyond clinical settings and include practical sessions on fall prevention and risk reduction, bed care and hygiene measures, 
caregiver support, and other daily care practices. By empowering caregivers, professionals, and families, we help promote safer, 
more informed, and more humanized care in everyday life.
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Results
Between 2022 and 2025, Diaverum carried out a total of 263 social responsibility actions, developed in close collaboration with 
community and institutional partners.
Through these initiatives, we reached 6,765 people, across diverse community and care settings. Our actions involved 51 
partner organizations, including schools, community associations, social institutions, firefighters, and other local stakeholders.
The initiatives addressed a broad range of health and care topics aligned with public health and social priorities. These included 
hygiene and handwashing, nutrition and well-being, risk behaviors, civilizational and chronic diseases, chronic kidney disease 
and its psychosocial implications, caregiver exhaustion, basic life support, fall prevention, personal hygiene, residential palliative 
care, and community health screenings for hypertension, diabetes, cholesterol, and nutritional risk. Dedicated initiatives such as 
World Kidney Day activities further strengthened awareness and community involvement.
The impact of these actions is also reflected in participant feedback. Satisfaction surveys conducted after the initiatives 
consistently show satisfaction levels ranging from high to very high, highlighting the relevance, quality, and perceived value of 
the interventions delivered.
For Diaverum, these figures are not merely quantitative indicators. They represent real encounters, moments of trust-building, 
shared learning, and the tangible impact of professional expertise placed at the service of the community through voluntary 
commitment.

Conclusion/Application to practice
The impact of this work extends well beyond immediate outcomes. By combining professional expertise with voluntary 
engagement, Diaverum contributes to reducing health risks, supporting caregivers, and promoting safer and more informed care 
practices in everyday life. These initiatives play a vital role in reinforcing continuity of care, bridging clinical settings with home, 
school, and community and social environments.
Above all, this work reflects Diaverum’s long-term commitment to the territory and to the people who live in it. Our aim is 
not only to complement existing resources, but to act as an active protagonist within the social landscape, helping to shape it 
together with our partners. Through sustained collaboration, interdisciplinary teamwork, and the voluntary dedication of our 
professionals, we contribute to building communities that are more connected, resilient, and humane.
By working closely with schools, social institutions, families, and community partners, we continue to nurture a model of care 
that is lived, shared, and sustained over time — one grounded in dignity, inclusion, collective responsibility, and the genuine 
engagement of our people.
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Renal social work: a patient view

Andrew Barnett

Wrexham Maelor Hospital, Wrexham, United Kingdom

Background
Whilst it is widely accepted that psychosocial care is beneficial for people with long term health conditions, there is limited 
research into the role renal social work (RSW) plays in this, especially from the patient’s view. This in-depth qualitative study 
explored kidney patients’ lived experience of RSW support, examining how a specific service addressed their psychosocial needs.

Objectives
To increase the evidence base of RSW, to establish what kidney patients value from RSW support, to gain a deeper 
understanding of the psychosocial care needs of kidney patients and to use the evidence gained through this research to help 
inform best practice models of RSW and psychosocial support provision.

Methods
An interpretative phenomenological analysis (IPA) approach was taken. Initially the data was analysed case-by-case to pull out 
personal experiential themes. After this, these were then examined across the dataset to establish group experiential themes.
Eleven semi-structured interviews were carried out with patients who had recently experienced support from RSW in North 
Wales. Participants were recruited from current caseloads, new referrals to the service and from the retrospective monthly 
activity data.

Results
Three key themes were identified: 1) the value placed on the RSW being situated outside the clinical team and separate from 
their caregivers, 2) the importance of the breadth of knowledge held by the RSW team, enabling them to seek support across a 
wide range of social care issues, 3) the barriers to accessibility and to the service.

Conclusion/Application to practice
The findings greatly increase our understanding of the psychosocial needs of people living with CKD in North Wales and adds to 
the existing evidence about RSW. In North Wales, we have improved our information provision, promoted psychosocial training 
for nursing staff and increased education to the renal MDT about the value of the RSW for kidney patients.
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Appraisal of an health‑literacy oriented education initiative:  
cross‑sectional survey of hemodialysis patients
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Pereira, Ines Ramião, Brigida Velez, Madalena Ribeiro, Catia Afonso, Rui Filipe

Diaverum Portugal, Sintra, Portugal

Background
Patients on hemodialysis (HD) must deal complex self‑management behaviors, such as diet, salt and fluid restrictions, thus, 
limited health literacy may be particularly consequential, where misunderstandings lead into preventable complications and 
poor experience of care. Despite the relevance, there are relatively few studies describing how patients perceive structured 
education initiatives.

Objectives
In the context of an almost 3-year long educational project concerning interdialytic weight gain (IDWG) with several structural 
literacy initiatives, we wanted to assess patients’ perceived usefulness and acceptability of the most recent initiative focused on 
reducing salt intake and increasing taste using offered spices and herbs mixtures.

Methods
Multicenter, observational cross‑sectional survey. The initiative took place between November and January 2026, and patients 
surveyed after offering 1 of 5 herbs and spices mixtures, a leaflet and explanation of the communications´ niche to watch several 
educational videos specifically prepared. Simple questions were asked to perceived usefulness (yes/no), liking of the initiative 
(yes/no), suggestions for improvement (none vs yes; which). A convenience sample of patients willing and able to answer was 
chosen. Free‑text comments were grouped into thematic categories. All analyses were performed using SPSS 30 (IBM Corp., 
2023).

Results
we surveyed 1014 patients (~29% of total patients in the organization), 59.3% male, median age 70 years (P25=59; P50=77), 34% 
diabetic, 12.8% with high IDWG. Education level: 56.8% low, 35.0% medium and 8.2% high. Concerning appraisal: 95.4% found 
useful, 95.6% enjoyed, 95.4% did not suggest any change, while 3.6% suggested: other offers due to intolerance to spices, 
disliking or not wanting to use them(2.2%), maintain with new varieties and more quantity (0.9%) and develop new themes and 
initiatives (0.4%).

Conclusion/Application to practice
The initiative was well accepted and perceived as useful, support integrating structured, patient‑centered education into routine 
dialysis care and tailoring delivery to diverse literacy and educational profiles.
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Systematic pruritus assessment in chronic kidney disease: professional perception versus 
patient self-reporting discrepancy

Rita Fernandes, Anabela Reis, Ana Nolasco, Cátia Montinho, Joana Santos, Letícia Thomaz, Mafalda Freitas, Rui 
Benedito, Rita Franco, Sofia Silva, Sulange Mangar, Beatriz Costa, Paulo Almeida, Jesus Garrido

Diaverum, Estoril, Portugal

Background
Chronic Kidney Disease-associated Pruritus (CKD-aP) is a high-prevalence condition affecting approximately 53.1% of end-stage 
renal disease patients (Anees et al., 2018). It significantly impacts quality of life, serving as an independent predictor of insomnia 
and depressive symptoms (Hamzi et al., 2017; Satti et al., 2019). Despite this, CKD-aP remains underdiagnosed due to a critical 
communication gap and a lack of systematic evaluation protocols (Jawed et al., 2020; Kljajić et al., 2026).

Objectives
This project aims to implement a systematic monitoring system and evaluate the impact of clinical underestimation. Specific 
goals include determining the prevalence of moderate-to-severe pruritus, calculating the Clinical Discrepancy Index (CDI), and 
identifying barriers to assessment (Jawed et al., 2020).

Methods
A cross-sectional observational study using mixed methods will be conducted. Data collection involves blinded assessments 
during hemodialysis sessions: patients complete the Worst Itch Numerical Rating Scale (WI-NRS) and the 5-D Itch Scale, while 
nurses record their clinical perception using the WI-NRS. “Critical Underestimation” is defined as a CDI ≥2.

Results
Expected outcomes include demonstrating that informal assessment is insufficient. The project establishes a clinical 
management flowchart where WI-NRS scores >3 trigger immediate referrals to Nephrology or Dermatology to ensure clinical 
benefit.

Conclusion/Application to practice
Implementing standardized scales transforms pruritus from a subjective complaint into a measurable clinical indicator. This 
change ensures immediate clinical benefit through structured referral pathways, justifying the permanent inclusion of pruritus 
scales in routine protocols to bridge the gap between professional perception and patient reality.
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Ultrasound for Vascular Access in Hemodialysis: a game changer

Silvia Corti

Azienda USL Toscana Sud-Est, Arezzo, Italy

Background
Background: a medium-sized Hemodialysis Service in Italy (city of Arezzo, Tuscany), a population of around 110 patients in 
Chronic Hemodialysis Treatment. Around 75% of patients has an Arterovenous Fistula (AVF) as vascular access and the nurses 
team has developed a new monitoring protocol for the access periodic monitoring since 2020. This protocol includes physical 
examination, recording of the sound of the AVF with the Electronic Stethoscope and the Ultrasound monitoring performed by 
nurses. The results of those exams are compared with the previous ones an discussed in case of new findings, pictures of the 
AVF are sent to the Vascular Surgeon who decides for interventions (PTA, Therapies for trombosis, etc...).

Objectives
The objective is to compare datas from the previous period -before the monitoring protocol- and those of the last 5 years of 
activity. This study evaluates the qualitative and quantitative impact of Nursing Ultrasound on AVF surveillance at the Arezzo 
Hemodialysis Unit (AUSL Toscana Sudest) through an observational cohort study

Methods
This is an original study conducted in 2025 for the final discussion of the Master of Nursing. Vascular Access data from 2021 to 
2025 were used to assess the incidence of stenosis and other abnormalities by comparing data before and after the introduction 
of Ultrasound and the nursing team’s surveillance protocol. These data were then used for analysis of both clinical and statistical 
significance.

Results
An analysis of data from the four-year period 2021-2025 shows that Ultrasound imaging in support of surveillance has brought 
about a change in Nursing culture and improved clinical outcomes, representing a true “watershed” in the activities of the 
Hemodialysis and Vascular Surgery Departments. It constitutes an interprofessional activity and a source of information 
exchange within the healthcare team.
In particular an increase in early, subclinical interventions on AVFs was observed, resulting in a reduction in the number of 
emergency temporary Central Venous Catheters (CVCs) inserted due to malfunctions or sudden closures of AVFs.
The results are consistent with International Guidelines, which recognize Ultrasound’s fundamental role as an active, non-
invasive surveillance method, and the duty of Hemodialysis experts to increase their skills in support of clinical care.

Conclusion/Application to practice
The study demonstrates, supported by clinical outcomes, how Ultrasound and a sustainable monitoring protocol, implemented 
by the healthcare team and coordinated by a Specialist Nurse, improve the care of Hemodialysis patients while preserving their 
vascular access. The quality of dialysis treatment and the very lives of patients depend on them.
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Humanization of care through the therapeutic bond in hemodialysis nursing

Paula Domínguez Martínez1, Laura Saenz Garcia2, Rubén Iglesias Sanjuan2, Adrián Gómez Campos2

1Fresenius Medical Care, Jerez, Spain. 2Fresenius Medical Care, Madrid, Spain

Background
Hemodialysis nursing takes place in a context of chronic illness, where long-term relationships between nurses and patients help 
to build a therapeutic bond that goes beyond technical care. This bond is a key element of humanized and person-centred care. 
However, it is still less visible than the biomedical aspects of renal replacement therapy

Objectives
To analyze the therapeutic bond in hemodialysis nursing and its influence on the humanization of care.

Methods
A narrative review conducted in PubMed, CINAHL, Scopus and Dialnet, including articles between 2015 and 2024 in Spanish 
and English. Original studies, reviews and theoretical articles focused on the therapeutic relationship in renal nursing, nurse–
patient communication and the emotional aspects of care were included. Biomedical studies, research focused on other health 
professionals and studies related to other diseases were excluded.

Conclusion/Application to practice
The literature reviewed included 15 scientific articles wich followed inclusion criteria. These review explained  that therapeutic 
bond is built through ongoing support, emotional closeness and mutual trust. This bond is linked to better treatment adherence, 
a greater sense of safety and higher patient satisfaction. The importance of setting appropriate emotional limits is also 
highlighted. In addition, experiences of loss and grief related to the progression of chronic kidney disease are recognized, which 
can affect nurses’ emotional well-being.
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Refusal of Flu and COVID-19 Vaccination in Hemodialysis Patients: A Qualitative Study

Ana Rita Cruz, Carolina Rocha, Ema Parada, Lidia Santos, Ana Marçalo

Diaverum, Aveiro, Portugal

Background
Vaccination is a primary intervention for reducing morbidity and mortality from influenza and COVID-19, especially for chronic 
kidney disease (CKD) patients who face heightened vulnerability to complications. Although Portugal’s immunization rates are 
nearing WHO targets, coverage among chronic patients remains insufficient despite an upward trend.

Objectives
Identify and analyze the primary reasons for influenza and COVID-19 vaccine refusal among patients with chronic conditions; 
Explore emerging themes and determinants influencing the decision-making process regarding vaccine hesitancy; Characterize 
the specific barriers to vaccination adherence within this vulnerable population; Define potential areas for intervention by 
healthcare professionals to improve vaccine uptake and patient compliance.

Methods
This qualitative, exploratory study was conducted in an outpatient hemodialysis unit in central Portugal. A non-probabilistic, 
intentional sample was used, comprising CKD patients who refused influenza and/or COVID 19 vaccines during the 2025 
campaign. Data were collected through individual interviews with open-ended questions and processed via thematic analysis.

Results
Of the 221 patients in the hemodialysis unit, 51 refused vaccination. The participant profile was composed of 51% men and 
49% women, with a mean age of 66.3 years. Regarding the vaccine refusal profile, 52.9% of the patients refused the COVID-19 
vaccine, 9.8% refused the influenza vaccine, and 37.3% declined both. The thematic analysis identified four primary themes 
underlying the decision to refuse vaccination: perceived lack of benefit, fear of side effects, socio-cultural and political factors, 
and lack of information.

Conclusion/Application to practice
The findings underscore the need for individualized strategies to promote vaccine adherence among hemodialysis patients, 
grounded in their specific perceptions and concerns. Identifying themes associated with refusal is a pivotal step for tailoring 
effective, real-world interventions. Such approaches are essential for enhancing immunization coverage and protection in 
vulnerable populations, particularly those with chronic kidney disease.
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How HDF impacted the cultural need of patients in the outback?

Jane Lush, Nicola Rowland

Fresenius Medical Care, Perth, Australia

Background
It is well documented that hemodiafiltration (HDF) improves the survival of Heamodialysis patients, and as its application 
expands it is important to consider the cultural impacts. In Australia, the Aboriginal and Torres Strait Islander patients in remote 
areas, face cultural, personal and logistical challenges when accessing care. Many must travel long distances up to 1,500 
kilometres for inpatient hospital treatment, resulting in extended time away from home. These relocations can cause distress, 
disconnection, and social isolation, and disrupt responsibilities such as caring for children and Elders.

Objective
This review aims to assess the impact of introducing and expanding HDF within satellite clinics across the Northern Territory. 
With evidence showing that HDF can reduce hospitalisation and mortality, we sought to explore how fewer hospital transfers 
may support Aboriginal and Torres Strait Islander patients to remain on their land and continue fulfilling their cultural and family 
responsibilities.

Methods
A culturally appropriate questionnaire was used to engage patients living in remote communities, seeking to understand the 
impact of dialysis on their lives and the importance of remaining on their land for their wellbeing, family connections, and 
community roles.

Results
Patients emphasised the importance of receiving dialysis in their communities and on their land, where care is culturally safe 
and grounded in connection to land, identity, and kinship. Remaining on their land supports cultural obligations, enables care for 
children and Elders, and strengthens social, emotional, and spiritual wellbeing.

Conclusion
This investigation underscores the value of delivering dialysis close to home. Expanding HDF can support this by improving 
outcomes and reducing the need for distant hospital transfers, helping patients stay connected to Country, community, and 
culture.
Further evaluation of clinical indicators is required to determine whether broader implementation of HDF effectively supports 
patients’ emotional needs by enabling them to remain connected to their community.
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Transforming Home dialysis in Western Australia: A 19 Year Journey of Innovation and 
Reach

Bronwyn Smaill, Nicola Rowland

Fresenius Medical Care, Perth, Australia

Background:
In 2007, We established a home dialysis service in Western Australia—an area spanning 2.5 million square kilometers, roughly 
the size of Western Europe. With some patients living more than 2,000 km from the nearest clinic, the mission was bold: to 
deliver high‑quality training and sustained clinical support to people dialyzing at home, from remote desert communities to 
metropolitan Perth.

Objectives:
To design a sustainable, adaptable training program capable of meeting the needs of diverse populations, including patients in 
remote regions with low health literacy and limited amenities—and to support patients to remain safely at home for as long as 
possible.

Methods:
The first priority was to develop a robust training curriculum that could be modified to suit individual patients while maintaining 
clinical consistency. This required years of iteration, adjustment, and evaluation. Equally important was understanding how 
staff taught. Qualitative reviews revealed significant variation in teaching styles, prompting the development of structured 
nurse‑training processes to ensure consistency and optimize patients’ ability to remain on home therapies long‑term.

Results: 
What began as a small program supporting mainly a cohort of metropolitan‑based patients has expanded across the entire state. 
Patients are now successfully dialyzing at home in some of the most remote corners of Australia—from arid inland communities 
to the southern coastline—often remaining at home for many years with excellent continuity of care.

Conclusion / Application to Practice: 
By creating standardized yet flexible training materials, and by investing in specialized nurse‑training focused on how to teach, 
the program has achieved significant growth while improving patient outcomes. This approach has reduced the isolation 
experienced by those who previously had to relocate thousands of kilometers away from home, ultimately strengthening access, 
equity, and long‑term sustainability of home dialysis in Western Australia.
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Bridging Knowledge Gaps in Renal Care: Insights from 446 Healthcare Professionals to 
Shape Education

Catalin Stroe

Diaverum, Bucharest, Romania

Background
Continuous professional development in dialysis must align with the daily clinical realities of nursing staff and other healthcare 
professionals. This study reports on the 2025 internal educational audit and the design of a demand-driven in-house training 
program for 2026.

Objectives
Evaluate the impact of 2025 specialized modules delivered (Vascular Access, Nutrition, Mentorship, Therapeutical Principles of 
Educations for Patients and their families
Translate staff feedback into a strategic roadmap for 2026

Methods
An anonymous mixed-methods survey collected 446 responses from 26 dialysis clinics, especially based on nursing professionals 
but also includes doctors & psychologists. Quantitative satisfaction scores (Likert 1–5 and 1–10) and qualitative thematic 
feedback were analyzed, providing a 360-degree view of educational needs.

Results
The 2025 program achieved very high satisfaction (weighted averages >9.5/10). The Vascular Access module was rated highest 
(predominantly 5/5). Staff reported direct clinical impact, including adoption of ultrasound-guided cannulation. Peer-to-peer in-
house learning and interactivity were highlighted as key strengths.

Conclusion/Application to practice
Insights from over 440 professionals demonstrate that participatory in-house physic education effectively bridges knowledge 
gaps. The 2026 curriculum shifts toward high-specialization workshops, fostering clinical mastery alongside technological 
advances in nephrology.
1.Advanced workshop improve patient outcome through skill adoption.
2.Holistic modules, including nutrition and staff resilience, support overall quality of care.
3.Data-driven curriculum design can be replicated in other dialysis networks to optimize staff performance and patient safety
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The Impact of a Educational Program for healthcare professionals:  
Patient Experience and Care Quality

Catalin Stroe
Diaverum Romania, Bucharest, Romania 

Background
The long-term relationship between patients and healthcare professionals places nurses in a central role as therapeutic 
educators and clinical leaders. Fragmented training initiatives often fail to produce sustainable improvements in patient 
experience and practice. In response, we developed a structured, multi-year educational program for dialysis nurses, 
psychologists, and physicians to strengthen technical and non-technical competencies.

Objectives
To present the structure, methodology, and outcomes of a comprehensive nurse-focused educational program and evaluate its 
impact on patient experience, care quality, and professional development in dialysis settings.

Methods
Over two years, a structured educational program was implemented across 26 dialysis centers. It included quarterly courses 
on mentoring and adult education principles, therapeutic patient education and family involvement, advanced vascular 
access management (hands-on training with simulation and patient interaction), communication and conflict management, 
and nutrition education. Teaching methods followed adult learning theory and included interactive lectures, role-play, case 
discussions, simulation, and patient engagement. Program evaluation was conducted through participant feedback, practical 
assessments, and institutional patient-reported outcome measures.

Results
Following program implementation, significant improvements were observed in patient-reported experience. The overall Patient 
Perception of Care (PPC) score increased from 6.72 to 6.80 (out of 7), while the Net Promoter Score (NPS) rose from 93% to 
96%. All evaluated domains—including communication, shared decision-making, pain related to needle insertion, dietary and 
fluid management, privacy and dignity, and scheduling—showed positive trends. Nursing staff also reported greater confidence, 
improved collaboration, stronger mentoring skills, and higher professional satisfaction.

Conclusion/Application to practice
• Structured and continuous nurse education translates into measurable improvements in patient experience.
• Combining technical skills with communication and mentoring ensures sustainable clinical excellence 
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Anemia in Patients with Chronic Kidney Disease: Prevalence, Causes, and Management 
Challenges

Abdurazak Almkhrm

LADT, tripoli, Libya

Background
Anemia is a frequent complication in hemodialysis patients and is associated with poor clinical outcomes and reduced quality of 
life. Data on anemia among Libyan hemodialysis patients are limited.

Objectives
To assess the prevalence of anemia, its associated clinical and psychosocial factors, and compare findings with international 
data.

Methods
A multicenter cross-sectional study was conducted in 10 hemodialysis centers in Libya, including 150 adult patients. Data were 
collected using structured questionnaires and medical records. Anemia was defined as hemoglobin (Hb) <10 g/dL (KDIGO). 
Statistical analyses included t-tests, ANOVA, chi-square, correlation, and multivariate logistic regression using SPSS.

Results
Among participants, 56% were male and 44% female. Hypertension was the main cause of ESRD (49.3%), followed by diabetes 
(17.3%). Most patients received dialysis three times weekly (96.7%). IV iron was used in 88%, ESA in 84%, and recurrent blood 
transfusions in 33.3%.
The mean Hb level was 9.1 ± 1.2 g/dL, and 52% had Hb <10 g/dL. ESA and IV iron therapy were significantly associated with 
higher Hb levels (p <0.001). Longer dialysis duration (>5 years) was associated with lower Hb levels (p = 0.01). Diabetes was 
significantly associated with anemia (χ² = 12.5, p <0.001; Cramer’s V = 0.32). Multivariate analysis identified diabetes (OR 2.1, 
95% CI 1.3–3.4, p = 0.002) and long dialysis duration (OR 1.8, 95% CI 1.1–2.9, p = 0.01) as independent predictors.
Fatigue was reported by 94.7%, dyspnea by 68.7%, and palpitations by 63.3%. Hb levels were inversely correlated with fatigue 
(r = –0.55), dyspnea (r = –0.50), and palpitations (r = –0.46) (all p <0.001). Reduced social and occupational activity was reported 
by 70% and was significantly associated with low Hb (Phi = 0.40, p <0.001).
Anemia prevalence was comparable to Egypt and India but higher than European cohorts.

Conclusion/Application to practice
Anemia is highly prevalent among Libyan hemodialysis patients and is associated with treatment factors, comorbidities, dialysis 
duration, and psychosocial impairment. Enhanced anemia management and monitoring are urgently required.
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Palliative care in nephrology and a changing approach

Helena Jeřábková

B. Braun Avitum s.r.o., Dialysis Center, Litoměřice, Czech Republic

Background
Palliative care in nephrology provides comprehensive support to patients with terminal kidney failure (ESRD), with the aim of 
maximizing their quality of life. Palliative and supportive care respects the patient’s wishes.
Chronic kidney failure is a life-limiting disease. In the course of nephrological care, some patients experience a number of 
complications – unsolvable conditions that lead to the question of how to proceed.

Objectives
Our goal is to emphasize the meaning and need of providing palliative care in nephrology.   To provide support and care to both 
patients, their families and nurses who support patients.

Methods
Palliative care in nephrology includes: decision-making not to start and stop dialysis treatment, shared decision-making, care 
planning, comprehensive approach, consistent management of difficult symptoms, and end-of-life care.
Palliative care can be provided concomitantly with life-prolonging treatment, including palliative dialysis.

Conclusion/Application to practice
Currently, supportive and palliative care is becoming an essential part of care of nephrology patients. Palliative care particularly 
helps with process about starting/ending dialysis and supports conservative treatment without dialysis in frail patients. Our 
experience shows that providing right palliative care can improve the quality of lives for both patients and their families.
Recommendations for practice:
In clinical practice, it is recommended to sustain professional training of nephrology nurses and other health professionals 
in field of palliative care, and to implement provision of psychosocial support for healthcare professionals in nephrology 
departments.
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Maintaining Home, Maintaining Hope: Impact of embedded Psychology on Home Dialysis 
uptake and retention

Alena Kendrick1, Zlata Dynybylová1, Katarína Nehézová1, Marcela Znojová2,1

1Fresenius Medical Care-DS.s.r.o., Prague, Czech Republic. 2General University Hospital, Prague, Czech Republic

Background
Home dialysis supports greater autonomy, psychological stability and meaningful participation in family and everyday life. 
However, mental health challenges, perceived loss of control and caregiver strain remain significant barriers to both initiation 
and long‑term sustainability. Integrating structured psychological support directly into home dialysis pathways is therefore 
essential for safe decision-making and durable adherence.

Objectives
The Home Therapies Booster Programme embeds systematic psychological assessment and ongoing specialist support 
throughout the entire patient journey. The pathway aims to reduce perceived barriers to home therapies, strengthen patient 
autonomy, prevent caregiver burnout and acknowledge the stabilising benefits of daily routines, including gardening, animal 
care, and other personal activities that reinforce wellbeing.

Methods
All patients underwent formal clinical psychological evaluation followed by tailored mental health support during modality 
choice, transitions between therapies and ongoing home treatment. This methodology is demonstrated through two in-depth 
clinical case analyses.

Results
Since 2023, all 59 patients enrolled in the programme have received structured psychological care. Only three non-medical 
dropouts occurred, each attributable to challenges within the family or caregiver environment. Two longitudinal case studies 
demonstrate measurable benefits in autonomy, psychological stability, and overall quality of life. The first describes a patient 
who exeperienced every available dialysis modality, illustrating how evolving psychological needs can be addressed over time 
and how home dialysis can preserve family life, personal interests and emotional resilience. The second case outlines a patient 
with a comorbid mental disorder whose psychological intolerance of in‑centre dialysis underscores the essential function of 
psychological assessment in establishing a safe modality choice and structuring a personalised therapeutic support plan.

Conclusion/Application to practice
Embedding psychological care within home dialysis pathways alligns with EDTNA vision, enhances treatment uptake, reduces 
attrition, and supports the long‑term sustainability of home therapies. Addressing mental wellbeing and psychological safety 
is a foundational component of holistic, compassionate nephrology care, with future priorities including appointing a full‑time 
psychologist and strengthening caregiver‑burnout prevention.
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Instruments to assess nursing workload in haemodialysis: a scoping review and 
methodological implications

Abílio Silva1,2, Sérgio Deodato3

1DaVita, Lisabon, Portugal. 2Universidade Católica Portuguesa, Institute of Health Sciences, PhD Program in Nursing, Porto, Portugal. 
3Universidade Católica Portuguesa, Institute of Health Sciences, PhD Program in Nursing, Lisabon, Portugal

Background
Nursing workload in haemodialysis units represents a complex and multidimensional construct, influenced by clinical instability, 
technological demands, and continuous patient monitoring. Accurate workload measurement is essential for safe staffing, 
quality of care, and resource allocation. However, it remains unclear whether specific and validated instruments exist for this 
clinical setting.

Objectives
To map the existing instruments used to assess nursing workload in haemodialysis and to analyse their methodological scope 
and limitations.

Methods
A scoping review was conducted following the Joanna Briggs Institute methodology and reported according to the PRISMA-ScR 
guidelines. Searches were performed in MEDLINE, CINAHL, Scopus, BVS and grey literature sources from 2000 to 2025. Two 
independent reviewers screened studies and extracted data using a standardised JBI data extraction form.

Results
Only one study met the inclusion criteria, describing a specific instrument developed to predict nursing care burden in 
haemodialysis based on direct time measurement and multiple clinical domains. Generic nursing workload instruments widely 
used in other clinical settings were identified in the literature but were not specifically designed for haemodialysis. When used 
as a comparative reference, such instruments namely the Nursing Activities Score revealed important content limitations in 
capturing context-specific aspects of haemodialysis nursing care.

Conclusion/Application to practice
This scoping review highlights a marked scarcity of validated instruments specifically designed to assess nursing workload in 
haemodialysis. The findings support the need for the development and validation of context-specific tools capable of accurately 
reflecting the complexity and specificity of nursing care in this setting.
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Beyond the monitor: nursing interventions in the well-being of people on haemodialysis

Sílvia Ramos1, Abílio Silva2, Daniela Sá1, Cristina Pires2

1DaVita, Gondomar, Portugal. 2DaVita, Lisboa, Portugal

Background
Haemodialysis has a significant physical, psychological and social impact on people with chronic kidney disease, influencing their 
wellbeing and health-related quality of life. In this context, the role of nurses has evolved from a disease-centred approach to 
person-centred care, valuing interventions that promote autonomy, comfort and adaptation to treatment.

Objectives
To identify nursing interventions that contribute to promoting the well-being of people undergoing haemodialysis.

Methods
A narrative analysis of the literature was carried out, focusing on nursing interventions in the educational, psychosocial, 
behavioural and symptom management dimensions in people on a regular haemodialysis programme.

Results
The interventions identified include personalised health education programmes, behavioural change techniques and patient 
activation strategies, which demonstrate improvement in therapeutic adherence, satisfaction and reduced anxiety. Psychosocial 
support, through self-efficacy training, motivational interviewing, reinforcement of family support and positive therapeutic 
interventions, contributes to greater emotional resilience and control of clinical parameters. Self-management of symptoms has 
a positive impact on reducing pain, fatigue, and itching, improving quality of life. Shared care strategies, such as peer mentoring 
and shared decision-making, strengthen patient involvement and align treatment with their life goals.

Conclusion/Application to practice
Nursing interventions play a central role in promoting the well-being of people on haemodialysis, and integrated approaches 
that combine education, emotional support, symptom management and active patient participation in care are essential. The 
systematic implementation of these interventions can significantly improve the treatment experience and quality of life.
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Implementation and evaluation of individualized plan for arteriovenous fistula 
cannulation with a structured technique.

Jéssica Serrão, Luís Gonçalves

Diaverum Vila Verde, Braga, Portugal

Background
End-stage renal disease (ESRD) is a major public health problem, impacting quality of life and incurring high costs for the 
healthcare system. Portugal has one of the highest rates of patients on hemodialysis (HD) in Europe. The effectiveness and safety 
of HD depend on the quality of vascular access (VA), with the arteriovenous fistula (AVF) being the access of choice. However, 
complications such as infections, thrombosis, and VA dysfunction remain significant clinical challenges. The implementation of 
individualized cannulation plans and the appropriate choice of cannulation technique emerge as essential strategies to preserve 
the AVF, optimize clinical outcomes, and strengthen the role of the nurse in vascular access management.

Objectives
To evaluate and explain the impact of implementing an individualized AVF cannulation plan, using the ladder, buttonhole, or 
MuST technique, on reducing complications and preventing VA dysfunction in adults on an HD program at a clinic in northern 
Portugal.

Methods
This is a quasi-experimental, longitudinal, and quantitative study. The “Kidney Disease and Quality of Life Short Form Version 
1.3” (KDQOL-SFTM 1.3) questionnaire will be applied. An analysis of clinical records will also be carried out.

Results
It is expected that the implementation of an individualized arteriovenous fistula cannulation plan will reduce complications 
associated with cannulation, promote the preservation of vascular access, and increase the first-attempt success rate, 
contributing to the standardization of nursing practices and improving the patient’s experience on hemodialysis.

Conclusion/Application to practice
The systematic implementation of individualized cannulation plans proves to be a relevant strategy for improving the quality and 
safety of hemodialysis care, reinforcing the role of structured nursing intervention in vascular access management.
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Glycemic Monitoring Challenges in Diabetic Hemodialysis Patients: A Nursing Case Study

Ana Veiga, Sara Berbigão, Mariana Dias, Maria Marques, Telma Amorim, Ana Marçalo, Lídia Santos

Diaverum, Aveiro, Portugal

Background
Diabetes mellitus is the leading cause of end-stage chronic kidney disease in Portugal, significantly affecting patients on 
hemodialysis (HD) (SPN, 2023). Glycemic control in this population is challenging due to anemia, erythropoiesis-stimulating 
agents, reduced erythrocyte lifespan, and intradialytic glycemic fluctuations, which compromise the reliability of HbA1c and 
point-of-care capillary glucose measurements (Galindo et al., 2022; KDIGO, 2022). Continuous glucose monitoring (CGM) 
using interstitial sensors enables the detection of asymptomatic hypoglycemia and glycemic patterns during and after HD, 
complementing traditional monitoring methods (Battelino et al., 2019; Riveline et al., 2023).

Objectives
To illustrate the application of a structured nursing care plan for glycemic monitoring in HD patients and highlight nursing 
interventions for patient safety, glycemic control, and self-care.

Methods
A real clinical case from a specialized diabetes nursing group was used. A nursing care plan structured according to ICNP® – 
Version 2 was implemented, focusing on glycemic surveillance, hypoglycemia prevention, therapy adjustment, and patient 
education.

Results
The multimodal, individualized, and systematic nursing approach enabled early detection of glycemic fluctuations, prevention 
of intradialytic hypoglycemia, and optimization of the therapeutic regimen. The patient demonstrated improved adherence to 
monitoring and increased engagement in self-care.

Conclusion/Application to practice
Glycemic monitoring in diabetic HD patients should be integrated, continuous, and guided by nursing practice, combining HbA1c, 
capillary glucose, CGM, and, when indicated, fructosamine, ensuring patient safety, therapeutic efficacy, and high-quality care 
(DGS, 2023; Galindo et al., 2022). Structured nursing care plans support safer, evidence-based management and can serve as a 
model for clinical practice.
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Reducing Vascular Access–Related Mortality Through Structured Patient Education in 
Hemodialysis Care

Anduela Zeka

Diaverum, Tirana, Albania

Background
Vascular access complications, particularly infections, remain a major contributor to morbidity and mortality among patients 
receiving maintenance hemodialysis. Strengthening patient knowledge and self-care behaviors is considered essential for 
improving vascular access outcomes and overall patient survival.

Objectives
To assess the impact of a structured nurse-led patient education program on vascular access infection prevention and mortality 
rates among hemodialysis patients.

Methods
A prospective educational intervention was implemented in a hemodialysis unit from January to December 2025, including 
500 patients receiving maintenance hemodialysis. The structured education program focused on vascular access hygiene, daily 
monitoring of access sites, early recognition of infection signs, and prevention of mechanical or infectious complications related 
to fistulas and catheters.
Education was delivered through individualized counselling sessions, visual educational tools, and continuous reinforcement 
by dialysis nursing staff. Vascular access infection and mortality data were collected from clinical and surveillance records and 
analyzed quarterly.

