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Foreword
Dear Colleagues,

As Scientific Programme Committee Chair it is a great pleasure for me to welcome you to the 44th EDTNA/ERCA International 
Conference, Dresden, Germany 2015 and to present to you the Conference Abstract Book. The theme of the conference is Quality and 
Safety in Renal Care: Shared Responsibility among Health Care Professionals and Patients. 

Renal care practice is complex, challenging and rapidly developing in response to geometrically escalating international need. 
The Dresden Conference aims to highlight the roles of renal care professionals and their shared responsibilities with patients 
in achieving quality and safety intended outcomes in the renal clinical setting despite a global economic crisis. The scientific programme 
of the conference promises a plethora of interesting parallel sessions and workshops/masterclasses as well as an expanded number 
of well-established expert Guest Speakers. 

In total there were 224 abstracts submitted to the conference, of which 82 were accepted for oral presentation, 10 for short oral 
presentation and 132 for poster presentation. Applications were received from 30 countries with a wide geographical range from 
European countries to Saudi Arabia and from Taiwan to Australia. For the Dresden conference there were 16 distinguished guest 
speakers invited from 10 different countries.

Professor Przemyslaw Rutkowski MD (Poland) will cover the main Dialysis session with his lecture on Renal replacement therapy – 
‘The Past and the Future’ and Professor Rob Beelen MD (The Netherlands) will continue with Peritoneal Dialysis providing delegates with 
a follow up of the EuTRiPD programme. A Scientific session is organized by EuDial (ERA-EDTA working group) on Haemodiafiltration: 
‘From Idea to Clinical Practice’ and will include eminent guest speakers – Dr. James Tattersall (UK) and Dr. Andrew Davenport (UK) as 
well as Dr.Peter Blankestijn (The Netherlands). Ms Jutta Balhorn RN, former EDTNA/ERCA President (Germany) will cover this year two 
scientific sessions: the session on Education, talking on how to cope with increasing demands on renal nurses and stress management 
techniques for staff as well as the session on ‘Safety and Emergency procedures in Dialysis’.

Mrs Victoria Alikari RN (Greece) will be the guest speaker at the Psychological care session presenting on the Identification of stress in dialysis 
patients and the role of the nurse within the dialysis multidisciplinary team. Dr Lionel Rostaing MD (France) will cover Transplantation, 
giving a guest speaker lecture on the Desensitization of kidney transplant candidates against ABO and/or HLA barriers and Dr Anne van 
Tellingen MD (The Netherlands) will give a talk for the Pre-dialysis session on Prevention Strategies for the Pre-dialysis Patient.

Dr Franziska Frizen MD (Germany) will cover two vascular access sessions questioning common puncture techniques and presenting 
the best options for the creation of AV fistula/grafts in diabetics. The paediatric session will be presented by Professor Luisa Murer MD 
(Italy) discussing renal transplantation in very young children being a big challenge. Professor Luisa Murer will also present the CKD 
Risk factors & Prevention session talking on ‘Congenital Anomalies of the Kidney and Urinary Tract (CAKUT): from Prenatal Diagnosis 
to CKD in adulthood.Dr Giovanni Stripolli MD (Italy) will present at the Open Forum giving delegates an overview on the Cochrane renal 
group and Mrs Linda Gracey, a carer, (UK) will share her experience with delegates about the reality of being a carer. The Nutrition 
session this year will be presented by Professor Wilfred Druml (Austria) who will discuss Intradialytic oral/ enteral/ parenteral nutrition.

Among our well known guest speakers are Associate Professor Frantisek Lopot (Czech Republic), Dr Helen Noble RN (UK), Dr Nicola 
Thomas RN (UK) and Professor Paula Ormandy RN (UK). This year’s workshops focus on Research Skills with well known facilitators, 
John Sedgewick (Saudi Arabia), Dr Helen Noble (UK) & Dr Nicola Thomas (UK). The conference programme also includes a masterclass 
in PD which will be presented by Professor Rob Beelen (The Netherlands) under the ttitle ‘Cure and care for the PD patient – The role 
of nurses in making choices’.

Lunchtime sessions include: The Dialysis Outcomes and Practice Patterns Study (DOPPS) Programme and the Greek Workshop exploring 
the method of plasmaphaeresis in renal care. Corporate Education Sessions include: CES Fresenius Medical Care ‘Transforming hidden 
resources into science: The Nursing Patient Assessment, CES Baxter – Gambro Renal‘Making connections – improving quality of care 
in the dialysis unit and at home’ and B. Braun Avitum ‘Optimal risk management – ways to improve safety from all angles’ as well as the 
EDTNA/ERCA Projects with Industry Partners.

The international Council of Nurses has agreed accreditation of the Conference and awarded the 44th EDTNA/ERCA Conference 
Scientific Programme with 17.5 European CME credits. 

The Abstract Book lists the abstracts of authors and guest speakers, presented in session order as they appear in the final Scientific 
Programme. The book can be used to keep in touch with presenters and Association members.

I take this opportunity to say a very big thank you to all presenting authors and EDTNA/ERCA Volunteers who with their time, 
effort and enthusiasm make the Conference a success; to Industry partners for supporting education sessions and the exhibition, 
and the Conference Department for their professional collaboration.

We hope that this conference will help all delegates further advance the renal field as well as their own practice.

Anastasia Liossatou
Scientific Programme Committee Chair
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building a whole state!
Deirdre Fetherstonhaugh 
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haemodialysis unit
Jannette Cabada (UK)
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Kerry Linton (Australia)
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12:30–14:00 Lunch
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12:45–13:45 S 09 Lunch Symposium

Chairs: Anna Marti Monros 
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S 10 Lunch Symposium
Chairs: Tsougia Panagiota, 
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Vasiliki Lagazali, HENNA 
Secretary
Nikitas Piliouras, BA Greece

 

Title: DOPPS symposium 
The Dialysis Outcomes 
and Practice Patterns 
Study (DOPPS) Program 
Continues to Grow
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and EDTNA/ERCA: 
celebrating 
a 10 year partnership
Anna Marti (Spain)

New study directions: early 
findings from PDOPPS and 
CKDOPPS
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Recent trends in 
haemodialysis practices in 
the EURODOPPS countries
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anemia management: 
a DOPPS update
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GS: Evgenia Koinoviarchou
Plasmaphaeresis as 
a special treatment 
method in a haemodialysis 
unit of a general hospital. 
A nursing care approach

GS: Panagiotis Pateinakis
Plasmaphaeresis as 
a special treatment 
method in a haemodialysis 
unit of a general hospital
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 GROSSER SAAL SAAL 1 SAAL 2  SEMINAR ROOM 3
14:00–15:30 S 11 Parallel Session 

Chairs: Dr. Peter Blankestijn 
(The Netherlands)
Dr. Andrew Davenport (UK)

S 12 Parallel Session
Chairs: John Sedgewick 
(Saudi Arabia)
Marie Richards (United 
Arab Emirates)

S 13 Parallel Session
Chairs: Roberta Mereu (Italy)
Anastasia Liossatou (Greece)

Q&A session to Parallel 
Session S 11 (from 15:30)

Title: EuDial (ERA-EDTA 
working group)
Haemodiafiltration: from 
idea to clinical practice
Q&A session will take 
place in Seminar Room 3 
after the session

Title: Education
GS: Jutta Balhorn 
(Germany) 
How to cope with 
increasing demands on 
renal nurses – stress 
management techniques

Title: Psychosocial care
GS: Victoria Alikari 
(Greece) 
Identification of stress in 
dialysis patients: The role 
of the nurse 

O 17 
The journey from low flux 
to high flux haemodialysis 
to haemodiafiltration 
Dr. James Tattersall (UK)

O 20 
My kidneys, my choice: 
the patient’s views of a 
decision aid for end-stage 
kidney dinase
Debbie Fortnum (Australia)

O 24 
Challenges arising under 
haemodialysis: Sexuality 
and holistic nursing care
Virginia Henriques 
(Portugal)

O 18 
Clinical trials of higher 
convective volume 
haemodiafiltration 
Dr. Peter Blankestijn 
(The Netherlands)

O 21 
Working close with 
a patient-education-
oriented – patient 
organization
Michel Roden (Belgium) 

O 25 
Impacts of the belief 
factors on patients’ 
adaptation to the 
treatment
Zubeyde Mazman (Turkey)

O 19 
Haemodiafiltration in 
clinical practice 
Dr. Andrew Davenport (UK)

O 22 
Re-thinking patient 
education for CVC care 
and management in Saudi 
Arabia
Sara Al-Nosani (Saudi 
Arabia)

O 26 
Depression, stress, anxiety 
and health-related quality 
of life in Vietnamese 
people receiving 
haemodialysis
Ann Bonner (Australia)

 O 23 
Action learning sets: 
A beneficial learning tool 
in the development of 
critical thinking skills?
Elizabeth Cullimore 
(United Arab Emirates)

O 27 
The effects of music 
therapy on anxiety, 
anger and physiologic 
measurements of 
haemodialysis patients
Handan Golgeli (Turkey) 

15:30–16:00 Coffee Break
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 GROSSER SAAL SAAL 1 SAAL 2 
16:00–17:30 S 14 Parallel Session 
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Sophie Halldin (Sweden)
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Chairs: Susan Rogers 
(The Netherlands)
Tai Mooi Ho (Spain)
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Chairs: Mike Kelly (Ireland)
Marjelka Trkulja (Croatia)

Title: Transplantation 
GS: Lionel Rostaing 
(France)
How to increase kidney 
transplantation? 
ABO-incompatible and/
or HLA-incompatible 
transplants are one 
of the solutions

Title: Pre-dialysis
GS: Anne van Tellingen 
(The Netherlands)
Prevention strategies for 
the pre-dialysis patient 

Title: The patient 
experience-Patient 
Involvement
GS: Ian Walsh (UK)
Patient Safety, Hierarchy 
and Cognition 

O 28 
Desensitization of kidney 
transplant candidates: 
long-term post transplant 
outcomes
Chloe Couat (France)

O 32 
Characteristics of older 
chronic kidney disease 
patients in public renal 
practices in Queensland, 
Australia
Danielle Heffernan 
(Australia)

O 36 
How do patients 
experience a kidney 
biopsy?
Jeanette Finderup 
(Denmark) 

O 29 
Renal allograft 
pyelonephritis at the 
Nephrology Unit during 
2013
David Berlango (Spain)

O 33 
The nephrogeriatric 
clinical pathway: A new 
approach to pre-dialysis 
elderly patients in the 
Netherlands
Noeleen Berkhout-Byrne 
(The Netherlands)

O 37 
“Together“ – A support 
group for haemodialysis 
patients
Ilana Rafaelov Atias 
(Israel) 

O 30 
“A Blessed Child” – Post 
kidney transplantation 
Pregnancy, case report
Victoria Simon (Israel)

O 34 
Implementation of 
a multidisciplinary 
consultation for chronic 
kidney disease stage 4 
and 5
Katrien Dierickx (Belgium)

O 38 
A qualitative study of 
patients’ experiences of 
involvement in dialysis 
choice
Jeanette Finderup 
(Denmark)

O 31 
Experiences of accepted 
and rejected living kidney 
donors: A prospective 
qualitative study 
Hanne Agerskov 
(Denmark)

O 35 
Keeping Kidneys (KK) – 
a continuing journey
Danielle Heffernan 
(Australia)

O 39 
Quality of life in dialysis 
patients and some 
affecting factors
Mukadder Mollaoglu 
(Turkey) 

17:30–17:45 Break
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 SAAL 1    
17:45–19:15 Annual General Meeting 

2015
Chair: Marianna 
Eleftheroudi (Greece)
Agenda:
• Welcome by 

the President
• Association activities 

& progress report
• Approval of 2014 

Financial report
• Association objectives 

2015/2016
• EC election results
• Motions
• Volunteers 

acknowledgement
• Lifetime Member
• EDTNA/ERCA 

Manuscript and 
Scholarship Award

• Future Conference
• Any other business
• Date and venue for next 

AGM
• Close of the meeting
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Monday, 28th September 2015
 GROSSER SAAL SAAL 1 SAAL 2 SEMINAR ROOM 3

09:00–10:30 S 17 Parallel Session 
Chairs: Debbie Fortnum 
(Australia)
Anna Klis (Poland)

S 18 Parallel Session
Chair: Alois Gorke 
(Germany)

S 19 Parallel Session
Chairs: Ilaria De Barbieri 
(Italy)
Sophie Halldin (Sweden)

Workshop

Title: Safety in Dialysis
GS: Jutta Balhorn 
(Germany)
Quality and Safety in 
Renal Care: Shared 
Responsibility among 
Health Care Professionals 
and Patients

Title: Cannulation 
Techniques
GS: Franziska Frizen 
(Germany)
Are the common puncture 
techniques really up to 
date? 

Title: Care of the child 
with CKD
GS: Luisa Murer (Italy)
Renal transplant in very 
young children: a big 
challenge

Workshop 1 in Research 
Skills: 
Research : How I can 
use it to solve clinical 
problems
GS: John Sedgewick 
(Saudi Arabia) & 
Nicola Thomas (UK)

O 40 
Blood transfusion during 
haemodialysis – Safety 
first!
Nuno Gomes (Portugal)

O 44 
Buttonhole: the choice to 
prevent loss of complex 
fistulae? Five years 
experience
Ruben Iglesias Sanjuan 
(Spain) 

O 48 
The paediatric kidney 
transplant experience: 
analysis of the parent’s 
meanings
Giorgio Pozziani (Italy)

O 41 
Life threatening life line: 
two questions to ensure 
a safe dialysis journey
Bushra Azam (Israel)

O 45 
Will the buttonhole 
technique ever become 
the preferred cannulation 
method?
Jorge Melo (Portugal) 

O 49 
Peritoneal dialysis patients 
with Prune Belly Syndrome 
– a case report
Ksenija Valentak (Croatia)

O 42 
How can nursing and 
technical departments 
improve safety and quality 
of care
Jorge Moutinho (Portugal) 

O 46 
A new approach for 
arteriovenous fistula 
cannulation
Rui Miguel Sousa 
(Portugal) 

O 50 
Nursing relationship with 
parents in a Paediatric 
Renal Unit
Ilaria De Barbieri (Italy)

O 43 
Empowerment and 
Premortems: Safe Renal 
Surgery
Ian Walsh (UK)

O 47 
Ultrasonography guided 
AVF cannulation education 
– Radiology & Nursing 
departments working in 
partnership
Joynalyn Barrios (Saudi 
Arabia) 

 

10:30–11:00 Coffee Break
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 GROSSER SAAL SAAL 1 SAAL 2 SEMINAR ROOM 3
11:00–12:30 S 20 Corporate 

Education Session 
B. Braun Avitum 
Chair: Frantisek Lopot 
(Czech Republic)

S 21 Parallel Session
Chairs: Karen Jenkins (UK)
Debbie Fortnum (Australia)

S 22 Parallel Session
Chairs: Ilaria De Barbieri 
(Italy)
Raquel Ribeiro (Portugal)

Workshop

Title: Patient safety in 
renal care – ways to 
improve from all angles

The physician’s 
perspective
Johannes Mann (Germany)

The nurse’s perspective
Francoise Verhulst 
(Belgium)

The patient’s perspective
Darren J. Cawley (Ireland)
 

Title: E-technology in 
renal care
GS: Paula Ormandy (UK)
Impact of social media 
on patient information 
provision, networking and 
communication

Title: CKD Risk factors & 
Prevention
GS: Luisa Murer (Italy)
Congenital anomalies of 
Kidney and Urinary Tract 
(CAKUT): from prenatal 
diagnosis to CKD in 
adulthood 

Workshop 2 in Research 
Skills 
Research : How I can 
use it to solve clinical 
problems
GS: John Sedgewick 
(Saudi Arabia) & 
 Helen Noble (UK)

O 51 
Effective use of technology 
to reach geographically 
dispersed dialysis clinics
Paul Burdis (UK)

O 55 
An integrated nurse 
practitioner-led service 
for people with chronic 
kidney disease
Ann Bonner (Australia) 

O 52 
Information technology 
facilitates high safety 
and quality standards in 
haemodialysis therapy
Dumitra Mariana Marita 
(Romania) 

O 56 
Risk factors of CKD 
in the World Kidney 
Day: 2500 tests in general 
population
David Hermán Gascue 
(Spain)

O 53 
Humanisation of 
haemodialysis nursing 
care versus technology
Ana Cunha (Portugal) 

O 57 
Regret with the decision 
to start dialysis in older 
patients: a Dutch survey
Noeleen Berkhout-Byrne 
(The Netherlands) 

O 54 
Multidisciplinary 
collaboration: design 
and implementation of 
a vascular access 
e-learning module for 
renal staff 
Monica Schoch (Australia) 

O 58 
Risk factors for chronic 
kidney disease: World 
Kidney Day survey 2010 – 
2015 compared
Sarah Crols (Belgium)

12:30–14:00 Lunch
 GROSSER SAAL SAAL 1 SAAL 2 SEMINAR ROOM 3

14:30–16:00  National Presidents 
Meeting



44th EDTNA/ERCA
International Conference

September 26–29, 2015
Dresden, Germany

20

 GROSSER SAAL SAAL 1 SAAL 2 
14:00–15:30 S 23 Parallel Session 

Chairs: Anna Marti Monros 
(Spain)
Berislav Poje (Croatia)

S 24 Parallel Session
Chairs: Roberta Mereu (Italy)
Susan Rogers 
(The Netherlands)

S 25 Short Orals
Chairs: Michel Roden 
(Belgium)
Nikitas Piliouras (Greece)

Title: Technical-Dialysis 
Adequacy
GS: Frantisek Lopot 
(Czech Republic)
The neglected issue of 
dialysis time in evolution of 
haemodialysis adequacy

Title: Open Forum
GS: Giovanni Strippoli (Italy)
Summarising evidence: 
the role of systematic 
reviews and the Cochrane 
Renal Group 

Title: Short orals 

O 59 
Restitution volumes at 
dialysis sessions’ end: 
A potential influencing 
factor on patients’ 
haemoglobin values?
Joao Fazendeiro Matos 
(Portugal)

O 63 
A survey of nephrology 
nurses’ oral health 
knowledge and oral care 
practices
Tai Mooi Ho (Spain)

O 67 
Impact of a dialysis 
treatment on daily life
Eveline Hallez (Belgium)

O 60 
Reduction of water 
consumption without 
effects on dialysis quality
Barış Demirel (Turkey) 

O 64 
Clinical praxis for 
assessment of dry weight 
in Sweden and Denmark: 
a mixed-methods study
Jenny Stenberg (Sweden) 

O 68 
Patient satisfaction with 
nurse-led chronic kidney 
disease clinics: A multisite 
quality improvement study
Ann Bonner (Australia)

O 61 
Diagnostic therapeutic 
healthcare pathway for the 
management of haematologic 
patients admitted to 
nephrology department
Raffaele Longo (Italy)

O 65 
Nurses role in HD follow- 
up during the successul 
pregnancies of the DM 
patients
Zubeyde Mazman (Turkey)

O 69 
Nursing education system 
in our network
Zsuzsanna Karajzné 
Vartek (Hungary)

O 62 
Extended darbeoetin alfa 
dosing apparently reduced 
erythropoiesis stimulating 
agent requirement to 
achieve haemoglobin target
Leonilde Amado (Portugal)

