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Introduction 

The idea of introducing HHD had been formulated a long time 
ago in Hungary, as it provides the best possible health 
maintenance and psychosocial aspects. This demand resulted in 
the beginning of collaboration between the Hungarian Society of 
Nephrology, the nephrology center of a hospital and a private 
dialysis company. 

Picture 1: Educational syllabus 

 Picture 2: Theoretical & practical training materials 

Picture 3: Removal of the venous fistula needle 

Objectives 

To develop an educational syllabus aimed at HHD patients in 
order to establish the personal conditions and materials that the 
training needs to consist of. 

 

Methods 

The trainer’s selection was based on their outstanding profes-
sional knowledge and their experience in patient education. The 
theoretical training for HHD patients was based on the education 
material written by the Home HD Unit in the Toronto General 
Hospital, and provided for us by Prof. Christopher Chan, the 
leader of this program. The practical education segment was 
provided by the private dialysis company. The training room was 
installed by the following equipments: HD machine with HHD 
option, the all required disposables, audio-visual system/DVDs 
and demonstration materials (related posters and leaflets that 
cover different aspects of home HD, including vascular access 
care, needle insertion, water treatment and medical waste 
disposal). Selection of the patients was based on their ability of 
cooperation, motivation, skills for learning and not least on their 
predialysis education. At the beginning patients just observe, 
than we gradually involve them in all tasks under supervision 
until they can carry out the treatment themselves. Patients must 
take theoretical and practical tests at the end. 

During the first training we realized that, we ourselves must 
acquire the necessary knowledge for HHD education. The 
educational materials do not contain some very important 
practical informations, for example:  the proper type of blood 
pressure cuff, attaching the tape after puncturing, placement of 
the arterial & venous bloodlines before starting the treatment, 
removal of the fistula needles with one hand etc. We did learn 
these together with our patients, holding each other hands.  

Results 

We have educated four patients so far and they are now 
performing HHD on their own, although in the hospital because 
the legal and financial situation of HHD is still being developed 
and clarified in Hungary. 

Conclusion 

HHD training requires completely new knowledge and skills on 
the part of the trainers, as this is not included in the nephrology 
education of specialized nurses in Hungary. Developing the 
educational program is essential. Home dialysis treatment has 
become more user-friendly, making it easier for patients to 
dialyze at home. Patients can perform the treatment on their 
own schedules, and they may receive the health benefits of daily 
dialysis without missing out on the rest of their lives. 
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