Results
The educational intervention resulted in improved patient awareness and adherence to recommended vascular access care 
practices. A reduction in vascular access-related infections was observed during the study period, with a subsequent decline in 
associated clinical complications.
Quarterly mortality analysis demonstrated a progressive decrease in vascular access–related mortality rates, from 13% in the 
first quarter (Q1) reaching 6% in the fourth quarter (Q4) of 2025.

Conclusion/Application to practice
Implementation of a structured, nurse-led patient education program was associated with improved vascular access self-care 
and a notable reduction in vascular access-related mortality. These findings highlight the critical role of continuous patient 
education in improving safety and clinical outcomes in hemodialysis care.
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Cognitive and psychological screening in hemodialysis patients: nurse perspective

Barbara Krumpestar1, Sabina Frumen Pivk2

1Nefrodial, Naklo, Slovenia. 2Nefrodial, Celje, Slovenia

Objectives
To assess cognitive and psychological symptoms in hemodialysis patients using brief screening tools.
To explore the prevalence of attention and memory difficulties and emotional distress.
To evaluate feasibility of nurse-led cognitive and psychological screening in routine dialysis care.

Methods
A cross-sectional observational pilot study will be conducted in a hemodialysis unit. Adult patients receiving maintenance 
hemodialysis were invited to participate. Cognitive function will be screened using brief attention and memory tasks suitable 
for dialysis settings. Psychological status will be assessed using short self-report scales for distress and mood. Screening will 
be performed by dialysis nurses during treatment sessions. Descriptive analysis of cognitive and psychological findings and 
feasibility indicators (time, patient acceptance) will be performed.

Results
Screening will identifie frequent attention difficulties, subjective memory problems and psychological distress among 
hemodialysis patients. It is expected that many participants will reporte reduced concentration and mental fatigue during 
dialysis. Nurse-led screening will be feasible within routine care and well accepted by patients. Short tools will allowe rapid 
identification of patients requiring further assessment or support.

Conclusion/Application to practice
Brief cognitive and psychological screening during hemodialysis is feasible and may improve recognition of cognitive and 
emotional difficulties in dialysis patients. Integrating nurse-led screening into routine care supports early identification, 
communication and person-centered nephrology nursing.
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Nutritional and Nursing Education in Improving Dialysis Outcomes and  
Quality of Life in Libya

Fatima Aljatlawi, Abdusalam Al-Amilis

LADT, tripoli, Libya

Background
Dialysis patients face complex nutritional, medical, and psychosocial challenges that negatively affect treatment outcomes and 
quality of life. Structured nutritional and nursing education are essential components of comprehensive dialysis care, improving 
understanding, adherence, and self-management.

Objectives
This study aimed to evaluate the role of nutritional and nursing education in improving dialysis outcomes and quality of life 
among patients across Libya, emphasizing knowledge, adherence, symptom control, and psychological well-being.

Methods
A descriptive cross-sectional study was conducted between November 2025 and January 2026 using a structured electronic 
questionnaire distributed to adult patients undergoing maintenance hemodialysis or peritoneal dialysis across Libya. Inclusion 
criteria were age ≥18 years and dialysis duration ≥3 months. Exclusion criteria included acute kidney injury, cognitive 
impairment, and incomplete responses. Education exposure was defined as receiving structured nutritional and/or nursing 
education from a dietitian, nurse, or physician. A total of 96 patients were included; data collection remains ongoing.

Results
Overall, 78% reported receiving nutritional education and 85% received nursing education. Good or excellent understanding of 
dietary instructions was reported by 72%, and 68% demonstrated strong adherence. Education was associated with reduced 
fatigue (64%), fewer muscle cramps (59%), and improved control of interdialytic weight gain (61%). Additionally, 70% reported 
improved daily activity and 66% noted better psychological well-being. Main barriers included limited education time (42%), 
difficulty applying dietary advice (38%), and lack of continuous follow-up (35%).

Conclusion/Application to practice
Preliminary findings suggest that structured nutritional and nursing education significantly contribute to improved dialysis 
outcomes and enhanced quality of life among patients in Libya. Expanding standardized education programs and ensuring 
continuous follow-up may further optimize patient care. Final conclusions will be drawn upon completion of data analysis.
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Comparison of methods for measuring access flow in an arteriovenous fistula in 
hemodialysis patients

Christine Sandbjerg

Herlev og Gentofte Hospital, Herlev, Denmark

Background
Effective hemodialysis (HD) treatment depends largely on a well-functioning and stable vascular access. An arteriovenous fistula 
(AV fistula) is the preferred vascular access for most patients on hemodialysis. An AV fistula is established by sewing a vein 
and an artery together, preferably in the arm (1). After construction, the vein dilates and can later be used for cannulation in 
connection with HD treatment. Unfortunately, after construction of an AV fistula, there is a high risk of failure to mature and 
up to 67% of the need for a treatment requiring intervention within the first year after construction due to the formation of a 
stenosis inside the vessel (2).
Regular monitoring of AV fistula function is important for early signs of dysfunction (3).
In the department, access flow measurement is monitored with Transonic, which uses the saline dilution technique. This method 
has been considered the “gold standard” (4). The method has been used in many studies but is also influenced by several 
factors.
However, it has become possible to measure access flow directly during HD treatment using methods integrated into the 
HD machine, which reduces the risk of interobserver variation. The Fresenius 5008 uses thermodilution (blood temperature 
monitoring: BTM®), while the Fresenius 6008 uses ionic dialysance (online clearance monitoring, OCM®) to measure access flow. 
Many HD centers use both machines for HD treatment. Several studies have compared BTM and OCM with Transonic (5), but 
these studies are older, include few patients, and include both AV fistula and an AV graft as vascular access.
There are currently no studies that directly compare measurements from Fresenius 5008 and Fresenius 6008 against Transonic. 

Methods
Measurements are made with the 3 methods for 5 patients. Twister® is used for all measurements. The measurements are 
standardized and performed on the second HD day of the week within the first 90 minutes of dialysis. 
Measurements are made with 3 different methods as follows:  
Day 1: Measurement of access flow via OCM technique on Fresenius 5008 first and then via Transonic.  
Day 2: Measurement of access flow via BTM technique on Fresenius 6008  
 The measurements are standardized and performed on the second HD day of the week within the first 90 minutes of treatment.

1. Transonic: 
Based on the ultrasonic dilution principle. The device Transonic System Inc. Ithaya, N.Y. USA is used. 2 measurements are made. 
The average of the 2 measurements is used.  
During the HD treatment, approximately 10 milliliters of saline are injected into the bloodstream in the HD machine. The 2 
ultrasonic probes that are on the tubes connected to the HD needles in the AV fistula record the flow rate of the blood in the AV 
fistula.

2. Fresenius 5008 (Thermodilution): 
This method uses temperature sensors incorporated into the HD machine. A recirculation is measured in the forward and 
reverse directions, which are subsequently plotted into a formula in an Excel sheet that automatically calculates access flow.
3. Fresenius 6008 (Ionic dilution) :  
The method is based on a change in the dialysate’s sodium concentration in the blood circulation in the HD machine. This change 
can be used to calculate access flow and recirculation. 2 measurements are made. The average of the 2 measurements is used
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Results
The results are not yet available.
It has been learned from measurements on 5 patients with Fresenius 6008 compared to Transonic that there was a significant 
difference for 4 of the patients and 1 patient there was agreement between the 2 measurements. These measurements were 
made on the first HD treatment of the week.

Conclusion/Application to practice
As there are not yet results, a conclusion is not yet possible.

References
1. 	 Lok CE, Huber TS, Lee T, Shenoy S, Yevzlin AS, Abreo K, et al. KDOQI Clinical Practice Guideline for Vascular Access: 2019 Update. American 

Journal of Kidney Diseases. 2020;75(4):S1–164.
2. 	 Al-Jaishi AA, Oliver MJ, Thomas SM, Lok CE, Zhang JC, Garg AX, et al. Patency rates of the arteriovenous fistula for hemodialysis: A 

systematic review and meta-analysis. American Journal of Kidney Diseases. 2014;63(3):464–78.
3. 	 Schmidli J, Widmer MK, Basile C, de Donato G, Gallieni M, Gibbons CP, et al. Vascular Access: 2018 Clinical Practice Guidelines of the 

European Society for Vascular Surgery (ESVS). European Journal of Vascular and Endovascular Surgery. 2018;55(6):757–868.
4. 	 Schwarz C, Mitterbauer C, Boczula M, Maca T, Funovics M, Heinze G, et al. Flow monitoring: Performance characteristics of ultrasound 

dilution versus color Doppler ultrasound compared with fistulography. American Journal of Kidney Diseases [Internet]. 2003;42(3):539–45. 
Available from: http://dx.doi.org/10.1016/S0272-6386(03)00786-8

5. 	 Badr B, Bories P, Marais R, Frat B, Seigneuric B, Longlune N, et al. Transonic, thermodilution, or ionic dialysance to manage vascular access: 
Which method is best? Hemodialysis International. 2014;18(1):127–35.

Abstract Country
Denmark

Disclosure of Interest
No

http://dx.doi.org/10.1016/S0272-6386(03)00786-8


54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

167 CONTENT SCIENTIFIC PROGRAMME

141
Adherence to therapeutic plan in haemodialysis population with and without Diabetes 
Mellitus

Maria Efstathiou1, Michail Kourakos1, Stavros Stafylidis2, Theodora Kafkia2

1Department of Nursing, University of Ioannina, Ioannina, Greece. 2Department of Nursing, International Hellenic University, Thessaloniki, 
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Background
Diabetes mellitus and chronic kidney disease affect a large percentage of the population and require adherence to therapeutic 
plan. Glycemic control is preventing the progression of chronic kidney disease and the development of micro- and macrovascular 
complications, while ii improves cardiovascular complications, reduces mortality, and increase quality of life.

Objectives
The objective was to evaluate the adherence of people on haemodialysis with and without diabetes mellitus to treatment 
regimen, as well as to assess their quality of life.

Methods
Participants (66) on hemodialysis were approached in two in-hospital Dialysis Units. Data collection were for 3 months with the 
GR-SMAQ – HD Scale” treatment regimen, the SF – 36 quality of life questionnaire and demographic characteristics. Statistical 
analysis was performed with SPSS v21.

Results
On average, participants demonstrated high adherence to medication (3.32 ± 0.98), very high compliance with dietary and fluid 
recomendations (1.85 ± 0.44), moderate to high compliance with dialysis sessions (1.27 ± 0.85), and high compliance with the 
overall dialysis treatment regimen (6.44 ± 1.77). Gender, age, education, area of residence, monthly income, and marital status 
were identified as important factors influencing various aspects of quality of life and adherence to dialysis regimen. In contrast, 
the presence of diabetes mellitus and children, the employment status, and the duration of chronic kidney disease were not 
statistically significant either to adherence to dialysis regimen. Finally, quality of life was significantly associated with the level of 
adherence to dialysis treatment.

Conclusion/Application to practice
People on hemodialysis show moderate to high levels of adherence to their treatment and moderate levels of quality of life, 
both physically and mentally, with both parameters being influenced by various demographic factors. The presence of diabetes 
mellitus does not statistically significantly affect either the degree of adherence or the quality of life. The present study can help 
renal healthcare professionals on their every day care to people on dialysis.
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Is Diabetes Mellitus affecting the dietary habits of people on haemodialysis?
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Background
Chronic Kidney Disease (CKD) is a condition characterized by gradual loss of kidney function over time. Diabetes Mellitus is the 
main risk factor for the development of CKD. Proper nutrition plays an important role in the management of both diseases.

Objectives
The objective to record the dietary habits of two groups of people on haemodialysis, with and without Diabetes Mellitus and the 
possible correlation with their demographic characteristics and individual medical history.

Methods
Eighty two participants agreed to anwer the questionnaire, of which 38 had Diabetes and 44 did not have. Data were collected 
by administering a questionnaire recording dietary habits and from the their medical records.

Results
According to the results, it seems that people with Diabetes consume less sweets, soft drinks, cold meats and fast food than 
people without Diabetes. Also, the first group excel in the consumption of vegetables and fruits, as well as fish and nuts, foods 
that are recommended in the dietary pattern of the Mediterranean Diet and appear to have beneficial effects on Diabetes.

Conclusion/Application to practice
People with Chronic Kindey Disease on dialysis have specific nutritional requirements to maintain their health and manage their 
kidney disease symptoms. In the case of Diabetes, the need for proper nutrition is considered essential, as well as for better 
glycemic control and better quality of life. Having a supportive team of scientists to provide nutritional advice and help patients 
understand and manage their disease is important.
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Dietary interventions and quality of life for patients receiving haemodialysis: a scoping 
review
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Objective
To identify and describe the available evidence on diet-related interventions for individuals receiving haemodialysis where 
quality of life (QoL) is a measured outcome.
 
Introduction
Diet plays a crucial role in the QoL of individuals receiving haemodialysis, and supporting patient diet is an important part of 
routine care1. Poor nutrition, including malnutrition and protein-energy wasting, is common, and negatively impacts physical 
functioning, mental health, and social interactions2. While several dietary interventions have been trialled, the extent and 
characteristics of this literature, particularly focusing on QoL, are unclear. This abstract contains details of the ongoing scoping 
review. We will have finalised findings to present at the conference.
 
Inclusion criteria
Any dietary-related intervention for adults receiving haemodialysis where QoL was assessed by a validated tool (e.g. education, 
counselling, supplements, dietary plans).
 
Methods
MEDLINE, EMBASE, CINAHL, CENTRAL, ClinicalTrials.gov, ICTRP, and Google Scholar were searched for English-language papers, 
from inception to June 2025. Source selection, data extraction, and data presentation followed the Joanna Briggs Institute 
scoping review methodology.
 
Results
10,647 unique records were retrieved and screened by titles and abstracts. 201 were assessed for full-text eligibility, and 64 
were included in the review. Most studies focused on supplementation, including general nutritional supplements, protein 
and amino acids. Other types of intervention included dietary counselling and education interventions relevant to routine 
haemodialysis care. A range of tools were used to assess QoL, however QoL was typically a secondary outcome. Full analysis of 
the data is expected to be complete for presentation at the EDTNA/ERCA conference 2026.
 
Conclusions 
Early findings indicate there are a range of dietary interventions which may improve QoL for this patient population. Results 
from further analysis may identify gaps in the evidence base to guide future research and could aid development of holistic 
lifestyle intervention programmes which include a dietary component.
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Background
With an increasing pool of kidney transplants in recent years, kidney transplant failure has a high incidence (Couceiro et al., 
2022). Following graft failure, patients face a range of clinical and psychosocial challenges. This study aims to understand the 
patients and healthcare professionals (HCPs) experience of kidney transplant failure in the UK.

Methods
We applied a qualitative descriptive approach. Andersen’s Behavioural Model of Health Services Use was applied. Semi-
structured one-to-one interviews and focus groups were conducted. Data were imported to NVivo for thematic inductive 
analysis.

Results
Patients (n=18) and HCPs (n=7) were included. 61% patients experienced one kidney transplant failure, and 39% patients 
had two or more graft losses. The HCPs included nurses, a nephrologist, a psychiatrist, a social worker, and a renal support 
coordinator. Patients face different options of kidney replacement therapy (KRT) following kidney transplant failure and 
highlighted the importance of shared decision-making.  Additionally, patients face ongoing psychosocial challenges following 
kidney transplant failure, especially patients with multiple graft losses who experience deepened psychosocial distress. HCPs 
viewed failed kidney transplant as a bereavement and acknowledged the importance of psychosocial support and holistic care 
for patients’ post-transplant failure. Notably, both patients and healthcare professionals acknowledge challenges in effectively 
managing psychosocial aspects of care.

Conclusion/Application to practice
Outcomes following transplantation are highly case-dependent. The number of kidney transplant failures, the survival time of 
each kidney transplant, patients’ age, and the type of donor all influence patients’ approaches to coping with kidney transplant 
failure. Ways to expand access to psychosocial support and education requires more attention, especially in KRT choices, 
patients’ self-management and peer support.

References
Couceiro, C., et al. (2022). Effect of kidney replacement therapy modality after first kidney graft failure on second kidney 
transplantation outcomes. Clinical kidney journal, 15(11), pp.2046–2055.

Abstract Country
UK

Disclosure of Interest
No



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

171 CONTENT SCIENTIFIC PROGRAMME

158
Patient education with didactic tools in a nutrition clinic supporting holistic nephrology 
nursing practice
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Abstract
Nutrition education represents an essential operational component of nephrology nursing, as patients commonly present with 
multimorbid profiles that include chronic kidney disease, diabetes mellitus, sarcopenia, protein–energy wasting and electrolyte 
disturbances. Due to the complexity and restrictiveness of dietary protocols, non-adherence remains a significant clinical 
challenge; therefore, implementation of a structured, individualized and evidence-informed educational framework is required. 
 Within our nutrition clinic, patients undergo a comprehensive, face-to-face clinical–nutritional assessment performed by a 
trained nurse. The assessment encompasses systematic collection of medical and dietary history, evaluation of anthropometric 
indicators, functional status assessment, screening for malnutrition and sarcopenia, and interpretation of relevant laboratory 
parameters. Based on this integrated assessment, a tailored educational plan is developed, aligned with the patient’s clinical 
condition, health literacy level and functional context. 
 Educational interventions are supported by standardized didactic tools, including Liza’s Plate and calibrated food models, 
enabling visual, simulation-based translation of complex dietary requirements into practical, patient-specific guidance. Portion 
sizes and nutrient loads are demonstrated using physical models—for example, illustrating potassium content by comparing the 
volume of specific food items. This facilitates accurate comprehension of dietary restrictions and safe food selection. 
 Education sessions are interactive and follow a patient-engagement model, in which individuals actively participate in 
constructing nutritionally appropriate meals using didactic materials. Concurrent counselling is provided on glycaemic control, 
optimization of protein and energy intake, and regulation of potassium, phosphate and sodium intake, with particular emphasis 
on patients with diabetes or sarcopenia. 
 The integration of didactic tools enhances patient engagement, reduces diet-related anxiety and supports effective transfer 
of knowledge into daily practice. This nurse-led educational model promotes patient self-management, improves adherence 
to nutritional prescriptions and represents a scalable, reproducible approach suitable for nephrology and dialysis services in 
alignment with EDTNA/ERCA principles.

Keywords
Nephrology nursing; clinical nutrition ; patient education; didactic tools; diabetes; sarcopenia;

References
1. 	 Buturović Ponikvar, J. editor. Dialysis treatment. Ljubljana: Clinical Department for nephrology, Internal Clinic, Clinical Center, 345–54.
2. 	 Zupančič, M. (2014). Techniques for assessing the nutritional status of patients with chronic renal failure. In: Rep, M. editor. Nutritional 

treatment of a patient with kidney disease.Ljubljana: Chamber of Nursing of Slovenia, Section of Nurses and Medical Officers of technicians 
in nephrology, dialysis and transplantation, 126

Abstract Country
Slovenia

Disclosure of Interest
Yes



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

172 CONTENT SCIENTIFIC PROGRAMME

163
Seeing the bigger picture: a multidisciplinary risk-based audit approach in dialysis care
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Background
Internal audits are essential to healthcare quality management, supporting continuous improvement. In our 
organization, we designed a collaborative, multidisciplinary audit model, based on a risk assessment with 
stakeholder input to identify priority areas, focusing on potential risks and optimizing efficiency while driving 
meaningful improvements in care.

Objectives
To describe the implementation of a multidisciplinary risk-based audit approach in dialysis clinics and 
demonstrate its impact on quality oversight, patient safety, operational efficiency, and continuous 
improvement.

Methods
The multidisciplinary, risk-based audit is conducted by three independent auditors: System and Environment Auditor who is 
planning, coordinating and managing the audit, leading opening and closing meetings, Nursing Expert Auditor and Medical 
Expert Auditor.
They assess their process areas and support each other throughout the audit. Audit activities include on-site observations, staff 
interviews, and document reviews. Findings are jointly reviewed and presented to the auditees ensuring a comprehensive, 
balanced and transparent assessment.

Results
The multidisciplinary risk-based audit model provides broader insight into clinical practice than single-discipline audits. It enables 
the identification of gaps within individual professional areas and shows how teamworking helps identify broader issues that 
may not be visible from a single professional perspective.
Constructive discussion of findings with auditees transforms audit results into shared improvement strategies and opportunities 
for learning.
This collaborative approach promotes staff engagement, clarifies roles and responsibilities, and supports effective 
implementation of corrective actions.
- Effective planning decreases unnecessary workload
- Improved visibility of clinical and operational risks
- Better alignment between clinical practice and processes
- Peer-to-peer approach increases staff openness

Conclusion/Application to practice
The multidisciplinary, risk-based audit model strengthens interprofessional collaboration and supports 
continuous quality oversight in dialysis care, driving meaningful and holistic improvements in practice.
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Hypersensitivity Reactions During Hemodialysis The Critical Role of Dialysis Nurses in 
Early Recognition and-Management
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Background
Hypersensitivity reactions during hemodialysis are uncommon but potentially serious complications. They may occur due to 
exposure to dialyzer membranes, sterilizing agents, or extracorporeal circuit components. Clinical manifestations range from 
mild itching and urticaria to severe bronchospasm, hypotension, and anaphylaxis. Reported incidence ranges from 0.2% to 4% of 
dialysis sessions. Early recognition and rapid intervention significantly improve patient outcomes.

Objectives
To evaluate the clinical presentation, causes, and outcomes of hypersensitivity reactions during hemodialysis and emphasize the 
critical role of dialysis nurses in early detection and rapid management to improve patient safety.

Methods
A structured literature review was conducted using PubMed and Google Scholar databases. Articles published between 2000 
and 2024 were included. Keywords included hemodialysis hypersensitivity, dialyzer reactions, and anaphylaxis during dialysis. 
Adult clinical studies were included; pediatric and unrelated studies were excluded.

Results
Hypersensitivity reactions most commonly occur within the first 30 minutes of dialysis initiation. Immediate discontinuation 
of dialysis and prompt administration of antihistamines, corticosteroids, or epinephrine significantly reduce complications and 
hospitalization rates. Facilities implementing structured monitoring protocols reported improved hemodynamic stability and 
reduced progression to severe reactions.

Conclusion/Application to practice
Early nursing recognition and rapid intervention are essential to prevent severe complications. Strengthening nursing training 
and emergency preparedness significantly improves patient safety and reduces morbidity and mortality. 
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Kidney transplantation as a cohesive care pathway:  
a digital guide to streamlining patient care
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Background
Kidney transplantation is a significant and major life event for patients and requires acquisition of extensive knowledge to 
support self-care and long-term graft function. Digital health technologies offer new opportunities to enhance patient self-care 
and empowerment in kidney transplant recipients.

Objectives
To develop and evaluate a digital guide providing structured information, predictability, security and self-management support 
throughout the kidney transplant pathway and the period following transplantation, with the aim of streamlining care from 
inpatient admission to outpatient follow-up.

Methods
A digital guide was developed using the Emento platform and implemented in collaboration across inpatient ward and 
outpatient clinic involved in kidney transplantation. Clinical workflows and transitions between care settings were systematically 
assessed to ensure continuity. The digital guide used patient-friendly language, visual aids, embedded links, and allowed for 
personalization by healthcare professionals. In 2025, a survey was conducted among nursing staff to identify facilitators and 
barriers to implementation. Data from the Emento platform for 2025 were analysed to explore patient engagement with the 
guide.

Results
The digital guide was implemented in April 2023. Nursing care for kidney transplant recipients has been standardised across 
participating departments, supporting a shared and coherent care pathway. Survey findings from 14 ward nurses indicated 
variation in nurses’ familiarity with and use of the digital guide, with some reporting challenges related to changing established 
clinical practices. Data from the Emento platform demonstrated that 107 out of 125 kidney transplant recipients received access 
to the guide and 100 out of 107 engaged with its content to varying degrees.

Conclusion/Application to practice
The digital guide has led to consistent and standardised nursing workflows in the care of kidney transplant patients and has the 
potential to improve patient experience and continuity of care. Successful integration requires targeted training of nurses in 
using the guide collaboratively with patients and embedding it into daily clinical practice. Qualitative studies exploring patient 
experiences is recommended to deepen understanding of the guide’s impact on self-management, outcomes, and quality of 
care.
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Vascular access type determines dialysis adequacy at hemodialysis initiation
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Background
Early achievement of adequate dialysis dose is a cornerstone of safe hemodialysis initiation. Within structured dialysis programs, 
treatment time and blood flow are typically standardized; however, whether vascular access independently determines 
delivered dialysis adequacy under such controlled conditions remains insufficiently quantified.

Objectives
To evaluate the independent association between vascular access type and delivered dialysis adequacy (Kt/V) during the first 
hemodialysis session within a standardized dialysis care pathway.

Methods
We conducted a retrospective analysis of incident patients initiating hemodialysis within our dialysis network. Inclusion criteria 
were first recorded treatment session, four-hour dialysis duration, and blood flow ≥250 mL/min, ensuring uniform high-
efficiency conditions. Vascular access was categorized as permanent access (arteriovenous fistula or graft), tunneled catheter, or 
non-tunneled catheter. Multivariable linear regression adjusted for blood flow and session duration. Pairwise comparisons were 
corrected using Tukey methodology.

Results
A total of 125 patients met inclusion criteria. Despite standardized treatment parameters, vascular access remained 
independently associated with delivered dialysis dose. Compared with permanent access, tunneled catheters were associated 
with a −0.18 reduction in Kt/V (95% CI −0.29 to −0.07; p<0.01), while non-tunneled catheters showed a −0.22 reduction (95% 
CI −0.35 to −0.09; p<0.01). The magnitude of this difference corresponds approximately to shortening dialysis time by 40–50 
minutes. Session duration remained a strong positive predictor (β=0.004 per minute; p<0.001), whereas blood flow was not 
independently associated with adequacy.

Conclusion/Application to practice
Within a standardized dialysis care pathway, catheter use is independently associated with clinically meaningful reductions 
in delivered dialysis dose from the first treatment session. These findings identify vascular access as an early, system-level 
modifiable determinant of dialysis adequacy and underscore the importance of timely permanent access planning across 
organized dialysis services.
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Psychologically safe mentorship training for renal nurses: a national programme 
evaluation

Allie Spittle

Diaverum UK, London, United Kingdom

Background
The EDTNA/ERCA theme “Mind Matters in Nephrology: Caring Beyond the Kidneys” emphasises emotional wellbeing and 
resilience as essential components of safe kidney care. Effective mentorship enhances these by increasing staff confidence, 
reducing anxiety and fostering psychologically safe environments where both mentors and learners feel supported. A national 
virtual mentorship training programme was delivered to UK staff to strengthen communication, improve understanding of 
neurodiversity and promote compassionate learning relationships that directly contribute to high-quality patient care.

Objectives
To build mentor confidence and capability through a psychologically safe and inclusive training session that equips staff with 
knowledge and practical tools, supporting learner development and prioritising wellbeing for both mentors and mentees.

Methods
A full day training session was delivered via MS Teams. Content covered psychological safety; mentorship roles and boundaries; 
learning theories; neurodiversity; hidden curriculum; communication and active listening; structured feedback models; SMART 
target setting; assessment and documentation. Learning was reinforced through group work, role play and workbook activities. 
Engagement, workbook completion, surveys and managerial or mentee feedback evidenced learning.

Results
Participants showed strong engagement and demonstrated improved understanding of mentoring responsibilities, 
communication strategies and neurodiversity informed adaptations. Learners reported increased confidence in giving feedback 
and managing mentor–mentee conversations—skills that strengthen communication clarity, staff wellbeing and safe clinical 
practice. Workbook reflections highlighted thoughtful application of inclusive and supportive mentoring behaviours. Educators 
noted positive interaction despite virtual delivery, though future cohorts should consist of registered nurses to ensure alignment 
with clinical expectations.

Conclusion/Application to practice
Embedding psychological safety, emotional intelligence and inclusive practice within mentorship training enhances workforce 
resilience and improves the quality of care delivered. Confident, well supported mentors contribute to safer learning 
environments and reduced stress for staff, benefiting both mentor and mentee wellbeing. A key limitation was the reliance on 
self reported data, which may not fully capture the depth of individual learning or behaviour change.
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Pruritus in patients with chronic kidney failure undergoing hemodialysis:  
a qualitative study
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Background
Pruritus is a common and debilitating symptom among patients with chronic kidney disease (CKD) undergoing dialysis, with 
significant consequences for their quality of life. This symptom, known as CKD associated pruritus (CKD-aP), can manifest itself 
in up to 60% of dialysis patients and has been shown to severely affect the psychological well-being and quality of life of patients 
(Pisoni et al., 2019). Weiss et al. (2020) compared various measurement tools, confirming that CKD-aP is common and often 
underestimated, emphasizing the need for more accurate assessment methods.

Objectives
To explore the experience of patients with CKD undergoing haemodialysis on CKD-aP.

Methods
Adult patients (n=40) were interviewed, after providing informed consent. The interviews, which were conducted based on a set 
of guiding questions, were audio recorded and subsequently transcribed for qualitative content analysis. A coding dictionary was 
developed from the transcripts in order to analyse themes and concepts.

Results
A total of forty interviews were conducted, twenty-two of which (55%) involved participants who reported experiencing CKD-aP 
at least once during their kidney disease. Based on text coding, four categories were identified that covered the topics addressed 
by patients: 1) characteristics of the symptom, 2) management of the symptom, 3) understanding of the symptom, and 4) 
consequences of the symptom. Each of these groups comprised different units of meaning.

Conclusion/Application to practice
The sample showed considerable heterogeneity in terms of how CKD-aP was perceived and its consequences. The intensity and 
duration of the pruritus varied: some subjects reported mild discomfort that was easily treatable, while others experienced 
an incessant urge to scratch that was difficult to relieve. The most commonly affected areas were the legs (31.8%), the arms 
(22.7%), and the back (18.2%).

References
1. 	 Aresi, G., Rayner, H. C., Hassan, L., Burton, J. O., Mitra, S., Sanders, C., & van der Veer, S. N. (2019). Reasons for underreporting of uremic 

pruritus in people with chronic kidney disease: a qualitative study. Journal of Pain and symptom management, 58(4), 578-586. https://doi.
org/10.1016/j.jpainsymman.2019.06.010

2. 	 Menzaghi, F., Vernon, M. K., Mattera, M., Cirulli, J., Wen, W., Spencer, R. H., & Munera, C. (2023). The burden of pruritus associated 
with CKD: A mixed methods analysis among patients undergoing dialysis. Kidney Medicine, 5(9), 100696. https://doi.org/10.1016/j.
xkme.2023.100696

3. 	 Titapiccolo, J. I., Lonati, C., Goethel-Paal, B., Bello, A. R., Bellocchio, F., Pizzo, A.,... & Neri, L. (2023). Chronic kidney disease-associated 
pruritus (CKD-aP) is associated with worse quality of life and increased healthcare utilization among dialysis patients. Quality of Life 
Research, 32(10), 2939-2950.  https://doi.org/10.1007/s11136-023-03438-6

Abstract Country
Italy

Disclosure of Interest
No

https://doi.org/10.1007/s11136-023-03438-6


54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

178 CONTENT SCIENTIFIC PROGRAMME

190
Improving  decision-making processes in the care of dialysis patients hospitalized in 
different department
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Methods
This project aimed to enhance nursing knowledge to optimize clinical decision-making. Effectiveness was 
evaluated via a “Pre-Post” questionnaire distributed to 63 staff members. While 82.5% reported treating 
nephrology patients, no formal guidelines existed, and initial knowledge levels were low to moderate. Due to 
gathering restrictions, an online training program was implemented via Microsoft Teams, focusing on renal 
replacement therapy, vascular access preservation, nutrition, and medication timing. A practical “Clinical 
Highlights Sheet” was also distributed for bedside use.

Results
The project’s findings and the positive feedback received from the staff indicate a substantial need for 
accessible and practical knowledge in the field. The questionnaire results demonstrated that targeted training, 
even when conducted through digital means, is an effective tool for bridging significant knowledge gaps.

Conclusion/Application to practice
In conclusion, it is recommended to integrate these training sessions into the institutional annual learning 
program and to conduct periodic refreshers for all nursing staff. The consistent implementation of this 
knowledge will ensure high-quality continuity of care, reduce complications, and significantly improve the 
quality of care for hospitalized nephrology patients.
Consistent implementation of this knowledge is expected to:
Improve patient safety.
Reduce clinical complications.
Strengthen the continuity of care for hospitalized nephrology patients.
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Management of Implantable Cardioverter-Defibrillator Shocks During Haemodialysis: 
Nursing Safety and Clinical Response

Ismael Costa1, Bruno Pinto2, João Fazendeiro Matos2

1NephroCare Barreiro, Fresenius Medical Care, Barreiro, Portugal. 2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

Background
Patients undergoing haemodialysis are at increased risk of ventricular arrhythmias and some may have an implantable 
cardioverter-defibrillator (ICD). ICD shocks occurring during dialysis sessions may generate fear and uncertainty among nursing 
staff, particularly regarding personal safety, potentially delaying patient assessment and life-saving interventions. Current 
evidence indicates that misconceptions about the risks associated with physical contact during ICD shock delivery persist in 
clinical practice.

Objectives
To describe an evidence-based nursing approach for the safe and immediate management of ICD shocks occurring during 
haemodialysis.

Methods
A narrative review of the literature was conducted during December 2025 encompassing international guidelines, expert 
consensus statements, and key clinical trials related to ICD management and cardiac resuscitation published between 2016 
and 2025. Evidence was integrated with pathophysiological principles and clinical considerations specific to the haemodialysis 
setting, with a focus on nursing assessment, safety, and decision-making.

Results
The evidence demonstrates that physical contact with the patient during ICD shock delivery is safe for healthcare professionals, 
with no documented risk of harm. ICD therapy does not replace basic or advanced life support, and clinical assessment must not 
be delayed. In cases of hemodynamic instability or cardiac arrest, immediate cardiopulmonary resuscitation and adherence to 
advanced cardiac life support protocols are essential. Haemodialysis-specific measures, including adjustment or interruption of 
ultrafiltration, evaluation of electrolyte disturbances, and consideration of possible electromagnetic interference, are important 
components of patient management. Post-event ICD interrogation and multidisciplinary evaluation are recommended to identify 
shock appropriateness and contributing factors.

Conclusion/Application to practice
Nurses play a critical role in the timely and safe management of ICD shocks during haemodialysis. Understanding that physical 
contact during ICD shock delivery is safe enables prompt assessment and intervention, reducing delays in care. An evidence-
based, protocol-driven approach supports patient safety and improves clinical outcomes in this high-risk population.
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Implementing a Certification Program to Reduce Catheter‑Related Bacteremia in 
Hemodialysis
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Background 
Use of central venous catheters (CVCs) for hemodialysis increases the risk of infection, with bacteremia representing the 
most severe healthcare-associated infection. National Danish data show an incidence of 13.7% among hemodialysis patients, 
significantly increasing morbidity, mortality, hospital length of stay, and healthcare costs. International guidelines emphasize 
that structured education and training programs are essential to prevent catheter-related infections. In Denmark, staff handling 
CVCs must complete specialized training, and patient education is also recommended. The Department of Nephrology at 
Rigshospitalet was selected as a pilot site for a larger institutional initiative.

Aim 
To develop and implement an education and certification program in the hemodialysis unit.