O 66 
Adherence of healthcare 
workers to hand hygiene: 
Clinical reality
Susana Dinis (Portugal) 

O 70 
Emotional intelligence 
and proactive role in 
haemodialysis therapy
Dumitra Mariana Marita 
(Romania)

  O 71 
Exercise training programme: 
Adherence and satisfaction
Marisa Agostinho (Portugal)

  O 72 
Vascular access surveillance 
and monitoring programme 
– Early intervention benefits
Patrícia Bento (Portugal)

  O 73 
Effect of inadequate 
haemodialysis on a patient 
with plaque psoriasis
Chrysanthi Avrami (Greece)

  O 74 
Renal transplantation – 
A chance for a new life
Adrian Bastar (Romania)

  O 75 
Sponsoring patient 
decision making for renal 
replacement therapies
Danielle Heffernan (Australia)

15:30–16:00 Coffee Break
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 GROSSER SAAL SAAL 1 SAAL 2 
16:00–17:30 S 26 Parallel Session 

Chairs: Karen Jenkins (UK)
Lesley Bennett (UK)

S 27 Parallel Session
Chairs: Marissa Dainton (UK)
Emer Kenny (Ireland)

S 28 Parallel Session
Chairs: Marjelka Trkulja 
(Croatia)
Mike Kelly (Ireland)

Title: Diabetes and Kidney 
Disease: A Challenging 
Partnership

Title: Vascular access
GS: Franziska Frizen 
(Germany)
Best options for the 
creation of AV FISTULA/
GRAFTs in diabetics 

Title: The carer 
experience
GS: Linda Gracey (UK)
Being a carer... the reality

O 76 
Diabetes on haemodialysis
Karen Jenkins (UK)

O 81 
Tattoo of vascular 
cannulation site as 
a self-cannulation aid
Regin Lagaac (UK)

O 85 
Importance of the 
caregiver’s psychosocial 
and mental state in 
peritoneal dialysis (PD)
Katalin Tölgyesi (Hungary)

O 77 
Early Identification of 
Kidney Disease & Diabetes
Nicola Thomas (UK) 

O 82 
The importance of nurses´ 
role in the prevention 
of arteriovenous fistula 
complications
Elisabeta Rady (Romania)

O 86 
Haemodialysis and nursing 
care: The caregiver 
through the patient’s eyes
Virginia Henriques 
(Portugal)

O 78 
Managing Anaemia in 
Diabetes
Lesley Bennett (UK)

O 83 
Clinical practice guideline 
to assist healthcare 
professionals and patient 
decisions on needling 
technique
Ruth Dalton (Denmark) 

O 87 
Sleep quality in nocturnal 
home haemodialysis 
versus conventional 
haemodialysis
İrfan Hastürk (Turkey) 

O 79 
Adjusting the Diet
Liana Poulia (Greece)

O 84 
Ultrasound mapping of 
new arteriovenous fistulae 
before the first cannulation 
– a case report
Lambros Theodosopoulos 
(Greece) 

O 88 
Improving kidney health 
and organ donation 
awareness among black, 
asian and minority ethnic 
communities
Neerja Jain (UK)

O 80 
Managing Diabetes in 
Peritoneal Dialysis
Aase Riemann 
(The Netherlands)

  



44th EDTNA/ERCA
International Conference

September 26–29, 2015
Dresden, Germany

22

Tuesday, 29th September 2015
 SAAL 2 

08:30–10:00 S 29 Plenary Session
Chairs: Lianna Poulia (Greece)
Berislav Poje (Croatia)
Title: Nutrition
GS: Wilfred Druml (Austria)
Intradialytic Nutrition in chronic haemodialysis patients
O 89 
A new approach for the improvement of nutritional parameters in CKD patients
Ana Lino (Portugal)
O 90 
Relationship between anthropometric parameters and mini nutritional assessment
Mukadder Mollaoglu (Turkey)
O 91 
Can an intradialytic exercise programme improve the nutritional status of CKD patients?
Rui Camisa (Portugal)

10:00–10:15 Coffee Break
 SAAL 2 

10:15–11:45
 

S 30 Masterclass
Chairs: Aase Riemann (The Netherlands)
Michel Roden (Belgium)
GS: Rob Beelen (The Netherlands)
Cure and care for the PD patient – The role of nurses in making choices 

11:45–12:00 Coffee Break
 SAAL 2 

12:00–13:00 S 31 Closing Ceremony
Best poster award
2016 Conference venue introduction
GS: Afra Masià Plana (Spain)
Quality versus Cost Sustainable Renal Care. In what direction are we heading?
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Oral Presentations
No conflict of interest declared unless noted under abstract.

Saturday, 26th September 2015
S 01 Industry Plenary Session 
Grosser Saal, 16:15–17:45

Multilingual Patient Education Documents Project (phase 1 – CKD stages 1–3)
EDTNA/ERCA project sponsored by B. Braun Avitum
GS: Tai Mooi Ho Wong (Spain)

Multilingual Patient Education Documents Project (phase 2 – CKD stages 4–5)
EDTNA/ERCA project sponsored by B. Braun Avitum
GS: Paul Challinor (UK)

Vascular Access Cannulation and Care Guide: A Year of International Experience
Joint EDTNA/ERCA & Fresenius Medical Care project
GS: Maria Teresa Parisotto (Germany) 

Safety going Digital
Joint EDTNA/ERCA & Redsense Medical project
GS: Jean Pierre van Waeleghem (Belgium)

Care of patients with Kidney Disease who have other Long Term Conditions Handbook edited by Dr. Nicola Thomas
EDTNA/ERCA project sponsored by Sanofi
GS: Salah Mahyaoui (France)

S 02 – Opening Ceremony
Grosser Saal, 18:00–19:30

Welcome Words
Welcome by EDTNA/ERCA President Marianna Eleftheroudi

Guest Lecture
The Condition of Nephrology in Europe
Prof. Andrzej Więcek

The Art of Nephrology
Alex Dowis
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Sunday, 27th September 2015
S 03 CES Fresenius Medical Care
Transforming hidden resources into science: The Nursing Patient Assessment
Grosser Saal, 9:00–10:30

Improving quality of care in the healthcare setting is a continuous process. 
One of the roles of the nurse has always been, and still is, collecting the patient’s information but seldom to record it, and almost 
never to interpret it. 

Moreover, patient assessment is performed on an informal basis, through exchanges between nurses and patients, and only rarely 
is it properly documented.

Patient assessment is a key component of nursing practice required for the planning and provision of patient care. Nurses, as 
members of the multidisciplinary clinical team, have always recognised that their involvement in patient assessment has important 
implications for patient outcome; however, the approach is still empirical.

Performing nursing assessment by means of a systematic approach, combined with multi-professional governance decision-
making will improve nursing activities, quality of care and thus boost the nurses’ role in innovation of care.

Innovation in the provision of quality care is a continuous process as well, which is directly linked to interaction and feedback 
from the patients through daily human contact. Individual patients will benefit from innovative thinking as well as from specific 
initiatives aimed at quality improvement in clinical practice.

Nurses can identify better ways to care for patients and improve their outcomes through research and evidence-based practice. 
All patients in the dialysis setting deserve care that is truly centered on their needs.

An all-encompassing, evidence-based patient assessment should and must be embedded in everyday nursing care.

Session content
Stefano Stuard
The patient’s general condition: Is the physician’s evaluation enough?

Maria Teresa Parisotto
Measuring is Managing: The nursing patient review path

Francesco Pelliccia
Enlightening the path with the results: From empirical to evidence-based evaluation

Cristina Miriunis
Sharing is Caring: Structured assessment and communication to empower the patients
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S 04 Haemodialysis
Saal 1, 9:00–10:30

GUEST SPEAKER
Renal Replacement Therapy – the past and the future
P. Rutkowski

Abstract is not available
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O 01
Nocturnal Home Haemodialysis can reduce medication requirements
G. Kaya Akay1, S. Cicek2, E. Badak3, S. Tas1, H. Aykut4, C. Ceylan5, E. Unal6, S. Erten2, C. Demirci1

1Ege Nefroloji Dialysis Center, Fresenius Medical Care Turkey, Izmir, Turkey; 2Sevgi Dialysis Center, Fresenius Medical Care 
Turkey, Izmir, Turkey; 3Karşıyaka Dialysis Center, Fresenius Medical Care Turkey, Izmir, Turkey; 4Akhisar Dialysis Center, 
Fresenius Medical Care Turkey, Manisa, Turkey; 5İstanbul Dialysis Center, Fresenius Medical Care Turkey, Istanbul, Turkey; 
6NephroCare Head Quarter, Fresenius Medical Care Turkey, Istanbul, Turkey

Background
Haemodialysis patients have complex medication regimens, associated with medication-related problems, non-adherence and 
high treatment cost.

Objectives
The aim of this study is compare the medication requirement for anaemia and mineral metabolism management between patients 
on conventional haemodialysis (CHD) and patients on nocturnal home haemodialysis (NHHD).

Methods
83 patients from seven dialysis clinics who started NHHD between August 2010 and April 2014 and 83 propensity score-matched 
control patients who remained on CHD (3x4 hours/week) were enrolled in the study. All NHHD patients received 7-8 hours 
haemodialysis three-times weekly. Laboratory and medication data were collected at the beginning of home haemodialysis and 
after 6 and 12 months in NHHD patients and at the same time-points in control cases, respectively. Data were evaluated by means 
of Mc Nemar and paired t-tests.

Results
There were no differences in baseline characteristics between both cohorts, including haemoglobin concentration, transferrin 
saturation, ferritin, use of erythropoietin and iron, phosphate, calcium, parathormon, use of phosphate-binders and vitamin D.
In the NHHD group the proportion of patients on erythropoietin decreased from 57.3% to 23.5% (p<0.001), phosphate-binders from 
86.5% to 26.4% (p<0.001), vitamin D from 52.9% to 20.5% (p=0.01) after 12 months. Haemoglobin levels remained stable (11.1±1.4 
and 11.0±1.4 g/dl), phosphate level decreased from 5.0±1.3 mg/dl to 4.4±1.5 mg/dl (p=0.009). Other related parameters remained 
the same.

In the control group, all evaluated parameters did not change, except for phosphate which increased from 4.8±1.4 mg/dl to 5.2±1.2 
mg/dl, p=0.04).

Conclusion/Application to practice
NHHD significantly reduced the need for erythropoietin, phosphate-binders and vitamin D; the mean haemoglobin remained 
stable and mean phosphate levels decreased.
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O 02
Aging of people: the older person in dialysis
C. Mamone1, P. Priori1, M. Pendenza1, L. Di Meo1

1ASL Roma H, U.O.C. Nephrology and Dialysys S. Giuseppe Hospital, Albano Laziale (Roma), Italy

Background
The Italian population has a greater life expectancy and this leads to an aging population. The number of so-called older elderly 
(people aged> 75 years) is significantly increased with consequent fragility understood as a syndrome that includes the loss of 
functional domains (physical, psychological, social) which leads to a greater complexity of care.

Objectives
Verify whether in our dialysis center the percentage of older people is increased with associated complexity of care for frail 
patients.

Methods
Retrospective study examines patient accidents from 2003 to 2013. The selection criteria were: age> 75 years, fragility / dependence 
evaluated under extreme disability (ischemic cardiomyopathy, heart failure, diabetes, peripheral vascular disease, mental faculties 
greatly deteriorated, inability to independently perform activities of daily living such as ambulation).
Analysis for 2014 is in progress.

Results
Deaths at 6 months of starting dialysis of older people were about 25% broken down as follows: 24% frail elderly, 1% very old died 
from cardiovascular causes.

Conclusion/Application to practice
In those who died fragility increased compared to those due to cardiovascular causes. The number of older people on dialysis 
has increased considerably becoming prevalent in our center. That increases the complexity of care due to the syndrome of frailty 
associated with aging. A therapeutic approach that involves more figures (neurologist, geriatrician, nurse, psychologist, social 
assistance) can prevent frailty syndrome.
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O 03
Variation of residual urine and the estimated glomelural filtration rate in chronic haemodialysis patients
E. Nagy1, T. Csitkovics Toth1, I. Kulcsar1

1B. Braun Avitum Hungary cPlc. Dialysis Centre No. 6, Szombathely, Hungary

Background
Previously we studied variation of residual urine (Ures) and eGFR in our PD patients. We reported our results in 2014 on EDTNA 
Riga, and ISPD Madrid.

Objectives
The aim of this study was to analyse the variation of residual urine (Ures) and eGFR in our haemodialysis (HD) patients.

Methods
This is a retrospective cohort study: of 177 HD patients in program in Dec.31. 2014. Female:male – 91:86. We studied our patients 
demographic data, changes of Ures and eGFR (MDRD formula) from Jan.1 2009.

Results
Average age at the starting of HD was 61,3±13,9 ys (21,9-87,2). Average time in dialysis (following period) was 1870±1536 days 
(5,1±4,2 ys). 55,4% of the patients spent more then 5 years in dialysis program.
46,3% of patients was oligo-anuric (Ures<500 mL/24h) at the first HD. Till the end of the observation period this ratio increased to 
77,4%. The average daily urine output at the beginning of the study was 1090 mL, but at the end of it only 580 mL. The measure of 
decrease is 510 mL that 100 mL/year!)
The average eGFR at beginning was 9,8 mL/min/1,73 m2 and 8,5 mL/min/1,73 m2 at the end. So the average eGFR declination 
wasn’t significant, and it wasn’t consistent. We realized decrease in 65,8% but eGFR didn’t change in 35,2%.

Conclusion/Application to practice
The results of our study were astonishing. The Ures in this long observation period declined only 100 mL/year. In this time the 
anuric patient ratio increased with 31,1%. The average eGFR fall was low.
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O 04
Dialysis with blood volume controlled ultrafiltration – Clinical experiences
J. Cardoso1, B. Pinto2, R. Cambim1, J. Ramalhinho1, D. Cordeiro1, A. Pernas1, R. Peralta2, J. Fazendeiro Matos2

1NephroCare Evora, Fresenius Medical Care, Evora, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

Background
Episodes of intradialytic hypotension (IDH) are often associated with hypovolaemia due to inappropriate ultrafiltration rates during 
haemodialysis sessions. They affect dialysis patients with an incidence of approximately 20 to 30% of all treatments. Older and 
diabetic patients are more susceptible to suffer from IDH. Individualised blood volume dependent control of the ultrafiltration rate 
prevents excessive fluid removal adapting fluid removal to the patient´s individual tolerance.

Objectives
To assess the importance of individualised blood volume dependent control of the ultrafiltration rate for the reduction of IDH 
episodes.

Methods
The study included hypotension susceptible patients on haemodialysis by means of individualised blood volume controled 
utrafiltration for more than 6 months. For this programme, patients having IDH episodes in more than 35% of treatments for 4 
weeks were selected.

Results
We analysed data available in November 2014 comparing patients (35) receiving individualised blood volume dependent control of 
the ultrafiltration rate during haemodialysis sessions with the remaining haemodialysis (112) population of the clinic:
• Mean Age: 76.9 vs 71.9;
• Mean Charlson Comorbidity Index score (age adjusted): 6.8 vs 6.2;
• Inter HD weight gain (IDW): 4.31 vs 3.84 kg;
• IDH episodes per 100 treatments: 3.74 vs 5.34;
• Comparing mortality rate in our unit with the Portuguese haemodialysis population in 2013 we observed a lower value: 7.20% 

vs 13.18%

Conclusion/Application to practice
Individualised blood volume dependent control of the ultrafiltration rate proved to be beneficial, since this treatment group reported 
less IDH events despite having more comorbidities and being elder as compared to the remaining haemodialysis patients.
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S 05 PD
Saal 2, 9:00–10:30

GUEST SPEAKER
Follow-up of EuTRiPD (European Research and Training in Peritoneal Dialysis)
R.H.J. Beelen1, also on behalf of the EuTRiPD group
1Molecular cell Biology and Immunology VU University Medical Center (and others), VU University Medical Center, Amsterdam, 
Netherlands

Background
European Training and Research in Peritoneal Dialysis (EuTRiPD) is an EU funded reaearch programme for 3 years to train yountg 
researchers in a collaborative framework with experienced PD focused principal investigators. EuTRiPD aims to adress the 
underutalization of PD by training young multidisciplinary researchers who are qualified to understand and work within and beyond 
all the disciplines, sectors and audiences in PD. The specific aim of the programme is to develop a minimum of 5 biomarkers that 
allow the prediction of outcome in PD and 3 therapeutic treatments to improve outcome in PD.
12 ESR’s (early stage researchers) were appointed who are trained through research in their host institute, but also taking 
advantage of the knowledge and expertise of the other network partners. The programme has a clear emphasasis on providing 
translational training that integrates all possible aspects of PD and exposure to academic as well as private and public sector 
partners.
All meet in biannual EuTRiPD academies, with workshops, networking and cover socio-ecomonic topics as well as patient care 
and decision making (including role of nurses) amde private sector interests, We use in vitro PD cell cultures, in vivo rodent PD 
models and material of biobanks to achieve the goals.
Sofar exciting data have been found, wyhich will be presentede at the meeting. EuTRiPD will continue to make a contribution to 
combining academic, public and private interests in PD. The impact of EuTRiPD on social, econimic and scientific aspects terefore 
can and will be enormous .
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O 05
Peritoneal dialysis for patients with congestive heart failure to improve quality of life
R. Morgenstern1, M. Vorobiov1, E. Livne1, L. Shwarz1

1Nephrology, Soroka University Medical Center, Beer-Sheva, Israel

Background
With the increase in life expectancy of patients with congestive heart failure (CHF), there is an increase in CHF patients in cardiology 
clinics. Most of them require multiple hospitalizations due to respiratory difficulties and very poor quality of life with congestive 
heart failure progression. Some also develop chronic kidney disease over time.

Objectives
Reduced hospitalizations and improved quality of life of CHF patients, by ultrafiltration using home peritoneal dialysis (PD).

Methods
CHF patients were introduced to the PD program suitable for fluids removal by ultra-filtration. Follow up for a year was performed 
for hospitalizations related to CHF one year before and after starting PD treatment. Function and symptom assessment was 
carried out using the WHO and Edmonton Scale questionnaires.

Results
Seven patients entered into the PD programme. Average treatment was 8.6 months; 2 pts drop-outs: 1 died after one year of 
treatment; 1 transferred to hemodialysis for pleuro-peritoneal leak.
A year before the start of treatment: average patient’s hospitalizations associated with CHF: 4.8 full hospitalization + 9 daily 
hospitalizations for breathing difficulties and diuretics treatment. Since PD starting there were no hospital admissions for CHF 
related breathing problems and fluid-excess.

Conclusion/Application to practice
We saw considerable improvement of the functioning of these patients in addition to definite decline in hospitalization for CHF 
background. Outcomes encourage cardiologists to refer patients to UF in PD system, if capable of carrying out. We continue 
collecting data and monitoring these patients.
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O 06
Life-changes on peritoneal dialysis 
M. Tavares1, I. Moreira2

1Nefrologia/Diálise, Centro Hospitalar e Universitário de Coimbra, Coimbra, Portugal; 2Nursing School, Nursing School of Coimbra, 
Coimbra, Portugal

Background
Chronic Kidney disease has been increasing progressively in our country and about sixteen thousand people are on dialysis or 
transplanted. One of the therapeutics approaches is peritoneal dialysis (PD). In the process of starting dialysis the renal patient 
experiences new transitions related to the change of his clinical condition, namely, the need to learn how to do dialysis at home. 
The nurses have a prime role in those changes by facilitating this process.

