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INTRODUCTION
Haemodialysis and other methods of renal replacement therapy are life-saving 
treatments for millions of patients around the world. In the Czech and Slovak 
Republics, dialysis has developed dramatically since 1989. Many new dialysis 
centres have been established, and we have achieved the full availability of 
renal replacement therapy. However, home haemodialysis (HHD) has not been 
an o�  cially recognised treatment method, although it allows patients to 
perform shorter and more frequent haemodialysis and has a variety of medical, 
psychosocial, and economic bene� ts. In 2016, patients in the Czech Republic 
were also able to use home haemodialysis as one of the methods for the 
treatment of chronic renal failure.

OBJECTIVES
The aim of our poster is to describe our experience during the process of 
introducing the � rst patient to home haemodialysis. 

METHODS
To implement home haemodialysis, we used a project management methodology. 
The project was divided into the following project stages.

The process of implementing home haemodialysis included the following areas:

TECHNICAL – preparation of technical background, medical instrumentation; 
type of dialysis machine, reverse osmosis type, venous needle dislodgement 
prevention device, online patient monitoring, etc.

PERSONNEL – who will be primarily responsible for the patients

HHD PAYMENT - registration of the treatment with the health insurance 
company and conditions for the payment for the performance of such treatment

INFORMING PATIENTS ABOUT THE POSSIBILITY OF HOME HAEMODIALYSIS 
- home dialysis will be o� ered to all suitable patients; it may also be o� ered to 
patients who complete peritoneal dialysis (PD). 

THE DOCUMENTATION, DEFINED BY THE STANDARD FOR HOME HAEMODIALYSIS, 
CONSISTS OF:
  Informed consent of the patient
  Informed consent of the patient’s assistant
  Information brochure for the patients
  Dialysis treatment checklist (for the performance of home dialysis)
  Review by the nurse (check-list)
  Process for adapting the patient to home dialysis
  Safety data sheets for the patient
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EDUCATIONAL PROCESS - the minimum education time for the patient (and one 
other person) is 7-8 weeks. Both the patient and assistant have to be trained about 
the possibility of a critical problem occurring and its correct and safe solution.

The patient has to be informed about the storage requirements for the equipment, 
and this area shall be checked before the start of the treatment and then regularly 
reviewed by the nurse. 

OUR DOCUMENTS FOR PATIENT EDUCATION INCLUDE:
  Basic information package, including an informational brochure
  Checklist for education (medical - social)
  Checklist for education (technical)
  A con� rmation of the patient’s training on the use of the medical device

HAZARDOUS WASTE COLLECTION (HYGIENIC CONDITIONS) – disposal of clinical 
waste, sorting requirements, collection, proper waste storage management.

RESULTS
Five months after the start of the project, we managed to introduce home 
haemodialysis into practice and to educate our � rst patient. By March 25, 2016, 
the � rst home haemodialysis was successfully begun for a 47-year-old patient, 
who, through an active approach to treatment, was doing very well; thus far, she 
continues to be in good health. The patient perceives the possibility of treatment 
in the home environment positively. The more intensive and � exible treatment 
regime is better adapted to her usual way of life. 

However, in the future, we may need to rely on a longer process of education for 
the patient before the start of HHD. 

The most di�  cult phase of the project was the planning and creation of the 
standard for the implementation of a correct and safe HHD which minimises 
the risk of potential adverse events. Performing home haemodialysis is di� erent 
from having a patient in a dialysis centre, where numerous medical sta�  are in 
attendance and a wide range of medical instrumentation is available.

The following detailed review process of the patient’s HHD proved successful:

MONTHLY HD AT THE DIALYSIS CENTRE for the purpose of blood collection, 
administration of infusion, medical check up including medication prescription, or 
the modi� cation of dialysis treatment parameters.

MONTHLY HOME VISIT BY THE NURSE AND TECHNICIAN to monitor the dialysis 
treatment, to take inventory of consumables, to collect samples from reverse 
osmosis, etc.

CONCLUSION
A multidisciplinary team of physicians, nurses, technicians, and lawyers 
participated in this pilot project to introduce patients to home haemodialysis. We 
are very pleased that after nine months of treatment, our � rst patient expressed 
a clear “yes” for this treatment method and she particularly appreciated the time 
� exibility, the ability to engage in work, and a better quality of life.

This results are very motivating for us, and we will actively continue to o� er home 
haemodialysis to our patients so that they can also enjoy the bene� ts of this 
treatment.

PHASE 1: PROJECT INITIATION 
Team de� nition - roles, 
competencies, and responsibilities; 
communication rules

PHASE 3: PROJECT PLANNING  
Schedule, creation of standards 
for HHD, project budget

PHASE 5: PROJECT IMPLEMENTATION   
Performing the � rst home 
haemodialysis

PHASE 2: PROJECT PREPARATION  
Planning, coordination, tasks, and 
resource management to achieve 
the de� ned goal

PHASE 4: PROJECT MANAGEMENT   
Coordination of individual project 
components

PHASE 6: PROJECT COMPLETION 
Evaluation