Methods 
 • External infection prevention and control (IPC) nurses conducted observations of CVC handling in the dialysis units to inform 
program development and establish a baseline. Observations was repeated one year post implementation. 
 • Certification uptake among hemodialysis nurses was monitored. 
 • A working group - comprising key hemodialysis nurses, IPC nurses, and a clinical nurse specialist with long‑term experience in 
CVC certification  - developed guidelines, teaching materials, videos and the certification program. 
 • Implementation was carried out by key hemodialysis nurses.

Results 
Seventeen baseline observations showed inconsistent CVC handling; uncertainty regarding hand hygiene and glove use; variation 
in “scrub the hub” duration; inconsistent use of sterile drapes; and lack of clear procedures (e.g., for suspected bacteremia). 
One year after implementation, ten observations demonstrated full adherence to certification standards. All staff in three of four 
dialysis units have completed certification. A comprehensive certification program, patient information materials, and procedure 
descriptions have been developed. Data extraction on bacteremia rates from the regional electronic health record is pending.

Conclusion 
Standardizing CVC handling, increasing staff awareness, and strengthening patient involvement may help reduce catheter-
related infections.
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Psychological resilience and cognitive emotion regulation in dialysis patient adaptation
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Background
End-stage renal disease and dialysis impose significant physical and psychological burdens that affect daily functioning and well-
being. Psychological resilience and cognitive emotion-regulation strategies are essential resources that help patients cope with 
chronic illness and influence adaptation and quality of life. Understanding how resilience relates to emotional regulation and 
clinical factors is vital to improving patient support.

Objectives
To assess psychological resilience and cognitive emotion-regulation strategies in dialysis patients, examine relationships between 
these constructs, and explore associations with sociodemographic, clinical, and quality-of-life variables.

Methods
A cross-sectional study was conducted from January to May 2022 among 111 adults receiving renal replacement therapy. A 
diagnostic survey was used, including an original questionnaire, the Resilience Measurement Scale (SPP-25), and the Cognitive 
Emotion Regulation Questionnaire (CERQ). Statistical analyses included the Mann–Whitney U test and Spearman’s rho 
correlation (p < 0.05).

Results
Resilience levels were average (M = 67.26; range 8–100). Men and older patients showed higher resilience. Significant 
differentiating factors included age, gender, vascular access complications, health status, well-being, and perceived impact of 
dialysis on daily life. Patients listed on the National Waiting List for kidney transplantation had lower resilience than those not 
listed. No significant differences were found for education, residence, marital status, duration or type of dialysis, or stage of 
transplant qualification. Resilience correlated positively with planning, focusing on positive aspects, and positive reappraisal (ρ = 
0.41–0.43), whereas negative strategies—rumination, self-blame, and blaming others—reduced resilience (ρ = –0.24 to –0.44). 
The strongest predictor of resilience was perceived impact of dialysis on daily functioning.

Conclusion/Application to practice
Dialysis patients demonstrate average resilience, influenced primarily by health status, well-being, and treatment complications. 
Resilience enhances psychological adaptation and may mitigate the adverse effects of dialysis. Nursing interventions should 
strengthen positive coping and emotional regulation strategies, especially in patients at higher risk of reduced resilience.
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Quality of professional life amongst nephrology nurses after a one year targeted program

Judit Hegedus
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Background
Mental Health and Quality of Professional Life of Nephrology nurses should be considered seriously because it directly relate 
to patient safety and satisfatcion and workforce retention. After an initial assessment of last year we have launched a targeted 
program to strengthen compassion satisfaction, team cohesion and reduce burnout.

Objectives
This study is the continuation of a project which aims to analyze the mental health and quality of professional life of nurses 
working in dialysis clinics.

Methods
This study based on an exploratory and quantitative method. The ProQol-5 scale pairing with demography questionnaire were 
submitted amongst 9 centers of one dialysis provider in Hungary.
IBM SPSS 23.0 software was used for the statistical analysis. 

Results
97 people responded to our anonymous questionnaire, 3 were excluded (n=94). 87% of the nurses were involved at least 1 
activities and 64% participated more than 4 activities of the targeted program. Percentage of nurses in the high Compassion 
fatigue group lowered from 17,2% to 12,4%. Higher burnout score is decreased from 19,2% to 15,6%. High or very high 
Compassion Satisfaction scores stayed in the same 59,6% and 59,8% respectively. There are significant differences in separating 
personal and professional life, hapiness and overwhelmed feeling by work between nurses under 40 and over 40 years of age 
but at the same time both groups like their job, and it make them satisfied.

Conclusion/Application to practice
Nurses need continuous and active monitoring of their mental health level and professional quality of life, as they are at a risk of 
increasing work burden. With targeted programs and encouragement of an active participation, mental health and professional 
quality of life of employees can be positively influenced.
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Assessment of cognitive functions in patients on hemodialysis

Radinka Dimitrijevic, Vesna Cvejic
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Background
Cognitive dysfunction is common among patients undergoing hemodialysis and represents a significant problem that affects 
quality of life, the ability to function independently, and adherence to therapy.

Objectives
The aim of this study was to examine the degree and prevalence of cognitive impairment in patients enrolled in a chronic 
hemodialysis program, as well as to identify potential risk factors contributing to the development of cognitive disorders.

Methods
Cognitive processes were assessed using the relatively simple Clock Drawing Test, in which participants were asked to draw a 
circle with numbers correctly positioned and set to a predetermined time. The study included 80 participants from the chronic 
dialysis program at FMC Hospital Dragačevska. Patients varied in age, sex, level of education, duration of time spent on the 
chronic dialysis program, and comorbidities (diabetes mellitus, hypertension). The results were classified into three main groups: 
normal, moderate, and severe cognitive impairment.

Results
The study results indicate the presence of cognitive disorders in patients undergoing hemodialysis. Eighty percent of participants 
were classified in the group with normal cognitive abilities. Of the 10% of participants who had moderate to severe impairment, 
the majority were older patients with a significant percentage of comorbidities such as hypertension and diabetes mellitus, a 
lower level of education, and a slightly higher proportion of males.

Conclusion/Application to practice
The development of interventions aimed at improving cognitive function may be crucial for optimizing care and support for 
patients undergoing hemodialysis.
The connection with physical health is becoming increasingly clear, as the patient’s physical condition, including the presence of 
comorbidities has a significant impact on cognitive abilities. Poor overall health status correlates with greater cognitive deficits. 
In conclusion, cognitive impairment in patients on hemodialysis represents an obligation for healthcare professionals to work on 
identification and interventions that can improve cognitive function and overall quality of life.
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A Nursing-Led Professional Empowerment Strategy for the Integral Management of Frailty 
on Haemodialysis
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Background
Frailty in patients with Chronic Kidney Disease (CKD) undergoing haemodialysis (HD) is a highly prevalent and complex condition, 
shaped by the interaction of physical, psychological, and social factors. This multidimensional vulnerability is associated with 
functional decline, increased morbidity, and reduced quality of life. Addressing frailty in this population requires an integral 
and person-centred approach that acknowledges its dynamic nature and supports comprehensive assessment and intervention 
across multiple domains.

Objectives
To promote nursing-led professional empowerment by strengthening healthcare professionals’ capacity to identify frailty in 
patients with CKD under HD;
To enhance clinical reasoning and support the implementation of an integral, person-centred, and multidisciplinary 
interventions.

Methods
A nursing-led professional empowerment intervention was conducted with a multidisciplinary healthcare team in a 
haemodialysis unit, following a structured project-based methodology. The intervention was developed in three sequential 
phases: baseline knowledge assessment using a semi-structured questionnaire; a nursing-led empowerment session informed 
by frailty conceptual models; and an immediate post-intervention evaluation of perceived competence development and overall 
impact. Data were collected anonymously and analysed using Microsoft Excel®.

Results
Ten healthcare professionals participated in the intervention. All participants rated the initiative as excellent regarding its 
contribution to professional empowerment. Following the intervention, participants demonstrated improved capacity to 
recognise frailty indicators and to identify targeted interventions aligned with an integral and person-centred approach, 
reflecting enhanced nursing-led clinical judgement and decision-making.

Conclusion/Application to practice
A nursing-led professional empowerment strategy is effective in supporting the adoption of an integral and multidimensional 
approach to frailty in patients undergoing haemodialysis. By reinforcing nursing leadership, clinical reasoning, and 
multidisciplinary collaboration, this approach contributes to improved professional practice and the delivery of comprehensive, 
individualized, and person-centred care. Nurses play a key role in leading this approach by empowering healthcare professionals 
to recognise frailty and translate evidence into daily clinical practice.
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Home hemodialysis with low-flow dialysate: feasibility of reducing session frequency in 
selected patients

David Carduner

Nephrocare, Fresnes, France

Background
Home hemodialysis (HHD) offers significant clinical and psychosocial benefits, including greater patient autonomy and improved 
quality of life. Frequent dialysis schedules are commonly recommended but may represent a constraint for certain patients, 
particularly in the context of long-term treatment. In clinical practice, nurses play a central role in adapting prescriptions, 
monitoring safety parameters, and supporting patients in self-care at home. Reduced-frequency HHD programs therefore raise 
important questions regarding patient selection, nursing follow-up, and maintenance of dialysis adequacy. Data on the feasibility 
of such approaches in real-life settings remain scarce.

Objectives
To describe the feasibility of reduced-frequency HHD programs (≤4 sessions per week) and the prescription adjustment 
strategies used to maintain acceptable dialysis parameters within a framework of close clinical monitoring.

Methods
As of December 31, 2025, 70 patients were treated with HHD in our centers. Among them, six patients followed a treatment 
schedule of four or fewer sessions per week. Collected data included age, weekly dialysate volume, total weekly treatment time, 
presence of residual diuresis, dry weight, and interdialytic weight gain. Treatments were performed using hemodialysis cyclers 
and, in most cases, a dialysate production system (PureFlow®) providing up to 60 liters of dialysate. A safety rule was applied: no 
two consecutive days without dialysis, with adjustment of treatment time and/or dialysate volume when clinically indicated.

Results
In these patients, adjustment of dialysate volume and treatment time allowed implementation of a reduced-frequency schedule 
without immediate warning signals in the available parameters. At the time of analysis, weekly Kt/V was documented in two 
patients, with values within the local target range (2.22–2.9). Data collection is ongoing for the remaining patients to standardize 
evaluation.

Conclusion/Application to practice
In this small cohort, reduced-frequency HHD combined with individualized prescription adjustments and organizational 
safeguards appears feasible in selected patients. Results should be interpreted cautiously due to the small sample size and 
incomplete data. This work opens discussion on patient selection criteria, minimal safety indicators to monitor beyond Kt/V, and 
organizational conditions required to balance quality of life and dialysis adequacy in HHD.
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Living in Permanent Transition: Rethinking Theoretical Models in End-Stage Kidney 
Disease

Maria Novais
School of Nursing, Universidade de Lisboa, Portugal, Lisbon, Portugal 

Background
Living with End-Stage Kidney Disease (ESKD) involves successive and often irreversible transitions marked by continuous 
technological dependence, cumulative losses, and profound identity reconfiguration. In nursing practice, theoretical frameworks 
such as the Transitions Theory of Afaf Meleis, chronic disease self-management models developed by Kate Lorig, and the 
Adaptation Model proposed by Sister Callista Roy have been widely used to guide clinical and educational interventions. 
However, it remains insufficiently examined whether these models adequately capture the lived experience of people living with 
ESKD.

Objectives
To critically analyse the explanatory limits of predominant transition and adaptation models when applied to people living with 
End-Stage Kidney Disease.

Methods
A structured conceptual analysis was undertaken through systematic comparison between the core assumptions of selected 
theoretical models and empirical literature describing the lived experience of people living with ESKD. This analysis was 
complemented by theoretically informed reflection grounded in nephrology nursing practice. 

Results
Four main explanatory limits were identified: (1) the assumption of linear progression and resolution of transition, contrasted 
with lived trajectories characterised by regression and ongoing change; (2) the centrality of adaptation as a normative 
endpoint, despite functional adjustment often coexisting with persistent identity disruption; (3) emphasis on autonomy and 
self-management within contexts of structural and technological dependence; and (4) limited conceptual accommodation of 
prolonged ambivalence and sustained incomplete adaptation.

Conclusion/Application to practice
While theoretical models remain valuable frameworks for nursing care, their application to people living with ESKD reveals 
explanatory limits that warrant conceptual refinement. Incorporating dimensions such as permanent transition, structural 
dependence, and partial identity reconstruction may strengthen alignment between theory and person-centred nephrology 
nursing practice.
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Incorporating the palliative care model into kidney care

Alison Mc Hugh-Larkin
Beaumont Hospital, Dublin, Ireland 

Background
Kidney disease is considered to have a high symptom burden on those diagnosed with the disease. Although the treatments 
for end-stage kidney disease, dialysis and transplantation, can improve the quality of life for individuals, these treatments can 
at times cause complications. There can also be other underlying conditions that individuals need to manage along with their 
kidney disease, for example, type 2 diabetes, cardiovascular disease, and some forms of cancer.
People are also living longer due to the advancements in medicine, which leads to people being diagnosed with kidney disease 
at an older age and being put on dialysis into their 80’s and beyond, sometimes without another option being discussed.

Objectives
The main objectives are for all health professionals who work in the area of kidney disease to be more at ease with discussing 
end-of-life planning with their patients.
To be able to provide integrated care to their patients when needed.
That all staff are familiar with the three levels of palliative care.
That all staff are aware that level one palliative care can be provided by all staff, which entails understanding that a patient can 
be engaged in palliative care for a long period of time, and recognising the importance of the specialist palliative care team in 
their Hospital.
Kidney palliative care is for those patients who are deteriorating despite dialysis treatment, who are withdrawing from diaylsis 
treatment, and who are considering or are already conservatively managed.
(Arnold, Liao 2006, Gomm, Farrington, 2009, Davison 2021, HSE 2022) 

Methods
Introduction/education around effective communication for staff.
Education around conservative management for staff.
Education around the differences between palliative care and end-of-life care.
Health literacy for patients, introducing them to conservative management and the option of palliative care treatment.

Results
This process is presently at the early stages of implementation. The aims of palliative care and end-of-life planning is that it will 
be introduced earlier, when it can be more effective for the patient.
To have an interdisciplinary team of people engaging with this holistic approach, including staff, family, and local communities.
Palliative care is offered to patients where appropriate.
Palliative care will encompass physical, spiritual, social, and psychological needs.
Most importantly, the needs of the patients are met.
(IHF 2020, IKA 2018)

Conclusion/Application to practice
In introducing palliative care to patients earlier, it means informed decisions can be made at a more appropriate time. It allows for 
conversation between family and hospital staff to be had, thereby allowing there to be a reduced sense of fear and/or anxiety.
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Building Renal Services from the Ground Up: A Nursing-Led Quality Improvement Project

Dexie Mariano1, Allam Allah1, Maria Tavares1, Meshal Alkhulayfi2

1M42/ICLDC, Abu Dhabi, UAE. 2Diaverum, Saudi Arabia, Saudi Arabia

Background
Implementing renal replacement therapy services in organizations without previous dialysis experience represents a significant 
organizational and clinical challenge. In early 2023, a multidisciplinary team was tasked with establishing renal services within a 
healthcare company lacking a dialysis background, requiring rapid development of governance structures, clinical processes, and 
workforce capability to support safe practice.

Objectives
To describe a nursing-led quality improvement project focused on the design and implementation of in-center haemodialysis 
followed by home haemodialysis services within a Healthcare organization, highlighting key processes, challenges, and enabling 
factors. 

Methods
A quality improvement experiential report was conducted describing the implementation process from December 2022 to 
February 2023 for in-centre haemodialysis, with subsequent expansion to home haemodialysis. Project documentation, 
implementation plans, meeting records, and team reflections were reviewed. The analysis explored core domains of service 
development including governance establishment, policy and protocol development, workforce recruitment and competency 
preparation, infrastructure readiness, communication strategies, and continuous quality improvement actions.

Results
The implementation pathway included organizational mapping, development and adaptation of clinical policies and procedures, 
procurement of equipment, environmental preparation, and structured staff recruitment. Nursing leadership played a 
central role in coordinating implementation activities, delivering training programmes, supporting competency validation, 
and promoting quality and safety standards. Implementation outputs included creation of clinical governance frameworks, 
development of operational policies, workforce training completion, and service activation within the planned timeframe, 
followed by progressive development of a home haemodialysis programme. Key challenges involved adapting nephrology-
specific requirements to an unfamiliar organizational culture, managing compressed timelines, and ensuring workforce 
readiness. Facilitators included strong nursing coordination, multidisciplinary collaboration, iterative problem-solving, and 
transparent communication processes.

Conclusion/Application to practice
Nursing leadership is pivotal in renal service implementation, particularly in non-specialized contexts. Early governance 
definition, investment in workforce education, adaptable policy development, and continuous communication emerged as 
critical success factors. This experience highlights the contribution of nephrology nursing to service innovation and provides 
transferable insights for organizations undertaking similar renal programme development.

References
1.	 Wong, C. A., Cummings, G. G., & Ducharme, L. (2013). The relationship between nursing leadership and patient outcomes: A systematic 

review update. Journal of Nursing Management, 21(5), 709–724. https://doi.org/10.1111/jonm.1211
2.	 Reed, J. E., & Card, A. J. (2016). The problem with Plan-Do-Study-Act cycles. BMJ Quality & Safety, 25(3), 147–152. https://doi.org/10.1136/

bmjqs-2015-005076 
3.	 Liyanage, T., Ninomiya, T., Jha, V., Neal, B., Patrice, H. M., Okpechi, I., Zhao, M. H., Lv, J., Garg, A. X., Knight, J., Rodgers, A., Gallagher, M., 

Kotwal, S., Cass, A., & Perkovic, V. (2015). Worldwide access to treatment for end-stage kidney disease: A systematic review. The Lancet, 
385(9981), 1975–1982. https://doi.org/10.1016/S0140-6736(14)61601-9

Abstract Country United Arab Emirates

Disclosure of Interest Yes



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

190 CONTENT SCIENTIFIC PROGRAMME

247
Fatigue in peritoneal dialysis: association with demographic, clinical, organizational and 
psychosocial factors

Sotiroulla Gliki
Nicosia University, Nicosia, Cyprus. SHSO General Hospital, Limassol, Cyprus 

Background
Fatigue is one of the most common and burdensome symptoms in patients with End-Stage Chronic Kidney Disease undergoing 
home peritoneal dialysis (PD). It affects functionality, self-management of treatment and quality of life, and is often associated 
with psychosocial and organizational factors. Despite its importance, the factors associated with perceived fatigue in the context 
of home PD have not been adequately investigated in everyday clinical practice.

Objectives
The aim of the study was to investigate the relationship between fatigue levels and demographic, clinical, educational, 
organizational and psychosocial factors in patients undergoing home-based PD care, as well as to identify independent predictive 
factors through multivariate analysis.

Methods
A nationwide quantitative study was conducted that included all patients undergoing Peritoneal Dialysis in Cyprus during the 
data collection period. The Fatigue Severity Scale (FSS) was used to assess fatigue. Due to the non-normal distribution of the 
data, non-parametric tests (Mann–Whitney and Kruskal–Wallis) were applied, while correlations between continuous variables 
were investigated with the Spearman correlation coefficient. To identify independent predictors, multivariate linear regression 
with stepwise variable entry was used, after logarithmic transformation of the dependent variable, in order to satisfy the 
conditions of the analysis.
The study population consisted of patients with end-stage chronic kidney disease who were monitored in Public Hospitals of the 
State Health Services Organization (SHSO) throughout Cyprus, as this treatment is not provided in the private sector. Initially, the 
expected number of patients was estimated at approximately 100 individuals. However, during the study period, a total of 50 
patients were enrolled on a pan-Cypriot basis. Of these, 15 refused to participate, resulting in a final sample of 35 patients.
Data collection was carried out after approval by the Three-Member Committee of the Doctoral Candidate of the University 
of Nicosia (Department of Health Sciences), the National Bioethics Committee of Cyprus, the Research and Innovation Office 
of SHSO and the Directors of the involved Clinics. The self-completed and anonymous questionnaires were distributed and 
collected within three months. All participants signed an informed consent form and, where required, the form was completed 
with the assistance of a caregiver. The FSS, a demographic questionnaire and an improvised psychosocial assessment tool were 
used.

Results
Higher levels of fatigue were observed in single patients and in patients with a monthly income ≤1000€ (p=0.050 and p=0.014 
respectively). Fatigue was significantly increased in those who were trained in a non-quiet environment (p<0.001), needed more 
frequent visits or communications with the CKD Unit (p≤0.009), spent >3 hours per visit (p=0.002), did not have direct access 
to the Unit (p=0.004) or perceived treatment as a burden for themselves and their family (p≤0.050). A positive correlation was 
observed between anxiety and fatigue (rho=0.47, p=0.004). In the multivariate analysis, direct access to the CK Unit (β=-0.208, 
p=0.001) and higher income (β=-0.142, p=0.011) emerged as independent protective factors, with access to the Unit having a 
stronger effect.
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Conclusion/Application to practice
Fatigue in home-based PD care is not only related to clinical indicators but is also substantially influenced by organizational 
and socioeconomic factors. Ensuring immediate access to specialized support and strengthening organized, community-based 
nursing care may significantly reduce the psychosomatic burden of patients. The findings support the need to develop easily 
accessible support structures and targeted interventions for vulnerable socioeconomic groups, with the aim of improving clinical 
outcomes and quality of life.

References
1. 	 Tian, C., Zhang, B., Liang, W. et al., 2020. *Fatigue in peritoneal dialysis patients and an exploration of contributing factors: a cross-sectional 

study*. *Journal of Pain and Symptom Management*, **59**(5), pp.1074-1081. doi:10.1016/j.jpainsymman.2019.12.351. ([PubMed][1])
2. 	 Schade van Westrum, E., 2025. *Fatigue across different chronic kidney disease populations: experiences and needs of patients*. *Clinical 

Kidney Journal*, **18**(5), sfaf118. doi:10.1093/ckj/sfaf118. ([OUP Academic][2])
3. 	 Xia, A., 2025. *Risk factors and potential treatments for fatigue in patients with chronic kidney disease stage 4–5D: a narrative review*. 

*MDPI Journal of Nephrology & Therapeutics*, **5**(1), p.8. ([MDPI][3])
4. 	 IJPSR, Sreevasumathi, K. et al., 2024. *Assessment of fatigue in dialysis [peritoneal and haemodialysis] and non-dialysis patients of chronic 

kidney disease*. *International Journal of Pharmaceutical Sciences and Research*, **15**(4), pp.1215-1222. ([ijpsr.com][4])
5. 	 Tarca, B. et al., 2024. *Ecological Momentary Assessment to Explore Fatigue, Mood, and Physical Activity Levels in People Receiving 

Peritoneal Dialysis*, *Kidney International Reports* (online). ([ScienceDirect][5])

Abstract Country
Cyprus

Disclosure of Interest
No



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

192 CONTENT SCIENTIFIC PROGRAMME

252
Global mentoring to support newly hired nursing managers in dialysis care

Sabina FRUMEN PIVK, Iain Morris, Raquel Ribeiro, Suzanne Mitrovich, Joao Fazendeiro Matos, Gorana Radakovic, 
Marjelka Trkulja

Fresenius Medical Care, Bad Homburg, Germany

Background
In a global dialysis healthcare organisation, nursing managers face complex challenges, including leading multidisciplinary teams, 
ensuring quality of care, and meeting regulatory requirements. Transitioning into a new leadership role amplifies the need 
for structured support. Global mentoring offers an opportunity to transfer knowledge, share best practices, and strengthen 
leadership competencies across national and cultural borders

Objectives
This paper presents a good-practice example of global mentoring, where an experienced nursing manager from one country 
systematically supports a newly hired manager in another country within an international healthcare organisation.

Methods
The mentoring relationship follows a structured framework, including regular remote meetings, individually tailored goals, 
reflection on leadership challenges, and exchange of clinical, organisational, and cultural experiences. The process emphasises 
understanding local healthcare systems while aligning with the company’s global standards.

Results
Global mentoring leads to faster integration of the new nursing manager, enhanced confidence in team leadership, and 
improved consistency in implementing quality and patient safety standards. The process also promoted two-way learning, 
professional growth for the mentor, and strengthened international collaboration.

Conclusion/Application to practice
Global mentoring among nursing managers is an effective and sustainable approach to developing leadership competencies in 
dialysis care. Cross-border knowledge sharing supports standardisation of practices, professional development, and improved 
patient care within a global healthcare context.
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Nursing interventions addressing psychological burden in home peritoneal dialysis: a 
scoping review

Cristiana Sarmento1, Abílio Silva2, Sílvia Ramos3, Liliana Ferreira1

1ULSSA, Oporto, Portugal. 2DaVita, Lisbon, Portugal. 3DaVita, Oporto, Portugal

Background
Home peritoneal dialysis (PD) promotes autonomy and self-management; however, transferring treatment 
responsibility to patients and families may increase psychological burden, including anxiety, depression, 
fatigue, and emotional distress. Nurses are central to PD programs and may play a key role in addressing these 
psychosocial challenges.

Objectives
To map the scientific evidence on nursing interventions aimed at managing psychological burden in adults 
undergoing home PD.

Methods
A scoping review was conducted in accordance with JBI methodology and the PCC mnemonic: Population (adults undergoing 
home PD); Concept (psychological burden); Context (nursing interventions). The review followed PRISMA-ScR guidelines. 
Searches were performed in MEDLINE (via PubMed), CINAHL Complete, Cochrane Plus Collection, Nursing & Allied Health 
Collection, and MedicLatina (via EBSCOhost). Studies involving individuals under 18 years, those in pre-dialysis, or receiving 
other renal replacement therapies were excluded. From 300 identified records, three studies met the inclusion criteria.

Results
Two cross-sectional studies identified modifiable psychosocial factors associated with poorer outcomes in PD 
patients, including depression, low social support, insomnia, and fatigue. Only one randomized controlled 
trial described a structured nurse-led empowerment intervention using a Problem-Based Learning model, 
demonstrating improvements in self-management, anxiety, depression, and quality of life. No studies reported 
standardized mental health screening protocols integrated into PD nursing care.

Conclusion/Application to practice
Evidence regarding nurse-led interventions specifically targeting psychological burden in home PD remains scarce. While nurses 
are well positioned to provide psychosocial support, structured and systematically evaluated interventions are limited. Further 
research is needed to develop and validate nurse-led strategies that integrate mental health assessment and support into 
routine PD care.
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Effect of educational intervention on the quality of life of patients with Kidney Disease

Marianna Eleftheroudi, Efstathios Mitsopoulos

General Hospital THESSALONIKI, THESSALONIKI, Greece

Background
Chronic Kidney Disease (CKD) and its management can adversely affect patients’ quality of life and mental health. Many patients 
are often inadequately informed about their condition and the available treatment options. At least 60% of CKD patients, 
regardless of disease stage, lack basic knowledge about their disease, therapeutic options, and underlying mechanisms.

Objectives
This study aims to investigate the impact of enhanced patient education on quality of life, psychological resilience, anxiety, and 
depression.

Methods
A prospective, randomized study was conducted in 61 patients with stage 4–5 CKD. Participants were allocated into two groups: 
an intervention group (IG) and a control group (CG). Initially, all patients completed three questionnaires. Only the IG attended 
an educational session and completed an additional satisfaction questionnaire. In the second phase, after at least six months, all 
participants completed the same three questionnaires. The effectiveness of the educational intervention was assessed based on 
its impact on quality of life, psychological resilience, anxiety, and depression.

Results
Higher satisfaction with the intervention was significantly associated with a reduction in anxiety and depression scores, along 
with a notable improvement in social functioning. Furthermore, a marginally significant positive correlation was observed 
between the satisfaction scale and psychological resilience.

Conclusion/Application to practice
The level of satisfaction with the intervention is a critical factor determining its effectiveness. Tailoring the intervention to 
address the unique needs of each patient may significantly enhance its impact.
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Prevalence of factors affecting kidney health among nursing students

Anna Kliś, Aneta Trzcińska

Medical University of Silesia, Katowice, Poland

Background
Kidney health among nursing students is influenced by a specific combination of lifestyle factors, high stress levels, and 
demanding theoretical and practical training. Although nursing students are characterized by relatively high health awareness, 
they are also exposed to a number of behaviors that increase the risk of kidney dysfunction.
The most important risk factors include: chronic stress and sleep deprivation, inadequate hydration resulting from limited 
opportunities to drink water regularly during clinical sessions, and an unhealthy diet, including excessive salt intake, skipping 
meals (especially breakfast), and insufficient fruit and vegetable intake. Frequent use of nonsteroidal anti-inflammatory drugs to 
relieve pain, high caffeine consumption, and insufficient physical activity also pose significant risks.

Objectives
Assessment of the prevalence of factors affecting kidney health among nursing students.

Methods
The study was conducted at the beginning of 2026. Diagnostic survey method was applied in the research, using the author’s 
questionnaire.

Results
Sixty-five nursing students were included in this study. Most of them were female. Only one student was under the care of a 
nephrology clinic. Two students suffered from type I diabetes, one from hypertension and another from kidney stones. Every 
third respondent had bladder infections, and most of respondents have a family history of chronic disease or cancer. Despite 
their young age, over 30% of respondents had a Body Mass Index above 25 and a Waist-to-Hip Ratio indicating abdominal 
obesity.
About 1/3 of students had basic blood tests performed during the year, occasionally a creatinine level. A large group of 
respondents smoke cigarettes or use e-cigarettes. All respondents took non-steroidal anti-inflammatory drugs, and the largest 
group did so at least once a week. All students reported experiencing sleep problems, with more than half sleeping 6 hours or 
less per night and sometimes staying awake more than 24 hours.
More than half of resondents do not have fish on their menu, and they most often eat sweet snacks. The average water 
consumption was 1.5 l, although there were cases where students did not drink water for several hours, but sometimes they 
drank energy drinks. Half of students tried to lead an active lifestyle.

Conclusion/Application to practice
Nursing students’ lifestyles can impact kidney health. Sleep disorders, poor diet, and the use of nonsteroidal anti-inflammatory 
drugs (NSAIDs) can contribute to kidney disease. To change the growing trend of chronic kidney disease, systemic actions should 
be taken, among which education and diagnostic tests play an important role.
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Nephrology path of coordinated care in primary health care
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Background
Chronic kidney disease (CKD) affects approximately 9–10% of the global population and remains markedly underdiagnosed 
in its early stages. Low awareness among patients and healthcare professionals contributes to delayed referral, accelerated 
progression and increased cardiovascular risk. In healthcare systems facing nephrology workforce shortages, early CKD 
identification must be effectively implemented within primary care. In Poland, the coordinated care framework introduced 
by the Polish Society of Family Medicine (PTMR) provides a structured opportunity to shift CKD detection and monitoring to 
primary care physicians and nurses. The Polish Nephrology Nurses Association was invited to cooperate in the development of 
educational materials.

Objectives
To present an evidence-based, implementation-ready CKD detection pathway for primary care aligned with PTMR coordinated 
care and international guidelines.

Methods
Synthesis of current international CKD guidelines and Polish coordinated care recommendations, combined with practical 
workflow integration for primary care teams.

Results
The group covered by coordinated care are: patients with diseases where the risk of CKD is high, with diagnosed kidney disease 
and patients from preventive programs, e.g. cardiology. According to research, patients of coordinated care are more satisfied 
with their care and adhere to recommendations. Risk-based annual screening using serum creatinine with eGFR calculation 
and urine albumin-to-creatinine ratio allows early identification of CKD. Persistent abnormalities over three months confirm 
diagnosis. Evidence indicates substantial underuse of albuminuria testing in routine care. Integration of standardized sampling 
procedures, repeat testing, referral thresholds and nurse-led education strengthens early detection and continuity of care.

Conclusion/Application to practice
Coordinated primary care models can close the CKD diagnostic gap by operationalizing a simple eGFR–UACR pathway supported 
by structured patient education. This approach improves early intervention, reduces late referrals and supports sustainable 
nephrology workforce utilization.
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Embedding infection prevention through dialysis experiential learning: national quality 
improvement initiative results.

Hajnalka Toth, Alexandra Spittle

Diaverum, London, United Kingdom

Background
Patients receiving haemodialysis are at heightened risk of healthcare-associated infections due to frequent and prolonged 
exposure to clinical environments. National prevalence data show that infection remains a significant challenge across 
healthcare settings, underscoring the need for consistent, high quality infection prevention education. Recognising the value of 
engaging staff, patients, and carers in shared learning, a nationwide Infection Prevention and Control (IPC) Week was introduced 
to strengthen core IPC behaviours across a large dialysis network.

Objectives
To improve IPC knowledge and behaviours among staff, enhance engagement through diverse educational approaches, and 
promote a culture where infection prevention is a shared responsibility involving staff, patients, and carers.

Methods
IPC Week was implemented across 29 dialysis clinics in England. A central toolkit provided daily themes, educational materials, 
activity guides, and virtual presentations delivered twice daily to maximise access. Activities included demonstrations, UV 
light hand hygiene assessments, waste management games, and opportunities for patient participation. Clinics documented 
engagement, collected photographs and examples of good practice, and completed post-event surveys to evaluate outcomes.

Results
At least one survey response was obtained from every clinic. All respondents reported engagement with the programme, and 
56% described themselves as highly engaged. Learning preferences varied, with 41% favouring presentations and 47% preferring 
practical activities. Perceived IPC knowledge increased across all key themes, and 53% of staff involved patients in IPC activities. 
Feedback indicated that the variety of teaching methods and the informal, interactive format supported open discussion and 
encouraged reflective improvements in daily practice.

Conclusion/Application to practice
A dedicated annual IPC Week proved effective in strengthening infection prevention behaviours across a geographically 
dispersed dialysis service. The combination of experiential learning, inclusive educational approaches, and active patient 
involvement fostered a supportive environment that encouraged consistent, confident IPC practice. This model demonstrates 
how structured, network-wide initiatives can embed sustained improvements in infection prevention and contribute to high-
quality, person-centred dialysis care.
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The role of quality indicators and change management in hemodialysis care

STAROULA VOVLIANOU1,2, George Tsigaras1, Lazaros Sarigiannidis2

1General Hospital of Kavala, Kavala, Greece. 2Democritus University of Thrace, School of Management Science and Accounting 
Department of Management Science and Technology, Kavala, Greece 

Background
Hemodialysis units are highly complex healthcare environments that provide long-term treatment to patients with chronic 
kidney disease. Ensuring high-quality, safe, and effective care is a continuous challenge due to evolving clinical guidelines, 
technological advances, and increasing organizational demands. The systematic use of quality indicators, combined with 
effective change management strategies, is essential for improving clinical performance and patient outcomes in these settings.

Objectives
The aim of this study is to examine the role of quality indicators in hemodialysis units and to explore how structured change 
management approaches contribute to quality improvement, patient safety, and enhanced healthcare service delivery. 

Methods
A narrative literature review was conducted using international scientific databases. Peer-reviewed studies focusing on clinical, 
operational, and patient-centered quality indicators in hemodialysis units were analyzed. In addition, literature related to change 
management models and quality improvement frameworks in healthcare organizations was reviewed to identify key factors 
influencing successful implementation.