Objectives
The main objective of this study is to understand the patient’s perspective when initiating the PD treatment.

Methods
A qualitative phenomenological study was conducted. The information was collected by doing a semi-structured interview to 
twelve patients undergoing PD. The analysis of the data was done in according with Colaizzi methodology which was described by 
Streubert and Carpenter (2002). 

Results
The main point for the understanding of these people’s experiences emerged from their declarations, that is, their personal 
dispositions, the facilitating or inhibiting conditions, the answers, their changes, and the (re)construction of their daily life. The 
family and social support network together with the personalized professional intervention of the nurse appear to be essential 
elements which ease some of the transitional conditions in a PD situation.

Conclusion/Application to practice
Understanding how patients perceive PD treatment allow us to be aware of the complexity of this stage in life, as well as contributes 
professionally to the development of scientific knowledge in nursing. The implementation of a predialysis nursing consultation to 
integrate the patient and family in the PD process would be advisable. 
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O 07
A new approach to peritoneal dialysis catheter implantation 
W.J. Moses-van Leeuwen1, A. Gaasbeek1

1LUMC, Leiden, Netherlands

Background
In order to optimize the care of peritoneal dialysis (PD) treatment within the Leiden University Medical Center (LUMC) there were 
some issues that warranted improvement. Our aim was to reduce waiting time for catheter implantation, improve communication 
between the different disciplines and improve effectiveness and quality of care.

Methods
Consultation between the departments of nephrology and interventional radiology led to the decision to perform PD catheter 
implantation at the radiology department. Therefore the protocol was changed. 

Results
To date, five catheters have been inserted according to the newly adapted protocol. During the procedure, other interventional 
radiologists were taught how to perform the procedure. 
The waiting time has been reduced to a maximum of one week. Patients no longer need to undergo a general anaesthetic. For the 
procedure patients are admitted to the out-patients department and may go home 2-3 hours after the intervention. All patients 
were satisfied with the procedure, particularly about the short hospitalization and local anaesthetic instead of general anaesthetic.
An abdominal x-ray was performed before initiating therapy. Position and patency was achieved in all implantations. There were 
no infections. Dialysis initiation proceeded without problems.

Conclusion/Application to practice
The placement of PD catheters by interventional radiology is a safe, and feasible procedure and is non-inferior to placement by 
the surgeon under general anaesthetic. Furthermore it is more efficient and there are a number of radiologists who can perform 
the procedure. Because of the short stay at the hospital, the use of local anaesthetic and adequate pain management, patients 
are more satisfied. 
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O 08
Insulin resistance in peritoneal dialysis patients
G. Ogut1, S. Kahvecioglu1, C.B. Gul1, E. Acar1, S. Alsancak1

1Peritoneal Dialysis, Bursa Sevket Yılmaz Research Hospital, Bursa, Turkey

Background
One of the main complications of chronic renal disease (CRD) is carbon-hydrate metabolism disorder.Spontaneous hypoglycemia 
and hunger hyperinsulinemia may be observed in uraemic patients. Insulin secretion is corrupted in pancreas islets and insulin 
peripheral vulnerability decreased. In CRD, factors responsible for insulin resistance include uraemic toxins, hyper-parathyroidism, 
anaemia, malnutrition and metabolic acidosis. In peritoneal dialysis (PD) patients, insulin resistance is somewhat different. The 
positive difference is that peritoneum dialysis clearance of medium molecular weighted uremic toxins is better. The negative 
difference is that the patients are continuously exposed to glucose load by means of their dialysis solution. In this study, we aimed 
to research the frequency of insulin resistance in our patients on PD.

Methods
Average time on PD was 19±7months. 26 patients (average age:45.7±17.3 years) on PD for a minimum 6 months were included. 
Patients with diabetes and patients using statins were excluded from the study. All biochemical properties of patients were 
recorded. Insulin resistance of all patients was calculated with Homa IR values.

Results
Insulin resistance was detected in 5 patients(19%).Glucose absorption from peritoneal gap is 60-80% in 6 hours.Daily glucose 
absorption of 100-300mg occurs. Exposition to glucose load due to existence of glucose in dialysis solutions despite better estranging 
of medium molecular weighted toxins in PD patients and resulting hyperglycemia,obesity and hyperlipidemia are responsible 
for insulin resistance. For this reason,it is necessary to follow up PD patients in terms of insulin resistance,hyperglycaemia,to 
adopt an active life style,to restrict sodium and water taking,to correct acidosis,to use carbon-hydrate and fat-poor diet, and use 
physiological dialysis solutions. 
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S 06 CES Baxter
Making connections – improving quality of care in the dialysis unit and at home
Grosser Saal, 11:00–12:30

“Connecting with patients” is essentially related to “patient centred care” or “relationship-centred care” or “responsiveness” 
or “mutuality”. These concepts are used nowadays by policy makers, healthcare professionals ad patient organisations, as the 
way that the health systems should go ahead to cross the “quality chasm”. Nurses are intrinsically related to these behaviors, 
as should every member of the healthcare team. Empathy is crucial in this evironment underscoring the connection with the 
patient. In this session we will present the results of a discussion held by a group of 10 Nephrology Professionals from 6 European 
countries with long hands-on experience in the field of education of patients facing renal replacement therapy election. We will 
also present the results of a European electronic survey on their patient-education programmes and how they are organised.
We also want to emphasize on “Indivisualisation of Care” for better outcomes in Hemodialysis patients. As the management of 
HD delivery is complex and every treatment differs, efficient quality control activities are required to ensure that the therapy is 
effectively provided. Concepts of IQD will be explained as well as how it can work in practice. 
“Connecting to improve home dialysis patient care” will focus on “remote monitoring” and demonstrate how it allows HCPs to 
free up time for their patient care. It is also a way for the nurses to actively involve and empower home-patients throughout their 
dialysis journey. We will present the results of a survey among patient and HCPs about remote monitoring.

Session content
Mario Prieto 
Connecting with patients – predialysis education in European Renal Units

Claire Main 
Individualised care to improve quality in the HD unit

Catherine Firanek
Connecting to improve home dialysis patient care
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S 07  End of life Care
Saal 1, 11:00–12:30

GUEST SPEAKER
Palliative Care in Chornic kidney disease: capturing impact on patient and carers
H. Noble1

1School of Nursing and Midwifery, Queens University Belfast,UK

Internationally there is a move to improve quality of death and access to palliative care in order to provide a dignified death, 
and to ensure those with non-malignant disease including end-stage renal disease, have equitable access to appropriate and 
supportive care services towards the end-of-life. There are few service models designed to support patients with renal disease 
who require palliative care and little known about optimal management. Experience of palliative care is largely unknown although 
these patients have significant unmet needs and UK policy recommends identification of those requiring palliative care early in the 
disease trajectory. Patients and carers may also avoid conversations about the end of life.

The PAlliative Care in chronic Kidney disease (PACKS) study is exploring quality of life, symptoms, cognition, frailty, performance 
decision making, costs and impact on carers in people with advanced chronic kidney disease managed without dialysis and is 
funded by the National Institute of Health Research in the UK. In this multicentre (10 sites), longitudinal study, patients are being 
recruited once they have made the decision not to embark on dialysis. Carers are asked to opt-in with consent from patients. The 
study is designed to capture patient and carer profiles understand trajectories of care-receiving and care-giving and with the aim 
of optimising palliative care for this population and improving clinical outcomes for patients and the experiences of care givers.
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O 09
Renal supportive care in Victoria, Australia: Capacity building a whole state!
D. Fetherstonhaugh1, 2, M. Boughey1

1Centre for Palliative Care, St Vincent’s Health, Melbourne, Australia; 2Australian Centre for Evidence Based Aged Care 
(ACEBAC), La Trobe University, Melbourne, Australia

Background
For some people with ESKD with multiple co-morbidities and high symptom burden dialysis may not necessarily be in their 
best interests as it may actually negatively affect their quality of life and be of itself, extremely burdensome. These people may 
benefit from a more supportive/palliative approach to their care and treatment. The Victorian Government Health Department 
(Australia) through their Renal Health Clinical Network has funded the development of a renal supportive care pathway to improve 
consistency of supportive care service provision across the state and address service gaps.

Objectives
To capacity build renal services in Victoria (population @ 5.8 million), so that they can implement the Victorian renal supportive 
care pathway.

Methods
A capacity building framework identifying those elements of a renal health service that are necessary for implementation of a 
supportive care pathway was developed, focusing on: collaboration between palliative care and renal services, screening of patient 
symptoms; educating health professionals about renal supportive care; and patient education and information.

Results
Each renal health service was provided with some seed funding from the Victorian Government to implement elements of the 
capacity building framework. Services have identified barriers and enablers which have been shared across services and used to 
inform and further progress capacity building.

Conclusion/Application to practice
In order to implement a renal supportive care pathway within renal services they need to have the capacity to do so. This paper will 
report Victoria’s approach to this capacity building to ultimately provide best practice renal supportive care.
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O 10
Attitudes of renal staff towards death shape the service delivery
D. Heffernan1, H. Healy1, K. Havas2, A. Bonner2, 1

1Kidney Health Service, Royal Brisbane & Women’s Hospital, Brisbane, Australia; 2School of Nursing, Queensland University of 
Technology, Brisbane, Australia

Background
Attitudes of health professionals towards death are known to influence whether conversations with patients about end of life 
care are initiated. Understanding attitudes towards death in a workforce caring for people approaching organ death is important, 
more so given the increasing numbers opting either for conservative care or choosing to withdraw from life sustaining kidney 
replacement therapy.

Objectives
To understand the attitudes towards death of RHPs guide change in service delivery for renal supportive care (RSC).

Methods
A cross-sectional survey of RHP at a multi-site renal service using the Death Attitude Profile Revised questionnaire, a widely used 
standardised measure of attitudes towards death. Demographic characteristics were also collected.

Results
Of the 65 respondents, (60% response rate) the majority were over 40 years of age (66.2%), female (79.5%), held a Christian belief 
(73.4%), and were nurses (84.4%). Overall RHPs demonstrated greater acceptance of death rather than avoidance or fear of death. 
There were no differences of attitudes between ages, gender, years of renal experience, or profession of RHP. Older participants 
were significantly more likely to have greater escape acceptance than younger participants (mean 3.91 vs 3.12, p = .03).

Conclusion/Application to practice
RHP whose attitude to death is positive is more likely to have a positive attitude towards initiating end of life care, in line with 
patients’ wishes. The evolution of a RSC model and the development of tools to assist RHP in delivering an integrated Renal 
Supportive Care Program (iReSpCT) are driven by this evidence.
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O 11
Introduction of a patient reported symptom assessment scale into a large ESKD program
K. Linton1

1Nephrology, Monash Health, Melbourne, Australia

Background
Renal supportive care, the provision of care to people with end stage kidney disease (ESKD) who do not opt for renal replacement 
therapy(RRT) is developing in Australia as one of the three pathways of renal service delivery.
Patients with ESKD have a high mortality, significant symptom burden and poor quality of life, whether they opt for RRT or not. The 
symptom burden of these patients is not well documented although recent studies have shown that patients are seeking holistic 
care and improved quality of life rather than extended length of life.
The Palliative care Outcome Score (POS) was developed in 1999 by Professor Irene Higginson, with a later variation, POS-S Renal 
introduced to evaluate the symptom burden in renal disease. The use of POS-S Renal, a patient reported outcome measure, is 
consistent with the principles of patient-centred care.

Objectives
POS-S Renal has been introduced in a large ESKD clinic to investigate the symptom burden of the patient population, highlight 
care prioities and inform resource allocation.

Methods
The POS-S Renal has now been completed on approximately 1000 occasions by patients with CKD4/5. The results are reviewed 
during individual consultation and items of concern addressed. Results are tabulated and analysed to inform the care needs of 
the population.

Results
Patient reported symptoms confirm that ESKD patients continue to have a significant symptom burden, with pain, movement 
disorders and poor mobility previously under-reported.

Conclusion/Application to practice
The POS-S Renal is encouraging patients to voice issues which concern them. The findings highlight the need for multidisciplinary 
teams in ESKD care.
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O 12
The palliative care option for patients with end stage renal disease
Z. Grimberg1, Y. Golland1, J. Barry1

1Hemodialysis, Madical Weastern Galilii Center, Nahariy, Israel

Background
Palliative care is an approach that improves the quality of life of patients and their families facing the problem associated with life-
threatening illness. Palliatie care manages the prevention and relief of suffering by means of early identification and impeccable 
assessment and treatment of pain, physical, psychosocial and spiritual problems.

Objectives
To raise the awareness of the palliative care option and to establish a multidisciplinary team.

Methods
The multidisciplinary team consisted of a doctor, two nurses and a social worker. Each member of the team worked in his particular 
field and received guidance as needed from the hospital’s palliative oncology clinic.
The criteria for identifying the patient were: old age, comorbidities using the Charlson Comorbidity Index, negative response for 
the Surprise Question, multi symptoms, impaired quality of life, recommendations by medical staff and agreement of the patient 
and his family.

Results
10 patients were identified during a 5 month period. One was treated by palliative care only and 9 received a combination of dialysis 
and palliative care. The average number of hospitalizations was 20.5 days per patient. To date, 50% are still alive. Those who died 
all died in the hospital.

Conclusion/Application to practice
Palliative care is an option for the elderly, frail and ill CKD5 patient. However, awareness of this option is low among our staff, 
patients and their families. It is therefore important to educate staff and to explain the option of palliative care to patients in the 
early stages of the pre-dialysis clinic.
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S 08 Shared Decision Making – Quality Management
Saal 2, 11:00–12:30

GUEST SPEAKER
How to practically bring about a true partnership in renal care
N. Thomas1

1School of Health and Social Care, London South Bank University, UK

“No decision about me, without me”. This idea can only be realised by involving patients fully in their own care, with decisions 
made in partnership with clinical staff, rather than by clinicians alone. This presentation will explore shared decision-making, the 
conversation that happens between a patient and their health professional to reach a healthcare choice together. This conversation 
needs patients and professionals to understand what is important to the other person when choosing a treatment. However it is 
not always clear how far the decision has indeed been ‘shared’. A review of the current research literature on shared decision 
making in renal care will be presented. The presentation will then explore the best ways in which health professionals working 
in renal care can practically bring about a true partnership in care. Finally, an update on a current research project into shared 
decision-making will be described. This project, which is being carried out in two renal units in the UK, aims to find out from older 
people who have recently undergone the process of making a dialysis choice, exactly how they came to their decision, the factors 
that influenced the decision and how far the decision was shared between the patient/family and the clinical staff.
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O 13
The implementation of a comprehensive shared care initiative in a large haemodialysis unit
J. Cabada1, C. Rhodes1, J.C. McKinnell1, R.J. Fluck1

1Renal Medicine, Derby Hospitals NHS Trust, Derby, United Kingdom

Background
Almost 55,000 patients in the UK receive renal replacement therapy (RRT), and 42.7% use haemodialysis (HD) as their treatment 
modality. The majority of these patients have nurse-delivered unit with just 4.6% of HD patients dialysing at home. 

Objectives
We designed a strategy to implement shared care in the unit. We aimed to audit the influence of our information-dissemination 
campaign.

Methods
Shared Care in our HD unit was adopted in February 2014 and several campaign materials were produced and discussed with 
all prevalent HD patients. Each patient has a shared care indicator to identify their level of involvement and a monthly audit was 
performed to determine the outcome of our strategies.

Results
To determine the efficiency of the program, data in the first audit (April 2014) was compared with the last audit (December 2014). 
The number of shared care indicator sheets completed improved from 0% to 100%. Those patients asked about shared care had 
increased from 25% to 100%. Shared care/self-care patients performing 5 or more tasks went up from 8% to 31%. HD patients 
performing less than 5 activities have improved from 16% to 41% whilst those not performing any activities dropped from 76% to 
28%.

Conclusion/Application to practice
Implementing the new strategies has significantly improved our patients’ involvement. The identification of shared care links, staff 
teaching and our campaign strategies have contributed to the successful uptake of shared care in our HD program.
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O 14
Effect of perceived organizational justice on professional satisfaction and burnout of hemodialysis nurses
E. Topbas1, B.B. Turan1, U. Cıtlak1, A.H. Emir1, H. Bay1, T. Erdoğan Kavalalı2, L. Akkaya3, N. Nur4

1Nursing, Amasya University School of Health, Amasya, Turkey; 2Nursing, Ayvacık City Hospital, Samsun, Turkey; 3Dialysis Unit, 
Cumhuriyet University Medical Faculty Hospital, Sivas, Turkey; 4Public Health, Cumhuriyet University Medical Faculty, Sivas, 
Turkey

Background
Organizational justice influences job satisfaction and performance of individuals and the functioning of institutions.

Objectives
Investigating the effect of perceived organizational justice on professional satisfaction and burnout levels of hemodialysis nurses, 
and identifying correlations with other variables.

Methods
The study universe is hemodialysis nurses at 26 centers across 6 provinces (n = 105), study sample consists of nurses willing to 
participate in this descriptive study (n = 82). Data was collected through interviews, “Personal Information Forms”, “Organizational 
Justice Scale”, “Maslach Burnout Inventory” and “Minnesota Satisfaction Questionnaire”.

Results
No significant difference was found in organizational justice, job satisfaction, and burnout scores by gender, marital status and 
dialysis certification, while significant difference is found by variables of being a parent, health problems, institution, length of 
service, leaves, equipment supply consistency, congress and meeting supports, satisfaction with the occupation and the working 
environment, factors influencing the job selection and perception of exhaustion. Nurses with no health problems regard the 
institution to be more equitable compared to nurses with health problems. Exhaustion and desensitization scores of 1-5 year 
employees were found to be higher than veterans. Leaves drive the job satisfaction, in contrast, emotional exhaustion and 
desensitization scores of nurses who don’t go on leaves are higher, also disrupted equipment supply cause emotional exhaustion. 
Increasing organizational justice was found to drive job satisfaction, and curb exhaustion. 

Conclusion/Application to practice
Increasing organizational justice drives job satisfaction and reduces emotional exhaustion. Institutions are encouraged to adopt a 
fair policy towards nurses and to promote personal development.
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O 15
The development of expert practitioners to meet demand for nurses in Abu Dhabi
M. Richards1, N. Al Qaissi2, D. Dowsett3, C. Greenway 3, E. Cullimore1, K. Power3, G. Singh3, M. Hag Ali2, S. Oldroyd3, N. Richards1

1Nursing, SEHA Dialysis Services (SDS), Abu Dhabi, United Arab Emirates; 2Post Graduate Nursing, Fatima College Of Health 
Sciences (FCHS), Abu Dhabi, United Arab Emirates; 3Faculty of Health and Life Sciences, De Montfort Univeristy (DMU), 
Leicester, United Kingdom

Background
The dialysis population of Abu Dhabi is doubling every 5 years. 7000 nurses work in Abu Dhabi of which only 97 are Emirati, mostly 
in non clinical, administrative positions. The critical shortage of nurses worldwide will result in fierce competition and difficulty 
recruiting, particularly to senior positions.

Objectives
Th aims were to: encourage recruitment and retention of renal nurses; educate and develop them to become expert practitioners; 
develop the nurse leaders of the future whilst raising the profile and value of clinically based senior roles.

Methods
A tripartite collaboration between a local nursing education provider (FCHS) a UK University (DMU) and SDS. The input and 
expertise of all was essential to ensure that all processes were fit for purpose, robust and sustainable.
The programme took 2 years to develop, including needs assessment, curriculum design, clinical competencies, assessment 
frameworks, clinical placement coordination, preparation of preceptors; quality assurance; identification of roles and 
responsibilities of faculty and clinical service providers.

Results
An 18 month programme incorporating:management of Renal disease; Specialist Renal Nursing, Research Methods, Advanced 
Health Assessment; Leadership; Concurrent clinical placement module.The dissertation/service development project implements 
a clinical improvement into practice.

Conclusion/Application to practice
The Renal Nursing MSc, the only programme of its kind in The Middle East, commenced in September 2014.
The programme has significantly raised the profile of renal nursing in the region with many expressions of interest from nurses 
wishing to come and work with us.
Students have demonstrated a clear change in approach to clinical practice, decision making and outcomes for patients.
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O 16
The pivotal trial: reflections from a research nurse 1 year on
E. Mangahis1 
1Renal Research Department, King’s College Hospital NHS Foundation Trust, London, United Kingdom

Background
Since most haemodialysis patients are in negative iron balance, IV iron is usually given as standard-of-care during dialysis. The 
optimum amount of IV iron that should be given is unknown.

Objectives
To ascertain the optimum amount of IV iron to give to chronic haemodialysis patients.

Methods
To this effect, the PIVOTAL Trial (Proactive IV irOn Therapy in haemodiALysis patients) was launched as a UK-wide multicentre 
trial, aiming to involve over 50 sites and recruit 2080 patients. The study is funded by Kidney Research UK. One group is being 
randomised to receive high-dose IV iron (400 mg per month) unless the ferritin exceeds 700ug/L or the transferrin saturation 
(TSAT) exceeds 40%. The other group will only receive a dose of IV iron if their iron indices (ferritin, TSAT) suggest incipient iron 
deficiency.

Results
PROGRESS TO DATE: As February 2015, 50 sites in the UK have committed to the study; 41 of these have already been initiated. 
1003 patients have been screened, and 711 patients randomised. Initiatives that were introduced to facilitate trial delivery include 
funding for research nurses, telephone consenting (particularly helpful for satellite dialysis units), regular teleconferences among 
the research nurses conducting the trial, and a Patient Support Group managed by Kidney Research UK.

Conclusion/Application to practice
PIVOTAL is an important study for the UK renal community, which has the ability to change clinical pratice in dialysis patients 
worldwide, yielding information that will help healthcare professionals to know the optimum amount of IV iron to give to chronic 
haemodialysis patients.
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S 09 The Dialysis Outcomes and Practice Patterns Study (DOPPS)
Saal 1, Sunday, 27th Septembem 2015, 12:45 – 13:45

This Symposium will focus on new findings provided by the DOPPS regarding modifiable hemodialysis practices. The program will 
highlight evidence-based opportunities for improving clinical management of hemodialysis patients. The international panel of 
speakers will present several clinically relevant practice areas, with emphasis given to the international perspectives of DOPPS. 
Dialogue between the panelists and audience is encouraged during the Panel Discussion in the closing minutes of the program.

Session content:
Chairpersons: Anna Marti (Spain) & Francesca Tentori (USA)

The DOPPS program and EDTNA/ERCA: celebrating a 10 year partnership
Anna Marti (Spain)

New study directions: early findings from PDOPPS and CKDOPPS
Justin Albert (USA)

Recent trends in haemodialysis practices in the EURODOPPS countries
Werner Kleophas (Germany)

International changes in anemia management: a DOPPS update
Zehra Aydin (Turkey)

All presentations will have a practical clinical focus. A brief discussion will follow each presentation and a panel discussion with 
all speakers and chairpersons will end the symposium.
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S 10 Greek Workshop
Saal 2, Sunday, 27th September 2015, 12:45 – 13:45

Plasmapheresis as a special treatment method in a hemodialysis unit of a general hospital. A nursing care approach
Evgenia Koinoviarchou MSc1 
Nephrology & Psychiatry Nurse
1Department of Nephrology, Papageorgiou GH, Thessaloniki, Greece

Therapeutic plasmaphaeresis is indicated in the treatment of various haematologic, neurologic, autoimmune and renal diseases. 
The aphaeresis session is conducted in hematology departments but often also in dialysis units, since dialysis nursing staff 
is already familiar with the principles of extracorporeal circulation. Plasma separation is achieved by the use of specialized 
plasmaphaeresis machines, which separate plasma form the blood by means of centrifugation or filtration.
Nursing staff play an important role in therapeutic plasmaphaeresis, acting as a link between the various medical specialties 
involved (haematology, neurology, and nephrology) and the patient receiving the treatment. Besides its clinical application, nursing 
staff is also required to inform and educate the patient about the method in respect to the special conditions involved, as well as 
to provide psychological support to the patient and his or her family or relatives. This presentation aims at highlighting the special 
nursing requirements associated with therapeutic plasmaphaeresis through a holistic patient-centered approach.

Plasmaphaeresis as a special treatment method in a haemodialysis unit of a general hospital
Panagiotis Pateinakis MD, PhD1

Nephrology Consultant
1Department of Nephrology, Papageorgiou GH, Thessaloniki, Greece

Plasmaphaeresis or plasma exchange is a therapeutic procedure historically preceding haemodialysis. It is indicated in the 
treatment of diseases affecting the kidneys, such as atypical haemolytic-uraemic syndrome, renal vasculitis, Goodpasture’s 
disease, or renal allograft rejection, as well as non-renal diseases, such as thrombotic thrombocytopenic purpura, Guillain-
Barre’s syndrome, myasthenia gravis, hyperviscosity syndrome, or amanita poisoning. It is based on the principal of removing 
plasma and thus plasma-bound disease-inducing agents by extracorporeal circulation, either through filtration or through 
mechanical plasma separation by centrifugation. The pathogens targeted for removal are usually immunoglobulins, immune 
complexes or paraproteins, but may also involve toxins, drugs or other molecules. The removed plasma volume may be replaced 
by fresh-frozen plasma or albumin. The special conditions prescribed for the procedure depend on the disease being treated, the 
patient’s clinical condition, and the available resources. Potential side effects derive from the need for extracorporeal circulation, 
immunosuppression, anticoagulation, volume and electrolyte changes, as well as effects on the levels of administered medications. 
This presentation addresses the pathophysiologic principles, the indications, the technical issues and potential complications and 
side-effects of plasmaphaeresis.
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S 11 EuDial (ERA – EDTA working group)
Grosser Saal, 14:00–15:30
Hemodiafiltration: from idea to clinical practice

O 17
Abstract is not available

O 18
Abstract is not available

O 19
Abstract is not available
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S 12 Education
Saal 1, 14:00–15:30

GUEST SPEAKER
How to cope with increasing demands on renal nurses – stress management techniques 
J. Balhorn1

1Nephro-consulting, Hamburg, Germany

Background
Stress is a well known problem within health care professionals. Various factors lead up to it – e.g. confrontation with illness and 
death, increasing demands of care for multimorbid and elderly patients, shortage of staff, timing and duration of working hours 
or fear of losing the job.
Many studies suggest that level of burnout cases among dialysis employees is moderate compared to other nursing groups 
because there are some advantages in comparison to hospital nursing, including less conflict between work and private life.
However, renal nurses are no exception when it comes to stress but are prone to additional and more specific types. They have 
to deal with complex dialysis techniques and technology, intense activities during initiation and termination of dialysis sessions, 
life-threatening complication during tretament or technical breakdown of machines. The chronic relationships with patients and 
their families and often demanding or even aggressive patients as well as continuous shortage of qualified dialysis nursing staff 
are major sources of stress.
The literature shows that constant exposure to stressors induces emotional conflict and ambiguity, which results in the use of 
coping techniques to balance well-being such as frustration, denial and sick leaves.
Ongoing stress can cause exhaustion and burnout and pose serious health problems as well as safety hazards on the job.
Therefore there is a need to better understand the stressors which are individually experienced and develop coping strategies that 
promote successful coping and minimise burnout. 

Objectives
Learn to identify stressors in renal nursing and coping strategies
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O 20
My kidneys, my choice: the patient’s views of a decision aid for end-stage kidney disease 
D. Fortnum1, K. Grennan1

1Medical Division, Kidney Health Australia, Perth, Australia

Background
Decision-making and the accompanying education process about kidney disease treatment options is often complex and 
unstructured. The Australian shared decision-making tool- ‘My Kidneys, My Choice’ Decision Aid (DA)”- was developed to facilitate 
this process. 

Objectives
To determine the patient opinions and experience of the decision-making process supported by the DA. 

Methods
Design: A multi-site pre-test post-test survey method with Likert-scale questions. Routine education was supported by the DA. 
Knowledge levels about treatment options, lifestyle priorities and expectations were tested pre and post-education. The post 
survey also assessed the DA and the preferred treatment choices. SPSS was used for data analysis. 

Results
Acceptance of the DA (out of 5) was high scoring: 4.21 (SD0.75) writing down treatment choices up to 4.90 (SD0.41) for the use of 
the treatment option comparison grids. Home dialysis options were the preferred treatments.
Self-reported knowledge levels (out of 4) about treatment options pre-education and decision-making ranged from 0.88 for 
conservative care to 1.32 for centre-based haemodialysis. Post decision making knowledge levels had increased significantly for 
all options (p<0.001). 
Pre-scores for worry (out of 5) were: about future (4.15, SD1.3), change of lifestyle (4.23, SD1.05) and the ability to work/leisure 
(3.67, SD1.56). The desire for flexibility score was 4.51, (SD0.86). After decision making there were significant increases in worry: 
about future (4.61), change of lifestyle (4.59), ability to work (4.27) and desire for flexibility 4.76 (p<0.05). 

Conclusion/Application to practice
The DA was well accepted by and useful for patients. The high levels of post-education worry may indicate an opportunity to 
improve support.

Disclosure
The development of the decision aid in 2012 was funded by an unrestricted educational grant provided by Baxter Health Care.
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O 21
Working close with a patient-education-oriented – patient organization
M. Roden1, N. Van Paesschen1, F. Devillers2, C. Tielemans1, Hemodialyse nursing Staff1

1Department of Nephrology, UZ Brussel Hospitaal, Brussels, Belgium; 2Nephrology, Brugmannhospitaal, Brussels, Belgium

Background
According to the World Health Organization (WHO), Therapeutic Patient Education (TPE) enables people with chronic diseases to 
manage their illness and yields benefits in both health and financial terms. Our dialysis unit made a liaison with a platform for 
out-hospital patient education called “Actifclub” where all activities and resources are organized to increase the quality of life of 
different chronic patients. It allows integration of the disease and the treatment in everyday life as much as possible throughout 
the therapeutic career of each individual. This is part of a quality dynamic in the treatment of patients and allows teams to be 
motivated based on a multidisciplinary project.

Objectives
The common goal is to develop a “Culture of TE” for “carers” and “cared for”.

Methods
Educational Project against passivity, depression and burnout.
Use events to increase communication between “carers” and “cared for”
Create opportunities to meet and work together: “carer” and “cared for” in order to increase the skills of negotiation among all 
and build a common culture of TE.
Promote and strengthen resource mobilization and project implementation by all at individual level, patient group level and at the 
level of movement due to a systemic work.
Together we organized a one-day museum-visit and a midweek stay in a bison farm in the Belgian Ardennes with a group of 
patients and created intentionally a lot of informal interactions.

Conclusion/Application to practice
“Informal” did the trick to “educate”
Language and cultural barriers not as insurmountable as thought
Patient knowledge on treatment compliance seem to improve



44th EDTNA/ERCA
International Conference

September 26–29, 2015
Dresden, Germany

52

O 22
Re-thinking patient education for CVC care and management in Saudi Arabia
S. Al-Nosani1, J. Sedgewick2, J. Barrios1, T.W. Habhab1

1Renal Unit, King Faisal Specialist Hospital & Research Center, Jeddah, Saudi Arabia; 2Nursing Education & Development, 
King Faisal Specialist Hospital & Research Center, Jeddah, Saudi Arabia

Background
Patients with CVC lines require significant education concerning their care and management to avoid complications associated 
with blood stream infections (BSI). The current dialysis facility provides dialysis to the north, south and Western region of Saudi 
Arabia. Increasing numbers of patients arriving for dialysis with wet, soiled and contaminated CVC dressings triggered an urgent 
review of patient education.

Objectives
To review, revise and re-design patient education concerning CVC catheter care at home. To reduce the incidence of exit site 
infection and blood stream infections

Methods
A collaborative practice project involving nurses, infection control nurses and physicians employing Focus PDCA methodology. Re-
design of a patient education program with targeted interventions from the infection control team. Data collection included CVC 
exit site infections and hospital admission rates due to BSI. Enhanced patient education by primary nurse and dedicated Arabic 
speaking nurse to educate patients and family members.

Results
Data were collected using Centre for Disease Control National Healthcare Safety Network (NSHN) benchmark for central line 
infection which was 4.2 per 1000 patient treatments – within dialysis units this is now 0.9. Patients with wet and open dressings 
reduced from 40 to 5, with admissions to hospital due to BSI dropped to zero. Extensive surveillance for BSI, monitoring and hand 
hygiene audits were implemented.

Conclusion/Application to practice
Focus PDCA facilitated a truly multi-disciplinary approach to a serious life threatening event for dialysis patients. The complete 
redesign of patient education using culturally appropriate materials delivered by Arabic speaking nurse has played an important 
role in the success of the project.
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O 23
Action learning sets: A beneficial learning tool in the development of critical thinking skills? 
E.A. Cullimore1, M. Richards1

1Nursing, SEHA Dialysis Services, Abu Dhabi, United Arab Emirates

Background
A recent training needs analysis combined with observation when working 1:1 with staff highlighted that nurses were not confident 
in their critical thinking skills which impacted on their confidence to challenge decisions made by medical staff and senior nurses. 
A pilot of Action Learning Sets (ALS) was established as a form of group clinical supervision to determine their usefulness/benefits 
in professional development.

Objectives
To determine if clinical supervision in the form of ALS was perceived by the participants as beneficial in relation to professional 
development; especially to critical thinking skills, reflective practice, challenging decisions and problem solving.

Methods
The participants of two Action Learning Sets voluntarily consented to participate in this qualitative study. A questionnaire was 
sent to the participants using SurveyMonkey TM and all responses were submitted anonymously. A mix of Likert scale and free text 
questions were asked to determine previous experience of ALS, understanding of reflective practice and critical thinking. The free 
text questions called for short reflections on the impact of ALS on practice.

Results
The response rate was 88%, 50% of staff had prior exposure to ALS. 87% felt ALS had developed their capacity for reflective 
practise and had had a positive impact on their clinical practise with >85% feeling more confident in their role. All respondees 
recommended the extension of ALS to charge and staff nurses and 75% expressed the desire to facilitate a group.

Conclusion/Application to practice
ALS has been seen as a very positive tool and there is a desire to expand the programme across the organisation.
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S 13 Psycological care
Saal 2, 14:00–15:30

GUEST SPEAKER
Identification of stress in dialysis patients: The role of the nurse
V. Alikari1, S. Zyga1

1Department of Nursing, University of Peloponnese, Sparta, Greece

Background
Heamodialysis and peritoneal dialysis are the most frequent renal replacement therapies. Patients undergoing hemodialysis 
or peritoneal dialysis have multiple problems, such as sodium and water retention, hypertension, anemia, heart disease, pain 
and fear of death. End stage renal disease patients experience multiple stressors which influence their quality of life as well as 
physical and psychosocial dimensions of their life. 

Objectives
To investigate the stressors experienced by dialysis patients and the nursing role.

Methods
Literature review of relevant articlesin the databases Pubmed, Scopus, Cinahl and Google Scholar was carried out. The search 
covers the period 2005-2014 and the words used were: dialysis, physiological stressors, psychosocial stressors, multidisciplinary 
team, nursing role.

Results
The most frequently physiological stressors reported are fatigue, pain, muscle cramps, itching, nausea and vomiting. Regarding the 
psychosocial stressors, fluid and food restrictions, changes in body appearance, fear of death, increased dependence, uncertainty 
about the future, role loss, marital relationships, changes in life style, and unemployment are referred. The role of renal nurses is 
focused on preventive care, education and empowerment in the process of rehabilitation and self-management.

Conclusion/Application to practice
Renal nurses play an important role in providing patients with effective psychological support. Early identification and knowledge of 
factors affecting stressors will assist nurses in developing strategies for promoting optimum wellness. Effective communication, 
counseling and active listening are the strategies that renal nurses can facilitate as members of the dialysis multidisciplinary 
team. 
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O 24
Challenges arising under haemodialysis: Sexuality and holistic nursing care
V. Henriques1, F. Vieira1, J. Fazendeiro Matos2, M.T. Parisotto3 
1NephroCare Braga, Fresenius Medical Care, Braga, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal; 
3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
Sexuality is a central aspect of being human throughout life and encompasses many facets, such as: Sexual intercourse, gender, 
identity roles, sexual orientation, eroticism, pleasure, intimacy, and reproduction. Within the remit of being a chronic patient on 
renal replacemnet therapy , this important component of life is structured and organised in different dimensions covering social 
interactions, relationship, as well as libido and sex life.

Objectives
To explore perceptions of sexuality for women undergoing haemodialysis as a treatment of end-stage renal disease (ESRD). We try 
to understand the possible influence of chronic diseases and treatments, such as haemodialysis and perceptions of sexuality and 
related adaptive psychosocial behaviours.

Methods
The research was conducted in 2012 in seven private dialysis clinics, in the north of Portugal. The sample study is the female 
population >18 years undergoing haemodialysis. The study utilised qualitative descriptive phenomenology to explore subjective 
experiences of women in haemodialysis, especially stressors they experienced and coping strategies they employed.

Results
Haemodialysis and chronic renal failure disease cause changes in the patient’s intimacy and sexual behaviour, ranging from loss 
of interest in sex to excessive sexual behaviour. These changes can be challenging for caregivers. Spouses and partners often have 
to adjust their attitudes and actions to maintain a sense of intimacy.

Conclusion/Application to practice
A list of resources can help both family and professional caregivers better understand and respond to various sexual behaviours 
in dialysis patients.
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O 25
Impacts of the belief factors on patients’ adaptation to the treatment
Z. Mazman1, S. Sari1

1Hemodialysis, RTS Antalya Dialysis Center, Antalya, Turkey

Background
Religion
Religion has impacts not only on the individuals’ conscious or unconscious psychological mood but also on their communication 
with the environment, and other observable actions.

Objectives
Our aim in performing this study has been to utilize belief factors in training the dialysis patients with chronic renal failure, and 
thus, demonstrate that these factors could help them to adapt to their new lives and dialysis treatments much quicker, and to 
reveal based on the psychological and clinical data that these training play a significant role in the adaptation.

Methods
A total of 25 patients took part in the study – 9 women (average age: 45), and 16 men (average age: 55). All being Muslims, these 
patients were delivered speeches on God’s love for the human beings, significance of science in Islam, patients’ place in Islam, 
and coping with diseases.

Results
Average depression score for men was 16.19 before the training whereas it decreased to 6.5 after the training; likewise, average 
depression score for women dropped from 23.22 to a level of 10.16. Before the dialysis treatment, the excess liquid as per the dry 
weight (DW) was DW + 2581 ml for men, and it dropped to DW + 1943 ml after training; this level dropped from DW + 2711 ml to 
DW + 2477 ml for women.