Results
The findings indicate that the systematic application of quality indicators, such as dialysis adequacy (Kt/V), infection rates related 
to vascular access, hospitalization and mortality rates, and patient satisfaction, is associated with improved clinical outcomes 
and increased patient safety. Monitoring these indicators supports evidence-based decision-making, reduces variability in care, 
and promotes adherence to international clinical guidelines. Furthermore, the literature highlights that quality improvement 
initiatives are more effective when supported by structured change management strategies, including leadership engagement, 
staff education, clear communication, and interdisciplinary collaboration. These factors facilitate staff acceptance, reduce 
resistance to change, and enhance the sustainability of improvement efforts. 

Conclusion/Application to practice
The integration of quality indicators with effective change management strategies is crucial for the continuous improvement of 
hemodialysis units. Developing a strong culture of quality and supporting healthcare professionals during organizational change 
can lead to more efficient, patient-centered, and sustainable care delivery. Future research should focus on integrated quality 
frameworks and the long-term impact of organizational change on patient outcomes.
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Mind-Body approach I nephrology care: how mental health affects   physical outcomes 
(the nurse’s role)

Maria Salti1, andreas xardalias1,2, Ioanna zafeiri1, Vasilis Theofanis1, Symeon vasilopoulos3

1EVINOR Chronic dialysis unit, Agrinio, Greece. 2protypo nephrology center, Patra, Greece. 3ipokrateio medical foundation, Agrinio, Greece

Background
1. Recognition that the mind and body interact
Modern nursing does not view the patient solely as a biological entity but also considers:
psychological factors, stress, emotional state, and self-efficacy.
2. The need to apply the Mind–Body approach in nephrology
Patients with chronic kidney disease often experience:
increased stress, fear, fatigue, and reduced quality of life.
Therefore, the integration of psychosocial interventions into their care is essential.
3. The essential role of the nurse
The background is based on the idea that the nurse:
provides supportive communication, educates the patient, enhances self-care and participation in treatment, and contributes to 
managing stress and symptoms.
4. Documentation through literature review
The abstract indicates that the background is supported by:
relevant literature, clinical practices, and studies demonstrating the connection between mental and physical health.

Objectives
1. To explore the interaction between mental health and physical outcomes in patients with chronic kindey disease, within the 

framework of the Mind -Boby approach.
2. To analalyze the psychological factors (stress, emotional state, anxiety) that influence symptom management, treatment 

respone, and overall well - being in nephrology patients
3. To examine the role ofe the nurse in integrating Mind -Body  principles into clinical practice through supportive 

communication, patient education, and emporment
4. to identify evidence-based psychosocial interventions  that can improve  quality of life, reduce anxiety,and enhance treatment 

adherence in patients undergoing nephrogical care
5. To review relevant literatute and clinical studies that highlight the connection between psychological state and phycical health 

outcomes in chronic kidney disase
6. To propose nursing strategies tha incorpote holistic care promote patient engagement in the therapeutic process

Methods
This  assignment was conducted through a structured literature review focusing on the Mind- Boby approach in nephrology 
care and the influence of mental health on physical outcomes. Scientific databases such as Pub Med,CINAHL,Scopus and Google 
Scholar were searched, mental health, chronic kindey  disease, nursing role, psychological interventions and quality of life.
Studies published between the past 10-15 years were included to ensure up -to -date   and clinically relevant information. 
Priority was give  to peer -reviewed articles, clinical guidelines,systimatic reviews, and evidence -base nursing practice  reports. 
The selection criteria focused on literature examining psychological  factors in nephrology patients, the impact of stress and 
emotional well - being on disease progression, and the involvement of nurses in holistic care
Data were extracted, compared and sythesized to ιdentify common themes releted to the interaction  between mental and 
physical health, effective nursing interventions, and patient outcome. The  findings were organized into thematic  categories to 
support the objectives of the assignment.
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Results
The literature review a consistent relationship between psychological well-being and  physical health outcomes in patiens  with 
chronic kidney disease.
Across the analyzed studies, increased levels  of stress, anxiety, and emotional  distress  were  associated  with higher symptom 
burden, reduced treatment adherence, and poore  quality of life. Several studies  demonstrated that patients with higher self - 
efficacy and emotional stability showd improved clinical indicators, such as better management of fatigue, enhanced coping 
dialysis,and more stable  physiological  parameters.
Evidence also highlighted the effectiveness of Mind - Body  inteventions- inclunting relaxation techiques guided imagery, 
mindfulness practices, and supportive counseling in reducing stress and improving patient΄s emotional regulation. These 
interventions were found to contribute to increased engragement in self -care routines and adherence to therapeutic regimens.
The role of the nurse emerged as a critical factor in implemeting  these interventions. The reviewed  literature  empathasized 
that  supportive  communication, patient  education  and individualized  psychosocial  guiance  provided by nurses 
sigbificantly  enhanced patient΄s  psychological resilence and reduced  anxiety  levels. Studies  consstently  reported  that nursing 
led Mind-  Body   strategies  improved  patient  satisfaction, decreased perceived stress, and promoted holistic well - being
Overall, the findings  support the interaction  of Mind-  Body  approaches  into nephrology care  , highlihting their 
positive  impact  on both psychological  and  physical outcomes.

Conclusion/Application to practice
Conclusion
The findings of the literature  review highlight the significant influence of psychological factors - such as stress,emotional 
well -being, and self efficasy  on the  physical health outcomes of patients with chronic  kidney disease.  The Mind-
Body  approach  emarges as an essential  component of holistic nephrology care  demonnstrating  positive  effects  on symptom 
management, treatment adherence, and overall quality of life. Evidence consistently inticates  that interventions  addressing 
both mental and physical aspects of health contribute to improved resilience and better clinical outcomes.
The role of nurse is centaral in promoting and facilitating Mind - Body practices. With continuous patient contact and holistic 
care   philosophy, nurses are uniquely positioned to identify psychological needs and implement supportive  interventions. By 
incorporating strategies such as therapeutic communication, stress -reduction techiques and patient engagement and well-being
Application to practice
Applying the Mind- Body  approach in clinical  nephrology  practice  involves integrative evidence-based psychosocial   
interventions into everyday  nursing care. Nurses can  incorporate  simple but  effective  techniques such  as 
breathing  exercises  mindfulness- based activities  , relaxion training,and   guaded imagery dyring routine  interactions 
with patients.  Supporting  patient΄s managing stress  and understanding  its impct  on their psysical condition  can  lead to 
improve  adherence redused symptome  severity  and enhanced coping  with treatment  demands.
Additionlly, stuctured patient  education focusing  emotional self -manangement  and self -efficasy can empower individualas to 
take  an active  role in their care.
Developing intividualized care plans  that  include  psychosocial  assesment  ongoing emotional support  and  collaboration 
with  multidisciplinary  teams  can  further  strengthen patient outcomes. Regular  training  and  professional development  for 
nurses in Mind-Body  techiquenes are assential  to ensure the  consistent and affectine  application  of holistic care principles
Overall, integration Mind-Body  principles into nephrology  practice  not only enriches  the therapeutic relationship 
but  also  promotes  comperehensive, patient - centered  care that addresses both  mental  and physical healt needs.

References
1.	 Álvarez, J., & Bagnasco, A. (2021). Mind–body interventions in chronic illness: Effects on stress, coping, and quality of life. Journal of Holistic 

Nursing, 39(3), 189–200. https://doi.org/10.1177/0898010121995410
2.	 Bossola, M., Di Stasio, E., Antocicco, M., Pepe, G., & Vulpio, C. (2018). Fatigue in chronic dialysis patients: The role of depression and 

anxiety. Journal of Nephrology, 31(5), 813–819. https://doi.org/10.1007/s40620-018-0471-9
3.	 Cukor, D., Cohen, S. D., Peterson, R. A., & Kimmel, P. L. (2007). Psychosocial aspects of chronic disease: ESRD as a paradigmatic illness. 

Journal of the American Society of Nephrology, 18(12), 3042–3055. https://doi.org/10.1681/ASN.2007030345
4.	 Feroze, U., Martin, D., & Kalantar-Zadeh, K. (2020). Quality of life and mental health in hemodialysis patients: The role of psychosocial 

interventions. Nephrology Nursing Journal, 47(4), 325–333.
5.	 Ng, C. G., Kamaruzzaman, S. B., Tan, M. P., & Zainal, N. Z. (2019). The role of psychological interventions in improving outcomes in patients 

with chronic kidney disease. Psychology, Health & Medicine, 24(8), 969–982. https://doi.org/10.1080/13548506.2019.1574352

Abstract Country GREECE

Disclosure of Interest Yes



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

202 CONTENT SCIENTIFIC PROGRAMME

4
Anxiety, depression, stress and suicidal ideation in hemodialysis patients
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Background
The hemodialysis in the context of Chronic Kidney Disease affects the psychology of patients and there are significant indications 
that it causes anxiety, depression, stress and suicidal ideation. 

Objectives
To investigate the association of depression, anxiety, stress and suicidal ideation with hemodialysis patients. 

Methods
The study sample consisted of 104 patients undergoing hemodialysis in public and private Kidney Hemodialysis Units in Athens, 
during the period from 1/4/2024 to 30/6/2024. The data collection was implemented using: a) a questionnaire of individual and 
demographic data; b) the DASS21 questionnaire, which measures the emotional dimension of depression, anxiety and stress; 
and c) the RASS questionnaire, a self-report instrument for suicidal ideation. 

Results
The sample’s middle age was 65.9 years old, and almost all of the participants (96.2%) were Greek citizens. According to the data 
analysis, 11.6% showed severe to very severe symptoms of depression, 17.3% severe to very severe levels of anxiety and 7.8% 
very severe levels of stress. More intense suicidal ideation was related to low income as well as to the use of a hemodialysis 
catheter, which is a great influence of the disease on life and increased levels of anxiety and stress. It was also observed that 
the time of inclusion in hemodialysis from 6 months to 3 years showed higher levels of depression. Finally, no differences were 
observed in the occurrence and intensity of symptoms of depression, anxiety, stress and suicidal ideation in patients of public 
units compared to private ones.

Conclusion/Application to practice
It was found that the mental health of patients undergoing renal replacement therapy with hemodialysis is moderate to quite 
good. The importance of improving the clinical recognition of early symptoms, the implementation of routine screening for 
psychological distress, the early recognition of suicidal ideation and effective mental health care are important prevention 
approaches. 
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Octopus - artificial intelligence supported development of a dialysis  
machine tracking system

Max Tsisin

Sourasky Medical Center, Tel-Aviv, Israel

Background
Dialysis units often rely on manual documentation and informal communication to track dialysis machines and water treatment 
equipment. This reduces situational awareness, increases workload, and weakens traceability when infection prevention teams 
must reconstruct exposures. AI-enabled development workflows can help clinicians build fit-for-purpose digital tools

Objectives
The objectives were to develop OCTOPUS, a web-based system for real-time dialysis machine management, and to show how 
sustained use of AI tools can support clinician-led software development. A second objective was to improve epidemiological 
traceability of device movement for infection prevention

Methods
I developed OCTOPUS over several months using an iterative, needs-driven process. I defined a clinical problem, built a feature, 
tested it in real unit scenarios, and refined the solution. AI tools supported code drafting, logic checks, troubleshooting, and user 
interface optimisation. Clinical requirements, workflow decisions, and safety-relevant content remained under my responsibility 
throughout

Results
OCTOPUS provides a dashboard of rooms and devices, status tracking (in use, under repair, or outpatient use), and structured 
device history with technical and clinical notes, creating a shared “single source of truth”. Deep Trace stores a time-stamped 
“digital footprint” of each machine’s last 10 locations, enabling rapid reconstruction of movement when infection is suspected 
(e.g., CRE, VRE, MRSA, C. difficile) and supporting targeted cleaning, isolation, and exposure management by place and time. 
Drag-and-drop allows staff to update location by moving an on-screen device card to the relevant room or station, reducing 
manual updates and saving time

Conclusion/Application to practice
OCTOPUS shows that a nurse-led, AI-supported approach can convert frontline workflows into a practical digital system that 
improves real-time tracking of dialysis machine status and location, as well as infection prevention traceability. It can strengthen 
team communication and patient safety, while reducing reliance on expensive, hardware-dependent tracking infrastructure
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Common Causes of Hemodialysis Machine Alarms and Alarm Fatigue in Libyan Dialysis 
Centers
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Background
Frequent alarms generated by hemodialysis machines represent a significant operational challenge that may disrupt workflow 
and compromise patient safety. Repeated exposure to alarms can contribute to alarm fatigue among dialysis staff, potentially 
leading to delayed or missed responses.

Objectives
This study aimed to identify common types of hemodialysis machine alarms in Libya, analyze factors associated with these 
alarms, and assess the prevalence of self-reported alarm fatigue among dialysis staff. 

Methods
A multicenter cross-sectional descriptive study was conducted in Libya between September 2025 and January 2026. The study 
included 31 dialysis centers across western, eastern, and southern regions. A multicenter convenience sample of 154 dialysis 
nurses, technicians, and supervisors was recruited, with technicians randomly selected within each center to reduce selection 
bias. Inclusion criteria required at least six months of dialysis experience. Data were collected using a structured questionnaire. 
Alarm fatigue was assessed using self-reported measures. Chi-square tests and independent t-tests were used for statistical 
analysis, with significance set at P < 0.05.

Results
Alarm causes were categorized into pressure-related, technical and water quality, and human factors. Pressure-related alarms 
were associated with vascular access problems (72.7%), inappropriate needle size relative to blood flow (65.6%), and lack of 
individualized pressure limits (49.4%). Technical issues included aging machines, with 90.9% aged ≥3 years (range: 3–10 years), 
and perceived sensor inaccuracy (42.9%). Water quality problems were reported by 83.1% of participants. Circuit clotting 
occurred in 41% of cases during the five-month study period, exceeding international benchmark rates (10–20%). Overall, 61% 
of participants reported alarm fatigue.

Conclusion/Application to practice
Hemodialysis machine alarms in Libyan dialysis centers are associated with technical, clinical, and human factors, with a high 
prevalence of alarm fatigue and circuit clotting. Standardized protocols, regular maintenance, and targeted staff training are 
recommended to reduce alarm burden and enhance patient safety. 
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Presentation of patients with central venous catheters for hemodialysis –  
Clinical center of Montenegro
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Background
The usage of temporary and permanent dialysis catheters for hemodialysis vascular access has been on continual increase. The 
use of a central venous catheter (CVC) for hemodialysis involves the placement of a catheter in a large-lumen venous system - 
most often the internal jugular, subclavian or femoral vein. Complications associated with the placement of a CVC occur in 2-26% 
of cases and can be mechanical, infectious or thrombotic. 

Objectives
The aim of our work is to determine the trend in the placement of temporary and permanent CVCs, indications for placement 
and prevention and control of complications.

Methods
This work is based on a search of scientific and professional literature, especially original research articles published in the last 
five years, in the following scientific databases: PubMed, SCOPUS, MEDLINE and analysis of data from the dialysis center of the 
Clinical Center of Montenegro.

Results
Our results show that in the period 2025, out of approximately eighty patients on dialysis, 14 patients had a temporary or 
permanent dialysis catheter

Conclusion/Application to practice
Our center does not differ significantly from other hemodialysis centers in terms of the trend of CVC placement and the 
occurrence of complications, which can be explained by the proper maintenance and hygiene of the CVC by nurses in the dialysis 
center, nephrology clinic, Clinical Center of Montenegro and the implementation of asepsis and antisepsis measures. Constant 
evaluation, proper care and hygiene of dialysis catheters are highly recommended
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Control of hepatitis B infection on hemodialysis: follow-up period 2005-2025.
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Background
Hepatitis B virus (HBV) is a significant public health problem affecting the human population worldwide. HBV infection is 
widespread in dialysis centers, so general prevention measures and vaccination of patients before starting hemodialysis (HD) 
therapy significantly affect the incidence and mortality rate of HBV on HD.

Objectives
The aim of our work is to demonstrate prevention and determine the incidence, prevalence, mortality and transmission of HBV 
infection in dialysis patients for a twenty-year follow-up period.

Methods
In this prospective-retrospective study, we will present the results related to the number of HBV-positive patients for a given 
follow-up period in the Dialysis Center at the Clinic of Nephrology, Clinical Center of Montenegro, from 2005 to 2025.

Results
Our results showed that during the twenty-year follow-up period, a total of 10 patients with HBV infection were dialyzed, of 
which, as of December 2025, a total of 5 patients were still on dialysis. It is important to emphasize that none of the patients 
with HBV infection were infected at the Dialysis Center at the Clinic of Nephrology.

Conclusion/Application to practice
By properly preventing HBV infection: vaccination, isolating patients from other HD patients, on special devices, in a separate 
room, and reducing the number of blood transfusions after introducing erythropoietin in the treatment of anemia, we have 
managed to prevent the transmission of the hepatitis B virus in HD patients. Proper prevention, control, diagnostics, treatment 
and care of patients largely depends on the work of nurses at the Dialysis Center, and such outstanding results, among other 
things, are the merit of the nurses who work with these patients.
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More than procedures: making dialysis care work in daily practice

Sokica Gegovska, Nadica Misovska

Diaverum North Macedonia, Skopje, North Macedonia, Republic of

Background
Clinical procedures are fundamental for ensuring safety, consistency, and quality in dialysis care. Their effectiveness, however, 
depends not only on their design but also on how they are introduced, understood, and embedded in everyday clinical practice. 
In complex dialysis environments, procedures must be supported by professional judgment to remain meaningful and applicable 
in real-life situations.

Objectives
To describe a practice-based experience illustrating how deliberate professional efforts to support understanding and application 
of procedures contribute to their sustainable integration into daily dialysis care, without deviating from their core intent.

Methods
This practice-based experience describes approaches embedded in routine dialysis care aimed at supporting the consistent 
application of clinical procedures. These included focused staff education, simplification of key procedural messages, continuous 
reinforcement during everyday clinical activities, and close collaboration within the multidisciplinary team. Emphasis was placed 
on feasibility, sustainability, and staff engagement rather than on formal intervention design.

Results
The described approaches supported the embedding of procedures as stable clinical frameworks within daily practice. Over 
time, procedures were increasingly applied through professional judgment, allowing nurses to adapt them to situational 
demands while preserving their essential principles. Staff reported clearer understanding of procedural intent, improved 
communication, and smoother integration of procedures into routine workflows.

Conclusion/Application to practice
Well-designed clinical procedures are essential but do not function in isolation. Deliberate efforts to support understanding 
and engagement enable procedures to become embedded in practice, after which professional judgment allows their safe and 
effective application in everyday care. This combination of structured guidance and mature nursing practice supports safe, 
consistent, and sustainable dialysis care.
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Patient education and self-management in hemodialysis care: a practice-based 
perspective
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Background
Patient education represents an essential component of hemodialysis care, supporting self-management, understanding of 
treatment, and daily decision-making. Educational materials are commonly used to address multiple aspects of dialysis care, 
including vascular access, nutrition, fluid management, and symptom awareness. Beyond clinical knowledge, such materials may 
also reflect broader elements of patient experience, including communication, support, and interaction with dialysis staff.

Objectives
To describe the use of structured educational materials in routine hemodialysis practice and to explore how their content aligns 
with selected psychosocial domains of patient-reported quality of life.

Methods
Patient education was delivered as part of routine hemodialysis care across dialysis centers within the organization. The 
present description is based on data from a single dialysis center, where education was integrated into daily clinical practice 
during treatment sessions. Educational topics varied over time and addressed key aspects of dialysis care, including general 
dialysis information, vascular access, nutrition, blood flow, and hospitalization-related issues. Patient-reported quality of life 
was assessed using the KDQOL questionnaire as part of the routine annual survey conducted in 2025, including 84 patients. 
Descriptive analysis was used to describe the overall profile of quality-of-life domains.

Results
Higher scores were observed in psychosocial KDQOL domains, including Dialysis Staff Encouragement, Patient Satisfaction, Social 
Support, Quality of Social Interaction, and Emotional Wellbeing. These domains reflect aspects of patient experience addressed 
within the scope of educational materials and routine patient–staff interaction. Physical health–related domains showed lower 
scores, consistent with the chronic nature of end-stage kidney disease.

Conclusion/Application to practice
Educational materials used in routine hemodialysis care support multiple dimensions of patient self-management and 
experience. Observed quality-of-life profiles highlight the relevance of psychosocial domains related to staff support and patient 
interaction. Describing this alignment supports reflection on the role of education as part of holistic dialysis care, without 
implying direct causal relationships.
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Quality of life of hemodialysis patients at the University Clinical Center in Kragujevac
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Background
End-stage renal disease (ESRD) is a growing problem worldwide that significantly affects the quality of life of patients. It is 
estimated that approximately 4 million people worldwide are on one of the methods for renal replacement therapy, the largest 
number of whom are on hemodialysis (HD) (69%). In addition to the fact that HD itself can affect the patient’s mental state, 
anemia, microinflammation and hemodialysis adequacy can also have a major impact on the patient’s health-related quality of 
life.

Methods
The study was designed as a clinical observational study - a cross-sectional study (Cross/Sectional) with prospective follow-up 
of patients treated with regular standard high-flux hemodialysis and postdilution hemodiafiltration over a one-year period (12 
months). A total of 101 patients treated with hemodialysis at the Clinic for Nephrology and Dialysis of the University Clinical 
Center Kragujevac were examined. The prevalence and impact of anemia, microinflammation, and HD adequacy on the total 
health-related quality of life score and its domains (physical, social, psychological, and environmental domains) were examined. 
Depending on the target values of the aforementioned risk factors, patients were divided into two groups. The correlation 
between risk factors and the total health-related quality of life score was also examined

Results
The results show that anemia (Hgb < 110 g/l, FER ≥ 460), microinflammation (IL-6 > 40 ng/ml), hemodialysis adequacy 
(interdialysin yield > 3l) have a negative impact on health-related quality of life and its domains, while hemodiafiltration and 
urea reduction > 65% have a positive impact on health-related quality of life and its domains. Ferritin has also been found to be 
an independent predictor of health-related quality of life in hemodialysis patients.
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Psychosocial and socio-economic determinants of quality of life in dialysis patients

Nikolina Škada, Samuel Belina

IDC Zabok, Zabok, Croatia

Background
Patients undergoing chronic dialysis face significant physical, psychological and social challenges that substantially affect their 
quality of life. Depression and anxiety are highly prevalent in this population but often remain under-recognised in routine 
clinical practice. In addition, socio-economic factors such as income, employment status and living conditions may further 
contribute to psychological distress and reduced treatment adherence, yet they are rarely systematically assessed in dialysis 
care.

Objectives
To examine the relationship between socio-economic status, perceived social support and psychological well-being, and their 
impact on quality of life in patients receiving chronic dialysis, and to highlight the importance of integrated psychosocial 
assessment in nephrology practice.

Methods
A cross-sectional study was conducted at IDC Zabok (Fresenius Medical Care, Croatia) including 80 adult patients on chronic 
dialysis. Psychological status was assessed using validated instruments: PHQ-9 for depression and GAD-7 for anxiety. Quality of 
life was evaluated using the KDQOL-36 short form, while perceived social support was measured using the MSPSS questionnaire. 
Socio-economic status was assessed through a separate sociodemographic questionnaire covering employment, income 
level, education, living situation and access to transportation for dialysis. Data were analysed using descriptive and inferential 
statistical methods.

Results
Lower income, unemployment and weaker perceived social support were significantly associated with higher levels of 
depression and anxiety, as well as poorer quality of life scores. Increased psychological distress was also associated with a higher 
frequency of dialysis session refusal or early termination.

Conclusion/Application to practice
The results highlight the need for routine psychological screening and assessment of socio-economic factors in dialysis units. 
Systematic use of simple screening tools enables early identification of vulnerable patients, timely multidisciplinary intervention 
and may improve quality of life, treatment adherence and overall patient outcomes.
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THE ROLE OF NURSES IN FAMILY EDUCATION OF INDIVIDUALS ON PERITONEAL DIALYSIS

Sanela Stiperski

Zagreb, Zagreb, Croatia

Background
This paper presents the case of a 22-year-old patient with intellectual disabilities who started CAPD due to end-stage chronic 
kidney disease. Because of his reduced ability to understand and perform procedures, his mother assumed a key role in 
education and therapy implementation.

Objectives
Education was carried out using an individualized approach, adapted to the patient’s level of understanding, with intensive 
involvement of the mother as the primary caregiver.

Methods
The mother was educated on the basic principles of CAPD, hygiene measures, recognition of infection signs, correct bag changes, 
and therapy documentation. Special emphasis was placed on preventing peritonitis, one of the most common complications. 
Demonstrations, repeated practice, and written instructions were used throughout the educational process.

Results
The results showed that the mother successfully acquired the necessary knowledge and skills, while the patient participated 
according to his abilities.

Conclusion/Application to practice
This ensured safer therapy implementation and preservation of quality of life. Caring for patients with special needs can be 
demanding and exhausting for nurses, making family support essential. Through a multidisciplinary approach and teamwork, a 
positive therapeutic relationship was achieved. This example highlights the importance of family involvement and the nurse’s 
role as a key educator and source of support in adapting to chronic illness. 
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High-risk pregnancy in a young kidney transplant recipient: A case report

Mihaela Poljak, Dario Hrkovic, Mirjana Maretic-Dumic

University Hospital Centre Zagreb, Zagreb, Croatia

Background
Pregnancy in young women following dialysis and kidney transplantation is considered a high-risk condition. Although fertility 
improves after transplantation, only 1–7% of women of reproductive age with a kidney transplant achieve pregnancy, with 
increased risks of hypertensive disorders, preterm delivery, and graft dysfunction. Planned pregnancy and multidisciplinary 
management are essential for optimal outcomes.

Objectives
We report the case of a young female patient with congenital kidney dysplasia who initiated renal replacement therapy with 
peritoneal dialysis, later transitioning to hemodialysis. A first deceased-donor kidney transplantation was performed in 2011 
and was complicated by chronic graft dysfunction and antibody-mediated rejection. Due to progressive renal failure, a second 
deceased-donor kidney transplantation was successfully performed in February 2020, resulting in stable graft function.

Methods
The pregnancy was planned following stabilization of graft function and optimization of therapy. At 24 weeks of gestation, the 
patient was hospitalized for graft function monitoring and management of arterial hypertension. At the time of reporting, the 
pregnancy has progressed to 32 weeks of gestation. Throughout pregnancy, graft function has remained moderately reduced 
without significant proteinuria, and blood pressure has been adequately controlled.

Results
Nurses play a pivotal role in continuous clinical surveillance, including monitoring of vital signs, assessment of volume status, 
medication administration, patient education regarding blood pressure self-monitoring, and early identification of potential 
complications. Equally important is the provision of continuous psychological support aimed at reducing anxiety and promoting 
adherence during a high-risk ongoing pregnancy.

Conclusion/Application to practice
In young kidney transplant recipients, planned pregnancy combined with individualized therapy, structured nursing care, and 
psychological support may result in favorable outcomes despite a complex nephrological history.
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Improving microcirculation beyond kidneys: Implementing rheopheresis in our dialysis unit

Matea Sabljić, Ana Terzić, Mateja Ručević, Mia Bejić

Dubrava university hospital, Zagreb, Croatia

Background:  
(E.g. fibrinogen and others) with a goal to reduce plasma viscosity improving blood flow in micro-circulation of hemodialysis (HD) 
patients with peripheral arterial disease (PAD). This method enhances peripheral tissue oxygenation and may support chronic 
wound healing.

Objectives: 
To implement the rheopheresis in our dialysis department.

Results: 
The rheopheresis was introduced for patients with PAD. Preparation was the same as for HD since the method uses filter and 
does nor require fluid replacement, so the preparation time is shorter then in standard plasma exchange therapy (PLEX). We 
tried 4 modes: Rheopheresis after regular HD, rheopheresis on non-HD day, rheopheresis simultaneously with HD and in select 
group of HD patients, with small interdialytical mass, rheopheresis after shorter HD. Serum fibrinogen was measured before and 
after rheopheresis to determine effectiveness. All four modes achieved good fibrinogen reduction. The main differences were in 
patient comfort: mainly them opting for either simultaneous rheopheresis with HD or shorter HD and then rheophresis, citing 
the need to avoid coming on non-HD day. The main challenge was that some patients had hypotensive reactions depending 
on plasma volume treated. Staff hours were saved if the rehopheresis was done on the same day as HD. We observed better 
wound healing, less inflammation and no need for surgical interventions in patients on rheopheresis. We also noticed better 
ultrafiltration rates in regular HD after few rheopheresis sessions. Patients were positive and embraced the method especially 
after seeing results.

Conclusion/Application to practice: 
Rheopheresis is a novel method that can improve both quality of life and HD in our patients with better wound healing and 
either preventing or delaying new microvascular complications.

References
	 Klingel R, Fassbender C, Fassbender T, Erdtracht B, Berrouschot J. Rheopheresis: rheologic, functional, and structural aspects. Therapeutic 

Apheresis. 2000;4(5):348-357.

Abstract Country
Croatia

Disclosure of Interest
Yes



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

214 CONTENT SCIENTIFIC PROGRAMME

49
A friend in need is a friend indeed: nurses and ultrasound to the rescue

Ana Terzić, Mia Bejić, Matea Sabljić, Mateja Ručević

Dubrava university hospital, Zagreb, Croatia

Background: 
Arterio-Venous fistula (AVF) is preferred vascular access in hemodialysis (HD) patients. Recognizing early signs of AVF disfunction 
can mean the difference between saving the function and the loss of function of AVF.

Objectives: 
Trying to implement earlier recognition of AVF failure in tandem with our nephrologist and interventional radiologists.

Methods: 
Experienced dialysis nurses would inspect AVFs in patients with newly constructed AVFs not yet on HD and in those already 
on HD treatment. If disfunction was suspected patient would be taken to doppler ultrasound (US) where the experienced 
dialysis nurse would point to the interventional radiologist where they suspect AVF problem. Patient would be treated with 
endovascular intervention or AVF would be deemed afunctional.

Results: 
During 2025 we suspected disfunction in 7 newly created AVFs by the absence of palpatory thrill and auscultatory murmur. In 
5 (71%) doppler revealed acute thrombosis on the short segment of the venous part of AVF. Intervention was performed and 
they were salvaged and after few weeks used for HD. The remaining two were completely thrombosed. We also noticed changes 
in blood flow during HD in 4 patients with palpatory suspected thickening of blood vessels which could be sign of stenosis and 
in 1 discoloration of the fingers of hand with AVF. In In 5 long-term HD patients, doppler revealed chronic stenosis in 3 (60%), 1 
(20%) thrombosis and in 1 “steal syndrome”. 2 stenosed AVFs and 1 thrombosed were treated and remained functional while 1 
stenosed AVF and AVF causing “steal syndrome” could not be saved.

Conclusion: 
Team coordination and communication are critical for maintaining vascular access in HD patients. Experienced dialysis nurses are 
the first ones that can recognize potential issues in AVF and alert physicians to it. Timely diagnosis and immediate treatment can 
save and preserve vascular access in HD patients.
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Beyond the Procedure: Croatia’s First Pediatric Immunoadsorption and  
the Role of Psychological Support Care

Denis Maric, Domagoj Purgar, Mirjana Maretic-Dumic

UHC Zagreb, Zagreb, Croatia

Abstract
Immunoadsorptions (IA) is an extracorporeal technique used for removal of antibodies and molecules from the blood. IA is a 
blood – purification technique that enables the selective removal of immunoglobulin (Ig) from separated plasma, leaving other 
plasma components and avoid the need for plasma replacement, through high – affinity adsorbers. IA is currently used for 
treatment of a large variety of antibody – mediated immunological disorders and in different clinical areas (humoral – mediated 
rejection of transplanted organs, Nephrology, Pulmonology, Cardiology, Hematology, Neurology, Rheumatology, Dermatology, 
Pediatrics).
Treatment is very useful in organ transplantation, which can be used in the pre and early post - transplantation period 
and for transplant rejection and contributes to improved quality of life in pediatric patients as well as long – term graft 
survival. Imunoadsorption is the method of choice for diferent indications, but it’s wide use is limited by the cost of treatment.
With this paper i want to present the first pediatric immunoadsorption case in Republic of Croatia, in which eight procedures 
were performed in a young patient with transplanted organ rejection. The aim is to highlight the importance of thorough 
psychological preparation and continuous psychological support before, during and after the procedure, as well as the crucial 
role of a multidisciplinary team including nephrologists, pediatricians and psychologists in managing this complex case.
Although our experience is based on a small number of pediatric patients, our results indicate that immunoadsorption (IA) is a 
safe and effective treatment when performed by a specially trained multidisciplinary team. In addition to the procedure itself, 
psychological preparation of the pediatric patient is equally important. Furthermore, adequate psychological preparation of the 
nurses performing the procedure should not be overlooked, as it plays a crucial role in the successful implementation of the 
pediatric IA therapy.
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A study on the transition to frailty in dialysis patients based on functional assessment

Yuko Fujio1, Saki Okamoto1, Yasuyo Yoshizawa2, Hiroki Tabata2, Yoshiko Enomoto1, Taichi Sakai1, Chieko Hamada1

1Juntendo University, Mishima, Japan. 2Juntendo University, Tokyo, Japan

Introduction
Frailty, which is a precursor to the need for care, has been linked to many diseases, and the incidence of frailty is particularly 
high among dialysis patients, reported to be more than five times higher than in the general population.

Objective
We will clarify the characteristic factors that lead to frailty by focusing on daily living functions in independent elderly people, 
and obtain suggestions for frailty risk in dialysis patients.

Method
A questionnaire survey was conducted using the Kihon Checklist for comprehensive frailty assessment developed in Japan 
targeting independent elderly people living in urban areas in Japan.The Kihon Checklist consists of questions about daily 
living functions, including social life, motor function, nutritional status, oral function, social isolation, cognitive function, and 
depression. We analyzed the characteristic factors that transition from each category to pre-frailty and frailty.

Result
Responses were received from 173 independent elderly people. Of the 173, 10 were dialysis patients. The total scores on the 
basic checklist were 35 healthy (20.2%), 74 pre-frail (42.8%), and 64 frail (37.0%). Of the 10 dialysis patients, 2 (20.0%) were 
healthy, 5 (50.0%) were pre-frail, and 3 (30.0%) were frail. By category on the Kihon Checklist, scores for motor function, oral 
function, and depression increased as frailty progressed.

Discussion
This survey revealed that among independent elderly people, including dialysis patients, there were a certain number who were 
in a pre-frail or frail state. Furthermore, as frailty progressed, a decline in motor function, oral function, and daily living functions 
due to depression was observed. Previous research has pointed out that dialysis patients experience a significant decline in 
motor function due to long-term dialysis therapy, oral frailty due to tooth decay and periodontal disease, depression, and 
hopelessness, suggesting that they are at high risk of developing frailty.
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Hemodialysis Patients’ Perceptions and Preferences for End-of-Life care

Akemi Kurihara1, Nao Nakabayashi1, Takako Kageyama1, Tomoyo Sano1, Fusae Kodo2

1Juntendo University, Mishima, Japan. 2Nagaoka sutoku University, Ngaoka, Japan

Background
Compared with other countries, Japan has a very low rate of kidney transplantation. For this reason, most patients are 
required to remain on lifelong maintenance dialysis. In 2024, patients with a dialysis vintage of under five years comprised 
45.6% of the total．In contrast, 8.5% of patients have been on dialysis for 20 years or more, 2.5% for 30 years or more, 
and 0.5% for 40 years or more.　For this reason, working-age hemodialysis patients experience substantial distress not 
only from health-related concerns such as treatment management and complications, but also from significant social 
stress.