Conclusion/Application to practice
As per the result of our study, use of the belief factor – when necessary – in training the dialysis patients yields positive results 
especially with regards to depression and clinical adaptation to the treatment.
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O 26
Depression, stress, anxiety and health-related quality of life in Vietnamese people receiving haemodialysis
A. Bonner1, 2, 3, L.A. Nguyen2, H.A. Ha Phan4, 5, K. Havas1

1School of Nursing, Queensland University of Technology, Brisbane, Australia; 2Faculty of Nursing & Midwifery, Hanoi Medical 
University, Hanoi, Vietnam; 3Kidney Health Services, Metro North Hospital and Health Service District, Brisbane, Australia; 
4Kidney Disease and Dialysis Department, Viet Duc Hospital, Hanoi, Vietnam; 5International Cooperation, Hanoi Medical 
University, Hanoi, Vietnam

Background
In Western countries people receiving haemodialysis (HD) face many additional stressors above and beyond those of everyday life 
and, as such, frequently suffer from mental health issues but there is limited knowledge about the mental health of patients in 
developing countries such as Vietnam.

Objectives
The aim of this study is determine to the levels of depression, anxiety, and stress amongst haemodialysis patients in Hanoi, 
Vietnam, and to determine if there was an association between depression, anxiety or stress and quality of life (QoL).

Methods
Using an observational design, a convenience sample of 140 people completed self-report questionnaires – the Depression, 
Anxiety and Stress Scale and the Health-Related Quality of Life (SF-36) survey.

Results
Participants were mostly male (62%), mean age of 46.1 years with a median monthly income of 2,460,000VND (€102). Median 
length of time on HD was 48 months. More participants reported moderate to severe levels of anxiety (56.6%) than depression 
(35.6%) or stress (27.5%). Those aged over 45 years were significantly more depressed than those under 45 (M=6 vs 3, p=.012), 
while women were more anxious than men (M=6.5 vs 6, p=.04). In relation to QOL, physical functioning was significantly higher in 
men (p=.017) where as social function was significantly higher in women (p=.013).

Conclusion/Application to practice
The burden of HD also leads to mental health complications. Education to reduce the stigma about mental health and to 
conduct mental health assessments by Vietnamese nurses is urgently required. Early assessment would enable timely nursing 
interventions to optimise mental health and patient well-being.
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O 27
The effects of music therapy on anxiety, anger and physiologic measurements of haemodialysis patients
H. Golgeli1

1Hemodilaysis, RTS Yasam Dialysis Center,Turkey, Eskisehir, Turkey

Background
Music has positive effects on pain and anxiety, and it enhances life qualities of both sick and healthy. Moreover, music reduces 
blood pressure, heart rate, body temperature, breath rate and provides relaxation.

Objectives
This experimental study was designed to investigate the effects of music over anger, anxiety and physiologic parameters that has 
been observed on dialysis patients. 40 patients who were convenient to the scope of the study, have no hearing impairment and 
who accepted to take part in this study were chosen. Patients were divided into two as experimental and control groups. Medical 
counseling data collecting instruments of our headquarters, data collection form, State-Trait Anxiety Inventory, songs of tune 
Hejaz and Neva were administered

Methods
Experimental group patients listened to the songs for 20 minutes for two weeks after the first hour of dialysis sessions through 
the central music system and earphones. The patients in the control group did not listen to the music. Two weeks later the same 
instruments were administered to both groups. Numbers, percentage, mean deviation and independent samples t test, ANOVA 
were used. It was found statistically significant that the music therapy before or during the session reduced anxiety, breathing and 
heart rates

Results
Those in the experimental group generally found music beneficial during their treatment process and music provided them a 
relaxed and serene atmosphere. Moreover, they also reported that music helped them to feel drawn away from the treatment and 
the dialysis atmosphere

Conclusion/Application to practice
Music therapy has no significant difference on anger and blood pressure.
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S 14 Transplantation
Grosser Saal, 16:00–17:30

GUEST SPEAKER
How to increase kidney transplantation? ABO-incompatible and/or HLA-incompatible transplants are one of the solutions 
L. Rostaing1

1Nephrology and Organ-Transplant Department. University Hospital, Toulouse, France

Due to the scarcity of deceased donors and the increasing number of kidney-transplant candidates, every large kidney-transplant 
centre has developed living kidney transplantation but, in this setting, we are often faced with ABO-incompatibility (ABOi) and/or 
HLA-incompatibility (HLAi).
ABO kidney transplantation (KT) was developed and has been widely used in Japan since the 1990s; this procedure has now used 
worldwide. The most recent data show that the long-term results of ABOi KT, in terms of patient- and allograft-survival rates, are 
as good as those observed in ABO kidney transplantation. This is mainly because ABOi patients undergo desensitization before 
transplantation, which is based on i) apheresis techniques to remove isoagglutinins, and ii) rituximab therapy associated with 
standard immunosuppression to prevent re-synthesis of these isoagglutinins.
Once kidney transplantation is performed in ABOi patients, in most cases, accommodation takes place after a few weeks, i.e. the 
allograft is not rejected whereas the potential detrimental isoagglutinins are still present. However, due to the desensitization 
procedures ABOi KT patients can present within the first days or weeks post-transplant with a greater occurrence of surgical- and 
infection-related complications compared to ABO-compatible recipients.
The situation is more complex in the setting of HLA incompatibility. HLAi is defined by the presence of one or more anti-HLA 
alloantibodies before kidney transplantation that are directed against the recipient, i.e. donor-specific alloantibodies (DSA). DSAs 
are detected by the LuminexÒ technique and, when present, their intensity is assessed by mean fluorescence intensity (MFI). The 
threshold for positivity varies from one laboratory to another but is generally considered to be positive when MFI is >1000.
When attempting kidney transplantation in the setting of DSAs one faces the risk of both acute and chronic antibody-mediated 
rejection (AMR). AMR is prevented by powerful posttransplant immunosuppression (induction therapy, plus tacrolimus, 
mycophenolate mofetil, and steroids) and, in the setting of living-donor by pretransplant desensitization than can rely either on 
intravenous immunoglobulins (IVIg) plus rituximab or on apheresis plus rituximab. Apheresis can be either plasmapheresis or 
immunoadsorption. In most patients, these strategies are associated with a decrease in DSA(s), which makes the initial positive 
crossmatch become negative. However, due to a rebound of DSAs at the time of transplantation, immediate posttransplant 
apheresis might be continued for a few days/weeks to avoid AMR. Because haemodialysis is very expensive and is associated, 
to some extent, with a high rate of mortality, it has been shown that HLAi kidney transplantation is more cost-effective than 
haemodialysis and is associated with improved quality of life. 
In my presentation I will review the published literature on this subject and present the data from our centre, which has the most 
extensive experience in this setting in France
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O 28
Desensitization of kidney transplant candidates: long-term post transplant outcomes
C. Couat1, S. Maggioni1, C. Leroux-Biben1, A. Allal1, L. Rostaing1

1Nephrology and Organs Transplantation, Rangueil – University Hospital, Toulouse, France

Background
At this time, when dialysis patients still die because of the lack of kidney transplants, the priority of transplant teams and national 
agencies is to compensate for this by transplanting organs from living donors.

Objectives
Following enlargement of French bioethics law in 2011, the Department of Nephrology and Organ Transplantation at the University 
Hospital of Toulouse (France) has implemented different methods to avoid these incompatibilities. This has resulted in a dramatic 
increase in the total number of kidney transplants carried out. These incompatible kidney transplants are associated initially 
with increased costs (mainly related to desensitization procedures) but, after 2 to 3 years, the cost savings when compared to 
hemodialysis are considerable. In addition, these incompatible kidney-transplant patients have benefited from greatly improved 
quality of life.

Methods
The use of a desensitization protocol is implemented at pretransplant, and at posttransplant if necessary; it relies on removing the 
culprit antibodies (isoagglutinins and donor-specific alloantibodies [DSAs]) by apheresis, and preventing their re-synthesis using 
immunosuppressants.
Apheresis comprises plasmapheresis, immunoadsorption, and double-filtration plasmapheresis. We have coupled these processes 
with a hemodialysis session to save time. The number of pretransplant sessions required is guided by the serum concentrations 
of isoagglutinins and/or DSA(s).
Each patient and each pretransplant therapeutic sequence is different: it is adapted according to his/her type of incompatibility.

Results
Since March 2011, 49 ABO- and/or HLA-incompatible patients have received a transplant using this desensitization protocol. So 
far, 43 cases have had successful outcomes at posttransplant

Conclusion/Application to practice
This desensitization series is by far the largest reported in France.
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O 29
Renal allograft pyelonephritis at the Nephrology Unit during 2013
D. Berlango1, C. Carrasco1, R. Méndez1, J. Berlango1, M. López-Andreu1, M. Dolores Navarro1, R. Crespo1

1Unidad de Gestión Clínica Nefrología, Hospital Universitario Reina Sofía, Córdoba, Spain

Background
Infection is a common cause of morbidity and mortality in renal transplant recipients (TPs).

Objectives
To analyse hospitalisations for TPs with infectious cause in the Nephrology Unit and the incidence of pyelonephritis and germs 
involved and complications.

Methods
We analysed all infections in TPs at the Nephrology Unit during 2013.

Results
There was 176 hospitalisations in TPs, of which 64 were for infectious causes (36.4% hospitalisations). The most common infection 
was pyelonephritis (43 hospitalisations 68.3% of hospitalisations caused by infection). There was 5 patients who required ICU 
admission for Septic Shock >28 days stay. No deaths was recorded in patients with pyelonephritis graft. 4 patients were readmitted 
for pyelonephritis graft. 100% of pyelonephritis in which microorganism was isolated from the culture was produced by gram 
negative organisms (E coli, Klebsiella, Pseudomonas, Enterococcus).

Conclusion/Application to practice
Renal allograft pyelonephritis was the most common cause of hospitalisation by infectious disease. The infectious aetiology most 
frequently isolated was gram negative.
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O 30
“A Blessed Child” – Post kidney transplantation Pregnancy, case report 
V. Simon1, B. Rogachov1

1Nephrology, Soroka Medical Center, Beer Sheva, Israel

Background
The first successful pregnancy after kidney transplantation was reported in 1963 by Dr Joseph Murray. Until 2004, 1097 pregnancies 
in 716 kidney recipient women were registered at the National Transplantation Pregnancy Registry in North America. 
For women with end-stage kidney disease (ESKD) of child-bearing age with a functioning kidney, renal transplantation offers a 
chance to start a family.

Objectives
Pregnancies in renal transplant recipients involve risks for graft and fetus.
The pregnancy rate is 5%, 35% of them do not progress beyond the 1st trimester.
Pre-pregnancy graft function has a significant influence on both neonatal outcome and maternal graft survival.
Our experience shows, that when planning pregnancy in kidney transplant recipient, important aspects should be taken into 
consideration such as the influence of pregnancy on renal grafts and maternal morbidity.

Methods
E.H. is a 37 year old Bedouin woman, transplanted in 1996 from a living donor in India. Prior to the transplant she conceived once 
but had a miscarriage.
Two years after transplantation she delivered a healthy baby boy. Between 1996 and 2011 she gave birth to 6 children. All 6 
pregnancies were spontaneously conceived. 
The kidney function was stable before, during and after the pregnancies.

Results
Our experience shows, that when planning pregnancy in kidney transplant recipient, important aspects should be taken into 
consideration such as the influence of pregnancy on renal grafts and maternal morbidity, the influence of renal graft on pregnancy, 
and the affect of immunosuppressive agents on pregnancy. All those contributed for bringing joy and happiness to this family.
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O 31
Experiences of accepted and rejected living kidney donors: A prospective qualitative study
H. Agerskov1, 2, M.S. Ludvigsen3, C. Bistrup1, B.D. Pedersen2

1Department of Nephrology, Odense University Hospital, Denmark, Denmark; 2Research Unit of Nursing, University Of Southern 
Denmark, Odense, Denmark; 3Clinical Research Unit, Randers Regional Hospital, Randers, Denmark

Background
Kidney transplantations are successfully performed in all Western countries, but the number of patients waiting for organs from 
deceased donors far exceeds the number of organs available. This shortfall has promoted donation by living donors, who enter the 
donation process with feelings of hope, concern and patience in order to be accepted or rejected for donation.

Objectives
To investigate the perceived experiences and considerations among potential kidney donors in relation to acceptance or rejection 
as donors.

Methods
A phenomenological-hermeneutic approach was applied in the study. Semi-structured interviews were conducted with 16 
participants after evaluation. The Ricoeur’s theory of data interpretation was analysed on three levels: na�ve reading, structural 
analysis, critical interpretation and discussion.

Results
Accepted donors experienced relief and delight. Reflections were made on being prepared for donation and on the risks involved. 
Relationships between donors and recipients became closer. Rejected donors experienced frustration and disappointment, 
including anxiety about the recipient’s prospects. Rejected donors reflected on the reason for rejection, including considerations 
about life style changes. Reactions from relatives had an impact on donors.

Conclusion/Application to practice
Both the accepted and rejected donors were vulnerable and in need of attention, engagement, support and care. Nurses should 
be aware that dialogue with donors, including reflections on personal experiences, is important in order to reduce and alleviate 
vulnerability and to give the best possible support and attention, including the opportunity to promote optimal post-donation 
outcomes.
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S 15 Pre – dialysis
Saal 1, 16:00–17:30

GUEST SPEAKER
Prevention strategies for the pre – dialysis patient
A. van Tellingen

Abstract is not available
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O 32
Characteristics of older chronic kidney disease patients in public renal practices in Queensland, Australia
D. Heffernan1, W.E. Hoy2, A. Salisbury2, 1, J. Kirby2, A. Kark1, S. Coleman1, B. Taylor1, Z. Wang2, A. Bonner3, 1, 2, H. Healy1, 2

1Kidney Health Service, Royal Brisbane & Women’s Hospital, Brisbane, Australia; 2Chronic Kidney Disease Centre of Research, 
University of Queensland, Brisbane, Australia; 3School of Nursing, Queensland University of Technology, Brisbane, Australia

Background
More than half the Australians who die with renal failure do not receive renal replacement therapy (RRT). Currently very little 
information is available about their profiles and needs.

Objectives
This study examined the characteristics of patients with chronic kidney disease (CKD). 

Methods
CKD.QLD is a research and practice improvement platform for CKD in Queensland. Patients enrolled in the CKD. QLD registry 
(n=1018) from a large renal service were followed for up to three years. 

Results
The median age was 70 years and most were male (51%). Those aged > 70 years had more advanced CKD (>=3b) 83% than those 
<70 years (63%). Primary renal diagnosis was more frequently renal vascular/hypertension (52% vs 19%), with fewer diabetic 
nephropathy (14% vs 21%) or glomerulonephritis (4% vs 16.4%). Those aged >70 years had more comorbidities than those <70 
years (M= 4.9 vs 3.7) with most frequent being hypertension (82%), anaemia (71%), cardiac and vascular disease (60%), bone and 
joint problems (45%), dyslipidaemia (43%) and malignancies (36%). Death rates without RRT were 85 per 100 person years (vs 26 
for <70 years), and rates of RRT were 13 (vs 46 for <70 years). Proportions of those admitted to hospital did not differ, but older 
patients had 25% greater total length of stay. 

Conclusion/Application to practice
Challenges are to better understand older peoples’ health, needs and wishes. Multidisciplinary renal teams need to strengthen 
prospective planning and discussion of treatment options for impending renal failure. Detailed assessment of functionality, 
comorbidity and dependency score should be instituted as part of person-centred care approaches.
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O 33
The nephrogeriatric clinical pathway: A new approach to pre-dialysis elderly patients in the Netherlands
N.C. Berkhout-Byrne1, M. Kallenberg1, T.J. Rabelink1, S.P. Mooijaart2, A. Gaasbeek1, M. van Buren1

1Nephrology, Leiden University Medical Center, Leiden, Netherlands; 2Gerontology and Geriatrics, Leiden University Medical 
Center, Leiden, Netherlands

Background
Older patients starting with renal replacement therapy (RRT) are at risk for cognitive and functional impairment, which leads 
to a high risk of mortality and loss of quality of life. Although it has been recommended, a comprehensive geriatric assessment 
(CGA) is not yet part of the routine work-up in this group of patients, and has not been systematically tested for its significance in 
quantifying functional decline as a result of initiation of RRT. 
We developed a NephroGeriatric Clinical Pathway (NGCP) for older patients with CKD stage 4-5. In addition, NGCP patients are 
asked to participate in the COPE study (Cognitive Decline in Older Patients with End Stage renal Disease). In this presentation we 
share our approach to improving predialysis care for the elderly patient.

Objectives
The aim of this study is evaluate Quality of life in
the context of geriatric syndromes and assess whether CGA is beneficial in aiding complex decision making in these elderly 
patients.

Methods
All pre-dialysis patients ≥ 65 years with CKD stage 4-5 (eGFR < 20 ml/min) are screened according to the NGCP. The test battery 
includes neuropsychological tests, a CGA, and consultation of a geriatrician. The CGA is performed yearly and 6 months following 
dialysis initiation and any major life-changing event.

Conclusion/Application to practice
The NGCP is feasible in daily practice. Future results will show the effects on cognitive and functional status after initiation of 
haemodialysis which can help us personalize therapeutic solutions for these patients and to build-up experience and expertise in 
this field.
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O 34
Implementation of a multidisciplinary consultation for chronic kidney disease stage 4 and 5
K. Dierickx1, E. Hallez1, C. Debaere1, V. Resseler1, D. Kuypers1, K. Claes1

1Nephrology, University Hospitals, Leuven, Belgium

Background
Chronic kidney disease is a major health problem with a hugh impact on personal life and health care/society. Further deterioration 
and complications can be prevented by adhering to diet and medication treatment and by life style changes. Although, supporting 
selfmanagement is necessary to assist patients in acceptance of and coping with their condition. General consultation missed 
continuity of care and coaching of patients towards good selfmanagement.

Methods
We therefore started a multidisciplinary consultation for patients with CKD 4-5 in october 2012. Complementary to the consultation 
by the nephrologist, patients were followed by an advanced nurse practitionar, a dietician and social worker on a regular basis. 
After one year we did an evaluation in the team and patient population.

Results
Since october 2012, 287 patients were followed on this consultation, of which 75 started dialysis yet. The consultation enabled us 
to use effective interventions (personal and holistic approach, counseling, motivational interview techniques, social support, …) in 
promoting selfmanagement in chronic patients. Blood results are known on the moment of consultation which made it possible 
to give patients immediate feedback on their renal function and adherence with therapy. It also motivates them to compliance and 
life style changes.

Conclusion/Application to practice
Both health professionals and patients were very satisfied with the new consultation concept. Although we weren’t yet in the 
occasion to study outcomes, experiences of both team members and patients are promising for good outcomes. Further research 
is needed to evaluate this practice improving consultation concept.
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Keeping Kidneys (KK) – a continuing journey
D. Heffernan1, M. Terry1, C. Bowering2, S. Ersham 3, C. Van Eps3, S. Williams2, T. Johnson2, A. Bonner4, 1, H. Healy1

1Kidney Health Service, Royal Brisbane & Women’s Hospital, Brisbane, Australia; 2Inala Primary Care, Brisbane, Australia; 
3Department of Renal Medicine, Princess Alexandra Hospital, Brisbane, Australia; 4School of Nursing, Queensland University of 
Technology, Brisbane, Australia

Background
Chronic Kidney Disease (CKD) is an increasing burden on healthcare systems. The Keeping Kidneys (KK) model of care emerged 
to address the large gap between predictive demand and service delivery. KK involves General Practitioners (GP), Practice Nurses 
(PN) and specialist renal teams collaborating to manage patients with CKD in the primary healthcare settings.

Objectives
KK aims to preserve kidney function and slow the progression of CKD through the transfer of core kidney specialist skills to GP 
and PN thereby reducing the burden on public hospitals.

Methods
Core skills from specialist renal teams were transferred to GPs and PNs through a combination of education sessions, shadowing 
and inclusion in patient education sessions. Participant’s skills were assessed with pre/post Learning Review Summaries. The 
demographics of patients referred to the KK clinics and time to kidney diagnosis were recorded.

Results
79 patients were referred in the first six months. 100% of patients have received education from the PNs and assessment from 
GPs. 26 patients have been discharged back to the referring GP with a Health Management Plan, four have been referred to the 
participating renal service and 49 remain within the KK clinic. 

Conclusion/Application to practice
The KK clinic is established and supports ongoing collaboration between GPs, PNs and specialist renal teams. The clinic has 
released capacity within the participating renal service to manage emergent demand for acute care. The pilot business case 
demonstrates a return on investment of $5,000 for every $1,000 spent and estimates of an established service are estimated at 
12:1.
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S 16 The patien experience – Patient Involvement
Saal 2, 16:00–17:30

GUEST SPEAKER
Patient Safety, Hierarchy and Cognition
I. Walsh1

1Centre for Medical Education, School of Medicine, Dentistry and Biomedical Sciences, Queen’s University, Belfast

Patient safety is now rightly part of the fabric of clinical practice, with an increasing recognition of the importance of human factors 
and nontechnical skills. Beyond this level, however, it can be argued that cognition, operated by metacognition, both play central 
roles; in turn influencing performance in both technical and nontechnical skill domains. Recent data suggest that safe clinical 
decision making can be enhanced by metacognitive training. A hierarchy of metacognitive safety provides a practical structure 
upon which to base teaching, learning and practice within any patient-safe clinical arena.
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O 36
How do patients experience a kidney biopsy?
J. Finderup1, M. Nielsen1, L. Perchardt1, M. Sander1

1Department of Renal Medicine, Aarhus University Hospital, Aarhus, Denmark

Background
Guidelines for care before, during and after a kidney biopsy vary nationally. A literature seach has shown few studies about the 
care before, during and after a kidney biopsy and we found no study from the patients’ perspective.

Objectives
The aim of the study is to gain knowledge about patients’ experieces before, during and after a kidney biopsy.

Methods
A qualitative study with a phenomenological and hermeneutic approach using observational-views of 7 patients before, during and 
after a kidney biopsy. Data was analyzed using Malterud’s principles of systematic text condensation.

Results
Three themes were found: The patients’ basic needs; The patients needs for information; The patients use of humor as a coping 
strategy.

Conclusion/Application to practice
The patients’ experience is characterized by the need to fulfill self-care requirements. Patients had difficulty in performing 
activities due to bed rest and had more or less need for care. The patients’ need for information varied for different reasons 
and information should be individualized in its dissemination. There is particular need for more information to the patient after 
discharge. Good relationship between carer and patient supported individualized information and the possibilities for using humor.
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O 37
“Together “- A support group for haemodialysis patients 
I. Rafaelov Atias1

1Nephrology, Rambam Health Care Campus , Haifa Bat Galim, Israel

Background
ESRD and continuing dialysis treatment can conceal difficulties in all areas of life.
The progressive deterioration of the patient’s health, causes him and his family to live under pressure.
Our dialysis department believe that a support group can provide support and tools for patients who are dealing with quality of 
life changes, fear and uncertain expectations in the future. The group Allows the patient to take personal responsibility over the 
treatment

Objectives
Improve the patient’s ability to deal with a chronic illness and the accompanying difficulties,while involving the patient in the 
course of treatment.

Methods
Literature review
Identifying needs through questionnaires to patients
Selecting patients who have expressed commitment to group
Write a program adapted to the patients’ individual needs
Planning meetings during dialysis treatment with a social worker and a nurse
Working with techniques and various accessories.

Results
70% of patients reported improvement or change in their lives due to participation in the group
100% of patients reported that the group contributed in providing information
100% of patients reported to feel comfortable in the group
100% of patients asked to participate in other groups in the future.

Conclusion/Application to practice
Support group helps in providing information and coping with the disease
The group is a tool that allows patients to share experiences and feelings
The group is a platform that allows to reach all patients in the dialysis unit
We recommend to proceed with plans of a support group in hemodialysis
We recommend checking the Group’s influence on the patient’s quality of life
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O 38
A qualitative study of patients’ experiences of involvement in dialysis choice
J. Finderup1, A. Erlang1, I. Hamborg1, H. Bjoernholdt1

1The Department of Renal Medicine, Aarhus University Hospital, Aarhus, Denmark

Background
International guidelines recommend patients should choose a dialysis modality based on their own values and preferences- 
why is involvement needed in the choice of dialysis modality? A literature search indicates a lack in knowledge according to the 
patients involvement in the decision-making process. There is a specific lack of knowledge concerning how patients experience 
this process just after making their decision and before starting dialysis.

Objectives
To gather information about how patients experience involvement by health care professionals in the decision-making process of 
choosing a dialysis modality, just after they have made the decision and before starting dialysis.

Methods
A qualitative method with a human scientific approach, including phenomenology and hermeneutics. The study is based on 
individual semi-structured interviews with 9 adult patients with chronic kidney disease. A data-driven analysis based on systematic 
text condensation was used.

Results
Patients have a great part in the decision. Health care professionals contribute to the perception of being involved. Patients keep 
putting off the final choice.

Conclusion/Application to practice
The patients find themselves involved in their choice of dialysis modality and have different views of what is needed for the 
experience of involvement. Information, interaction, and advice from health care professionals are factors affecting this process. 
However, the experience of not feeling sick means that, patients keep putting off the final choice of dialysis modality suitable for 
them. To improve practice, decisons-aids could contribute to a more structural involvement of the patients in the decision-making.
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O 39
Quality of life in dialysis patients and some affecting factors
M. Mollaoglu1, G. Deveci2, M. Kayatas3

1Health Sciences Faculty, Cumhuriyet University, Sivas, Turkey; 2Nephrology, Cumhuriyet University, Sivas, Turkey; 3Nephrology 
(MD), Cumhuriyet University, Sivas, Turkey

Background
Because QoL evaluations may give important clues for the development of the services offered, it is quite significant to evaluate 
the QoL of dialysis patients (DP) multidimensionally

Objectives
This study was conducted to determine the quality of life (QoL) in dialysis patients and the factors affecting the QoL.

Methods
104 DP receiving treatment at a university hospital were included in this research, which was also a cross-sectional study. Data 
were collected with the Patient Information Form (PIF) and Kidney Disease Quality of Life Form (KDQOL-36). Collected data were 
evaluated on SPSS.

Results
The most affected QoL dimensions in the sampling were disease burden based on kidney disease, physical health-12 and mental 
health-12, respectively. The QoL was found low in higher ages, women, people with low education level, people living with family 
and patients undergoing dialysis for a long time (p< 0.05), and mental health was low in single people. Moreover, mental health 
component scores were especially obtained low in people who didn’t adhere to their diet. In our study, the effect on quality of life 
was not found statistically important in terms of having a comorbid disease and taking erythropoietin (p> 0.05).

Conclusion/Application to practice
HD affect patients’ quality of life negatively. The increase in the awareness and sensitivity of the health personnel working with 
these patients about the affected dimensions of QoL and the affecting factors will be a significant determiner guiding the care 
process for these patients.
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Monday, 28th September 2015
S 17 Safety in Dialysis
Grosser Saal, 9:00–10:30

GUEST SPEAKER
Quality and safety in renal care: shared responsibility among health care professionals and patients
J. Balhorn1 
1Nephro-consulting, Hamburg, Germany

Background
Most dialysis patients in Europe are used to be treated a with high quality and in a safe setting. Nevertheless, many hazardous 
situation may occur leading to failures and dangerous consequences and sometimes even to a patients’ death.
It is the responsibility of everyone involved to be aware of possible hazards and to avoid them when ever possible.
The presentation highlights causes for errors and mistakes and suggests possible strategies to reduce or prevent them.
Failure are human, but it is important how we deal with them and what to learn out of them. 

Objectives
Learn which situation may cause hazards to patients during dialysis an how to prevent them. 
Implementation of failure management system and risk assessment.
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O 40
Blood transfusion during haemodialysis – Safety first!
N. Gomes1, A. Martins1, A. Seabra1, L. Rosa1, J. Fazendeiro Matos1, M.T. Parisotto2

1NephroCare Coimbra, Fresenius Medical Care, Coimbra, Portugal; 2NephroCare Coordination, Fresenius Medical Care, Bad 
Homburg, Germany

Background
The safety of dialysis treatment and effectiveness of care are the major concerns of health care providers. This also comprises 
blood transfusion. Therefore, dialysis centres must ensure safe, clinically effective, and efficient blood transfusion.

Objectives
To promote the quality and safety of the transfusion process and recognise the critical points.

Methods
In order to ensure quality and safety of the blood component transfusion process, our dialysis unit established a supply agreement 
with the Portuguese Institute of Blood and Transplantation (PIBT).
A procedure for blood component transfusions and administration protocols were implemented to ensure first-class quality and 
compliance with all the legal requirements and safety regulations.
In order to ensure compliance and a safe transfusion of blood components, we provided training sessions to our staff.

Results
Transfusion of blood components involves numerous steps that must be strictly controlled to ensure patient safety and prevent 
adverse events. These steps are related to:
• The patient, including the assessment of physical condition and the need of blood; confirmation of the identification; 

informed consent for transfusion, and sample collection for pre-transfusion testing.
• Blood components, request in the PIBT; pre-transfusion testing, unit identification, suitable transportation and storage for 

the dialysis unit.
• The relationship between the blood component and the patient, i.e. identification before transfusion, administration, and 

documentation of results.

Conclusion/Application to practice
The implementation of appropriate protocols and a quality management system in blood transfusion improves the safety and 
efficacy of the transfusion process and ensures optimal use of blood components.
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O 41
Life threatening life line: Two questions to ensure a safe dialysis journey
B. Azam1, K. Nira1

1Nephrology, Haemek Medical Center, Afula, Israel

Background
When needles dislodge dialysis can turn deadly. Fatal blood loss due to needle dislodgment has been described in literature and 
the media, but published reports present only the tip of the iceberg. Sharing incidents, risks, solutions and best practice contribute 
to patient safety.

Objectives
With a focus on safe high quality care, a quality improvement project was established to standardize procedures in the dialysis 
unit, and to educate staff and patients to the risks and safety measures to prevent needle dislodgement during a dialysis session.

Methods
Staff members attended an educational session and learned the practice recommendation to minimize the risk of needle 
dislodgement. Patients were required to read and sign an agreement of shared responsibility binding them to take part in active 
surveillance of their dialysis line and to ask the nurse two questions to ensure that the access and needles are taped by a standard 
protocol and that are visible to staff and patients at all times.

Results
Involving patients and empowering them to take part in active surveillance of their dialysis line proved to be eminent to reducing 
the potentially fatal complication of needle dislodgement.

Conclusion/Application to practice
Patients are scored according to a questionnaire and ranked by the risk of needle dislodgement to high, medium or low risk; the 
score is visible to the staff in every dialysis session. Vital signs supervision includes surveillance of the access sight. Patients 
continue to ask two questions to ensure a safe dialysis journey.
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O 42
How can nursing and technical departments improve safety and quality of care
J. Fazendeiro Matos1, J. Moutinho2, C. Miriunis3

1NephroCare Portugal, Fresenius Medical Care, Porto, Portugal; 2Tecnhical Service Department, Fresenius Medical Care, Porto, 
Portugal; 3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Portugal

Background
Today, nursing and health care largely depend on active medical devices and measuring instruments that support the daily work 
of health care professionals.

Objectives
To identify areas where the joint assessment of both nurses and technicians could improve outcomes and availability of the 
equipment.

Methods
Retrospective analysis of the assessment and selection processes used for the validation of new active medical devices (AMD) and 
re-validation of currently used devices. 
The main focus of this analysis was on defibrillators, glucometers and thermometers.

Results
Comparison of the random method used for the selection of AMDs with the present method, i.e. assessment of the AMDs by 
technical engineers and nurses responsible.
The current method includes deep analysis of the devices with regard to: Ease of use, quality and accuracy of results, reliability, 
availability, operating and maintenance costs, etc.

Conclusion/Application to practice
Working as one team – the healthcare workers team – nurses and technicians can improve the outcomes of the organizations, both 
in terms of patient and economic outcomes.
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O 43
Empowerment and Premortems: Safe Renal Surgery
I. Walsh1

1Centre for Medical Education, School of Medicine, Dentistry and Biomedical Sciences, Queen’s University, Belfast

Patient safety within surgery can be jeapordised by human factors such as teamwork, communication and situational awareness. 
Renal surgery is additionally precarious by virtue of the fact that invasive interventions are undertaken in a paired organ setting. 
Clinical standards in this arena are further raised by the additional emphasis on nephron-sparing approaches. The World Heath 
Organisation Surgical Safety Checklists have gone a long way toward improving patient care, with an embedded attention to 
nontechnical skills and teamwork environment. Difficulties in deployment of such checklists are typically presented by influences 
such as new behavioural learning and empowerment. Mimicking crew resource management techniques derived from high risk 
industries, premortems and empowerment interventions within renal surgical practice resulted in an Activation Phenomenon. 
This accounted for a 25% improvement in perception of improved team coordination, a 50% fall in overtly heirarchical practice and 
a 20% rise in teamworker satisfaction. 
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S 18 Cannulation Techniques
Saal 1, 9:00–10:30

GUEST SPEAKER
Are the common puncture techniques really up to date?
F. Frizen1

1Depart.of vasc.acc.surgery, DKD Helios Wiesbaden – Germany

Introduction: Life expectance of vascular access is not only dependent of the quality of the patients vessels, the experience and 
surgical abilities of the vascular surgeon, but also of the puncture technique and skills of the repeated puncture. The guidelines 
at the moment recommend the rope ladder technique.

The “puncture drama”: Only the first half of the cannula is sharp, the second half is blunted. So the tissue is not stamped out by 
the cannula, but only divided and compressed. So there are 4 acts of the puncture: 
The cannula makes a half elliptic cut.
The tissue around the cannula is compressed.
After removal of the cannula the channel is closed by a thrombus.
The organisation of the leads to a minimal tissue increase.
 
The increase of tissue is dependent of the number of puncture per surface unit. This leads to dilatation and aneurysmatic 
deformation of the puncture area as well as to stenotic kinking at the edge of the puncture area.
 
The three common puncture techniques:
rope ladder: a regular distribution of repeated puncture over the whole length of the arterialised vein with a modest, but long 
distance dilatation effect
areal punct.: there are mostly two puncture areas which develop aneurysms with typical boundary stenosis
buttonhole: the vein is punctured at the same site with the same direction and the same angle. The skin, subcutis and the 
vessels’wall form a scar tunnel, in which the needle is lead during the puncture. The plastic deformation of the vein is zero. 
 
 
The different controllable plastic deformation of the shunt vein by repeated puncture was first described by G. Krönung (1984) with 
few clinical consequences. The uncontrolled area puncture ist the most applied technique.
The dilated puncture area can be enlarged distally and/or proximally by repeated puncture in its distal or proximal “borderline“ 
region.
Area puncture controlled and used correctly has some advantages in care of small calibre veins and is safe in unexperienced staff.

Plastic operation techniques
Using the repeated puncture as a plastic “operation” technique – depending on the morphology of the shunt vein – we recommend:
- Vein long and big: rope ladder or buttonhole
- Vein long and small: at the beginning area puncture, than changing to rope ladder puncture
- Vein short big or small: first rope ladder, later buttonhole possible
Stenotic area: could be enlarged by a lot of punctures and tissue increase in the stenotic area
Aneurysms: should not be punctured anymore

Conclusion: The repeated puncture of the autologous vascular access leads to morphologic changes by increase of tissue with 
dilatation and boundary stenosis. Neglecting the stenosis leads to progression and finally to occlusion of the access. 
We demand for every vascular access a special and only for this access valid puncture concept. With this management a big vein 
can be preserved by rope ladder or buttonhole technique. A small vein or stenotic areas can by changed by systematic puncture in 
a dilating way. To declare a single puncture technique as the ideal one, neglects the potence of plastic transformation of the shunt 
vein by repeated puncture. Only the selected, especially to the individual morphologic condition of each vascular access adepted 
use of these three techniques and the experience of the staff allows the exploitation of the different plastic effects to optimize each 
shunt vein.
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O 44
Buttonhole: The choice to prevent loss of complex fistulae? Five years experience
R. Iglesias1, X. Vinuesa1, C. Grau1, L. Picazo1, A. Liesa1, M. Garcia1, J. Vallespin2, J.R. Fortuño3, J. Ibeas1

1Nephrology, Parc Taulí. Hospital Universitari, Sabadell, Spainů; 2Vascular Surgery, Parc Taulí. Hospital Universitari, Sabadell, 
Spain; 3Interventional Radiology, Parc Taulí. Hospital Universitari, Sabadell, Spain

Background
Buttonhole technique is associated with fewer complications in relation to other canulation techniques. Recent publications throw 
doubt on safety in relation to local/systemic infections. There is no set systematic indication for buttonhole technique in high risk 
arteriovenous fistulae (AVF).

Objectives
Assess efficacy and safety of buttonhol technique with highly complex fistulae.

Methods
Pilot study inside a prospective case-control study to assess buttonhole technique in high complex fistulae.
Hospital HD unit, 150 patients.
September-2009 to December-2014.
Inclusion criteria: Prevalent patients with AVF’s, including highly complex puncture accesses.
Sample: 34 patients.
Main variables: Access patency, function, tunnel maturation, complications, technique indication and end of use. Kaplan-Meier 
survival.
Screening: Dialysis adequacy, physical-examination and ultrasound-screening (access and buttonhole tunnel).

Results
47% females, 53% males. Average-age: 60y.o. Diabetes: 62%, Hypertension: 94%. AVF: Humeral 70’6%: Radial 29’4% of which 
50% in forearm. Complex puncture: 85’3%. Patients with 2 or more previous accesses: 44’1%. Survival: 6 months 80’3%, 1 year 
80’3%, 2 years 72’2%, 3 years 60%. Indication: Short puncture section 76’5%, pain 11’8%, patient request 5’9%, self puncture 2’9%, 
aneurismatic AVF 2’9%. End of use: Event cases (4 technical difficulties, 2 pain, 1 patient request, 1 thrombosis).
AVF function: Average QB=315 ml/min, eKT/V=1’33.
Average tunneling time: Arterial:24’2 days, venous:25’9 days.
Self puncture:14’7%, 3 of them complex punctures.
Complications: Aneurisms(0), pseudo aneurisms(1), local infection(2), bacteriaemia(2), extravasation(2), PTA(1), thrombectomy(1).