Objectives
This study aims to elucidate the perceptions and preferences of patients aged 65 or younger, receiving hemodialysis for 
chronic kidney disease, regarding their end-of-life care. 

Methods
We requested the cooperation of the Tokyo Kidney Disease Council, a patient association for individuals with kidney 
disease. We conducted a survey using a self-administered questionnaire among maintenance dialysis patients under 65 
years of age, with a history of hemodialysis of five years or more, who were members of a patient association. Descriptive 
statistics were used to analyze the quantitative data, and content analysis was conducted for the qualitative, free-response 
answers.

Results
The number of valid responses was 70. Of these, 76% were male and 24% were female. The largest proportion of patients, 
36%, had been on dialysis for 14 years or more.
Among hemodialysis patients under the age of 65 who play an important role in society and at home, 32% reported that 
they would want to continue or discontinue treatment when approaching the end of life, 8% said they would not want 
to continue treatment, and 60% responded that they did not know. Regarding end-of-life preferences, 76% of patients 
indicated ‘none (not considering it at the moment),’ but some expressed a desire for a ‘painless end of life’ or an end of 
life that ‘does not burden their family. 

Conclusion/Application to practice
The results of this study suggest that, in Japan, hemodialysis patients of working and family-supporting age are expected 
to continue long-term treatment, and many of them have never deeply considered their own end-of-life or believe it is not 
yet necessary to do so.
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More Than Machines: The Nursing Role in CRRT and ECCO₂R

Domagoj Purgar, Denis Maric, Mirjana Maretić - Dumić, Maja Kralj

KBC Zagreb, Zagreb, Croatia

Background
Critically ill patients with acute kidney injury and  respiratory failure require advanced extracorporeal organ support. Continuous 
renal replacement therapy and extracorporeal carbon dioxide removal (ECCO₂R) are complex therapies that demand continuous 
monitoring, advanced technical skills, and  clinical judgment from specialized nurses. This case highlights the essential role of 
nephrology nurses in the safe and effective delivery of extracorporeal support. 

Objectives
Patient with cardiac dysfunction was admitted to the coronary intensive care unit due to acute respiratory and hemodynamic 
deterioration. He developed anuric acute kidney injury with  metabolic disturbances and fluid overload. Invasive mechanical 
ventilation was initiated, followed by continuous renal replacement therapy to achieve metabolic stabilization and precise 
fluid control. Several CRRT modalities were applied, including CVVH, CVVHD, CVVHDF, and SCUF, depending on hemodynamic 
stability, ultrafiltration requirements, and electrolyte balance. 

Methods
Despite optimized ventilatory support, the patient developed hypercapnic respiratory failure, prompting the initiation of ECCO₂R 
as an adjunct therapy to facilitate carbon dioxide removal.
ECCO₂R was selected instead of ECMO because extensive vascular cannulation was considered high risk in this patient due to an 
underlying hematological condition
Frequent adjustments of blood flow, anticoagulation, and treatment parameters were required based on hemodynamic status 
and laboratory findings.
The patient had two central venous catheters: one used for dialysis and a second dedicated to ECCO₂R, capable of supporting 
blood flow rates exceeding 400 mL/min. 

Results
CRRT and ECCO₂R were performed simultaneously, requiring a high level of technical expertise, constant vigilance, and precise 
coordination of nursing care. Early recognition of complications such as circuit clotting, bleeding, electrolyte imbalances, 
hypothermia, or impaired gas exchange was essential. 

Conclusion/Application to practice
Although dual extracorporeal support was complex, nursing care remained strictly patient-centered. Particular attention was 
given to the young patient’s hemodynamic stability, comfort, and safety, with continuous assessment of vital signs, fluid balance, 
and laboratory parameters.
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Beyond the kidneys, beyond borders: the first immunoadsorption procedure using next-
generation devices

Helena Klaric, Zeljko Lubina

Universiti Hospital Centre Zagreb, Zagreb, Croatia

Background
Although previous research has demonstrated the efficacy and good biocompatibility of IA in kidney diseases, the procedure 
remains experimental, financially demanding, and insufficiently supported by strong evidence from randomized controlled 
studies.

Objectives
Nevertheless, IA is applied as a rescue therapy in life-threatening situations due to its rapid action and acceptable safety profile, 
which can reduce psychological stress and enhance the quality of life for patients.

Methods
This paper presents a case of an adult patient following kidney transplantation who required IA due to graft rejection, 
secondarily caused by an underlying disease—mesangioproliferative glomerulonephritis. The role of the nurse in conducting the 
procedure, continuously monitoring vital signs and laboratory parameters, educating the patient, and providing psychosocial 
support during the demanding treatment is particularly emphasized.

Conclusion/Application to practice
The application of next-generation IA devices enabled rapid reduction of autoantibodies, stabilization of graft function, and a 
holistic approach to care that transcends the kidneys and includes the mental and emotional health of the patient.
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EVALUATION OF INFECTION CONTROL KNOWLEDGE AMONG HEMODIALYSIS TECHNICIANS 
BEFORE AND AFTER TRAINING.

Bushray Shaeran

LADT, tripoli, Libya

Background
Infection control is a critical aspect of healthcare, particularly in hemodialysis units where patients and healthcare workers are at 
higher risk of infection transmission. Ensuring that hemodialysis technicians are knowledgeable and adhere to infection control 
measures is essential for minimizing this risk. Identifying knowledge gaps is vital for designing effective training programs.

Objectives
To evaluate the knowledge and practice of infection control among hemodialysis technicians before and after a structured 
training program.

Methods
A quasi-experimental pre–post study was conducted at the Airport-Road Polyclinic Hemodialysis Unit. A validated self-
administered questionnaire was used to assess hemodialysis technicians before and after the training program, yielding a total 
of80 questionnaire responses(40responses collected before training and40 responses collected after training). Due to the 
absence of individual identifiers linking pre-training and post-training responses, the two groups were treated as independent 
samples. The assessment covered five domains: (HH)(PPE)Aseptic Technique (AS.T)Safe Sharps Practices(SS), and Safe Injection 
Practices(S.I). Data were analyzed using SPSS version26, with statistical significance set at p<0.05
Analysis
Independent samples t-tests were used to compare mean scores between the pre-training and post-training groups in order to 
identify statistically significant differences in infection control knowledge and self-reported practices across all assessed domains.

Results
The study showed a significant improvement in Safe Injection Practices(p =0.010)No significant differences were observed 
in Hand Hygiene(p=0.397)Aseptic Technique(p=0.294)or Safe Sharps Practices(p = 0.092). PPE scores showed a significant 
decline(p=0.002)which may be related to high workload, limited resources, or increased self-assessment by technicians after 
training.

Conclusion/Application to practice
The training program led to selective improvements, particularly in injection safety. The decrease in PPE adherence highlights 
potential practical implementation challenges. Future interventions should emphasize continuous education, resource support, 
and clinical auditing to maintain adherence to infection control standards 
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Successful resuscitation following ventricular fibrillation–induced cardiac arrest  
in our dialysis center. Case report

Maria Németh, József Balla

National Dialysis Center, Debrecen, Hungary

Background
The female patient was born in December 1983 and has required renal replacement therapy since December 2011. Familiar 
factors contributed to her renal failure: her father had kidney disease, and her sibling is also a dialysis patient. Diagnosis: 
bilateral chronic pyelonephritis, neurogenic bladder. 

Objectives
During hemodialysis (HD), ventricular fibrillation–induced cardiac arrest occurred. During initiated basic life support (BLS), 
intravenous adrenaline was administered. The initial rhythm remained ventricular fibrillation, therefore two repeated 
defibrillation shocks were delivered. The Mobile Emergency Team (MET), operating 24/7 at our clinic, was notified by phone and, 
upon arrival, took over patient care using advanced life support (ALS). After 15 minutes of resuscitation, the patient’s rhythm 
was restored, consciousness cleared, and with stable vital parameters she was transferred to the Intensive Care Unit of the 
Cardiology Clinic. 

Methods
Following the arrhythmia that occurred during HD treatment, the patient reported the next day that she could no longer feel the 
thrill of the AV fistula in her arm. Upper-extremity duplex ultrasonography showed complete thrombosis along the entire length 
of the AV fistula and in the adjacent cephalic vein, starting from the distal third of the forearm. Vascular surgical intervention 
was required; until then, a temporary catheter was inserted to enable dialysis.

Results
The patient’s ejection fraction—an essential indicator of cardiac pump function—was 10–12%. Severe congestive heart failure 
and mitral and tricuspid valve insufficiency were diagnosed.

Conclusion/Application to practice
On the 20th day of hospitalization, a subcutaneous implantable cardioverter-defibrillator (S-ICD) was implanted. The patient was 
discharged home in stable condition and good general health; as a definitive solution, she will require combined heart–kidney 
transplantation.
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A rare complication of a common drug - statin-induced rhabdomyolysis and renal failure

Csilla Németh, Jozsef Prof. Dr. Balla

National Dialysis Center, Debrecen, Hungary

Background
A 72-year-old female patient presented with severe weakness, nausea, and muscle pain. Her condition deteriorated rapidly 
and she became an inpatient within a few days. Acute kidney injury (AKI) was confirmed (CN 71.1 mmol/L, serum creatinine 
1795 umol/L). There was no history of rodent contact or Crush syndrome, she did not take NSAIDs; viral serology and bacterial 
cultures were negative. Statin-induced rhabdomyolysis was suspected as the cause of AKI. A rare, serious side effect of statins is 
the breakdown of striated muscles (rhabdomyolysis), which can lead to the development of AKI.1,2,3

Objectives
Reducing the progression of AKI, removing myoglobin, and maximize the chance of spontaneous renal function return. 
Presentation of the clinical course of AKI and the role of CRRT (Continuous Renal Replacement Therapy) + CytoSorb®.

Methods
The blood tests for CK (13554 U/L) and myoglobin (36511 µg/L) indicated rhabdomyolysis. Dialysis treatment was initiated 
immediately with high volume replacement to correct the electrolyte and acid-base imbalance and accompanied by Cytosorb® 
adsorbent, to bind myoglobin, thus reducing tubular toxicity. During five days long CRRT his laboratory findings decreased 
significantly.

Results
With the treatment his diuresis resumed, renal function increased and muscle related enzyme levels progressively decreased, 
muscle strength showed a definite improvement, he became able to walk. He was discharged home after 21 days of treatment. 
Due to rising cholesterol levels (7.8 mmol/L), atorvastatin was started to reduce cardiovascular risk. Nephrology care is provided 
every three months, currently eGFR (estimated glomerular filtration rate)  28 ml/min, cholesterol 5.4 mmol/L.

Conclusion/Application to practice
Statin-induced rhabdomyolysis is a rare but life-threatening condition. Early recognition and complex treatment are key to 
avoiding the AKI. Statin therapy can be continued with close monitoring, with lower-risk options.
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The role of plasmapheresis in the treatment of Wilson’s disease with acute clinical 
deterioration

Réka Molnár, Jozsef Prof. Dr. Balla

National Dialysis Center, Debrecen, Hungary

Background
Wilson’s disease is a rare autosomal recessive disorder of copper metabolism that can lead to acute liver dysfunction, 
hemolysis and rapid clinical decompensation. In severe cases, extracorporeal detoxification techniques, particularly therapeutic 
plasmapheresis, may be required in addition to chelation therapy to enable rapid removal of circulating toxic substances.1,2

Objectives
To present the effectiveness of therapeutic plasmapheresis in the treatment of Wilson’s disease associated with acute clinical 
deterioration in a young female patient.

Methods
In August 2024, a female patient in her twenties with confirmed Wilson’s disease was admitted due to acute clinical 
deterioration and hepatic involvement. The patient underwent four sessions of therapeutic plasmapheresis in an intensive care 
unit, performed by dialysis nurses under close monitoring.

Results
Severe anemia and thrombocytopenia were observed (hemoglobin decreased from 75 g/L to 54–59 g/L; platelet count declined 
from 106 G/L to 65–86 G/L). Persistent macrocytosis (MCV ~119 fL) and laboratory signs of hemolysis were present, including 
elevated lactate dehydrogenase, low haptoglobin (<0.10 g/L), and increased reticulocyte count. Marked liver dysfunction was 
confirmed, particularly elevated total and conjugated bilirubin levels, which showed a decreasing trend during PF therapy. 
During each session, 4,441–4,602 mL of blood was processed, and 3,350–3,777 mL of plasma was exchanged with fresh frozen 
plasma. The patient remained hemodynamically stable, and no severe treatment-related complications occurred.

Conclusion/Application to practice
Therapeutic plasmapheresis is a safe and effective adjunctive treatment option in severe Wilson’s disease with acute clinical 
deterioration. When performed in an intensive care setting by trained dialysis nurses, PF can contribute significantly to reducing 
toxic burden and achieving clinical stabilization.3
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Association between bloodline internal diameter and dialysis adequacy:  
a cross-sectional study

Abdulmunem Alqathafi

Libyan Association of Dialysis Technicians (LADT), Tripoli, Libya. Tripoli Center for Dialysis, Tripoli, Libya

Background
Bloodline internal diameter directly influences extracorporeal circuit resistance & the effective blood flow delivered to the 
dialyzer. According to Poiseuille’s law, even small reductions in diameter can exponentially increase resistance, resulting in lower 
delivered flow and reduced solute clearance, potentially compromising dialysis adequacy (Kt/V). Despite this physiological & 
mechanical relevance, bloodline diameter remains an under-recognized technical factor in routine clinical practice.

Objectives
Primary: To investigate the association between bloodline diameter & dialysis adequacy (Kt/V).
Secondary: To evaluate healthcare staff awareness & technical practices regarding bloodline use.

Methods
A cross-sectional study was conducted using questionnaires to assess staff practices and objective Kt/V measurements obtained 
directly from dialysis machines (OCM, Diascan, & RCM). Bloodline diameter was categorized by routinely used sets. Associations 
with dialysis adequacy were analyzed using chi-square & nonparametric tests.

Results
Among nursing staff, 46.7% were unaware of bloodline diameter adjustment and 53.3% observed arterial pressure changes 
with different bloodlines. Maintenance practices were inconsistent, with 70% lacking measuring tools. A statistically significant 
association was found between bloodline diameter & dialysis adequacy (Kt/V) (χ²=23.21, p=0.026).

Conclusion/Application to practice
Bloodline diameter is a clinically relevant but often overlooked factor influencing dialysis adequacy. Limitedstaff awareness 
& inconsistent verification practices may contribute to variability in delivered treatment. Enhancing staff education & 
implementing standardized bloodline verification protocols could improve delivered blood flow, dialysis adequacy, & patient 
safety.
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Conflicts and challenges arising from generational differences among nurses  
working in dialysis units

Zsuzsa Nagy, Jozsef Prof. Dr. Balla
National Dialysis Center, Debrecen, Hungary 

Background
I have been working in a dialysis center for 35 years, during which I have worked with multiple generations.  
 With the younger generation entering the workforce, workplace and moral changes arising from these differences have 
emerged, which are already being studied in generational research.

Objectives
To learn and interpret the classification based on the year of birth and the characteristics of generations. To bring generations 
closer together and find solutions for successful communication and conflict management.

Methods
At my workplace, members of several generations work together, possessing different attitudes, motivations and work ethics.
Characteristics of Generation X (GenX, 1965–1979): experience, loyalty, independence, efficiency, and a practical approach to 
work. They respect hierarchy, are patient-centered, and adapt to technological development.Members of Generation Y (GenY. 
1980–1994) are typically flexible and development-oriented.Characteristics of Generation Z (GenZ, 1995–2009): technological 
confidence, a strong need for autonomy, low loyalty.

Results
35 nurses work in our dialysis center. Among them 15 (43%) from GenX, 7 (20%) from GenY, and 13 (37%) from GenZ.
Disagreements in our institution were resolved individually (face to face), with the involvement of a third party, and through 
discussions led by the head nurse. We have used and continue to use the mixing of age groups working in groups as a successful 
method, which provides an opportunity for open and interesting communication and for getting to know each other better. 

Conclusion/Application to practice
Resolving conflicts that cause persistent tension is important because they reduce work morale and can lead to nurse attrition, 
resulting in higher fluctuation. By applying our methods, teamwork has become more successful, a good workplace atmosphere 
has been created, and our patients also turn to us with trust.
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Identification of determinants of patient satisfaction with nursing care in a haemodialysis 
program

Martina Vnučáková

B. Braun Avitum s.r.o., Dialysis Center, Slovakia, Trstená, Slovakia

Background
Subjective patient satisfaction represents a complex indicator of nursing quality in nephrology. In the context of a chronic 
haemodialysis program, where long-term and intensive interactions occur between the patient and the nursing staff, the 
perception of care becomes a key factor influencing treatment adherence and overall quality of life.

Objectives
To analyse the level of satisfaction among haemodialysis patients with nursing care in the areas of education, communication, 
staff attitude, and environmental safety, with a focus on the influence of demographic determinants.

Methods
The survey was conducted in January 2025 using a quantitative method via an anonymous non-standardized questionnaire 
administered to a sample of 126 respondents. Data were statistically processed using descriptive statistics and the Pearson chi-
square test.

Results
The study demonstrated high overall satisfaction, with a more pronounced level among men (60%) and respondents aged 61–
70. Geriatric patients (71+) evaluated the affective dimension of communication and empathy highly positively. Critical deficits 
were identified in the field of nutritional education (fluid management) and pharmacological counselling. Younger cohorts 
(30–50 years) expressed dissatisfaction with stressors (noise, lack of privacy), whereas seniors emphasized safety (barrier-free 
environment, fall prevention). The highest level of appreciation was recorded for the technical professionalism of nurses and 
their ability to promptly address complications.

Conclusion/Application to practice
Patient satisfaction is significantly determined by demographic factors (age, gender). Recommendations for clinical practice 
include implementing individualized educational protocols, organizational measures to reduce noise pollution, and strengthening 
visual privacy during nursing procedures.
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The impact of cognitive functions on education of elderly dialysis patients

Zuzana Mončeková

B. Braun Avitum s.r.o., Dialysis Center, Partizánske, Slovakia

Background
Seniors constitute the largest group receiving maintenance dialysis, so monitoring cognition is essential. We examined cognitive 
functions in older adults at our dialysis centre and how cognition influences patient education, focusing on adherence to the 
fluid intake regimen in haemodialysis.

Objectives
To map cognitive functions in seniors in a dialysis program and assess their impact on education.

Methods
Over three months, 28 patients aged 60–87 years were assessed with the Mini-Mental State Examination (MMSE). Knowledge 
of the fluid intake regimen was measured using a questionnaire before education. Participants then received five brief re-
education sessions at two-week intervals. The questionnaire was re-administered after the final session to evaluate educational 
effectiveness (100% response rate).

Results
Cognitive impairment was identified in 57% of participants, most often as memory deficits. Lower cognitive performance 
was associated with poorer baseline knowledge of the fluid intake regimen. Cognitive functions declined with increasing 
age. Duration of dialysis treatment was not associated with higher regimen knowledge. Post-education questionnaire scores 
improved compared with pre-education.

Conclusion/Application to practice
Cognitive assessment is a core element of nursing care and should guide selection of educational strategies. Regular, 
individualized education improves knowledge, supports quality of life, and may enhance dialysis effectiveness.
Recommendations for practice: Tailor education to cognitive status; stimulate cognition during dialysis; monitor cognition 
regularly; educate relatives; consider a mobile app to support regimen adherence; develop a pilot project integrating cognitive 
screening with structured education.
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Nurse challenges applying the rule of 6s without ultrasound. A case series

Niké Frakes
Nemzeti Dializis Központ, Semmelweis Egyetem, Budapest, Hungary 

Introduction:
 The “Rule of 6s” is commonly used to assess arteriovenous fistula (AVF) maturation. Approximately 6 weeks post-creation, the 
AVF should meet the following criteria:
Access should have a diameter ≥6 mm
Blood flow ≥600 mL/min
Cannulation segment length ≥6 cm
Depth from the skin ≤6 mm
In practice, these parameters are done by inspection, palpation and trial cannulation, which makes the rules difficult to apply.

Objectives
To assess how nurse-performed point-of-care ultrasound (POCUS) supports the Rule of 6s in catheter-dependent hemodialysis 
patients.

Methods
This descriptive case series includes three hemodialysis patients with newly created native AVFs and existing catheters. 
Two AVFs were assessed with POCUS approximately 6 weeks after creation; a third was examined at 4 weeks with planned 
reassessment at 6 weeks.
Trained dialysis nurses used a linear probe to measure AVF diameter, depth from the skin, and length of a straight 
cannulation segment. Clinical findings (thrill, pulse, visible vein) were recorded; quantitative flow was not measured. AVFs 
not reaching ≥6 mm diameter, ≤6 mm depth, or ≥6 cm straight segment did not meet the Rule of 6s. In borderline cases, a 
mixed strategy was used, with arterial needle placement under ultrasound guidance and venous return via catheter.

Expected / preliminary results:
 At 6–8 weeks, most new AVFs are unlikely to fulfill all Rule of 6s criteria for diameter and depth, even when physical 
findings appear acceptable. POCUS can identify suitable superficial segments in borderline AVFs, enabling safe mixed AVF–
catheter treatments and later transition to two-needle AVF dialysis without significant complications. 

Conclusion/Application to practice
Nurse-performed POCUS makes the Rule of 6s a practical bedside tool, helping differentiate immature AVFs from 
borderline accesses safe for mixed AVF–catheter use, and may reduce catheter dependence.
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Nurses’ experiences in caring for drug-dependent patients undergoing haemodialysiss

Elena Longauerová, Ľubica Strmisková, Aleksandar Edelinszki

B. Braun Avitum s.r.o., Dialysis Center, Bratislava, Slovakia
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Background
Drug dependence significantly affects both physical and mental health and, in dialysis practice, is associated with a higher risk 
of complications, impaired cooperation, and threats to care safety. In patients undergoing haemodialysis, particular challenges 
include behavioural fluctuations during the procedure, non-adherence to the treatment regimen, vascular access complications, 
and increased infection risks.

Objectives
To describe the most frequent nursing challenges in caring for drug-dependent haemodialysis patients and to present practical 
changes implemented within the clinical team, with an emphasis on safety, communication, and complication prevention.

Methods
A descriptive paper based on the clinical experience of nurses in a haemodialysis unit, supported by relevant professional 
sources. Findings were synthesised into recommendations for everyday practice (communication strategies, patient monitoring, 
management of high-risk behaviour, infection prevention, and vascular access protection).

Results
Key elements included targeted communication and de-escalation, systematic observation of verbal and non-verbal cues, strict 
adherence to hygiene standards, early identification of vascular access–related risks, and collaboration with relatives as well 
as with a psychologist or psychiatrist. Implementing more standardised team procedures improved predictability of care and 
reduced staff burden during recurrent conflict situations.

Conclusion/Application to practice
A structured, empathetic yet firm care framework, reinforced by interdisciplinary collaboration, is feasible in haemodialysis 
settings and enhances the safety of both patients and staff—particularly regarding behaviour during the procedure, vascular 
access protection, and prevention of transmissible infections.
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Grief, emotional loss and coping strategies in dialysis care

Vivien Gyarmati, Sándor Keresztesi

National Dialysis Center, Kecskemét, Hungary

Background
Dialysis care mainly focuses on replacing kidney function and maintaining physiological parameters, while the emotional 
experiences of patients and nurses, especially loss and grief are often overlooked despite their significant impact.

Objectives
My goal is to present how patients and nurses experience deaths occurring within the dialysis community, and which coping 
strategies may help reduce the associated emotional burden.

Methods
During long-term, regular treatments, a close, trust-based relationship develops between patients and healthcare staff. In 2025, 
95 hemodialysis patients were treated at our dialysis center, 22% of whom had been on treatment for over ten years. In the 
same year, we lost 16 chronic patients; four had been on treatment for ten years, and one for 19 years.
For patients, the loss of a fellow patient may lead to anxiety, depressive symptoms, and anticipatory grief, while for nurses, these 
deaths often represent personal loss rather than merely professional events. When grief reactions are overlooked, the lack of 
support may result in emotional exhaustion and an increased risk of burnout.

Results
Losses can result in significant psychological burden and stress for both patients and nurses. For patients, the strength of the 
community can be especially meaningful, including conversations, support from nurses and fellow patients, and the shared 
experience of grief, where individuals can express their emotions and remember the deceased together. 
 At our dialysis center, professional support and team-based discussions among the 15-member nursing staff help facilitate grief 
processing. In addition, relaxation techniques aimed at reducing tension and stress caused by loss—such as autogenic training, 
meditation, or short breathing exercises practiced weekly—may also be beneficial.

Conclusion/Application to practice
The processing of grief in dialysis practice is often marginalized. Coping requires support, open communication, mutual listening, 
and ensuring that grief is not treated as a taboo within the care process.
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Person-centred management of chronic kidney disease–associated pruritus: translating 
evidence into nursing practice

Sara Morales Palomares, Gaetano Ferrara, Marco Sguanci, Alessandro Pizzo, Lea Godino, Domenica Gazineo, Stefano 
Mancin

Education and Research Group of the Italian Society of Nephrology Nurses (SIAN), Olbia, Italy

Background
Despite growing evidence and new therapeutic options, the management of chronic kidney disease–associated pruritus (CKD-
aP) remains inconsistent across kidney care settings. A lack of structured nursing pathways and standardised assessment tools 
may contribute to under-treatment and persistent symptom burden [1-2].

Objectives
To develop a person-centred nursing framework that standardises assessment and supports multidimensional management of 
CKD-aP across the kidney care continuum.

Methods
We conducted a comprehensive review of recent evidence on CKD-aP. The nursing process (assessment, problem identification, 
planning, interventions, and reassessment) was operationalised by integrating Virginia Henderson’s Needs Theory [3] and 
by adapting the European Specialist Nurses Organisation (ESNO) Common Training Framework competency domains [4]  to 
nephrology nursing practice. Validated patient-reported outcome measures were incorporated to support routine screening and 
longitudinal monitoring of itch severity and symptom impact.

Results
The framework is presented as an operational flowchart that promotes routine screening and longitudinal monitoring; links 
assessment findings to standardised nursing diagnoses, priorities, and SMART goals; and specifies bundled interventions 
including skin care and xerosis prevention, therapeutic education, behavioural strategies to reduce scratching, emotional 
support, and coordinated escalation to the multidisciplinary team when symptom burden persists.

Conclusion/Application to practice
This framework translates current evidence and competency standards into a pragmatic, nurse-driven pathway to improve 
recognition, documentation, and holistic management of CKD-aP. It can support consistent practice across settings, guide 
targeted education, and provide a foundation for local protocol implementation and future outcome evaluation.
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Machine or Human?

Kitty Marton-Dér, Sándor Keresztesi

National Dialysis Center, Kecskemét, Hungary

Background
Dialysis treatment is one of the most mechanized medical procedures in modern nephrology. As dialysis nurses, we 
are present alongside patients as both “machine operators” and healthcare personnel.

Objectives
In addition to the safe operation of modern machines (alarms, parameters), attention must be paid to the physical 
and psychological needs of patients. To examine how can we maintain our mental health and empathic skills in an 
environment where the priority of the machine rivals human presence. Nurse is responsible for quickly detecting 
problems, but the attention of the machines can push the human side of care into background.

Methods
Striking a balance is a serious challenge and a significant burden. In our clinic, we used a questionnaire to examine 
how the technical environment affects the mental health of nurses. Furthermore, how it affects the nurse-patient 
relationship.

Results
Questionnaire was filled out anonymously by 16/18 nurses. Due to the alarms from the machines, attention is divided in several 
directions. At the end of the shift, they often feel more tense than usual. A total of 80% feel that they experience irritability due 
to noise and 60% experienced that they are often “not present” emotionally during the conversation with the patient. 70% of 
the respondents feel guilty about the lack of time. With stable parameters of patient perception, tension is relieved, which is 
why 100% feel more confident. However, monitoring can be a wall that subconsciously or consciously forms a “mental shelter” 
from the emotional burden of the patients, which was acknowledged by 40% of the respondents.

Conclusion/Application to practice
Modern dialysis treatment makes patients even safer and less ill, but it is especially important to focus on the mental 
health of nurses. Support measures in the dialysis center (e.g. stress management training) are important, as the 
well-being of nurses is essential for improving the quality of treatment.
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Soul and self-care: Correlations between mental state and  
treatment adherence among CAPD patients

Laura Hoffmann

Semmelweis University Dialysis Center, Budapest, Hungary

Background
Introduction: The success of Continuous Ambulatory Peritoneal Dialysis (CAPD) relies on a high degree of patient autonomy and 
daily discipline. Since the treatment is conducted in a home environment without professional supervision, the patient’s mental 
state directly determines patient safety. In the spirit of “care beyond the kidneys,” psychosocial monitoring must become an 
integral part of routine nephrological care.

Objectives
This work aims to demonstrate the correlation between the psychological status and clinical outcomes of patients undergoing 
CAPD, with particular focus on the effects of treatment burnout and severe mental decompensation.

Methods
The study is based on structured surveys (e.g., HADS questionnaire) conducted among the treated CAPD population and a 
retrospective analysis of care logs. I examined the relationships between the onset of mental symptoms and complications 
resulting from technical errors.

Results
Based on the data, 35-45% of patients exhibit symptoms of anxiety or depression, which are associated with a 25% increase 
in the incidence of peritonitis. As a case study, I present a 62-year-old woman with a background in dietetics who experienced 
a severe mental crisis after one year of successful treatment. The patient’s somatic hallucinations (“worms in the body”) led 
to a complete loss of hygienic discipline and the abandonment of the treatment protocol. Although nursing intervention and 
psychiatric consultation slowed the process, for the sake of patient safety, the patient had to be transitioned to center-based 
hemodialysis after two years of CAPD.

Conclusion/Application to practice
In CAPD management, supporting the soul is a priority alongside renal replacement. Monitoring mental well-being not only 
improves quality of life but is also an essential diagnostic tool for technique survival: it helps identify the threshold where a 
change in modality (drop-out) becomes necessary for the patient’s safety.
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The role of depression and anxiety in the progression of chronic kidney disease

Erika Pintér, Sándor Keresztesi

National Dialysis Center, Kecskemét, Hungary

Background
Depression and anxiety are common among patients with chronic kidney disease (CKD), according to European studies, 
they affect 19-43% of patients. Early identification of at-risk patients is essential, as psychological symptoms are frequently 
overlooked and not routinely screened.

Objectives
Depression and anxiety are associated with faster glomerular filtration rate deterioration, more frequent hospitalization 
and earlier dialysis. In hemodialysis patients, adherence to dietary and fluid restriction may decrease, while medication 
non-adherence and missed dialysis sessions became more common. Mental health is not merely a secondary psychological 
consideration, but an independent clinical risk factor that can predict worse quality of life and higher risk of death.

Methods
Our center currently treats 95 patients on chronic hemodialysis. Symptoms were identified during routine clinical care  by 
nurses. Observational aspects: mood, cooperation, communication, behavioural changes. Nurses are crucial for early detection 
and management of psychological problems.

Results
Psychological symptoms were present in 19% of the patients, predominantly mild or moderate in severity. Severe symptoms 
were observed in three cases; the medical histories of these patients included psychiatric treatment and suicidal attempts. 
Patients with adverse personal backgrounds tent to exhibit more unstable mental health, which is further exacerbated by CKD. 
An illustrative case is a 67-year-old female patient, over 2,5 years, chose to discontinue dialysis treatment three times; in each 
instance, coordinated effort by the healthcare team successfully restored adherence. The patient had recurrent hospitalizations, 
elevated inflammatory parameters and arteriovenous fistula complication, in parallel with deterioration of her mental state.

Conclusion/Application to practice
Observations indicate that mental factors are clinically relevant. Psychiatric symptoms influence compliance and disease 
progression. Early recognition and systematic screening should be prioritized in nephrological management. This may contribute 
slower disease progression.
Chronic kidney disease management goes beyond the kidneys, with depression and anxiety acting as silent risk factors that can 
accelerate disease progression.
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The value of gratitude intervention on emotional well-being in hemodialysis patients

Gabriela Stanoevska1, Vasilije Tomanoski2, Aneta Kostovska1, Gordana Gjorgievska3, Vasiliki Krecova2, Marija Tolevska4

1PZU Nefroplus, Prilep, North Macedonia, Republic of. 2PZU Nefroplus, Ohrid, North Macedonia, Republic of. 3PZU Nefroplus, 
Skopje, North Macedonia, Republic of. 4PZU Nefroplus, Bitola, North Macedonia, Republic of 

Background
Interventions targeting emotional well-being are limited in routine dialysis care. Gratitude-based practices have shown 
psychological benefits in other chronic conditions but remain underexplored in dialysis patients. The Short Form 36-item (SF-
36) survey is a widely used, self-administered questionnaire that measures health-related quality of life (HRQoL) in patients 
across eight domains. The objective of the study was to determine the influence of gratitude intervention on certain SF-36 
domains among hemodialysis patients. 

Methods
The study encompassed 60 HD patients (31M and 29F) with mean age 55,4±9,7 years and average HD vintage 85,6±78,1 
month in two HD units. In the intervention unit 30 patients participated in a gratitude-based intervention where patients 
voluntarily expressed gratitude on gratitude wall during dialysis sessions. The control group of 30 patients in the other unit were 
on standard dialysis care without intervention. In both HD units SF-36 survey were performed after two months and compared 
between two units. Statistical analysis was performed by SPSS, continuous variables with analysis of variance and Pearson 
correlation, but categorical variables with chi-square test.
 
Results
The patients in the intervention unit had higher scores for SF-36 domains emotional well-being and social functioning, but 
statistically significant higher score was found only for role limitations due to emotional problems compared to control group 
(53,3±68,7 vs 41,1±32,4; p=0.024). There were no statistically significant differences between two groups of HD patients 
regarding age, gender and HD vintage. Among all 60 examined patients there was significant negative correlation between SF-36 
domain role limitations due to physical health and age (r=-0,292; p=0.024, and between SF-36 domain health change and HD 
vintage (r=-0.457; p<0.001).

Conclusion/Application to practice
A gratitude-based intervention was associated with meaningful improvements in emotional and social SF-36 domains among 
hemodialysis patients. This simple, low-cost approach is feasible for routine clinical practice and may enhance patient-centered 
care in dialysis units.
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THE FIRST EXPERIENCES OF THE PERSON UNDERGOING HEMODIALYSIS: A SUPPORT FOR 
NURSING INTERVENTION

Isabel Moreira1, Alexandre Rodrigues2

1Diaverum, Penafiel, Portugal. 2Universidade de Aveiro, Aveiro, Portugal

Background
The transition to hemodialysis constitutes a complex and challenging experience for people with chronic kidney disease, 
involving profound changes in the physical, psychological, and social dimensions. According to the Transitions Theory, these 
initial experiences significantly influence patterns of adaptation and health outcomes, with nursing playing a key role in 
facilitating this process (Meleis & Chick, 1986; Meleis et al., 2000; Sedin et al., 2023)

Objectives
To understand the initial experiences of individuals undergoing hemodialysis and to analyze the contributions of these 
experiences to nursing interventions in the transition process.

Methods
A qualitative, descriptive, and exploratory study was conducted with 9 individuals enrolled in a hemodialysis program, between 
January and June of 2025. Data were collected through semi-structured interviews, and the narratives were analyzed using 
content analysis techniques (Bardin, 1977), supported by the digital tool WebQda.

Results
The findings reveal a multidimensional impact of the transition to hemodialysis, expressed through fatigue, pain, and functional 
limitations, as well as fear, anxiety, and denial of the disease, corroborating previous literature (Baptista, 2011; Moore et al., 
2020; Mathias & Santos, 2023). Changes in social, family, and professional life were particularly significant, as reported by Allen 
et al. (2022) and Alma et al. (2023). Facilitating and inhibiting factors of the transition were identified, with nursing intervention 
proving to be decisive in promoting adaptation through health education, therapeutic relationship, safety, and continuous 
support, in line with previous studies (Hrenczuk, 2021; Sturesson & Ziegert, 2014).

Conclusion/Application to practice
It is concluded that nursing plays a central role in facilitating the transition to hemodialysis by promoting adaptation and 
acceptance of the treatment. Theoretically grounded and person-centered interventions contribute to a more positive, safe, and 
conscious transition, with a favorable impact on the experience of chronic illness
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The professional stance of registered nurses when faced with inappropriate patient 
behaviors

NICOLAS GAGOLA, Sandrine plot

NEPHROCARE, CRETEIL, France

Background
Since the early 2020s, our NephroCare center in Créteil, France, has faced numerous challenges related to patient aggression, 
with the multidisciplinary team being directly and significantly affected by this situation.

Objectives
This study aims to examine trends in aggressive patient behaviors in hemodialysis between 2021 and 2024 and to assess 
their impact on nurses’ working conditions. It also seeks to identify contributing factors to these behaviors and to analyze the 
strategies implemented to prevent and manage such situations in a chronic care setting characterized by long-term nurse–
patient relationships.

Methods
The analysis is based on a review of adverse events recorded in our center over the 2021–2024 period (with 2025 results 
pending), as well as on nurses’ testimonies collected during meetings, discussions with management, and incident report 
documentation.
The different types of aggression (verbal, physical, sexist/discriminatory) were classified, and staff vulnerability factors 
(experience, emotional management, professional stance) were identified. Finally, corrective actions were implemented and 
analyzed in order to achieve a greater impact on the work environment and professional climate.

Results
he data collected highlight a significant increase in aggressive behaviors between 2021 and 2024, with a peak in incidents in 
2024, whereas across the rest of France and the region there was a significant decrease in this type of incident. The patients 
concerned showed a high level of substance dependence, experienced pain during needle insertion, and faced social isolation—
factors that contributed to tense interactions with healthcare professionals.
Young registered nurses with less than three years of experience proved particularly vulnerable in these situations, often lacking 
the perspective and tools needed to manage aggression effectively. These difficulties led to two resignations, a deterioration in 
the nurse–patient relationship, and weakened team cohesion within our unit.
In response to these findings, an action plan was implemented at the individual, collective, and institutional levels:
These measures helped strengthen team cohesion, improve Workplace safety, and promote a culture of dialogue and incident 
reporting.

Conclusion/Application to practice
The study shows that managing aggression in hemodialysis requires a comprehensive approach integrating prevention, training, 
support, and institutional backing. The professional stance of registered nurses, balancing therapeutic distance and closeness, 
remains a fragile equilibrium that must be strengthened through consistent supervision and appropriate tools.
The collective dynamic initiated in 2024 has led to a better understanding of relational challenges, a reduction in caregivers’ 
sense of isolation, and a positive evolution of the professional climate. These results highlight the importance of sustained 
institutional commitment to prevent burnout and ensure the quality of the therapeutic relationship in a chronic care setting.
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Reducing peritoneal dialysis–associated infections through Improved exit-site 
carenephrology department

Rachila Badalbayev, Inna Pukman, Ekaterina Yekimov

Sourasky Medical Center (Ichilov), Tel- Aviv, Israel

Background
Peritoneal dialysis (PD) allows patients greater independence and quality of life; however, catheter-related infections (CRI) 
remain a major complication and a leading cause of peritonitis and transfer to hemodialysis. Nurses play a central role in patient 
education, exit-site monitoring, and infection prevention. An increase in CRI rates at our center, particularly infections caused by 
waterborne organisms, led us to re-evaluate daily exit-site care practices.

Aim
To assess whether a nurse-led exit-site care protocol emphasizing strict water avoidance could reduce catheter-related infections 
and improve patient outcomes.

Methods
We conducted a single-center cohort comparison between a contemporary group and a historical control group.
The contemporary cohort (n=55) received structured nursing education on complete water avoidance during showering, use of 
a protective stoma bag, and daily application of topical mupirocin.
The historical cohort (n=58) permitted water exposure and used topical gentamicin.
Primary outcome: catheter-related infection (CRI). Secondary outcomes: peritonitis and transfer to hemodialysis.

Results
Implementation of the revised care protocol significantly reduced CRI rates from 0.71 to 0.11 episodes per patient-year (p < 
0.001). Peritonitis rates declined (0.40 vs. 0.19 episodes per patient-year; p = 0.011). 
Transfer to hemodialysis decreased from 31.0% to 7.3%, reflecting improved technique survival.

Nursing Implications & Conclusion
Targeted patient education, consistent exit-site assessment, and strict water avoidance significantly reduced infections. This low-
cost, practice-based intervention highlights the critical role of nursing in infection prevention and long-term PD success.

Practice Recommendations
Implement structured nurse-led education on strict water avoidance during showering.
Reinforce correct use of protective stoma bags and daily topical antibiotic application.
Perform routine exit-site assessments at every visit.
Encourage early reporting of redness, discharge, or pain.
Standardize infection-prevention protocols to promote consistency, safety, and long-term peritoneal dialysis success. 
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The role of art therapy in supporting the mental well-being of dialysis patients

Evelin Köhler

Semmelweis University, National Dialysis Center, Budapest, Hungary

Background
Introduction: Dialysis treatment imposes a substantial psychological burden on patients, often resulting in anxiety, depression 
and reduced quality of life. These mental health challenges can negatively affect treatment adherence, patient compliance, and 
overall health outcomes. Holistic nephrological care requires interventions that address not only physical but also emotional 
and psychosocial needs. Art therapy, a structured creative intervention, has emerged as a promising approach to support 
psychological well-being in this population.

Objectives
This presentation aims to explore the role of art therapy in supporting the mental well-being of dialysis patients and to illustrate 
its practical applicability within nephrological care.

Methods
We present the mechanisms and implementation strategies of art therapy interventions for patients undergoing dialysis. 
A narrative literature review and international research findings was carried out focusing on art therapy modalities such as 
drawing, painting, creative storytelling, and music-based interventions. Application strategies for individual and group settings 
during dialysis sessions were examined.

Results
Studies indicate that art therapy can contribute to reductions in anxiety and depressive symptoms, improvements in quality 
of life, and enhanced treatment adherence. Patients report positive subjective experiences, increased self-expression and 
strengthened coping abilities. For example, a small randomized controlled trial demonstrated decreased social anxiety after 
theater-based activities, while a quasi-experimental study reported significant improvements in quality of life following drawing 
and coloring sessions (p = 0.001).

Conclusion/Application to practice
Conclusion: Art therapy represents an effective and patient-centered intervention that aligns with the “care beyond the kidneys” 
approach and can serve as an important complement to multidisciplinary nephrological care.
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The invisible work of hemodialysis nurse

Sara Diklić

Ukc Ljubljana, Kočevje, Slovenia 

Background
Hemodialysis involves long-term, repeated interactions between patients and nurses, resulting in a continuous nurse–patient 
relationship that differs from episodic clinical encounters. Psychological distress among hemodialysis patients, including 
anxiety, loss of control, and treatment-related fatigue, is well documented. Recent literature highlights the therapeutic value 
of a nurse–patient relationships in hemodialysis, while also identifying the emotional demands of nursing as significant and 
underrecognized component of dialysis care.

Objectives
The objective of this contribution is to explore the dynamic professional boundary between dialysis nurses and hemodialysis 
patients and to examine how structured nursing-led micro-interventions can alleviate patient distress while protecting nurses 
from emotional overload. 

Methods
This practice-based contribution draws on reflective nursing practice with. Nursing-led micro-interventions were integrated into 
routine care, including brief emotional check-ins at treatment initiation, validation of patient experiences, continuity of nursing 
staff, and conscious boundary-setting within ongoing nurse–patient interactions. These interventions were implemented within 
existing clinical workflows, without additional resources or extended treatment time.

Results
Consistent with recent qualitative studies, prolonged therapeutic relationships in hemodialysis enhance patients’ psychological 
safety and trust, contributing to reduced emotional distress and improved engagement with treatment. When relational 
boundaries remain implicit, the same closeness has been associated with increased emotional burden and compassion fatigue 
among dialysis nurses. Introducing structured micro-interventions supported a clearer professional framework for relational 
care, enabling nurses to manage emotional demands while maintaining therapeutic engagement. 

Conclusion/Application to practice
In chronic hemodialysis care, the nurse–patient relationship represents a dynamic relational space in which emotional 
closeness is both clinically beneficial and professionally demanding. Structuring this relational work through nursing-led micro-
interventions may enhance holistic patient care while safeguarding nurses’ mental wellbeing. Recognizing relational boundary 
management as a core nursing competence supports mental resilience, contributes to burnout prevention, and aligns with the 
principles of caring beyond the kidneys in integrated nephrology practice. 
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The Time We Gave Back: Time Saved Through Adaptive Learning

Iain Morris1, Ana Raquel Ferreira Ribeiro1, Lisa Webb2, Marjelka Trkulja3, Suzanne Mitrovitch1, Ela Orioste4

1Fresenius Medical Care, Bad Homburg, Germany. 2Fresenius Medical Care, Sydney, Australia. 3Fresenius Medical Careg, Bad Homburg, 
Germany. 4Fresenius Medical Care, Hong Kong, Hong Kong

Background
In a dialysis clinic, where time is limited and highly valued, adaptive learning shifts the focus from delivering more content to 
delivering only what is needed. Adaptive learning technologies personalise instruction based on learner performance, enabling 
individuals to focus on knowledge gaps rather than repeating mastered content. This study evaluates the impact of adaptive pre-
assessment on learning efficiency across three self-directed programmes.

Objectives
To measure time savings generated through adaptive learning and examine the relationship between pre-existing knowledge 
and training efficiency.

Methods
Pre-test assessments within the Realizeit platform allowed learners to bypass content where proficiency was demonstrated. 
“Knowledge Minutes Saved” was calculated based on the time avoided through adaptive pathways. Seventy-one learners were 
enrolled in each of three programmes: Foundations of Success, Strengthening Team Dynamics, and Driving Results in Your Clinic. 
Completion rates and total time saved were analysed.

Results
Completion rates were high across all programmes (64–68 completions). Total time saved was 118.25 hours. Foundations of 
Success generated the highest savings (73.25 hours), while Strengthening Team Dynamics benefited the largest proportion of 
learners (82%). Driving Results in Your Clinic produced the lowest savings (11 hours), indicating substantial baseline knowledge 
gaps.

Conclusion/Application to practice
Adaptive learning improves training efficiency by aligning content with learner needs while preserving quality. Time savings 
correlate with baseline knowledge levels, and low time savings highlight areas requiring further support. Integrating preparatory 
learning and targeted reinforcement can further optimise impact. Using Adaptive data helps nurse educators clearly see where 
learners are confident and where they need more support, so training can be planned and improved based on real evidence.
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Beyond clinical measurement of overhydration: 
Developing a person-centred fluid assessment model

Sofie Grav Hartvigsen1, Amalie Nilsen Hagen1, Magnus Lindberg2, Mette Spliid Ludvigsen1

1Nord University, Bodø, Norway. 2University of Gävle, Gävle, Sweden

Background
Overhydration among haemodialysis patients is associated with increased morbidity and mortality. Nurses play a central role in 
fluid assessment and management, however current practice remains shaped by standardised clinical measures rather than 
person-centred principles. Person-centred care (PCC) emphasises patient narratives, partnership and shared decision-making. 
Integrating these principles into routine fluid-assessment may support a more holistic individualised approach to care.

Objectives
This abstract outlines a planned study that aims to investigate current fluid-assessment practices, patient and nurse perspectives 
on partnership, co-design a person-centred model of care, and evaluate its feasibility for future implementation. The abstract 
focuses on the proposed methodology and feasibility considerations.

Methods
This study employs a mixed-methods, action research design informed by the Medical Research Council framework for 
complex interventions and includes: (i) focused ethnography to investigate interactional practices related to fluid-assessment 
and PCC; (ii) Patient survey using the Person-Centred Care in Outpatient Care instrument to assess perceptions of involvement 
and communication within haemodialysis; and (iii) Experience-Based Co-Design workshops in which patients and nurses 
collaboratively develop elements of the emerging model.

Results
As this is a planned study, no results are yet available. The mixed-methods design is expected to generate an in-depth 
understanding of how PCC practices currently unfold in fluid assessment, and to surface practice conditions that enable or 
constrain partnership-oriented interactions. These insights will inform the iterative refinement of the emerging model.

Conclusion/Application to practice
The planned study will provide a foundation for translating PCC principles into routine haemodialysis practice. The emerging 
model may inform future intervention studies and foster collaborative, holistic approaches to fluid management by integrating 
clinical assessments with patients’ narratives. By emphasising both technical and relational nursing competencies, the model has 
the potential to enhance patients’ knowledge and engagement to support person-centred fluid assessment and management, 
with possible implications for reducing overhydration.
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Challenges of Vascular Access Exhaustion in a Chronic Dialysis Patient: A Case Report

Karlo Turk

UHC Zagreb, Zagreb, Croatia

Abstract
Vascular access remains one of the greatest challenges in the long-term management of patients with end-stage renal disease 
and significantly influences both treatment efficacy and patient quality of life. This case report presents the clinical and 
psychological impact of vascular access exhaustion in a chronic dialysis patient.

We describe a female patient with end-stage renal disease who was initially treated with peritoneal dialysis. After prolonged 
treatment, peritoneal membrane failure occurred, requiring transition to hemodialysis. The patient had extremely poor 
vascular status. Over the course of her treatment, multiple central venous catheters were inserted and replaced due to 
recurrent occlusion and inadequate vascular integrity, ultimately leading to exhaustion of viable access sites. Temporary femoral 
catheterization was used; however, catheter dysfunction was frequent. The femoral catheter repeatedly occluded, requiring 
administration of alteplase two to three times during nearly every dialysis session to enable connection to the dialysis machine.

Due to persistent catheter malfunction, increasing procedural burden, and risk of missed dialysis sessions, the patient was 
hospitalized for further management. After multidisciplinary evaluation and considering the lack of remaining vascular options, 
a tunneled central venous catheter was placed as a last-resort access in the left infraclavicular region. The procedure was 
technically successful and allowed continuation of hemodialysis without immediate mechanical complications.

Throughout this period, the patient experienced significant psychological distress. Recurrent access failure, repeated exposure 
to thrombolytic therapy, fear of unsuccessful dialysis sessions, and prolonged hospitalization contributed to anxiety, emotional 
exhaustion, and feelings of uncertainty regarding her future treatment. This case highlights the importance of early recognition 
of vascular access exhaustion, timely intervention, and comprehensive psychological support alongside technical management in 
chronic dialysis patients.
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Agile thinking in nursing: Evidence-based decision-making through precise analysis

Marina Miletić

University Hospital Centre Rijeka, Rijeka, Croatia

Background
Agile thinking has emerged as a vital competency in modern nursing, providing the flexibility needed to respond to rapid 
changes in patient health status. In specialized settings like the Hemodialysis Department, where patients often present 
with critical and complex needs, traditional approaches may benefit from the integration of agile methodologies to ensure 
individualized and high-quality care.

Objectives
This paper aims to demonstrate how agile principles and structured analytical tools can be applied within nursing practice to 
improve clinical decision-making and patient outcomes.

Methods
The paper utilizes a case-study approach, analyzing three specific practical examples from a Hemodialysis Department. The 
application of the Scrum methodology was evaluated for team organization, while SWOT analysis and Fishbone diagrams were 
employed to evaluate clinical situations and identify the root causes of systemic or patient-related issues.

Results
The analysis indicates that integrating agile thinking with critical thinking facilitates a proactive rather than reactive care 
environment. The use of Scrum improved team coordination, while analytical tools (SWOT and Fishbone) provided a clearer 
framework for identifying risks and errors. These methods collectively contributed to enhanced communication among staff and 
a measurable increase in patient safety.

Conclusion/Application to practice
The implementation of agile principles in nursing is highly effective for complex clinical environments. By fostering adaptability, 
continuous monitoring, and multidisciplinary collaboration, agile thinking significantly improves the quality of healthcare 
delivery. These methods offer a practical framework for reducing medical errors and adapting to the dynamic nature of 
hemodialysis treatment.
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Assessment of Sociodemographic Factors on Health Literacy in Patients Undergoing 
Chronic Hemodialysis

Marija Štefić

University Hospital Centre Rijeka, Rijeka, Croatia

Background
The World Health Organization defines health literacy as the personal knowledge and competencies acquired through daily 
activities, social interactions, and intergenerational experiences. Personal knowledge and competencies are influenced by 
organizational structures and resource availability, enabling people to access, understand, evaluate, and use information and 
services in ways that promote and maintain good health and well-being for themselves and those around them.

Objectives
The aim of the research was to assess the health literacy levels of patients enrolled in the chronic hemodialysis program 
at University Hospital Centre Rijeka, using the SAHL instrument, in the Department of Nephrology, Dialysis and Kidney 
Transplantation, Division of Internal Medicine.

Methods
The research employed the Croatian translation of the SAHLCA-50 questionnaire, which had previously been used in Croatian 
studies. The test comprises 18 items and is easy to administer. During the test, test takers are required to read aloud each of 18 
medical terms and then match each term with another word of similar meaning to demonstrate understanding. The research 
was conducted during November and December 2025, with 100 participants involved.

Results
The research results showed that there is no significant difference in the level of health literacy between patients on chronic 
hemodialysis depending on age, that there is a positive association between a higher level of education and a higher level of 
health literacy of patients on chronic hemodialysis, and that there is an association between the frequency of hospitalizations 
and the level of health literacy of patients on chronic hemodialysis. It is necessary to promote health literacy early, from 
childhood and adolescence, to facilitate health equity.

Conclusion/Application to practice
This implies an interdisciplinary approach to addressing health literacy, particularly among patients with kidney disease and 
during chronic hemodialysis, because research shows that low health literacy is associated with reduced knowledge of one’s 
health condition, lower participation in care, and increased risk of hospitalization and mortality. The application to practice relies 
on the use of the SAHLCA-50 Scale in a new Croatian scientific paper.
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Nursing best practices compilation – strategy for preventing venous needle dislodgement 
incidents in dialysis centers

Gabriela Magrian-Greener

Davita, Wroclaw, Poland

Background
Venous needle dislodgement (VND) incidents usually result from a combination of patient risk factors and inappropriate clinical 
practices. Risk reduction therefore includes identifying patients at risk of VND and implementing appropriate clinical procedures. 
To fully implement risk minimisation strategy, it is necessary to regularly assess the risk for all patients with AVF/AVG, document 
and analyse its results. 

Objectives
Reduce the risk to patients from needle dislodgement by implementing a standard VND risk assessment tool. Implementation 
of strategic measures to reduce the risk of needle dislodgement for all dialysis patients with AVF/AVG, especially those at risk of 
VND. 

Methods
A retrospective study including a review of the documentation of patients with AVF/AVG dialysis in the year 2025, verification 
of data and analysis of the collected material in terms of the effectiveness of VND prevention. The audited own documentation 
included:
VND risk assessment performed in 315 patients with AVF/AVG
Results of  252 audits of AVF/AVG care
Reports  of 9 safety events 

Results
The analysis of the documentation allowed to assess the risk factors of VND in dialysis patients. identify high-risk situations and 
standardise the nursing assessment for each patient. The key findings are as follows:

Risks:
Patients: people who are asleep, moving during the procedure, restless or do not understand the risks associated with needle 
displacement/retraction
Staff: Improper taping technique, incorrect line protection technique, lack of visual supervision of the patient
Impact: physical; financial; mortality.
Prevention: regular monitoring of VND risk in dialysis patients; control of clinical practice, control of complications.
Conclusion/Application to practice
Although VND and bloodline disconnection are rare, their seriousness highlights how crucial it is to create tools and plans to 
mitigate these risks. These actions can significantly improve the quality of care and make hemodialysis procedures safer.
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Circulatory support and renal failure following heart transplantation. Lessons from a 
complex case

Katalin Pál

Semmelweis University, National Dialysis Center, Budapest, Hungary

Background
Introduction: Heart transplantation is the only definitive therapy for end-stage dilated cardiomyopathy. The procedure involves 
numerous potential complications, such as primary graft failure requiring extracorporeal membrane oxygenation (ECMO), 
subsequent renal failure necessitating renal replacement therapy, and an increased risk of infections.

Objectives
This case study aims to present heart transplantation and its technical challenges (e.g., donor-recipient heart size discrepancy), 
the significance of veno-arterial extracorporeal membrane oxygenation (VA-ECMO) treatment, long-term dialysis due to 
renal failure, and the considerations for potential kidney transplantation, while highlighting the importance of nursing care in 
managing infection risks.

Methods
We present the case of a 43-year-old female patient who underwent heart transplantation in March 2025. Due to donor-
recipient size discrepancy and high catecholamine requirements, she received VA-ECMO support for one week. Acute renal 
failure necessitated the initiation of renal replacement therapy and the insertion of a long-term dialysis catheter. In the following 
months, she required multiple hospitalizations for recurrent fevers and urinary tract infections. In June 2025, a dialysis catheter-
associated infection was suspected, leading to a catheter exchange.

Results
Expected Results: Following ECMO treatment, the patient stabilized and remains cardially compensated. However, renal failure 
persists. Current goals include stabilizing her condition, preventing new infections, and providing psychological support for 
future kidney transplantation.

Conclusion/Application to practice
Caring for heart transplant recipients on ECMO requires exceptional professional expertise. In dialysis, meticulous catheter 
management, maintaining sterility, precise fluid balance, and patient education are fundamental for successful outcomes and 
preparation for kidney transplantation. 
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An apheresis a day keeps the autoantibodies away – apheresis methods for treating 
autoimmune diseases

Ana Terzic, Mateja Ručević, Matea Sabljić, Mia Bejić

Dubrava university hospital, Zagreb, Croatia

Background
For many years, total plasma exchange (TPE) treatment was the only apheresis option for treating autoimmune disorders 
in our center. In recent years we started implementing both double-filtration plasma exchange (DFPP) treatment and 
immunoadsorption. These appear to be as effective as TPE but vary in the way they are done. Experienced dialysis nurse is 
crucial part of the team to ensure adequate apheresis procedures.

Objectives
To evaluate how individual methods affect resources as well as what are preferred and more practical methods for the dialysis 
nurses.

Methods
We evaluated how TPE, DFPP an immunoadsorption methods were performed from the nurses’ perspective in our dialysis 
centers.

Results
TPE is a method in which all nurses were experienced though it demanded preparation, care due to usage of fresh frozen plasma 
(FFP) or human albumins and careful monitoring for possible adverse reactions. Usage of different anticoagulation methods 
(citrate vs low molecular weight heparin) also demanded increased vigilance. DFPP required much smaller volumes of either FFP 
or human albumins which made preparation faster and the method required shorter time which made method easier for nurses 
compared to TPE and even junior nurses were quick to adapt to it. Immunoadsorption is different because patients’ plasma is 
separated and then flows through adsorber so there is no replacement fluid and the preparation time is shorter than for TPE or 
DFPP which was easier for all the nurses. Though it was different from TPE and DFPE experienced nurses grew more used to it 
earlier.

Conclusion/Application to practice
All the apheresis methods in our center require experienced dialysis nurses who seem to adapt quickly to the new methods. 
Immunoadsorption, though a new method for us, shows certain advantages compared to TPE and DFPP in both reducing time 
and resources while avoiding plasma/albumin related adverse effects.
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Home Hemodialysis: A Comprehensive Review of Patient-Centered and Economic 
Considerations

Fatma Zahra Sanayon

American Hospital, Dubai, UAE

Background
This review explores the critical intersection of clinical benefits and the economic barriers that hinder HHD from becoming a 
standard, equitable treatment.

Objectives
- To evaluate the effectiveness of HHD compared to IHD in patients with ESRD.
- To assess the patient satisfaction and quality of life in both HHD and IHD groups.

Methods
The data from the primary studies were presented in a narrative synthesis of findings under the following home HD topics: 
advantages to patients, barriers to patients, economic factors influencing patients, cost-effectiveness, and inequities in home HD 
delivery.

Results
The study types were divided into two broad categories: patient-centered considerations, which included studies related to the 
advantages of and barriers to home HD, and economic considerations.

Conclusion/Application to practice
The ultimate conclusion is that home HD is a cost-effective treatment that provides superior outcomes, and increasing its 
utilization through targeted policy changes (like reimbursement for patient costs and incentive programs) would lead to a more 
equitable distribution of good health outcomes for people with ESRD.
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Assessment of pre and post dialysis anxiety and physical discomfort  
among patients in Libya

Mohammed Fatroush1, Abdulmunem Alqathafi1,2, Abdullah AlTawil1

1Libyan Association of Dialysis Technicians (LADT), Tripoli, Libya. 2Tripoli Center for Dialysis, Tripoli, Libya

Background
Hemodialysis treatment is frequently associated with psychological distress & physical discomfort. Fear of complications, 
unfamiliar machine alarms, and prolonged sessions may increase anxiety & negatively affect treatment experience & adherence. 
Addressing emotional well-being is essential for improving patient-centered dialysis care. 

Objectives
To evaluate changes in anxiety and comfort levels before &after hemodialysis and to assess the impact of reassurance and 
communication on patient well-being. 

Methods
A practice-based quality improvement study was conducted in a dialysis unit including 236 patients. A structured questionnaire 
assessed anxiety, physical discomfort, & fear before treatment & reassessed these parameters after the session. Patients also 
reported whether staff reassurance improved comfort. Descriptive & comparative analyses were performed to evaluate changes 
between pre- & post-session responses.

Results
Moderate to severe anxiety decreased from 33% before dialysis to 18% after treatment. Physical discomfort improved during 
the session, while 58.9% of patients reported fear prior to dialysis. Staff reassurance enhanced comfort in 91.5% of participants. 
Overall, 88.6% reported reduced anxiety following the session, with statistically significant improvement in psychological comfort 
(p < 0.001).

Conclusion/Application to practice
Simple patient-centered practices, including clear explanations, reassurance, & supportive communication, significantly improve 
psychological comfort during hemodialysis. Integrating these strategies into routine care may enhance patient experience, 
strengthen trust in healthcare teams, & support adherence to long-term treatment.
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Between technology and empathy: how to overcome  
the burnout syndrome in intensive care

Goran Mošić

Institute for Cardiovascular Diseases Dedinje, Belgrade, Serbia

Abstract
Burnout is a significant occupational risk among nurses working in highly specialized, high-acuity clinical settings. Cardiac 
surgery intensive care units (CSICUs) and cardiac operating rooms are characterized by critically ill patients requiring complex 
surgical interventions and advanced life-sustaining therapies. The growing use of mechanical circulatory support devices—
such as extracorporeal membrane oxygenation (ECMO), left ventricular assist devices (LVAD), total artificial heart (TAH), and 
percutaneous ventricular assist systems (Impella)—along with prolonged mechanical ventilation, continuous renal replacement 
therapy (CRRT), and hemoperfusion, significantly increases both the technical and psychological demands placed on medical 
personnel.

Management of patients receiving these therapies requires continuous hemodynamic and respiratory monitoring, rapid 
recognition of complications, device troubleshooting, and precise coordination within multidisciplinary teams. Such conditions 
contribute significantly to emotional exhaustion, depersonalization and reduced professional fulfillment.

In addition to the intensity of the workload and shift duration, the responsibility associated with managing ECMO, LVAD, TAH, 
Impella systems, mechanical ventilation, CRRT, and hemoperfusion further increases occupational stress. However, the level of 
specialized education and clinical competence of nurses plays a key protective role. Structured training programs, continuing 
professional development, and certification in advanced life-sustaining therapies increase clinical confidence, reduce anxiety 
related to device management, and improve patient outcomes.

Burnout among cardiac surgery nurses negatively affects their mental and physical health, compromises patient safety, and 
contributes to staff turnover. This is why institutional investment in advanced education, adequate staffing, psychological 
support systems and strong leadership engagement is essential. Strategies for prevention include support in the form of 
psychosocial assistance, education, better working conditions and promoting teamwork. Strengthening the competencies and 
resilience of nurses is essential to ensure workforce sustainability and high-quality care for patients undergoing complex cardiac 
surgery and mechanical circulatory support therapies
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Implementation of Checklist to Improve Hemodialysis Session Safety: A Before–After 
Quality Improvement Study

Maria Kesisoglou, Euterpi Iosifidou, Ioannis Kontsidis, Karmen Tasiopoulou Armetzioiou, Gerasimos Bamichas

Nephrology Department – Renal Unit, “G. Papanikolaou” General Hospital of Thessaloniki, THESSALONIKI, Greece

Background
Patient safety during hemodialysis depends on strict adherence to essential nursing steps, including accurate patient 
identification, verification of the dialysis prescription, documentation of vital signs, and assessment of vascular access. In 
everyday clinical practice, time constraints and workload pressures may lead to incomplete documentation or omission of critical 
safety checks. Short, structured checklists are recognized as effective tools for improving safety and standardizing care processes 
in high-risk healthcare settings.

Objectives
To evaluate whether implementation of a brief nursing checklist increases compliance with key safety steps and reduces minor 
adverse events and missing documentation during hemodialysis sessions.

Methods
This six-week before–after Quality Improvement study was conducted between January and February 2026. One hundred 
hemodialysis sessions (42 morning and 58 afternoon shifts) were randomly selected from first and third daily shifts. The checklist 
included 12 parameters covering pre-, intra-, and post-hemodialysis safety elements. The primary outcome was the composite 
compliance score, defined as full compliance when all 12 items were completed. Secondary outcomes included predefined 
adverse events: intradialytic hypotension, circuit clotting, premature session termination, significant alarms, and missing 
documentation. Compliance rates and event frequencies were compared before and after implementation.

Results
After checklist implementation, full compliance (12/12 items) was achieved in 47% of sessions, while partial compliance 
(8–11 items) was observed in 53%. Overall, 15 adverse events per 100 sessions were recorded. Documentation completeness 
improved, particularly regarding baseline and post-dialysis vital signs and weight recording, with fewer missing data entries. The 
checklist required less than one minute to complete and was positively accepted by nursing staff.

Conclusion/Application to practice
A brief nursing checklist is a feasible, low-cost intervention that enhances adherence to essential safety steps and improves 
documentation quality in hemodialysis units, supporting continuous quality improvement initiatives.
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Single-center experience with Therapeutic Plasma Exchange in neurological disorders

Maria Kesisoglou, Euterpi Iosifidou, Ioannis Kontsidis, Karmen Tasiopoulou Armetzioiou, Gerasimos Bamichas

Nephrology Department – Renal Unit, “G. Papanikolaou” General Hospital of Thessaloniki, THESSALONIKI, Greece

Background
Therapeutic plasma exchange (TPE) is an established treatment modality in a wide range of neurological disorders, serving 
either as a first-line therapy or as a rescue option. The aim of this study was to evaluate the safety and effectiveness of TPE in 
hospitalized patients with neurological diseases treated at our center.

Methods
This was a retrospective study with an observation period of 30 months (January 2023 – August 2025). All patients who 
underwent TPE during hospitalization for neurological indications were included. Demographic characteristics, indications, 
number of sessions, complications, and clinical outcomes were recorded and analyzed.

Results
Among 41 patients who underwent TPE, 21 (51.2%) had neurological disorders. The study population consisted of 9 females and 
12 males, with a mean age of 53.09 ± 15.44 years. The majority of cases involved Myasthenia Gravis (42.8%) and Guillain–Barré 
Syndrome (23.8%), while 47.6% of patients were treated in the Intensive Care Unit (ICU).
Clinical improvement was observed in 90.5% of patients, whereas two patients (9.5%) died despite therapy. According to the 
American Society for Apheresis (ASFA) guidelines, the indications for TPE were classified as follows: Grade 1 (71.4%), including 
1A (28.6%) and 1B (42.8%), Grade 2C (28.6%). The mean replacement volume per session was 3.54 ± 0.84 L, and the mean total 
number of sessions per patient was 5.29 ± 2.28.
Out of 118 total TPE sessions, one mild allergic reaction (0.8%) was recorded, which did not require discontinuation of the 
procedure.

Conclusion/Application to practice
Our center’s experience demonstrates that therapeutic plasma exchange is a safe and effective treatment option for a broad 
spectrum of neurological diseases. TPE is associated with high rates of clinical response and low complication rates, even among 
critically ill patients with refractory neurological conditions.

References
1.	 PLASMA EXCHANGE IN NEUROLOGICAL DISEASE https://pubmed.ncbi.nlm.nih.gov/31300488/
2.	 PLASMA EXCHANGE IN NEUROLOGICAL DISEASES https://pubmed.ncbi.nlm.nih.gov/3115412/
3.	 PLASMA EXCHANGE IN NEUROLOGICAL DISEASES. A CRITICAL APPROACH https://pubmed.ncbi.nlm.nih.gov/6187131/

Abstract Country
GREECE

Disclosure of Interest
Yes

https://pubmed.ncbi.nlm.nih.gov/6187131/


54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

255 CONTENT SCIENTIFIC PROGRAMME

182
Kidney allograft biopsy: Nursing perspectives from clinical practice

Maja Smjerog, Martina Babić

KBC Zagreb, Zagreb, Croatia

Abstract
Kidney transplantation is one of the most common types of solid organ transplantation and treatment of choice for patients with 
end-stage renal disease. It is a surgical procedure in which a donor kidney, obtained from either a living or deceased donor, is 
placed in the recipient’s pelvic region. Successful kidney transplantation significantly improves patients quality of life compared 
to dialysis.
However, the transplanted kidney is recognized as a foreign body by the recipient’s immune system, which may lead to rejection. 
To prevent this, lifelong immunosuppressive therapy is required for as long as the graft remains functional. Rejection may occur 
at any time after transplantation and is classified as either cellular or antibody mediated.
The definitive diagnosis of kidney rejection is established by biopsy of the transplanted kidney. This procedure involves 
obtaining a tissue sample for histopathological analysis to assess graft function, detect potential damage, evaluate therapeutic 
effectiveness, and determine the immune response to the transplanted organ. The biopsy is a minimally invasive procedure, 
typically performed under local anesthesia.
Adequate physical and psychological preparation before and after the biopsy is essential, and nurses play a crucial role in patient 
education, monitoring, and overall care. The most common complication following kidney graft biopsy is hematuria, which 
usually resolves spontaneously within a few days.
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Surgical vs. percutaneous avf - are they equivalent?