Conclusion/Application to practice
Buttonhole could be an elective technique indicated to avoid loss of complex VA, from ae cost and morbidity point of view.
Tunnelled ultrasound surveillance can help avoid complications of the puncture.
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O 45
Will the buttonhole technique ever become the preferred cannulation method?
J. Melo1, R. Sousa1, P. Gonçalves1, S. Campos1, R. Peralta2, J. Fazendeiro Matos2

1NephroCare Viseu, Fresenius Medical Care , Viseu, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

Background
Research shows inconsistent results of pain reduction using the buttonhole technique (BH) as compared to other arteriovenous 
fistula (AVF) cannulation techniques. Moreover, Ball (2009) reported various complications, i.e. infection, excessive bleeding, 
infiltration, and pain, mainly associated with incorrect scab removal or inadequate hygiene protocols. Highly-qualified nurses 
confirm scab removal difficulties and certain reluctance in using BH.

Objectives
To assess potential BH scale implementation constraints.

Methods
Descriptive, retrospective, quantitative, longitudinal, and exploratory study of BH use in our clinic over a period of 42 months 
analysing all major complications resulting from the change of the cannulation site with tunnel formed and blunt needles.

Results
53 patients used BH corresponding to almost 50% of our AVF patients. 64% of BH patients were male, 21% diabetics, and 51% had 
a new AVF. Reasons for initiating BH included pain, aneurism, small venous track, and cannulation difficulties. The most common 
complications were puncture-site problems (78%), puncture-site infection (27%), clotting (22%), and excessive bleeding (22%). 
Infection signs were only observed at the puncture-site and in the tunnel track;no bacteraemia was observed. 6 patients changed 
cannulation site due to pain, 4 left the study (transplantation, death, AVF failure). 9 AVF patients changed cannulation technique 
due to infection (5) and excessive bleeding (4). In December 2014, 40 AVF patients were still using BH.

Conclusion/Application to practice
Even with strict protocols, puncture-site related complications make BH scaling impossible in terms of infection risk. BH is an 
excellent technique for specific AVF: Short fistulae, self-cannulating patients, patients with pain, and if other techniques are not 
possible.
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A new approach to arteriovenous fistula cannulation
R. Sousa1, P. Goncalves1, S. Campos1, J. Melo1, B. Filipe2, R. Peralta3, J. Fazendeiro Matos3

1NephroCare Viseu, Fresenius Medical Care, Viseu, Portugal; 2NephroCare Abrantes, Fresenius Medical Care, Abrantes, 
Portugal; 3NephroCare Portugal, Fresenius Medical Care Portugal, Porto, Portugal

Background
There are few recommendations for cannulation and these mainly focus on needle size, direction, and insertion angle. Common 
practice is the use of a combination of rope ladder and area techniques. A recent European study confirmed that area cannulation 
is still widely used (65.8%) (Parisotto et al., 2014).

Objectives
To implement a new approach for the cannulation technique based on nursing knowledge, to reduce/eliminate the use of the area 
technique.

Methods
In a retrospective, quantitative, longitudinal, exploratory, descriptive field study we analysed all patients using an arteriovenous 
fistula (AVF) from February 2011 for a period of 45 months. The cannulation technique selection and follow-up were performed in 
nursing meetings.

Results
We started with 98% of AVF (n=90) cannulated with area technique. In the first year, we introduced the buttonhole technique and 
managed to reduce the area technique to 80%. In the next two years we reduced the area technique further by implementing a 
new multiple single puncture technique. In December 2013, 27 AVF (30%) used area technique, further reduced to 10% one year 
later. We reduced aneurismatic dilatation in 7 AVFs. The most common observed complication was multiple venous stenosis. No 
technique-related stenosis was observed. The infection rate was below 1 episode/1,000 days. We observed 7 cases of exit-site 
infection, but without bacteraemia.

Conclusion/Application to practice
Using the appropriate technique is vital for AVF preservation and risk reduction. With the implementation of this new approach and 
nursing know-how about vascular access cannulation, we were able to optimise the cannulation technique, reduce complications 
and avoid using area technique.
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Ultrasonography guided AVF cannulation education – Radiology & Nursing departments working in partnership
J. Barrios1, J. Sedgewick1, S. Al Nosani2, T.W. Habhab2

1Nursing Education & Development, King Faisal Specialist Hospital & Research Center, Jeddah, Saudi Arabia; 2Renal Unit, 
Nursing Affairs, King Faisal Specialist Hospital & Research Center, Jeddah, Saudi Arabia

Background
In Saudi Arabia, inadequate management of CKD means 70% of patients arrive as crash landers requiring dialysis via central 
venous catheters. Access to vascular surgeons and patient refusal to consider AVF means an unacceptable high rate of CVC 
use. Those patients with AVF present difficulties for nurses in cannulating resulting in high rates of infiltration and haematoma 
formation.

Objectives
This study aimed to:
Enhance nurse’s cannulation skills through an ultrasound guided cannulation education program in partnership with radiology 
staff.
Promote the longevity of AVF and reduce CVC use

Methods
Between April 2013-November 2014, Focus PDCA (Plan, Do, Check, Act) methodology was used as a practice development strategy. 
Nursing and radiology staff collaborated on a cannulation program delivered to 38 staff. The program focused on fundamentals of 
cannulation, vessel anatomy and ultrasonography Doppler use. Nurse’s skills were assessed in practice by the Sonographer along 
with nurses analytic and decision making in using ultrasonography data.

Results
Within 3 months of the study commencing, AVF access use increased monthly by an average of 10%. First time AVF cannulation 
rates substantially improved with nurses skills in cannulation of difficult fistulae enhanced. Patient’s satisfaction with cannulation 
improved with patients expressing confidence in nurse’s use of technology to improve cannulation.

Conclusion/Application to practice
Within Saudi Arabia, patient cultural beliefs mean patients continue to refuse AVF. Ultrasonography enhanced nurse’s skills in 
AVF cannulation. The study demonstrated the value of collaboration with radiology department in sharing specialist knowledge to 
enhance access care and enhance overall patient care experience.
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S 19 Care of the child with CKD
Saal 2, 9:00–10:30

GUEST SPEAKER
Renal transplant in very young children: a big challenge
L. Murer

Abstract is not available
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O 48
The paediatric kidney transplant experience: analysis of the parents’ meanings
G. Pozziani1, F. Sinatora1, E. Benetti2, G. Longo2, C. Cattelan2, L. Murer2

1Servizio di Psichiatria Infantile e Psicologia Clinica – DAI – Dipartimento di Salute della Donna e del Bambino, Azienda 
Ospedaliera di Padova – Università degli studi di Padova, Padova, Italy; 2Servizio di Nefrologia pediatrica Dialisi e Trapianto- DAI 
– Dipartimento di Salute della Donna e del Bambino, Azienda Ospedaliera di Padova – Università degli studi di Padova, Padova, 
Italy

Background
Kidney transplant overwhelms childhood’s understanding capabilities. Children and their family need to be prepared and supported 
throughout every stage of the transplant process. 

Objectives
This work studies affective and communicative representations related to transplantation, as described by transplanted children’s 
parents, in order to assess resources and criticalities and develop better care pathways. 

Methods
During a residential psychoeducational event parents were invited to compose a text by the title “Transplantation: my experiences 
and perspectives”, and to complete a questionnaire about some personal/clinical data. 30 texts (16 Mothers/14 Fathers) were 
processed with T-Lab – text analysis software – in order to study content occurrences related to 6 variables: sex parent, child’s 
age, child’s age at transplant, dialysis length; deceased/living donor.

Results
Considering Sex Parent variable we note a strong contents’ symmetry between mothers and fathers, i.e.: mothers focus on “life 
before transplant” ; fathers focus on “open up to the future”. 
According to the Age-related Variables about children: in both ranges “42-60 months – actual age” and “Age at the time of 
transplantation:12-36 months” relevant topics are “need to believe” and “feel the little child”. 
Dialysis Length Variable:
in range 0-12 months the topic “to integrate illness experience” resulted significant, in range 13-24 months the “need for 
certainties”, in range 25-53 months the “awaiting for kidney”.

Conclusion/Application to practice
Collected data suggest the possibility to isolate significant affective-communicative topics related to the transplant process. A 
better comprehension of this topics could be useful in order to relieve both children and their parents and siblings from transplant 
traumatic dimensions.
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O 49
Peritoneal dialysis patients with Prune Belly Syndrome – a case report
K. Valentak1, S. Dejanović1, A. Tomas Valentović2

1Department of pediatrics nephrology, dialysis and transplantation, University Hospital Centre Zagreb,, Zagreb, Croatia; 
2Kirkomerc d.o.o., Zagreb, Croatia

Background
 Prune Belly Syndrome (PBS) means a group of congenital abnormalities whose main characteristics are: underdevelopment of 
the abdominal muscles and part wrinkled skin, that ahven’t lowered or testicular agenesis, anomalies of the urinary tract, and 
worsening chronic kidney disease (CKD). The incidence is estimated between 1 out of 50000 born alive and the condition affects 
mostly boys with a prevalence of 95%. In our Department between 2000.g -2015.g we had one PBS patient with CKD. 
 
Results
In the present report we describe the case of our experience with chronic ambulatory peritoneal dialysis for a four year old boy, 
with PBS and with one functioningl kidney. In the neonatal period he received a right nephrostomy for possible outflow of urine 
due to the underlying diagnosis megaureter. The patient had several laparoscopic insertions of a peritoneal catheter, plastic 
abdominal wall and lowering testicles. During his stay in the hospital the mother of the boy was educated about the procedures 
and the implementation of the PD. In our patient the most serious complications were peritonitis, infections of the exit site and 
tunnel catheter. 

Conclusion/Application to practice
Deficiency of abdominal musculature in PBS are potential problems for the use of PD, in particular, catheter placement, exit-site 
healing, and leakage of dialysate. The aim of this case is on providing good quality of life for the boy with a rare syndrome, conduct 
peritoneal dialysis at home, and enabling normal growing up for the child.
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Nursing relationship with parents in a Pediatric Renal Unit
I. de Barbieri1

1Women’s and Children’s Health Department, Padua University Hospital, Padua, Italy

The peculiarities of working as a nurse in paediatric field are many: we do not have standard drug doses, but each patient has a 
personalised dose according to their weight, we deal with little lines and catheters. Children as patients are much more vulnerable 
than an adult, and above all, children usually have parents and a whole family around them. 
The relationship with parents becomes often the pivotal activity of nursing care. Nurses must develop their relational skills to 
enhance communication with parents because health care is provided through relationship. A good relationship and effective 
communication are linked to a high quality of care, a safer environment for patients, better outcomes, e.g. better pain control, 
better patient compliance (Street, Makoul, Arora, Epstein, 2009; Stewart, 1995). 
The Relationship-based model (RCB) care is a model for transforming nursing practice, focusing on the value of relationship. 
“We experience the essence of care in the moment when one human being connects to another: When compassion and care are 
conveyed through touch, a kind act, through competent clinical interventions, or through listening and seeking to understand the 
other’s experience, a healing relation in created. This is the heart of RCB” (Koloroutis, 2004).
RCB is comprised of 3 relationships: care provider’s relationship with patient and family, care provider’s relation with self and care 
provider’s relation with colleagues.
Health care professionals can create a healing environment for children, enhancing and developing these 3 relationships. This will 
lead to a less stressful experience for those parents hospitalised together with their children.
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Workshop 1 in Research Skills
Research: How I can use it to solve clinical problems
Seminar Room 3, 9:00-10:30

Research: how I can use it to solve clinical problems
J.M. Sedgewick1, N. Thomas2, H. Noble3

1Nursing Education, King Faisal Specialist Hospital & Research Center, Jeddah, Saudi Arabia; 2School of Health and Social Care, 
London South Bank University, London, United Kingdom; 3School of Nursing and Midwifery, Queen’s University Belfast, Belfast, 
Ireland

Background
This workshop will provide an opportunity for participants to discuss how research can be used to respond to clinical problems. 
This interactive workshop show how real examples of problems in renal nursing practice can be understood and solved by 
undertaking simple research projects. The workshop will provide an overview of identifying questions for research, composing a 
research question and then consider some factors to enhance the success of the project. 

Objectives
Briefly review aspects of research design and methodology and their application to everyday clinical research questions in renal 
practice.
Examine the principal features of critical appraisal of research and apply these principals in reviewing published renal research.
Examine possible areas of clinical research and how they can be progressed as possible clinical research studies

Methods
Within the workshop an opportunity will be provided to consider how to read research critically using some valuable tools. 
Participants will be encouraged to bring ideas from their own area of practice as a basis for sharing and learning with other 
workshop participants. Please do not worry if English is not your first language, we will help you as much as we can
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S 20 CES B. Braun Avitum
Patient safety in renal care – ways to improve from all angles
Grosser Saal, 11:00–12:30

Objectives: 
The complex nature of dialysis care requires evidence-based practice to inform clinical processes, education and a leaning 
environment to ensure patient safety.
This session will emphasize the team approach to patient safety in the renal clinical setting. The speakers will provide different 
insights from patient’s, nurse’s and physician’s perspective in developing a safety culture.

Methods/Discussion: 
The delivery of safe and effective patient care requires a professional working environment based upon solid processes, adequate 
training and effective communication within the multidisciplinary team. 
During the session, each speaker will emphasize his/her perspective how safety does affect daily dialysis situations and how 
major concerns can effectively be met. The medical part of the session will focus on therapy related safety issues, e.g. treatment 
prescription and medication. Nurses need to make sure that routine processes are performed correctly and competently each 
and every time in order to identify early occurrence of avoidable harms. The patient’s perspective will give insights about his/her 
expectations in terms of safety and how patients can contribute actively within the multidisciplinary team. 

Session content:
“Patient safety in renal care – ways to improve from all angles: “

“The physician’s perspective.” 
Prof. Johannes Mann, Germany

“The nurse’s perspective.” 
Francoise Verhulst, Belgium

“The patient’s perspective.” 
Darren J. Cawley, Ireland
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S 21 E – technology in renal care
Saal 1, 11:00–12:30

GUEST SPEAKER
Impact of social media on patient information provision, networking and communication 
P. Ormandy1, C. Vasilica1

1University of Salford, UK.

This paper examines the impact of social media technologies to facilitate web based patient communication, information sharing 
and networking. A kidney information network (www.gmkin.org.uk) was developed by patients and staff, using different types 
of social media tool: a confidential group on Facebook, website, blogging, Twitter and video-sharing (YouTube). Access to the 
internet using an Ipad, and training was provided to a small cohort of people who had not previously engaged with the technology, 
others used their existing devices. An in-depth longitudinal study observed activity and measured outcomes using self-efficacy 
questionnaires, interviews and analytics. Facebook was the most powerful tool to engage people because it had a dual purpose; 
stimulating both personal and health conversations, easy to use, and provided quick access to blogs and news. People used 
blogging to generate content for the site, writing their own blog,or reading and commenting on others real life stories, was found 
to be therapeutic. Three levels of engagement were identified: influencing roles, conversationalists and browsers, and people 
moved between these roles at different times. Engagement was a continuous and voluntary process, with activity supported by 
a community manager and patient moderator, influenced by factors such as: compassion, light discussion, trust, quality of the 
information and sociability. Reasons for disconnection included illness, lack of time and literacy. Medical information, real life 
stories and scientific advances satisfied people’s information needs. Positive real life stories had a direct impact on self-efficacy, 
people reported increased confidence and self-management activity. Social online activity influenced social outcomes, increasing 
an individual’s confidence to seek employment or return to work.
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O 51
Effective use of technology to reach geographically dispersed dialysis clinics
P.M. Burdis1, C. Poole1

1Training & Education, Fresenius Medical Care Renal Services Ltd, Birmingham, United Kingdom

Background
Nursing requires compliance with statutory learning along with commitment to continuing professional development. In order to 
meet the challenge of delivering standardised learning accessible to colleagues across two countries, the use of an online meeting 
platform with screen-sharing capabilities combined with teleconferencing facilities was adopted.

Objectives
To capitalise on existing platforms to enable Renal Teacher Practitioners to deliver consistent, quality learning opportunities to 
diverse, geographically spread clinicians in a cost-effective and time-efficient manner.

Methods
A pilot programme combining online meeting platform and teleconferencing facilities was used to launch eLearning programmes 
to clinic managers across the two countries. Benefits identified from this pilot led to the method being applied to delivering 
actual learning activity across 58 clinics simultaneously; providing an additional learning method to eLearning and face to face / 
centralised sessions.

Results
Over eight months, nineteen sessions covering five subject areas were delivered to 457 delegates. Benefits identified include 
reduction in costs (travel/accommodation) and, critically, time spent away from patient care compared to training delivered in a 
centralised area. The interaction of the programme generated improved positive learner feedback compared to independent
eLearning.

Conclusion/Application to practice
This development in learning has met clinical and nursing needs, has provided consistency in delivery, and flexibility to meet patient 
need. The programme’s success in cascade learning in an interactive and cost effective manner has resulted in its integration into 
our Training Strategy for 2015. A wider portfolio of learning activities is currently under development to support clinical practice.
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O 52
Information technology facilitates high safety and quality standards in haemodialysis therapy
D.M. Marita1

1FNC C.Davila, Fresenius Medical Care, Bucharest, Romania

Background
Our unit provides high-quality standard dialysis care to 340 patients. Information technologies are important tools for the daily 
work of the medical staff and for an efficient monitoring of haemodialysis treatments.

Objectives
To determine advantages of using information technology tools during haemodialysis treatments.

Methods
In 2012, a data management tool was implemented to assist, visualise, support, record and document haemodialysis sessions in 
order to improve the performance. By means of a personalised card, the system sends the medical prescription from a clinical 
database directly to the dialysis machine.

Results
The implementation of the tool in combination with the clinical data base offers the following advantages:
• Precise records of

patient weight pre/post dialysis treatment
previous treatments and quick visualisation
efficiency of the dialysis treatment

• Optimal ultrafiltration management (a warning appears when the intradialytic ultrafiltration exceeds the prescribed 
ultrafiltration).

• Reduction of
time for data setup on the dialysis machine display according to the prescription.
number of different measurements through the registration and visualisation of the last measurements.

• Visualisation of the dialysis machine alarm on the computer display.

Conclusion/Application to practice
Our unit, part of a private network, is the only one in Romania that uses this system that facilitates an accurate and continuous 
monitoring of treatment parameters as well as comparisons to previous treatments. Modern technology is the future in 
haemodialysis therapy and its continuous improvement may enhance treatment quality and patient safety.
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O 53
Humanisation of haemodialysis nursing care versus technology
A. Cunha1, A. Seabra1, L. Rosa1, J. Fazendeiro Matos2, M.T. Parisotto3

1NephroCare Coimbra, Fresenius Medical Care, Coimbra, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, 
Portugal; 3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Portugal

Background
Advances in science and technology over the past few decades have a direct impact on health care professionals and organisations. 
We experience a lack of professional preparation, gap of health organisations to engage in and support technological progress, 
and an appeal for the humanisation of care.

Objectives
To understand how important humanisation of haemodialysis nursing care is for nurses. To find out whether technology positively 
or negatively affects the humanisation of care in haemodialysis. To identify strategies for nurses to improve the humanisation of 
care as compared to technology.

Methods
We performed a descriptive study based on qualitative methodology. Data were collected using a questionnaire for nurses working 
in the clinic.