Gordana Novaković, Momir Lovrić

CHC Sestre milosrdnice, Zagreb, Croatia

Background
Our goal was to compare chronic patients who have had sAVF or pAVF created in the past two years, cannulation methods 
and success, interventions (dilatation/reconstruction), BP flow, AVF maturation and occurrence of aneurysmal changes at 
the cannulation sites. As collection and analyse methods with our chronic patients, we used dialysis protocols and medical 
documentation of the observed groups. The data was monitored from July 2023 till February 2026. 

Objectives
Ten patients with sAVF (3 women, 7 men) were cannulated using the “zone” technique. Unsuccessful cannulation was min 1 in 
70 and max 22 in 216 treatments. Two patients had two PTA dilations performed and two had one. One patient had sAVF revised 
due to anastomosis bleeding. One patient had sAVF created twice. Maturation time of sAVF was median 115 days. Five patients 
had aneurysmal changes. All had BP flow between 250-300 ml/min.

Methods
Four out of five patients with pAVF were cannulated using the “split” technique and one using the “upper-lower” technique. 
Unsuccessful cannulation occurred in min 1 in 35 treatments and max 11 in 193 treatments. One patient with pAVF had 
perforator thrombosis occurred and sAVF was created on the same arm. Maturation time of pAVF was median 79,5 days, 
without aneurysmal changes. All had BP flow between 250-300 ml/min. 

Results
Patients with sAVF had more interventions, slightly longer maturation time and the appearance of aneurysmal changes at the 
cannulation site. Patients with pAVF had only one intervention, rate of unsuccessful cannulations was the same and none had 
aneurysmal changes.

Conclusion/Application to practice
Percutaneous arteriovenous fistulas meet the criteria of good vascular access and provide patients with a method of choice.
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Reducing caregiver burden in chronic kidney disease: a scoping review of non-
pharmacological interventions

Addolorata Palmisano1, Simonetta Padrin2, Stefano Mancin1, Mattia Bozzetti1, Domenica Gazineo1, Lea Godino1, 
Gaetano Ferrara1, Sara Morales Palomares1

1Italian Society of Nephrology Nurses, Olbia (SS), Italy. 2Directorate of Health Professions, AULSS 6 Euganea, Monselice (PD), Italy

Background
Family caregivers of people with chronic kidney disease (CKD) commonly experience high levels of burden, stress, fatigue, and 
reduced quality of life, with potential repercussions for care continuity and patient outcomes [1,2]. Although caregiver needs are 
widely acknowledged in nephrology settings, evidence on effective non-pharmacological support strategies remains fragmented 
across intervention types and outcome measures.

Objectives
To map and synthesise the available evidence on non-pharmacological interventions supporting family caregivers of adults with 
chronic kidney disease across the care continuum.

Methods
A scoping review was conducted in accordance with Joanna Briggs Institute (JBI) guidance [3] and reported following PRISMA-
ScR [4]. Systematic searches were performed in PubMed/MEDLINE, CINAHL, Scopus, Web of Science, and the Cochrane Library, 
complemented by grey literature screening. Eligible studies included quantitative, qualitative, and mixed-methods primary 
research evaluating non-pharmacological interventions and reporting caregiver-related outcomes.

Results
Eight studies met the inclusion criteria, with heterogeneous designs and follow-up periods. Interventions were grouped into: (1) 
structured relaxation techniques; (2) mindfulness-based approaches (including technology-supported formats); (3) educational 
programmes; (4) self-management models; and (5) meaning-centred interventions. Relaxation-based interventions showed the 
most consistent short-term reductions in caregiver burden, stress, and fatigue. Educational and self-management interventions 
were associated with improvements in caregiver quality of life. Mindfulness-based approaches demonstrated good feasibility 
and acceptability but mixed effectiveness. Evidence for digital or virtual interventions is emerging but remains limited.

Conclusion/Application to practice
Brief, structured relaxation techniques appear particularly promising as feasible, low-cost options that can be integrated 
into nephrology nursing pathways to support caregivers. Multicomponent interventions addressing emotional and relational 
dimensions may further enhance caregiver outcomes. Larger, well-designed studies with longer follow-up and standardised 
outcome measures are needed to inform implementation and policy.
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Health education of patients in the pre-dialysis period

Lidija Vrščaj

Nefrodial, Krško, Slovenia

Background
Early education of patients with stage 5 chronic kidney disease (CKD) plays a key role in their understanding of the disease and 
acceptance of replacement therapy. The kidneys perform essential functions to maintain body balance, and their failure leads 
to health deterioration and the need for treatment. Patients must receive timely and appropriate information about the disease 
progression and the available replacement therapy options. The success of pre-dialysis education depends on clear educational 
goals and on evaluating the knowledge acquired by the patients. The purpose of this study is to determine the effectiveness of 
health education in patients with CKD in the pre-dialysis period.

Methods
This research adopts a quantitative and descriptive approach. Primary and secondary data were collected, analysed, and 
synthesized. Primary data were obtained through a survey technique. Secondary data were gathered from a review of domestic 
and international literature and internet databases. The study lasted 2 months. Questionnaires were printed and distributed to 
patients who started replacement therapy.

Results
The study included 104 patients undergoing treatment at two private dialysis centers who started CKD replacement therapy 
by 2024. More than half of the respondents (59%) participated in pre-dialysis education, and the majority (64%) reported that 
they had obtained sufficient information about their disease and treatment methods. All patients (n = 13; 100%) on peritoneal 
dialysis received information about the surgical procedure for peritoneal catheter insertion, daily dialysis solution changes, the 
option of overnight dialysis, and proper storage of dialysis materials. Among hemodialysis patients, the majority were informed 
about arteriovenous fistula surgery (93%) and about receiving hemodialysis two to four times per week at a dialysis center 
(93%). Additionally, 54% of respondents agreed that pre-dialysis education influenced their choice of replacement therapy 
method.

Conclusion/Application to practice
The survey results indicate that most patients participate in pre-dialysis education, enabling them to acquire critical information 
about their disease and its progression. Appropriate education better prepares patients to make informed decisions regarding 
replacement therapy options, which contributes to improved adaptation to treatment and better health outcomes.
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Psychosis and immunosuppressive therapy in the early kidney post-trasnplant period- 
case report

Željko Lubina1,2, Helena Klarić1

1UHC, Zagreb, Croatia. 2Zagreb, Zagreb, Croatia

Background
In the period immediately after transplantation, the patient may develop a confusional psychosis with anxiety, restlessness, 
confusion, agitation, hallucinations, confabulations and emotional lability.

Objectives
The incidence of this confusional psychosis varies (20- 40%), and the use of steroids may prolong the psychotic state, resulting 
in ˝steroid psychosis˝ with paranoid and hallucinatory reactions. Severe neuropsychiatric effects occur in about 6% of patients 
receiving steroids.

Methods
Case report: 63 year old, male. Diagnosis:  PTSD for 28 years. Therapy: fluvoxamine 50 mg, twice a day. Subjectively: fatique, 
concern, and anxiety. 2017. chronic hemodialysis program; 2023. no contraindications for transplantation; 2023. cadaveric 
kidney transplantation. Post- transplant days 4-6: increased somnolence with episodes of psychotic behavior (agitation, 
heteroaggression, psychomotor restlessness and disorientation). Psychiatric consultation- dose reduction of antidepressant, 
increase of anxiolytics, introduction of an antipsychotic.

Results
Post- transplant day 7: improvement in mental status; repeat hemodialysis due to volume overload. Stable mental status, 
psychologically compensated and cooperative. Psychiatric disharge recommendations (15 days after Tx.): fluvoxamine 50 mg in 
the evening, alprazolam 0.25 mg twice daily, promazine hydrochloride only in case of marked tension.

Conclusion/Application to practice
Such reactions are possible in patients with pre- existing mental disorders. The importance of multidisciplinary cooperation and 
care in the treatment of transplant patients is crucially.
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Implementation and Outcomes of Shared Haemodialysis program among Independent 
Dialysis Providers in UK

Jesus Manuel, Alexandra Spittle, Sarah Powers, Alyosha Pineda, Lucy Watts, Hajnalka Toth, Kirsty Lincoln, Dawn Moller

Diaverum UK Ltd, London, United Kingdom

Background
Facing the dual challenges of enhancing patient autonomy and optimising clinical efficiency, the programme was designed 
to transition suitable patients from conventional, staff-assisted haemodialysis to a shared-care model. This model empowers 
trained patient to perform, under nursing supervision, key aspects of their own dialysis treatment as identified on recognised 
Shared Haemodialysis care program task.

Methods
The implementation followed a phased, multidisciplinary strategy involving rigorous patient selection, comprehensive bespoke 
training, competency assessment, and the establishment of clear safety protocols. A core ethos of the programme was fostering 
a collaborative partnership between patients, nursing staff, and clinic management. Key success factors identified include strong 
clinical leadership, dedicated “champion” nurses, a robust peer-support network among participating patients, and continuous 
feedback mechanisms.

Results
Preliminary outcomes measured over a 12-month period indicate significant benefits. For patients, qualitative reports 
highlighted increased independence, improved self-efficacy, and greater satisfaction with their treatment experience. Clinically, 
the programme contributed to improved dialysis adequacy metrics and reduced instances of treatment-related anxiety. From an 
operational perspective, the model facilitated more flexible scheduling and allowed nursing staff to re-focus expert attention on 
more clinically complex patients, thereby enhancing overall clinic workflow and resource allocation.

Conclusion/Application to practice
The Shared haemodialysis care programme demonstrates that a carefully managed, patient-centred shared-care model is a 
viable and beneficial adjunct to standard renal replacement therapy in a UK clinic setting. Its success underscores the value 
of investing in patient education and partnership, yielding gains in both healthcare outcomes and operational efficiency. This 
initiative serves as a replicable framework for other outpatient dialysis providers seeking to innovate within a value-based care 
paradigm.
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Effective patient education to insure safe care in our network

Róza Mogyorósi

National Dialysis Center, Budapest, Hungary

Background
Patient education is defined as a systematic learning experience that combines methods such as the provision of information, 
advice and behavior modification techniques to influence patients’ experiences of their illness, knowledge, and health behaviors, 
with aim of improving or maintaining health and coping with chronic conditions.

Objectives
To improve the patient knowledge and skills, enabling them to manage their health and illness more effectively. Providing 
accurate and reliable information to the patients about their illness and its treatment. Helping they develop their skills and 
increase their motivation.

Methods
Preparation of patient education packages for new patients, alongside the expansion of existing materials. Compilation of 
informational materials for patients already receiving treatment about  consequences of missed treatments. Additional packages 
on maintaining quality living conditions, such as diet and fluid intake, exercise, medication rules. The latest standards for vascular 
access care at patients’ homes. As part of head nurse training program, we organized a workshop to develop education packages 
for each topic.

Results
Printed materials were prepared in the form of brochures, posters, and short videos appropriate to the topic, which are shown 
during treatment at the clinics. In our network’s 23 clinics, patient education is continuously carried out involving family 
members, with the use of an educational package supported by our head nurses. The care of vascular access for more than 
2,200 patients undergoing hemodialysis (38% via central venous catheter, 62% via arteriovenous fistula), along with home care, 
is complemented by personal education and familiarization with materials, so that in case of problems, they timely seek help 
from the medical staff. Patients eat according to ‘kidney-friendly’ recipes.

Conclusion/Application to practice
Patients and their family receive training that enables them to make the most of the healthcare services provided by institution. 
Well-planned patient education not only provides information to patients but also helps make healthcare delivery more cost-
effective. 
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Generations working together for effective patient care

Andrea Divinyiné Jócsak, Judit Hegedus

Diaverum, Budapest, Hungary

Background
The education of nurses working in dialysis faces new challenges. Different generations experience the emergence of AI and new 
technologies in different ways and adapt to these changes differently. Today, we have a unique situation where four different 
generations are typically present in the labor market at the same time. Each of these generations grew up in a different social, 
economic, and technological environment, which shaped their attitudes toward work and technology.

Objectives
Managing generational differences in the workplace is of paramount importance, as we can only achieve our goals if different 
generations are able to work together effectively and well. My goal is to help foster cooperation for effective patient care by 
exploring generational differences.

Methods
It is important to take into account the diversity of generations, support effective cooperation, and minimize conflicts for the 
efficient functioning of organizations. Observing the educational challenges of the four generations that are currently most 
prevalent in the labor market has a significant impact on organizational functioning.

Results
The expectations and attitudes of employees from different generations can vary significantly. Key elements of effective 
strategies for bridging the generational gap emphasize the importance of promoting inclusive environments, leveraging 
the unique strengths of each generation, and fostering collaborative work cultures to enhance organizational success and 
sustainability.

Conclusion/Application to practice
Older generations need to gradually adapt to constant technological change, while for younger generations, technology is a 
natural and integral part of their everyday lives and work. In order to reconcile different technological affinities and workplace 
needs, strategies must be developed that provide opportunities for development for all generations, while taking into account 
individual preferences.
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The need for renal replacement therapy in heart failure - Case study

Szende Firtos, Judit Hegedus

Diaverum, Budapest, Hungary

Abstract
Our case study summarizes the last 15 years of the life of a 63-year-old female patient with severe heart failure, who was a 
smoker and later developed renal failure.
Her medical history also includes hypertension, hyperuricemia, obesity, hyperlipidemia, ST elevation myocardial infarction 
(percutaneous intervention performed), followed by severe global heart failure since 2011, severe allergy to polystyrene, 
catheter ablation, atrial fibrillation.
Recurrent cardiac decompensation developed on dilated cardiomyopathy, due to newly developed type 2 diabetes, the need 
for continuous ultrafiltration to relieve the circulatory system arose several times, intermittent HD treatment for chronic kidney 
disease (CKD) stage III, which progressed due to Covid pneumonia, leading to regular HD starting in 2022.
Due to generalized atherosclerosis, the creation of AV fistula failed three times. Between 2022 and 2025, seven CVC cannulas 
were inserted. Due to CVC insufficiency and abdominal obesity, declining mental state, home oxygen therapy for cardiac 
indications, decreasing diuresis, peritoneal dialysis (PD) was considered the only solution. On July 20, 2025, a Tenchoff catheter 
was implanted, and CAPD was started 6 weeks later with a daily exchange of 4, 1.36% solution. After another 4 weeks, early PD-
associated culture-negative peritonitis (PTIS) with a known poor prognosis developed, which was cured with empirical antibiotic 
treatment. Based on a peritoneal equilibration test (PET) performed in December 2025, the patient was found to be a slow 
transporter, so although his detoxification was inadequate, he achieved temporary equilibrium based on good ultrafiltration.
From the beginning of 2026, lower limb vasoconstriction worsened his fragile condition, and then repeated zoonosis 
(Erysipelothrix rhusiopathiae) caused zoonotic PTIS, which proved fatal despite multidisciplinary treatment (cardiologist, vascular 
surgeon, intensive care specialist, and nephrologist) proved fatal.
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Self-care of patients on haemodialysis

Elżbieta Cepuchowicz, Małgorzata Liber, Jacek Hełka

Fresenius Nephrocare, Poznań, Poland

Introduction: 
Patients’ self-care condition is one of the key criteria used to evaluate the level of needed nursing care, thus can be used to 
determine the number of nurses  and nurse assistants in dialysis clinics.
Purpose: Evaluation of self-care condition of haemodialysed patients.

Methods:
Patients´ self-care was evaluated using the modified Barthel Index. Depending on the score achieved, patients were assigned to 
one of three categories. The patients’ assessments were performed 1 per quarter and when the condition changes.
Category 1, score 0-20: incapacitated patients or patients requiring major assistance.
Category 2, score 21-84: patients requiring moderate assistance.
Category 3, score 85-100: fully independent patient requiring minor assistance of nursing personnel in daily activities. 
Analysis was based on reports from 70 clinics, for about 6000 patients,  147254 measurements, from 2020-2025

Results: 
Min – max range (measured quarterly from 2020-2025)
6,4 – 9 % of all patients required major assistance of nursing personnel. The proportion of patients classified in category 1 in 
different clinics was 0-33%.
25,2 - 27,4% of all patients required moderate assistance of nursing personnel. The proportion of patients classified in category 2 
in different clinics was 0-60 %.
63,9 - 68,4% of all patients were independent or only required minor assistance of nursing personnel. The proportion of patients 
classified in category 3 in different clinics was 18-100%
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Improving consistency of haemodialysis care through nurse-led review of patient 
performance data

Alyosha Pineda

Diaverum, London, United Kingdom

Background
The Individual Patient Performance Score (IPPS) is a patient-level performance framework used to monitor haemodialysis 
care across weighted clinical domains. Although IPPS offers a consistent scoring framework, its value depends on how data 
are reviewed and discussed at clinic level. In the UK, variation existed in data completeness, staff engagement with IPPS, and 
consistency of structured review. To address this, nurse-led actions were introduced to support more consistent review and 
discussion of IPPS data across haemodialysis clinics.

Methods
Between 2024 and 2025, all UK haemodialysis units were encouraged to improve how IPPS data were reviewed and discussed. 
First, data completeness was strengthened through identification and follow-up of missing blood results and repeat sampling 
where required. Second, nursing teams focused on areas within their circle of control, including prescribed versus delivered 
treatment duration, blood flow alignment with prescription, dry weight review, anaemia trends, vascular access status, and 
transplant status updates. This supported timely nursing prioritisation and escalation. Thirdly, weekly UK-wide nursing drop-
in sessions via Teams supported shared learning and national consistency along with clinic-based consultation. Treatment or 
prescription changes were referred to the responsible consultant. IPPS trends across 2025 were reviewed.

Results
In 2025, total IPPS increased from 65.3 in January to 67.1 in December. Improvement was most evident in haemodialysis 
adequacy, aligning with review of prescribed versus delivered treatment duration and improved data completeness. Fluid status 
and blood pressure domains remained stable, while nutrition and vascular access showed limited short-term change.

Conclusion
Structured, nurse-led review of patient performance data supported more consistent haemodialysis care across UK clinics. 
Simple, repeatable nursing actions helped translate IPPS data into meaningful nursing review and escalation. The value of IPPS 
lies less in the score itself and more in how consistently it is used to support reflective practice and shared learning.
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Healthcare assistant as support for dialysis nurses

Małgorzata Liber, Elżbieta Cepuchowicz

Fresenius Nephrocare, Poznań, Poland

Introduction
The shortage of nurses in Poland (5.7 per 1,000 inhabitants) represents a significant challenge for the functioning of dialysis 
clinics and for maintaining a high quality of care.
The situation is further complicated by the growing number of dependent patients who require not only specialist medical 
procedures, but also nursing care and support with basic activities of daily living.
The limited number of nurses directly affects clinic organization, increases workload, and raises the risk of reduced quality of 
nursing services.
One solution that could significantly improve the functioning of dialysis teams is the employment of Healthcare Assistant (HCA) 
and the delegation of care and hygiene activities to them. This would allow for more effective use of nurses’ competencies.

Objective: 
To include Healthcare Assistant (HCA) in nursing teams caring for dialysis patients.

Assumptions:
HCA hold a professional qualification (MED14) and is authorized to perform care activities and selected medical tasks.
The scope of HCA duties is consistent with the competencies acquired during their education.
HCAs perform their tasks under the supervision of a nurse.
The redistribution of tasks between nurses and HCAs must take into account patient safety, applicable regulations, and the scope 
of competence of both professions.

Implementation:
The project was implemented in 15 dialysis clinics, where 30 HCA were employed. In each dialysis room, two nurses and one 
HCA care for 12 dialysis patients.

Conclusions:
The inclusion of HCA in nursing teams requires a clear division of responsibilities — HCA support nurses but do not replace 
them.
Delegating care, hygiene, administrative, and logistical tasks to HCA significantly reduces the workload of nurses.
Employing HCAs in dialysis clinics increases the capacity to provide professional care to a larger number of dialysis patients.
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Early detection of kidney diseases in school aged children

Randa Fanan

LADT, Tripoli, Libya. Janzour Kidney Services Center, Tripoli, Libya

Background
Chronic kidney disease (CKD) is an increasing global health concern. In children, early stages are often asymptomatic and 
remain undetected until significant renal damage occurs. Early identification of urinary abnormalities may prevent long-
term complications. Simple, non-invasive screening tools such as urine dipstick testing and albumin-to-creatinine ratio (ACR) 
measurement are cost-effective and feasible for large-scale screening. Previous epidemiological studies have reported subclinical 
urinary abnormalities in apparently healthy school-aged children, highlighting the need for structured early detection programs.

Objectives
To determine the prevalence of early kidney abnormalities among school-aged children and evaluate the feasibility of 
implementing school-based urinary screening as an early detection strategy.

Methods
A cross-sectional screening study was conducted among 200 apparently healthy students (100 males and 100 females). Spot 
urine samples were collected and analyzed using dipstick testing for proteinuria and laboratory measurement of albumin-
to-creatinine ratio (ACR). Demographic information, recent history of infections, and hydration status were documented. 
Descriptive statistical analysis was performed to estimate the prevalence of urinary abnormalities and assess associated factors.

Results
A small proportion of students demonstrated abnormal urinary findings, including transient proteinuria and microalbuminuria. 
Most abnormalities were mild and likely reversible, commonly associated with dehydration, recent minor infections, or 
temporary physiological conditions. No cases of advanced renal dysfunction were identified. The screening process was practical, 
well tolerated by students, and efficiently conducted within the school environment using minimal resources.

Conclusion/Application to practice
School-based urinary screening represents a feasible and low-cost strategy for early identification of subclinical kidney 
abnormalities in children. Early detection enables timely follow-up, preventive counseling, and appropriate medical evaluation, 
potentially reducing future CKD burden. Integrating structured kidney health screening into school health services may 
strengthen early nephrological prevention strategies.
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Animal-Assisted Therapy During Haemodialysis: A pilot study

Vasiliki Rapti

Athens, Athens, Greece

Background
Patients on haemodialysis frequently experience anxiety, depression, stress, and social isolation during long treatment sessions, 
which can affect adherence and quality of life. Animal-assisted therapy (AAT) with trained therapy dogs has shown promise in 
reducing psychological distress and improving well-being in dialysis settings through non-pharmacological means. Our small 
haemodialysis unit in a Greek Air Force hospital (up to 23 patients monthly, 8 nurses, 3 doctors) provided an ideal compact 
environment to pilot this low-cost intervention.
To implement and explore the feasibility and perceived effects of animal-assisted therapy sessions with a trained therapy dog 
during haemodialysis, focusing on patient distress, mood, and session experience in this military setting.
Weekly animal-assisted therapy with a therapy dog is feasible, safe, and well-accepted in a small military haemodialysis unit. 
It offers a simple, non-pharmacological way to reduce acute distress, enhance mood, and improve the treatment experience. 
Integrating structured AAT sessions could complement holistic nephrology care, support mental well-being, and potentially 
encourage better adherence—particularly in specialised or trauma-exposed populations.

Objectives
To implement and explore the feasibility and perceived effects of animal-assisted therapy sessions with a trained therapy dog 
during haemodialysis, focusing on patient distress, mood, and session experience in this military setting.
Patients reported significant immediate reductions in anxiety and stress, alongside improved mood. Common themes included 
distraction from treatment discomfort, feelings of comfort and normality, and positive social interaction. Nursing staff noted 
better patient cooperation and a more relaxed unit atmosphere during visits. No adverse events occurred; all participants 
welcomed the intervention.

Methods
A pilot quality improvement project was conducted over three months. A certified therapy dog and handler visited the unit once 
weekly during dialysis sessions. Consenting patients completed a brief visual analogue scale for anxiety, stress, and mood before 
and after dog interaction (petting, talking, presence). Qualitative notes from patients and nursing staff captured experiences. 
Data were analysed descriptively, with paired comparisons of pre/post VAS scores.

Results
Patients reported significant immediate reductions in anxiety and stress, alongside improved mood. Common themes included 
distraction from treatment discomfort, feelings of comfort and normality, and positive social interaction. Nursing staff noted 
better patient cooperation and a more relaxed unit atmosphere during visits. No adverse events occurred; all participants 
welcomed the intervention.

Conclusion/Application to practice
Weekly animal-assisted therapy with a therapy dog is feasible, safe, and well-accepted in a small military haemodialysis unit. 
It offers a simple, non-pharmacological way to reduce acute distress, enhance mood, and improve the treatment experience. 
Integrating structured AAT sessions could complement holistic nephrology care, support mental well-being, and potentially 
encourage better adherence—particularly in specialised or trauma-exposed populations.



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

269 CONTENT SCIENTIFIC PROGRAMME

References
1. 	 Menna LF, Santaniello A, Amato A, et al. Changes of oxytocin and serotonin values in dialysis patients after animal assisted activities (AAAs) 

with a dog—a preliminary study. Animals (Basel). 2019;9(8):526.
2. 	 Stensland, M., Elorriaga, A., Block, M., Block, G., McGeary, D., Flaman, J., & Lugosi, S. (2024). Therapy dogs in the dialysis clinic: A 

qualitative study examining hemodialysis patients’ attitudes toward an animal-assisted intervention. Anthrozoös, 37(4), 765-778. https://
doi.org/10.1080/08927936.2024.2339629

3. 	 Santaniello A, Garzillo S, Amato A, et al. Animal Assisted Activities (AAAs) with dogs in a dialysis center in Southern Italy: evaluation of 
serotonin and oxytocin values in involved patients. Biomedicines. 2025;13(10):2444.

4. 	 Stensland, M., Sanford, E., Elorriaga, A., Block, M., Block, G., Houle, T., Flaman, J., & McGeary, D. (2025). Clinic-based animal-assisted 
intervention for haemodialysis patients’ treatment adherence, pain and depression: An interrupted time series analysis. Journal of Renal 
Care, 51(2), e70013. https://doi.org/10.1111/jorc.70013

5. 	 Santaniello, A., Perruolo, G., Amato, A., Garzillo, S., Mormone, F., Morelli, C., Formisano, P., Sansone, M., Fioretti, A., & Oriente, F. (2025). 
Animal Assisted Activities (AAAs) with Dogs in a Dialysis Center in Southern Italy: Evaluation of Serotonin and Oxytocin Values in Involved 
Patients. Biomedicines, 13(12), 2944.

Abstract Country
Greece

Disclosure of Interest
No

https://www.google.com/search?q=https://doi.org/10.1080/08927936.2024.2339629
https://www.google.com/search?q=https://doi.org/10.1080/08927936.2024.2339629
https://doi.org/10.1111/jorc.70013


54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

270 CONTENT SCIENTIFIC PROGRAMME

236
Obesity and kidney transplantation- case report

Željko Lubina, Helena Klarić

UHC, Zagreb, Croatia

Background
Obesity impacts multiple interrelated aspects of kidney transplantation, including candidate selection, risk stratification, 
waitlist management, and outcome prediction. Although obesity is not considered an absolute contraindication to kidney 
transplantation, it is associated with an increased risk for cardiovascular disease and surgical complications.

Objectives
Post- transplant weight gain is common and clinically significant. Long- term follow- up studies have demonstrated that BMI and 
BMI increase one year after transplantation are strongly associated with mortality and graft failure. Each 5 kg/m2 increase in 
BMI confers an additional relative risk for death and death- censored graft failure. A BMI > 30 kg/m2 one year post- transplant is 
associated with a nearly 40% higher risk of mortality, independent of steroid use or graft function.

Methods
Case- report: I. DJ., male, 22 years old
Dg.: FSGS, Adiposity
Weight before initiation of renal replacement therapy was 160 kg., with a BMI of 36 kg/m2.
Hemodialysis was started on 12.02.2024.
16.01.2025. body weight was 125,5 kg.

Results
At the examination by the transplant urologist, further weight reduction was recommended, with a target body weight of 
approximately 110 kg. Treatment with a GLP-1 receptor agonist, which regulates appetite, was recommended to the patient; 
however, the patient declined this therapy.
Through regular nutritional counselling and adherence to a dietary regimen, the patient successfully reduced body weight to 110 
kg and is currently on the kidney transplant waiting list.
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Utilization of intelligent dialysis features in Libya: a national survey of technical 
operational gaps

Asad Farankah, Ahmed Krayem

Libyan Association of Dialysis Technicians (LADT), Tripoli, Libya

Background
Modern hemodialysis technology has shifted towards intelligent, closed-loop bio-feedback systems designed to enhance 
treatment precision and patient safety. Despite the widespread provision of high-specification dialysis infrastructure in 
Libya, there is a perceived clinical underutilization of advanced features such as real-time ionic dialysance and automated 
hemodynamic stability tools.

Objectives
This study, initiated by the Libyan Society of Dialysis Technicians, aims to evaluate the current integration of intelligent 
monitoring features in routine clinical practice and identify the systemic and educational barriers hindering the transition to 
sensor-driven therapy.

Methods
A national cross-sectional survey was conducted among 112 dialysis practitioners across various Libyan regions. This initial phase 
investigated the utilization frequency of adequacy monitoring (Kt/V), blood volume sensors (RBV), and automated convection 
controls. Data were analyzed to quantify the “Technology-Practice Gap.”

Results
The findings revealed a profound discrepancy between hardware capability and functional application. Only 30% of practitioners 
consistently utilize real-time Kt/V monitoring. Regarding patient safety, 42% of respondents recognized the high efficacy of 
bio-feedback systems in preventing intradialytic hypotension, yet its activation remains irregular. Primary barriers identified 
include a critical lack of specialized application training (63%) and chronic unavailability of sensor-specific consumables (44%). 
Significantly, 60% of the workforce supports a standardized National Protocol to mandate sensor-based monitoring.

Conclusion/Application to practice
The Libyan dialysis sector possesses advanced hardware, yet fails to achieve full clinical benefit due to operational and 
educational gaps. To optimize patient outcomes, there is an urgent need for a standardized training framework and a shift in 
procurement policies to ensure consumable availability. This study serves as a baseline for a national quality improvement 
initiative.
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Holistic care in libyan dialysis centers and impact of peer support on young patients

Asad Farankah, Ahmed Krayem

Libyan Association of Dialysis Technicians (LADT), Tripoli, Libya

Background
Young hemodialysis patients in Libya (ages 18–40) often struggle with treatment adherence and psychosocial adjustment. 
While clinical protocols are standard, nurse-led peer support—integrating “expert patients” into the care process—remains 
underutilized in the North African context.

Objectives
To assess the effectiveness of a nurse-facilitated peer-support model on health literacy, psychosocial well-being, and clinical 
adherence among Libyan dialysis patients. 

Methods
A national cross-sectional study was conducted across various Libyan regions (West, East, South, and Central). A 27-item 
validated questionnaire was administered to 320 young patients. Data focused on demographic variables, renal knowledge, and 
the impact of peer interaction on self-management and clinical outcomes.

Results
The analysis revealed a critical shift in patient outcomes across the 320 participants. Peer interaction significantly reduced social 
isolation for 84.3% of the sample. Health literacy reached high levels: 90.6% correctly identified fistula emergency procedures, 
and 87.5% understood phosphate-bone health links. Notably, clinical adherence improved significantly, with 78.2% reporting 
better fluid restriction and 85.9% enhanced medication compliance. Furthermore, 91.2% of patients endorsed integrating 
peer support as a standard nursing protocol. Regional data showed consistent positive trends across all Libyan territories, 
emphasizing the model’s scalability. 

Conclusion/Application to practice
This study demonstrates that renal nurses can transcend traditional roles by acting as facilitators for peer-driven empowerment. 
Implementing structured peer-support units within Libyan dialysis centers significantly enhances patient autonomy and 
treatment outcomes. This model offers a cost-effective strategy to improve renal care quality in transition-economy healthcare 
systems.
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Fatigue and occupational blood exposure among haemodialysis nurses as a patient safety 
challenge.

Aneta Trzcinska1, Anna Klis2

1Medical University of Silesia, Polish Nephrology Nurses Association, Katowice, Poland. 2Medical University of Silesia, Katowice, Poland

Background
Haemodialysis units are high-risk environments for occupational blood exposure due to repetitive vascular access procedures, 
continuous blood handling and time pressure. International surveillance data report approximately 4.1 needlestick injuries 
per 10,000 haemodialysis procedures. Around 70% of exposures are percutaneous injuries and approximately 25% involve 
mucocutaneous blood splashes. Importantly, up to 40–50% of sharps injuries are not formally reported. Excessive workload and 
staffing shortages may further increase cumulative exposure risk.

Objectives
To assess the relationship between workload, fatigue and occupational blood exposure among haemodialysis nurses and to 
evaluate potential implications for patient safety.

Methods
A cross-sectional survey was conducted among 200 nephrology nurses working in haemodialysis units. The questionnaire 
included items on monthly working hours, number of workplaces, continuous working time, perceived fatigue, occupational 
exposure incidents and self-reported errors related to overtiredness.

Results
A substantial proportion of nurses reported extended monthly working hours, with many exceeding 250–300 hours and some 
reporting up to 400 hours per month. Multi-site employment was common. Fatigue was highly prevalent among respondents. 
Eighty-six percent of nurses admitted making mistakes due to overtiredness. Occupational injuries with sharp instruments were 
frequently reported, particularly during connection, disconnection and blood sampling procedures. Longer working hours were 
associated with a higher proportion of reported occupational exposure in the previous 12 months.

Conclusion/Application to practice
Occupational blood exposure in haemodialysis nursing represents not only a biological hazard but also a systems-level safety 
issue. Excessive workload, prolonged working hours and multi-site employment may increase both exposure risk and the 
likelihood of fatigue-related errors. Improving staffing levels, limiting excessive monthly hours, strengthening reporting culture 
and implementing safety-engineered devices are essential measures to protect nurses and enhance patient safety.
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Shift work and hormonal health in nurses: survey findings in the context of evidence

Aneta Trzcińska, Anna Klis

Medical University of Silesia, Katowice, Poland

Background
Shift and night work disrupt circadian regulation of endocrine function, largely through exposure to light at night and sleep 
loss, which can suppress melatonin and alter metabolic and reproductive pathways. The International Agency for Research 
on Cancer (IARC) classified night shift work as “probably carcinogenic to humans” (Group 2A), reflecting biologically plausible 
mechanisms and epidemiological signals. Shift work is also associated with increased risk of type 2 diabetes and with menstrual 
and reproductive disturbances.

Objectives
To describe the burden of self-reported endocrine/metabolic and related health problems among nurses working shifts and to 
place these findings within the current evidence base.

Methods
A cross-sectional survey was conducted among 200 nurses working shift schedules. The questionnaire captured self-reported 
health problems potentially related to circadian disruption (sleep, gastrointestinal, metabolic, thyroid, reproductive and mental 
health domains). Results were summarized as proportions.

Results
High prevalence of symptoms and conditions consistent with circadian disruption was reported. Sleep disorders were the most 
frequent complaint (65.8%). Gastrointestinal motility disorders affected 42.5%, and 22.5% reported stomach ulcer. Excess body 
weight was common: 40.0% reported overweight (BMI 25–30) and 13.4% obesity (BMI >30); 5.9% reported diabetes. Thyroid 
disorders were frequent (hypothyroidism 32.5%, hyperthyroidism 9.6%). Reproductive health problems were reported by 30.8% 
(menstrual disorders) and 6.7% (problems conceiving). Mental health symptoms included depression (15.0%) and neurosis 
(5.0%). These findings align with published data showing that shift work disorder affects roughly one-third of nurses and that 
shift work is associated with increased risk of type 2 diabetes and higher odds of menstrual disorders.

Conclusion/Application to practice
Shift work in nursing is associated with a substantial burden of endocrine/metabolic, reproductive, sleep and gastrointestinal 
problems. Practical measures should include safer rota design (limit consecutive nights), screening for shift work disorder, sleep 
and metabolic risk monitoring, and organizational strategies to reduce chronic circadian disruption among nurses.
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From policy to practice: persistent sharps injuries among nephrology nurses despite EU 
requirements

Aneta Trzcinska, Anna Klis

Medical University of Silesia, Polish Nephrology Nurses Association, Katowice, Poland

Background
Sharps injuries and blood exposures remain a major occupational hazard in healthcare. The EU Sharps Directive (2010/32/EU) 
provides a legal framework for prevention, yet implementation and reporting gaps persist. European sources estimate around 
~1 million sharps injuries annually among healthcare workers, and underreporting remains substantial. In Poland, published 
estimates indicate tens of thousands of sharps injuries per year, with many incidents not formally reported.

Objectives
To identify the most frequent circumstances of occupational exposure among nephrology nurses and assess organisational 
factors (availability of safety devices and training).

Methods
A cross-sectional study was conducted among 500 nephrology nurses using an author-developed 35-item questionnaire covering 
exposure circumstances, access to safety-engineered devices, and employer-provided training.

Results
Respondents reported frequent occupational exposure events linked to everyday procedures and preventable handling 
practices. The most commonly indicated high-risk moment was recapping/covering needles: insulin pen needles (94%), 
haemodialysis needles (84%), pre-filled syringe needles (71%), and standard needles after injection/blood draw (41%). Nurses 
indicated organisational deficits, including insufficient safety training and inconsistent employer attention to safety. These 
findings are consistent with international evidence that procedural steps involving needle handling and post-procedure disposal/
recapping are key drivers of injuries and that prevention requires safety devices, training, and a strong reporting culture.

Conclusion/Application to practice
Occupational exposure among nephrology nurses remains frequent and largely preventable. Reducing injuries requires full 
implementation of the EU Sharps Directive in daily practice: eliminating recapping, universal access to safety-engineered devices, 
regular competency-based training, and easy, non-punitive reporting systems. Strengthening prevention in dialysis settings is 
urgent given high procedure volume and repeated vascular access work.
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Who understands transplantation? A 2023 study of knowledge gaps beyond medical 
education

Aneta Trzcinska, Anna Klis

Medical University of Silesia, Katowice, Poland

Background
Organ transplantation is a critical life-saving therapy, yet donation rates depend strongly on public understanding of brain death, 
ethical concepts and transplantable organs. In Poland in 2023:
756 potential donors were reported nationally
573 donors became actual deceased donors
~1 897 organs were transplanted
Including 997 kidneys from deceased donors
And 78 kidneys from living donors
At the end of 2023, 1 193 patients were actively waiting for a kidney transplant
These data confirm ongoing transplant activity and a sustained gap between demand and organ availability.

Objectives
To compare transplant literacy and donation attitudes between students of nursing and economics faculties; to identify gaps in 
knowledge and ethical acceptance that may influence future donor decisions.

Methods
A cross-sectional survey conducted in 2023. 
Author-designed questionnaire with 30 closed and open questions assessing:
- Definitions of transplantation
- Knowledge of brain death
- Identification of transplantable organs
- Attitudes toward deceased donation
- Willingness to donate organs
Participants:
- 100 nursing students
- 100 economics students

Results
Knowledge
- Correct definition of transplantation:
- Nursing students: 94%
- Economics students: 63%

- Correct identification of transplantable organs:
- Nursing: 78%
- Economics: 37%

- Understanding of brain death:
- Nursing: 82% correct
- Economics: 37% correct
- 63% of economics students reported not understanding brain death
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Attitudes
Ethical acceptance of deceased donation:
- Nursing students: 81% “definitely yes”, 19% “probably yes”
- Economics students: 21% “definitely yes”, 28% “probably yes”, 26% “probably/definitely not”, 25% no opinion
Willingness to donate after death:
- Nursing students: 62% “definitely yes”
- Economics students: 15% “definitely yes”
Economics students had greater uncertainty or refusal.

Conclusion/Application to practice
A substantial literacy gap in transplantation exists outside medical education. 
 Knowledge of brain death and donation ethics was significantly higher in nursing students than in economics students. 
Improving transplant literacy across all universities may support informed donor decisions, strengthen family consent rates and 
enhance national donation capacity.
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When dialysis feels safer than transplantation: loneliness as a driver of intentional 
immunosuppression discontinuation

Aneta Trzcinska, Anna Klis

Medical University of Silesia, Katowice, Poland

Background
Non-adherence to immunosuppressive therapy remains one of the leading preventable causes of graft loss. Meta-analyses 
indicate that non-adherence is associated with up to a sevenfold increase in risk of graft failure. While commonly attributed to 
forgetfulness or adverse effects, intentional discontinuation driven by psychosocial factors is less explored. Increasingly, clinicians 
observe patients who deliberately stop immunosuppressive therapy despite understanding medical consequences.

Objectives
To explore psychosocial determinants of intentional non-adherence after kidney transplantation and to assess pre-transplant 
fears among dialysis patients that may predict post-transplant maladaptation.

Methods
A cross-sectional survey included 100 dialysis patients (2024) awaiting or considering transplantation. The questionnaire 
assessed social status, fears related to post-transplant life, and perceived psychosocial risks. Additionally, data from transplant 
recipients who admitted non-adherence were analysed to identify reasons for discontinuation.

Results
Among transplant recipients who admitted non-adherence, 18% reported complete discontinuation of immunosuppressive 
therapy. Of these, 14% stated they intentionally stopped medication to return to dialysis because they felt lonely and 
unprepared for post-transplant life.
Among dialysis patients surveyed (72% women; 28% men; majority aged 55–74), fear of loneliness and loss of social contact with 
dialysis staff and fellow patients was reported by 92% of women and 65% of men. Concern about coping without thrice-weekly 
dialysis visits was expressed by 76% of women and 58% of men. Fear of losing social benefits affected over half of respondents. 
A substantial proportion were single and/or childless, indicating limited social support. 

Conclusion/Application to practice
Intentional immunosuppression discontinuation may reflect unmet psychosocial needs rather than lack of knowledge. For some 
patients, dialysis provides structure, identity and social belonging. Pre- and post-transplant care must incorporate structured 
psychosocial assessment, loneliness screening and continuity-of-care models. Addressing social isolation may be as critical as 
optimizing pharmacotherapy in protecting graft survival.
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Out-of-Centre Arteriovenous Fistula Hemorrhage and the Cap Technique

Aneta Trzcinska, Anna Klis

Medical University of Sielsia, Katowice, Poland

Background
Arteriovenous fistula (AVF) is the gold standard vascular access for haemodialysis. However, due to high arterialised flow rates 
frequently exceeding 600–1000 ml/min, AVF rupture can result in rapid and life-threatening haemorrhage. Although relatively 
rare, fatal vascular access bleeding accounts for approximately 0.4–1.6% of deaths among haemodialysis patients. The majority 
of fatal events occur outside dialysis centres, where immediate specialist care is unavailable. 

Objectives
To highlight the clinical risk of out-of-centre AVF haemorrhage and to present the cap technique as a simple, low-cost emergency 
intervention applicable by healthcare professionals and patients.

Methods
Narrative clinical review based on international registry data, published literature on vascular access–related mortality, and 
practical experience in haemodialysis care and emergency response.

Results
Delayed or ineffective compression is the primary modifiable determinant of mortality in AVF haemorrhage. In non-specialist 
settings, staff may lack experience in fistula-specific bleeding control. Excessive compression risks thrombosis, while insufficient 
pressure may lead to exsanguination. The cap technique – placement of a bottle cap or dedicated compression device over the 
bleeding site secured with tape – provides focused point compression, facilitates clot formation within a confined chamber, 
and reduces the risk of complete fistula occlusion. Its simplicity enables rapid application in prehospital and non-nephrology 
environments.

Conclusion/Application to practice
Fatal AVF haemorrhage is uncommon but preventable. Education of dialysis patients, paramedics, nurses and physicians in 
focused compression techniques such as the cap method may significantly improve early haemostasis, reduce mortality and 
preserve vascular access. Simple interventions can bridge the gap between emergency response and specialist nephrology care.
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Primary Care as the Frontline of Global Chronic Kidney Disease Detection

Aneta Trzcinska, Anna Klis
Medical University od Silesia, Polish Nephrology Nurses Association, Katowice, Poland 

Background
Chronic kidney disease (CKD) affects approximately 10% of the global population and is projected to become one of the leading 
causes of years of life lost worldwide by 2040. Data from the Global Burden of Disease study demonstrate a steady rise in CKD-
related mortality and cardiovascular complications. Despite this, CKD remains underdiagnosed, particularly in early stages. In 
many countries, including Poland, limited nephrology workforce capacity contributes to delayed specialist referral and late-
stage presentation. International guidelines from KDIGO and major diabetes associations emphasise that early detection must 
occur in primary care through systematic assessment of estimated glomerular filtration rate (eGFR) and albuminuria in high-risk 
populations, especially individuals with type 2 diabetes and hypertension.

Objectives
To highlight the necessity of shifting early CKD detection to primary care in response to nephrologist shortages and to present 
national educational initiatives aligned with global recommendations.

Methods
Narrative system-level analysis integrating international epidemiological data, global guideline recommendations, and national 
primary care educational initiatives aimed at strengthening CKD recognition.

Results
Global evidence demonstrates that early identification and initiation of renoprotective therapy significantly delay CKD 
progression, reduce cardiovascular events, and decrease the need for renal replacement therapy. However, real-world 
implementation gaps persist. In Poland, the Polish Society of Family Medicine has introduced structured educational 
programmes designed to improve interpretation of kidney function parameters, integrate albuminuria screening into diabetes 
care pathways, and enhance interdisciplinary collaboration between physicians and primary care nurses. Strengthening primary 
care capacity directly addresses workforce limitations and promotes earlier risk stratification.

Conclusion/Application to practice
In the context of rising CKD prevalence and limited nephrology resources, primary care must function as the global frontline 
of kidney disease detection. Systematic integration of CKD screening into routine diabetes and hypertension management 
represents a scalable and sustainable strategy to reduce late referrals, delay progression, and improve long-term renal and 
cardiovascular outcomes.
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Hemodialysis Catheter Care Determines Survival: Evidence-Based Infection Prevention

Aneta Trzcinska, Anna Klis

Medical University of Silesia, Katowice, Poland

Background
Central venous catheters used for haemodialysis remain a high-risk vascular access. Compared with arteriovenous fistula, 
catheter use is associated with a two- to threefold higher risk of infection-related hospitalization and death. Bloodstream 
infections occur at rates of 1.1 to 5.5 episodes per 1,000 catheter-days and mortality in haemodialysis patients with catheter-
related bloodstream infection approaches 20%, while Staphylococcus aureus bacteraemia may reach 30–50% mortality. Bacterial 
contamination most frequently originates from skin flora and hub manipulation, with Gram-positive organisms responsible for 
40–80% of cases.

Objectives
To present a comprehensive, evidence-based haemodialysis catheter care bundle integrating aseptic technique, hub disinfection, 
exit-site management, locking strategies and structured education, and to demonstrate its impact on patient safety.

Methods
Practice-based synthesis integrating international vascular access guidelines, infection prevention standards and structured 
quality-improvement elements reflected in the presented educational programme.

Results
Improper catheter care increases infection risk 5.5-fold, while staffing shortages may increase infection risk up to 61.5-fold. 
Catheter-related bacteraemia risk is estimated to be 7–10 times higher than in patients dialysed via arteriovenous fistula. 
Pathogenesis analysis shows that approximately 60% of infections originate from exit-site contamination and 12% from hub 
manipulation. Alcohol-based chlorhexidine for skin antisepsis, strict hand hygiene, aseptic non-touch technique and mandatory 
scrub-the-hub friction with appropriate drying time are core preventive measures. Transparent semi-permeable dressings, 
appropriate change intervals, avoidance of occlusive materials and individualized dressing selection are critical. Antimicrobial 
lock solutions such as citrate-based preparations reduce CRBSI rates by approximately 50% in selected populations, while 
taurolidine combinations require patency monitoring. Quality bundles incorporating checklists reduce infection rates by 50–70%.

Conclusion/Application to practice
For patients dependent on haemodialysis catheters, meticulous, standardized care is a life-preserving intervention. Consistent 
implementation of evidence-based bundles, supported by workforce education and patient engagement, significantly reduces 
infection, hospitalization, catheter loss and mortality. In high-risk vascular access, excellence in daily practice directly translates 
into survival.
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Kidney Transplantation Beyond Limits: Xenografts, Bioengineering and Regenerative 
Futures

Aneta Trzcinska, Anna Klis

Medical University of Silesia, Katowice, Poland

Background
Kidney transplantation remains the optimal kidney replacement therapy, yet organ shortage continues to limit access. Between 
2023 and 2026, several disruptive approaches have accelerated, aiming to complement or transform current transplantation and 
dialysis paradigms, including xenotransplantation, implantable bioartificial kidneys, wearable kidney replacement technologies, 
and regenerative strategies using stem-cell–derived organoids and bioprinting.

Objectives
To provide an evidence-focused overview of the most clinically relevant advances (2023–2026) that may expand transplant 
availability or deliver transplant-like kidney replacement.

Methods
Targeted narrative review of peer-reviewed publications, high-impact reviews, and institutional reports published between 2023 
and 2026 addressing clinical and translational progress in xenotransplantation, implantable bioartificial kidneys, wearable KRT, 
kidney organoids, and renal bioprinting.

Results
Xenotransplantation reached a major milestone with the first gene-edited pig kidney transplanted into a living human recipient 
(2024), supported by mechanistic data from brain-dead human recipient models and ongoing refinement of gene-editing and 
immunosuppression strategies. Reports through 2025 indicate survival and graft function extending to many months in selected 
cases, while highlighting persistent challenges including hemodynamic instability, immune and coagulation incompatibilities, 
and long-term durability. Implantable bioartificial kidney programs continue to advance preclinical development of devices 
combining selective membranes with biological components designed for continuous kidney-like function. Wearable and 
portable KRT approaches using dialysate regeneration and miniaturized systems show renewed momentum, although vascular 
access, safety, and reliability remain key barriers. In regenerative medicine, kidney organoids demonstrate rapid progress in 
scalable production and experimental transplantation, yet functional maturation, vascular integration, and urine drainage 
remain limiting steps; bioprinting of renal constructs is advancing but remains preclinical.

Conclusion/Application to practice
From 2023 to 2026, the field moved from concept toward early clinical reality, particularly in xenotransplantation. While 
no single approach is ready to replace standard transplantation, the convergence of gene editing, device engineering, and 
regenerative biology suggests a realistic pathway to expand organ supply and deliver more physiologic kidney replacement. 
Near-term impact is most likely through carefully regulated clinical xenotransplantation trials and technology-enabled KRT, 
supported by continued advances in organoid maturation and biomanufacturing.
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Transplantation under pressure: how crises, policy, misinformation and celebrities 
reshape organ donation

Aneta Trzcinska, Anna Klis

Medical University of Silesia, Katowice, Poland

Background
Organ donation and transplantation are profoundly influenced by external systemic forces including pandemics, armed conflicts, 
legislative changes and information dynamics. Transplant activity depends not only on medical capability but also on public trust 
and healthcare resilience.

Objectives
To examine how global crises, public policy, misinformation and celebrity advocacy influence organ donation and kidney 
transplantation activity, and to identify mechanisms translating social events into measurable changes in donor registration and 
transplant volume.

Methods
Narrative review of international registry analyses, policy evaluations and peer-reviewed publications from the last decade with 
emphasis on pandemic-era data and large-scale communication interventions.

Results
Global analyses demonstrated a marked decline in transplant activity during the COVID-19 pandemic, with kidney 
transplantation among the most affected procedures. Armed conflict has been shown to disrupt transplant logistics and reduce 
donor availability due to infrastructure damage and legal constraints. Injury-prevention legislation, including motorcycle helmet 
laws, has been associated with changes in organ donation from traumatic brain injury, highlighting unintended policy effects. 
Digital health interventions provide strong evidence that simplifying online donor registration can produce more than twentyfold 
short-term increases in sign-ups. Celebrity disclosures of kidney disease, dialysis or transplantation correlate with increased 
public engagement, media coverage and donor awareness, functioning as accelerators of public health messaging.

Conclusion/Application to practice
Transplantation must be understood as a socially embedded medical system. Strengthening transplant activity requires resilient 
healthcare infrastructure, proactive countering of misinformation, clear digital pathways for donor registration and strategic 
collaboration with trusted public figures. Integrating clinical excellence with communication science may substantially enhance 
sustainable growth in organ donation worldwide.
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Poland and Ukraine: War, Dialysis Displacement and Transplant System Resilience

Aneta Trzcinska, Anna Klis

Medical University of Silesia, Katowice, Poland

Background
Organ donation and kidney replacement therapy are highly sensitive to systemic disruption. Armed conflict compromises 
healthcare infrastructure, supply chains and intensive care capacity, directly affecting dialysis continuity and transplant activity.

Objectives
To analyze the impact of the war in Ukraine on dialysis-dependent patients and transplantation systems, and to examine the role 
of Poland in maintaining cross-border continuity of kidney replacement therapy.

Methods
Narrative review of international registry data, published analyses of transplant activity during crises, and reports describing 
dialysis system adaptation in Ukraine and host countries receiving displaced patients.

Results
The 2022 invasion of Ukraine disrupted renal services through infrastructure damage, workforce displacement and logistical 
breakdown. Dialysis-dependent patients required uninterrupted treatment every 48–72 hours, making service interruption 
life-threatening. Poland received a substantial number of displaced Ukrainian dialysis patients and rapidly integrated them into 
national dialysis networks. This required immediate assessment of vascular access, protocol harmonization, pharmacological 
continuity and psychosocial stabilization. Concurrently, transplant systems in conflict-affected regions experienced reduced 
donor identification, constrained operating capacity and logistical barriers. The cross-border response demonstrated the 
importance of flexible health system capacity and coordinated nephrology networks.

Conclusion/Application to practice
Dialysis and transplantation must be considered components of health system resilience and security. The Polish-Ukrainian 
experience underscores the necessity of crisis preparedness frameworks, international cooperation and scalable dialysis capacity 
capable of protecting highly vulnerable populations during geopolitical instability.
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Seasonality, System Stress and Pandemic Shock: Determinants of Kidney Transplant 
Activity

Aneta Trzcinska, Anna Klis

Medical University of Silesia, Katowice, Poland

Background
Kidney transplantation activity varies throughout the year and is influenced by organizational, behavioral and epidemiological 
factors. Seasonal variation has been observed particularly in living donation, while infectious outbreaks and systemic crises may 
cause abrupt reductions in transplant volume.

Objectives
To examine the combined impact of seasonality, calendar-related factors and pandemic-related system stress on kidney 
transplant activity globally and in Poland.

Methods
Narrative analysis integrating international registry data, national transplant statistics and published studies evaluating seasonal 
trends and the impact of COVID-19 on transplantation.

Results
International data demonstrate seasonal variation in kidney transplantation, with lower activity during major holidays and winter 
months and increased living donation during late spring and summer. These patterns are associated with surgical scheduling, 
workforce availability and patient planning. In contrast, the COVID-19 pandemic caused a sharp and systemic reduction in 
transplant activity worldwide, estimated at approximately 16% in 2020, with living donation most affected. In Poland, reported 
potential deceased donors decreased by nearly 20% in 2020 compared with 2019, and transplant activity dropped markedly 
during the first pandemic wave, particularly in April 2020. Epidemiological crises therefore exert a stronger effect than 
predictable seasonal fluctuations, overwhelming healthcare capacity and disrupting donor identification and operative logistics.

Conclusion/Application to practice
Kidney transplantation operates within narrow system capacity margins influenced by both predictable calendar patterns 
and unpredictable epidemiological shocks. Strategic planning should account for seasonal workforce variability and protect 
transplant pathways during infectious outbreaks. Building resilient transplant systems capable of maintaining activity under crisis 
conditions is essential to ensure continuity of kidney replacement therapy.
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Organisational Interventions in the Prevention of Burnout in Nephrology Nurses:  
A Systematic Review

Daniela Ventura Félix1, Oliveira Clara2

1Diaverum, Porto, Portugal. 2Diaverum, Vila do Conde, Portugal

Introduction: Burnout is a highly relevant occupational phenomenon in nephrology nursing, characterised by emotional 
exhaustion, depersonalisation, and reduced personal accomplishment. Nurses in this setting face continuous technical 
demands, significant emotional strain linked to chronic kidney disease, and persistent organisational constraints, including 
workload pressure, resource shortages, and rigid work models. Prevention strategies have traditionally prioritised person-
centred interventions, such as coping skills training, mindfulness, and resilience promotion. However, increasing attention has 
been directed towards organisational factors - leadership, work organisation, professional autonomy, and working conditions 
- as central determinants in both the development and mitigation of burnout. Nevertheless, comparative evidence on the 
effectiveness of organisational versus person-centred interventions remains fragmented and insufficiently synthesised within 
nephrology nursing.

Objective: To evaluate the effectiveness of organisational interventions, compared with person-centred interventions, in 
reducing overall burnout and its dimensions among nephrology nurses.

Methodology: A systematic review was conducted in accordance with Joanna Briggs Institute methodology, with the research 
question structured using the PICO framework. Searches were undertaken in MEDLINE, CINAHL, and Scopus for studies 
published between 2010 and 2024. Quantitative studies assessing organisational and/or person-centred interventions targeting 
nephrology nurses and employing validated burnout instruments were included. Study selection, methodological appraisal, and 
data extraction were independently performed by two reviewers using standardised tools.

Results: Ten studies were included, predominantly quasi-experimental and of moderate methodological quality. Person-
centred interventions produced small to moderate reductions in burnout, particularly in emotional exhaustion. Organisational 
interventions, including proximal leadership, work reorganisation, and enhanced professional autonomy, demonstrated greater 
potential for overall reduction, although evidence was limited, heterogeneous, and largely derived from indirect comparisons.

Conclusion: Organisational interventions appear more effective in mitigating burnout by addressing structural determinants. 
However, methodological heterogeneity and the limited number of robust studies restrict generalisability, underscoring the need 
for rigorous designs and longitudinal evaluation studies.
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Religious Determinants of Kidney Transplantation: Critical Points and Clinical Solutions

Aneta Trzcinska, Anna Klis

Medical University of Silesia, Katowice, Poland

Abstract
Religious beliefs influence attitudes toward organ donation and kidney transplantation, yet evidence indicates that barriers rarely 
arise from doctrine alone. Instead, clinical conflicts most commonly occur at specific “critical points” within the transplantation 
pathway: determination of death, preservation of bodily integrity, use of blood products, family consent dynamics and trust in 
healthcare systems. Literature demonstrates that divergent interpretations of death by neurological criteria remain a central 
issue in certain faith traditions, while others raise concerns regarding post-mortem bodily integrity or ritual burial practices. 
In living and deceased donor transplantation, refusal of transfusion in specific religious communities presents perioperative 
challenges requiring structured bloodless surgery protocols. Family decision-making may be strongly shaped by consultation 
with religious authorities, particularly in high-context cultures. Additionally, mistrust fueled by misinformation or historical 
inequities can significantly reduce donation rates despite formal doctrinal acceptance.
Evidence-based approaches show that these barriers are modifiable. Early involvement of trained hospital chaplains or 
community religious representatives improves clarity and reduces decisional conflict. Clear standardized communication 
regarding neurological versus circulatory death, with transparent diagnostic criteria, supports family understanding. Donation 
after circulatory death pathways may align better with specific theological interpretations. Bloodless surgery protocols enable 
transplantation in patients declining transfusion. Culturally adapted educational materials and engagement with trusted 
community leaders strengthen institutional trust and donor registration willingness.
Rather than treating religion as a binary permissive/prohibitive variable, transplantation systems should address identifiable 
clinical friction points through structured, respectful and transparent interventions. Integrating ethical literacy, crisis 
communication and culturally competent care into transplant programs may significantly improve donation rates and reduce 
preventable refusal based on misunderstanding rather than doctrine. 

Background
Religious affiliation influences organ donation attitudes; however, barriers to kidney transplantation typically arise from specific 
ethical and procedural concerns rather than categorical doctrinal prohibitions.

Objectives
To identify critical religiously sensitive points within the kidney transplantation pathway and propose evidence-based clinical 
strategies to address them.

Methods
Narrative review of peer-reviewed literature examining religion-related determinants of organ donation, ethical debates on 
death determination, transfusion refusal and culturally informed consent processes.

Results
Five recurrent critical points were identified. Divergent interpretations of death by neurological versus circulatory criteria affect 
acceptance of deceased donation in selected communities. Concerns regarding bodily integrity and burial rites may influence 
post-mortem consent. Refusal of transfusion in specific religious groups necessitates structured bloodless surgery protocols. 
Family consent decisions are frequently mediated by religious authorities. Trust deficits, often amplified by misinformation, 
significantly reduce donation willingness. Evidence supports targeted solutions including early chaplain consultation, 
standardized communication on death determination, availability of donation after circulatory death pathways, perioperative 
blood conservation strategies and culturally adapted educational interventions.
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Conclusion/Application to practice
Religious considerations in transplantation are best addressed through structured clinical engagement rather than generalized 
assumptions. Identifying and managing specific ethical friction points enhances informed consent, preserves cultural respect and 
may improve kidney donation and transplantation outcomes.

References
1.	 Doerry K et al. Religious and cultural aspects of organ donation: narrowing the gap through understanding different religious beliefs. 

Pediatric Transplantation. 2022.
2.	 Padela AI et al. Muslims, Islam and organ donation: contextual plurality and ethical considerations. Experimental and Clinical 

Transplantation. 2022.
3.	 Akbulut S et al. Attitudes, knowledge and religious perspectives on organ donation. Transplantation Proceedings. 2020.
4.	 Bramstedt KA. Transfusion refusal and transplantation in Jehovah’s Witness patients. Clinical Ethics and Transplantation Literature.
5.	 Catechism of the Catholic Church, paragraph 2296 and Vatican statements on organ donation as an act of charity.
6.	 NHS Organ Donation and Transplantation. Faith perspectives on organ donation and determination of death.

Abstract Country
Poland

Disclosure of Interest
No



54th EDTNA/ERCA International Conference

September 26–29, 2026 | Gdańsk, Poland

289 CONTENT SCIENTIFIC PROGRAMME

259
Kidney Transplantation as a Marker of Health System Resilience

Aneta Trzcinska, Anna Klis

Medical University of Silesia, Katowice, Poland

Background
Kidney transplantation depends on intensive care capacity, surgical resources and system stability, making it vulnerable to 
systemic stress.

Objectives
To evaluate the combined impact of seasonal variation and the COVID-19 pandemic on transplant activity globally and in Poland.

Methods
Narrative analysis of international transplant activity reports and Polish national registry data from 2019–2021, including 
monthly variation.

Results
Global transplant activity declined by approximately 16% in 2020, with kidney transplantation and living donation most affected. 
In Poland, reported potential deceased donors decreased by nearly 19% compared with 2019, and actual deceased donors 
decreased by approximately 22%. A marked decline was observed during the first pandemic wave. Seasonal fluctuations 
primarily affected living donation, while epidemiological crises produced systemic reductions.

Conclusion/Application to practice
Kidney transplantation functions as a sensitive indicator of health system resilience. Strategic planning must protect transplant 
pathways during crises and incorporate predictable seasonal variability into organizational frameworks.
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Blackout Scenarios in Dialysis: When Water Loss Becomes Fatal

Aneta Trzcinska, Anna Klis

Medical University of Silesia, Katowice, Poland

Background
Haemodialysis requires uninterrupted electricity and safe municipal water supply. Blackout scenarios combined with water 
failure represent a critical vulnerability for dialysis-dependent patients.

Objectives
To analyse extreme blackout and water disruption scenarios affecting dialysis services and to identify evidence-based strategies 
to reduce morbidity and mortality.

Methods
Narrative review of disaster nephrology literature and outcome studies evaluating dialysis disruption during major infrastructure 
failures.

Results
A 4-hour haemodialysis session requires approximately 120 litres of purified water, rendering dialysis highly vulnerable to 
water supply interruption. In regional blackout scenarios with transport limitations and facility damage, patient transfer 
becomes unfeasible. Disaster studies demonstrate increased emergency care utilisation and higher 30-day mortality among 
dialysis patients exposed to service disruption. Clinical deterioration is primarily driven by hyperkalaemia, fluid overload and 
cardiovascular decompensation.

Conclusion/Application to practice
Blackout preparedness must incorporate water system resilience and total utility failure planning. Dialysis services should be 
integrated into critical infrastructure protection policies, with predefined clinical and logistical mitigation pathways to safeguard 
patient survival.
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Implementation of Advance Care Planning (ACP) Conversations in Hemodialysis Care

Rikke Pedersen

Herlev Hospital, Herlev, Denmark

Background
Patients receiving hemodialysis live with chronic and often progressive disease, where treatment choices and quality of life 
require ongoing discussion. Advance Care Planning (ACP) conversations support patient and family involvement, preserve 
dignity, and facilitate alignment of expectations regarding life with dialysis treatment. International nephrology and palliative 
care guidelines recommend that ACP be systematically integrated early in the care trajectory of patients with advanced chronic 
kidney disease. At Herlev and Hvidovre Hospital, ACP has not yet been implemented as a standardized and systematic offering 
within hemodialysis care and is often initiated late in the disease course. This highlights the need for a structured quality 
improvement implementation initiative.

Objectives
To execute a quality- and implementation project aimed at integrating structured ACP conversations into clinical practice 
through nurse competency development, establishment of standardized workflows, and systematic follow-up. As part of an early 
palliative care approach, patients are offered an ACP conversation three months after initiation of hemodialysis.

Methods
The project is conducted from May 2025 to the end of 2026 in four phases: organizational preparation, competency 
development through education, bedside training and workshops, clinical implementation, evaluation, and maintenance. Two 
dedicated nurse facilitators lead the implementation and train local key nurses. The intervention is adapted to local contexts, and 
workflows have been standardized for shared use. Quality indicators include the proportion of patients offered and completing 
ACP conversations, nurses’ perceived competence, and patient feedback collected through surveys and qualitative interviews.

Results
Eight key nurses have been trained across six units, and ACP conversations have been initiated. The goal is for 75% of patients to 
be offered or complete an ACP conversation by the end of 2026.

Conclusion/Application to practice
The project is expected to strengthen patient and family involvement, promote timely palliative care, and contribute to 
sustainable cultural change in hemodialysis care.
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Nurses’ use of ultrasound in dialysis clinics

Anna Kliś, Aneta Trzcińska

Medical University of Silesia, Katowice, Poland

Background
Ultrasonography is a non-invasive, widely available, and effective tool for monitoring and assessing the functioning of 
arteriovenous fistulas in dialysis patients. It is increasingly recognized as a standard of care supporting the early detection of 
vascular complications. International guidelines (e.g., KDOQI) recommend the use of ultrasound to assess fistula maturation, 
monitor patency and flow, detect stenoses and thrombosis, and plan cannulation (including the selection of the cannulation 
method and puncture site).

Objectives
Assessment of nurses’ use of ultrasound in dialysis clinics

Methods
The study was conducted at the beginning of 2026 and included 76 dialysis nurses. Diagnostic survey method was applied in the 
research, using the author’s questionnaire.

Results
Seventy-six people were included in this study. Mean age was 48.5 (±10.9) years. Despite their long experience (average 26.3 
years), only one in five nurses has received training in the use of ultrasound examination in dialysis clinics, and one in two of 
them has access to the device in their dialysis clinic. Over half of patients undergo an ultrasound before their first puncture, 
although this is primarily performed by physicians both within and outside the dialysis clinic (marking the puncture site on the 
skin). Only one in ten nurses occasionally uses ultrasound to puncture arteriovenous fistulas, a few perform ultrasound to assess 
vascular access. Most respondents are aware of the impact of ultrasound on patient safety and the quality of nursing care and 
are interested in additional training. Lack of motivation and time emerged as the barriers to the use of ultrasound.

Conclusion/Application to practice
Nurses’ preparation for using ultrasound in dialysis clinics is poor and requires improvement. A good solution could be to provide 
structured training in this area. Despite many barriers, interest in training among dialysis nurses is high.
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Determinants of Sleep Disturbance in Hemodialysis Patients:  
The Impact of Fatigue and Uremic Pruritus

Hayfa Almutary
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Background
Depression is common among patients undergoing hemodialysis (HD) and substantially impairs quality of life. Although 
pharmacological treatments are available, accessible and low-cost non-pharmacological strategies are needed. Breathing 
exercises may represent a simple intervention to reduce psychological distress and improve well-being.

Objectives
This study aimed to examine the effectiveness of a structured breathing training program on depression and quality of life in 
patients receiving HD.

Methods
A quasi-experimental one-group pretest–posttest design was conducted across three dialysis centers. Baseline data were 
collected prior to the intervention. Participants then engaged in a structured breathing training program consisting of three 
breathing techniques, performed three times daily for 30 consecutive days. A total of 41 patients completed the study. 
Depression was assessed using the Beck Depression Inventory–II (BDI-II), and quality of life was measured using the Kidney 
Disease Quality of Life Short Form (KDQOL-SF). Paired statistical analyses were conducted to evaluate changes following the 
intervention.

Results
A statistically significant reduction in depressive symptoms was observed after the intervention (BDI-II mean difference = −3.9, 
95% CI: 0.35–7.45, p = 0.03). Significant improvements were also found in overall quality of life (KDQOL mean difference = 6.09, 
95% CI: 0.48–11.70, p = 0.03) and in the symptoms and problems domain (mean difference = 6.71, 95% CI: 0.01–13.40, p = 0.05). 
Improvements were noted in other quality-of-life domains; however, these did not reach statistical significance.

Conclusion/Application to practice
Breathing training was associated with reduced depression and improved quality of life among HD patients. As a safe, simple, 
and cost-effective approach, breathing exercises may serve as a valuable complementary intervention in routine dialysis care. 
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Care passport in a Haemodialysis Setting

Amy Linklater1, Gemma Dewsnap2
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Background
Ongoing assessment of the delivery of care highlighted the need for a robust patient-centred approach to ensure the delivery of 
appropriate individual care within a dialysis setting.
Accessing relevant information about individual care needs of patients and focusing on on communication which is clear, concise 
and relevant with a view to improving patient experience was the purpose of this project

Objectives
Promote a culture where assessment of additional needs becomes routine.
Allow information about patient difficulties/healthcare needs to be easily accessible to all clinical teams within the dialysis unit.
Promote a holistic approach and be aware of all healthcare professionals involved in delivery of care of individual patients.

Methods
Initial discussion and research done by the Nursing Practice Group examining existing documentation and different ways of 
working.
Regular workshops considering changing regulations and educational requirements relating to awareness of individual patient 
needs.
Formatting a document which will promote improved patient care and be easily implemented.

Results
Easy assessment of patients new to dialysis.
Ensuring all staff have access to information which will:
- Improve the delivery of care
- improve understanding of conditions which impact on patient experience
Allow the clinical team to work in a considered, consistent way to deliver high standards of patient care

Conclusion/Application to practice
By introducing early assessment of additional needs which may impact on how a person copes with the treatment burden we 
can ensure patients receive required support and that staff are equipped to deal with issues. This will allow assessment and 
application of new skills to be built into education of staff. 
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