Results
It is well known that communication is essential to establish an empathetic relationship between the nurse and the patient, thus 
contributing to the humanisation of care.
Initially, technology had a negative impact, because of the learning requirements and open-mindedness of nurses towards 
innovation. However, after adapting to technology, they find out that this enables close monitoring/control of nursing care, thus 
providing more time for nurses to meet the needs of patients.
Some nurses believe that the insufficient number of professionals may jeopardize the safety of patients and nurses. The team’s 
performance and security are influenced by stress.

Conclusion/Application to practice
Haemodialysis requires skilled nursing care and is not limited to technical care. Nursing professionals need to be aware of the 
importance of their role in maintaining the patients’ quality of life.
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O 54
Multidisciplinary collaboration: design and implementation of a vascular access e-learning module for renal staff 
M. Schoch1, P. Sinclair2, D. DuToit3, F. Grainer4, C. Osborne5, J. Hamilton6, D. Cowan7, T. Vachharajani8

1School of Nursing and Midwifery, Deakin University, Victoria, Australia; 2School of Nursing and Midwifery, University of 
Newcastle, New South Wales, Australia; 3Torres and Cape Hospital and Health Service, Queensland, Australia; 4Cairns and 
Hinterland Health Service District, Queensland, Australia; 5Northern New South Wales local Health District, New South Wales, 
Australia; 6Bairnsdale Regional Health Service, Victoria, Australia; 7Central Coast Local Health Network, New South Wales, 
Australia; 8W.G.(Bill) Hefner VA Medical Center, Salisbury, United States

Background
An Australian renal education network has been providing evidence based peer-reviewed e-learning modules for renal health 
professionals since 2010. The network modules follow the tenets of e-learning – accessible, easy to use, actively engaging, 
innovative and flexible. As vascular access patency is paramount for the delivery of hemodialysis and the core principles are 
transferrable, it was identified that a nationally consistent e-learning module was developed to educate renal staff in vascular 
access management best practice. 

Objectives
To mobilise a team of international educational and vascular access experts to develop an evidence based e-learning program.

Methods
Expressions of interest were sought from qualified experts to create the content development team. The vascular access module 
was then developed providing a nationally consistent message relating to best practice surrounding management of dialysis 
related to the vascular access. Post development, the program underwent rigorous peer review. The final product provides an 
interactive and immersive learning experience via virtual ultrasound imaging to facilitate content delivery of principles and 
practice related to point of care ultrasound. Other multimedia are used to inform surgical and endovascular interventions and 
updates on anatomy and physiology. A variety of multi-choice, drag and drop and ‘hot-spot’ questions are used to assess learners 
formatively and summatively. 

Conclusion/Application to practice
This project demonstrates that international collaboration offers multiple benefits in the development of vascular access 
educational resources. This process is replicable to other education contexts within renal services whether it be e-learning or 
other educational practices. 
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S 22 CKD Risk factors & Prevention
Saal 2, 11:00–12:30

GUEST SPEAKER
Congenital anomalies of Kidney and Urinary Tract (CAKUT): from prenatal diagnosis to CKD in adulthood
L. Murer

Abstract is not available
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O 55
An integrated nurse practitioner-led service for people with chronic kidney disease 
A. Bonner1, C. Stone2, M. Barnes2, J. Abel2, C. Douglas1, K. Havas1, N. Ghafouryn Gomish Bachi1

1School of Nursing, Queensland University of Technology, Brisbane, Australia; 2Logan Hospital, Logan, Australia

Background
Chronic disease healthcare is typically a medical specialist led extension of acute management often in hospital outpatient clinics. 
There are often long waiting times for a clinic appointment, leading to late stage presentation, worsening of symptoms, increasing 
complications, and fragmentation of healthcare particularly for those with multiple chronic diseases. In Australia there are several 
nurse practitioner (NP) CKD clinics for patients with CKD (stages 2-5). NPs hold a Masters level of qualification and authorized to 
practice autonomously, order and interpret diagnosis investigations, make referrals to other clinicians, and prescribe medications. 
NP clinics are, however, also structured duiring isease siloes like medical practitioners’ clinics which is problematic for people 
with CKD who typically have multiple comorbidities.

Objectives
To describe an innovative nurse practitioner-led model of care that is person-centered and reflects the multi-morbidity of people 
with chronic kidney disease (CKD) who require healthcare.

Conclusion/Application to practice
A novel, structured, community-based integrated NP clinic for patients with at least two chronic diseases (CKD, diabetes or heart 
failure) commenced in June, 2014. The clinic, staffed only by NPs, improves access, efficiency, and quality of service through 
a coordinated design. Patients are referred for medical consultation only when required. The focus is on supporting patient 
adherence with complex chronic disease self-management. Patient presentations to hospital with disease exacerbation have 
been reduced, clinical targets are achieved, and patient satisfaction is high. Challenges include funding and improving processes. 
The integrated chronic disease NP-led service has the ability to be replicated internationally.
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Risk factors of CKD in the World Kidney Day: 2500 tests in general population
D. Hernán Gascueña1, A. Hernández Pérez1, J. Cabrejos1, R. Díaz Manjón1, C. Pereira Feijoo1, M. Luz Sánchez Tocino1, 
A. Rossignoli1, J. Berea Ruiz1, J. Luis Santos1, V. Turrión Cabezas1

1Nursing, Fundación Renal Íñigo Álvarez De Toledo, Madrid, Spain

Background
The Kidney Foundation Iñigo Álvarez de Toledo, wanted to join the initiatives of the World Kidney day, organizing some tents in the 
street at eight cities of Spain to perform simple tests to any citizen. Nurses have done controls of blood sugar, blood pressure and 
blood capillary creatinine (to measure renal function MDRD-estimated).

Objectives
To raize awareness to the general population about kidney disease risk .
To publicize the WKD by health education and health promotion

Methods
Prospective study with volunteers who wanted to participate in public places (a sample of 2500) on the second Thursday of March 
from 2009 to 2014. We have collected the following parameters: age, weight, height, sex, race, value of capillary creatinine (with 
REFLOTRON Roche), value of capillary blood glucose (Accucheck-Aviva Roche), values   of blood pressure (Omron digital blood 
pressure).

Results
We have found a very high percentage of people with MDRD lower than 60 (11.9%), probably because the average of age was also 
high (58,6 years). This numbers are higher than some others studies over the population.
The BMI was higher of 25 for the 63.77% of the sample. And the 20.85% of the people tested had more than 140/85 of blood 
pressure.

Conclusion/Application to practice
It is very important to know the risk of CKD for the population in order to prevent the sickness. We have identified a lot of people 
at first stages of renal failure. So, these people can take care of themselves to delay or to stop the initiation of a dialysis program.
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Regret with the decision to start dialysis in older patients: a Dutch survey 
N. Berkhout-Byrne1, T.J. Rabelink1, S.P. Mooijaart2, A. Gaasbeek1, M. van Buren1

1Nephrology, Leiden University Medical Center, Leiden, Netherlands; 2gerontology and geriatrics, Leiden University Medical 
Center, Leiden, Netherlands

Background
More older patients with end stage renal disease are starting with dialysis. Elderly patients often prefer a treatment that focuses 
on quality of life rather than primarily on extending life. In a Canadian study 61% of 584 dialysis patients (mean age 68 years) 
regretted their decision to start dialysis. It is unknown if Dutch dialysis patients, particularly older patients, regret their decision 
to initiate dialysis.

Objectives
Our primary objective was to measure the percentage of patients in the Netherlands who regret their decision to start
dialysis.

Methods
A short questionnaire was developed and included questions about age, satisfaction with pre-dialysis education and present 
treatment, dialysis initiation, regret decision to start dialysis and key figures in the decision making process.

Results
28 units (42%) finally participated in the survey. 2624 questionnaires were issued and 1371 were returned for the final analysis 
(52% response). 7.2% of patients regretted their decision to start dialysis, 92.7% reported being satisfied with the treatment. 
50.5% reported the nephrologist `s opinion to be crucial in the decision making process. 52.8% of participants described dialysis 
initiation as being acute, older age associated with less regret (r = 0.076; P = 0.006).

Conclusion/Application to practice
The majority of patients did not regret their decision to start dialysis. Older patients are more satisfied with their treatment and 
feel less regret. The nephrologist `s opinion seems to be paramount in the decision making process and is associated with regret. 
Further research is necessary to clarify the role of healthcare providers in the decision making process.
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Risk factors for chronic kidney disease: World Kidney Day survey 2010 – 2015 compared
N. Van Paesschen1, M. Roden1, P. Vanderniepen1, P. Janssens1, C. Tielemans1, Nursing Staff Hemodialyse UZ Brussel, S. Crols1

1Nephrology Department, UZ Brussel, Brussels, Belgium

Background
The aim of World Kidney Day (WKD) is to highlight the importance of kidney function for morbidity and mortality and to reduce the 
impact of chronic kidney disease (CKD) on global health. The epidemiology of CKD and associated risk factors is rapidly changing 
and a significant proportion of the population is unaware.

Methods
On WKD 2010 we organized an anonymous screening in accidental passer-by’s in the lobby of our hospital. People were invited 
to have arterial blood pressure measurement (BP) and blood glucose determination under standardized conditions. We also 
gathered information on personal and family history. On WKD 2015 we will repeat and expand our survey and compare the results.

Results
In 2010 we screened 325 subjects. 56% were women. Overweight was significantly more prevalent in men. 54% had hypertension. 
Women had significant lower systolic BP. 6.5% reported DM. Blood glucose suggested diabetes mellitus in two persons previously 
unaware. Mean BMI was 25.5 kg/m2, in line with mean BMI of 25.3 kg/m2 in Belgium in 2008. Remarkably, 22% reported no 
overweight while their BMI was markedly elevated.

Conclusion/Application to practice
Screening in 2010 revealed that risk factors for CKD such as hypertension, increased BMI, diabetes and smoking were highly 
prevalent. A significant proportion was previously unaware of this. We will repeat our survey to identify more persons at risk. 
We will also compare the 2 surveys to gather data on the evolving epidemiology and to promote livestyle changes to citizens and 
authorities.
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Workshop 2 in Research Skills
Research: How I can use it to solve clinical problems
Seminar Room 3, 11:00-12:30

Research: how I can use it to solve clinical problems
J.M. Sedgewick1, N. Thomas2, H. Noble3

1Nursing Education, King Faisal Specialist Hospital & Research Center, Jeddah, Saudi Arabia; 2School of Health and Social Care, 
London South Bank University, London, United Kingdom; 3School of Nursing and Midwifery, Queen’s University Belfast, Belfast, 
Ireland

Background
This workshop will provide an opportunity for participants to discuss how research can be used to respond to clinical problems. 
This interactive workshop show how real examples of problems in renal nursing practice can be understood and solved by 
undertaking simple research projects. The workshop will provide an overview of identifying questions for research, composing a 
research question and then consider some factors to enhance the success of the project. 

Objectives
Briefly review aspects of research design and methodology and their application to everyday clinical research questions in renal 
practice.
Examine the principal features of critical appraisal of research and apply these principals in reviewing published renal research.
Examine possible areas of clinical research and how they can be progressed as possible clinical research studies

Methods
Within the workshop an opportunity will be provided to consider how to read research critically using some valuable tools. 
Participants will be encouraged to bring ideas from their own area of practice as a basis for sharing and learning with other 
workshop participants. Please do not worry if English is not your first language, we will help you as much as we can
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S 23 Technical – Dialysis Adequacy
Grosser Saal, 14:00–15:30

GUEST SPEAKER
The neglected issue of dialysis time in evolution of haemodialysis adequacy
F. Lopot1

1General University Hospital and 1st Medical Faculty of the Charles University, Prague, Czech Republic

Most current approaches and studies on haemodialysis (HD) adequacy are based on “dialysis dose”, i.e. on product of clearance 
and dialysis time (Td). As a matter of fact, the only randomized controlled trial stratified in such a way that impact of Td upon HD 
treatment outcome could have been assessed was the National Cooperative Dialysis Study (NCDS) done in the 70-ies. However, 
the first statistical analyses of the NCDS concluded that impact of plasma urea level was of much higher importance than that 
of Td. After transformation of the formal urea kinetic modelling used in the NCDS into the dialysis dose Kt/V concept, it became 
practically impossible to investigate Td impact separately. Following the introduction of the thrice weekly schedule instead of the 
previously used twice weekly one (surprisingly also without appropriately scheduled and powered studies), it was the number of 
HD sessions per week that became the preferred investigated adequacy parameter and the issue of Td remained widely ignored 
further. Yet there are several excellent theoretical studies showing that more frequent HD per se are beneficial only for solutes 
with rather small distribution volume while for solutes with larger distribution volume prolonged Td would be of equal or higher 
importance. Accounting further for the ever growing number of identified uremic toxins, it is thus time for revisal of Td roles and 
possibilities in HD adequacy.



44th EDTNA/ERCA
International Conference

September 26–29, 2015
Dresden, Germany

102

O 59
Restitution volumes at dialysis sessions’ end: A potential influencing factor on patients’ haemoglobin values?
J. Fazendeiro Matos1, C. Felix1, B. Pinto1, P. Gonçalves2, V. Carlos3, R. Rodrigues4, 3, R. Peralta1, P. Ponce2

1NephroCare Portugal, Fresenius Medical Care, Porto, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Lisboa, 
Portugal; 3EMAES, Universidade da Beira Interior, Covilhã, Portugal; 4NECE-UBI, Universidade da Beira Interior, Covilhã, 
Portugal

Background
Haemodialysis patients frequently develop anaemia which is not only associated with the kidney disease, but also to the 
haemoglobin (Hb) loss during treatment.

Objectives
To assess whether Hb values are influenced by: 
• Restitution volumes (RestVol) (for blood restitution of blood at the end of dialysis sessions) [independent of erythropoietin 

substitution agents (ESA) and iron doses]
• Iron administration (doses were 20-50mg for fractionated, 100mg for fixed iron)
To assess whether the restitution volume (RestVol) has an influence on Hb values independent of erythropoietin substitution 
agents (ESA) and Iron doses.

Methods
In 2013, 4,386 patients on haemodialysis ≥3 months from 34 centres were enrolled in a descriptive, retrospective, correlational 
study. RestVol, Hb values, ESA, and iron doses were assessed on a monthly basis. For data analysis we used moderate linear 
regression and Wilcoxon test.

Results
The mean age was 69±14 years, 58.9% were men. Evaluation of 665,712 treatments revealed: 
• The average RestVol was 345ml.
• RestVol influenced Hb values independently of ESA and iron doses. This influence was statistically significant (p<0.05), but 

low (0.063).
• 9 clinics with higher RestVol (≥387ml) showed similar data to the other clinics in terms of average Hb values (11.17g/dl±0.135 

vs 11.12±0.189g/dl), ESA, and iron doses. 
• Fractionated iron administration resulted in 0.54g/dl higher average Hb per unit of iron as compared to the fixed iron 

approach. This result was statistically significant (p=0.058, p <0.10).

Conclusion/Application to practice
Restitution volumes and iron administration methods influenced the Hb values of the patients.
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Reduction of water consumption without effects on dialysis quality
B. Demirel1, B. Gunes1, B. Aydemir1, E. Unal1, F. Kircelli1

1Avcilar 2 NephroCare Clinic, İstanbul, Turkey

Background
Haemodialysis (HD) is a highly water-consuming treatment involving 120 l/treatment (trt) used as dialysate at a dialysate flow rate 
of 500 ml/min. More water is required for dialysate processing. In this study we evaluated whether an adjustment of the dialysate 
flow (Qd) to the blood flow rate (Qb) with a ratio ≤1.2 may reduce the overall water consumption without affecting dialysis quality.

Methods
76 out of 142 chronic HD patients treated at the Avcilar 2 Clinic in Istanbul were included in this prospective study. Patients with 
a history of come-and-go were excluded. The decision to reduce the Qd/Qb ratio was based on Kt/V levels, i.e. Kt/V of 1.6 was 
required to reduce the ratio Qd/Qb to 1.0. Kt/V was monitored online and all patients had a target blood flow rate of 400 ml/min.

Results
At 6 months, 82% of the patients switched to a Qd/Qb ratio of 1.0. Dialysate consumption decreased from 105.82±11.05 l/trt to 
91.83±8.83 l/trt (13.3%). This new awareness among the staff in the centre the total water consumption decreased from 405 to 
328 m3 (19%) per treatment. The number of patients reaching a Kt/V >1.4 was comparable at baseline and at the end of the study, 
phosphate control improved (36 and 26%, respectively), and mean blood flow rate increased from 375 to 395 ml/min.

Conclusion/Application to practice
The use of a Qd/Qb ratio enables a significant reduction of water consumption without affecting dialysis adequacy. This easy-to-
handle approach is important not only for dialysis efficiency but also for the environment.

Disclosure
All authors work for Fresenius Medical Care Turkey.
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Diagnostic therapeutic healthcare pathway for the management of haematologic patients admitted to nephrology department
V. Guadagno1, R. Longo1

1Nephrology,Dialysis and Ipertension, Hemodialysis Unit, Bologna, Italy

Background
The Diagnostic Therapeutic Healthcare Pathway (DTHP) is based on a multidisciplinary plan, designed for specific patients in 
order to identify all activities that must be performed for obtaining the best accuracy and efficacy of treatment.

Objectives
We present our DTHP of hematologic patients admitted to the Nephrology Department. 
Multiple Mieloma (MM) is still one of the most common hematological diseases and it is frequently worsened by acute kidney 
injury.

Methods
Once diagnosed, the therapeutic approach in collaboration with the hematologists is established and is usually based on a 
combined therapy. Nephrological therapy consists of extracorporeal treatments, which can have two different aims; to correct 
metabolic alterations or special extracorporeal treatments designed to remove free light chains. 

Results
Recently we treated 7 patients with high adsorptive membranes (double PMMA filter BK-F 2.1, EAD). 
Six out of seven patients had renal failure secondary to MM and cast nephropathy. Although the removal was different for kappa 
and lambda chains, we obtained satisfactory results.

Conclusion/Application to practice
In hemodialysis, the patient is taken care of by a team of professionals and is assigned to a nurse case manager (NCM).
Being in charge of a patient means to continuously follow the person and his family, try to understand their needs and offer them 
the best possible answers. Some needs remain unexpressed and, if undetected, can adversely affect the process of care.
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Extended darbepoetin alfa dosing apparently reduced erythropoiesis stimulating agent requirement to achieve haemoglobin 
target
J. Santos1, L. Amado1, V. Povera2, A. Santos-Silva3, 4, E. Costa3, 4, V. Miranda1, J. Fazendeiro Matos5

1NephroCare Maia, Fresenius Medical Care, Maia, Portugal; 2UNIFAI, Unit of Research and Training in Adults and Elderly, 
University of Porto, Porto, Portugal; 3Department of Biological Sciences, Faculty of Pharmacy, University of Porto, Porto, 
Portugal; 4UCIBIO@REQUIMTE, University of Porto, Porto, Portugal; 5NephroCare Portugal, Fresenius Medical Care, Porto, 
Portugal

Background
The efficacy of extended darbepoetin alfa dosing beyond once-weekly in end-stage renal disease (ESRD) patients has not been 
sufficiently explored.

Objectives
To evaluate efficacy of extended dosing in ESRD patients to maintain haemoglobin levels.

Methods
We evaluated two groups of ESRD patients: Group I with 16 patients receiving darbepoetin once a week over 12 months and group II 
with 16 patients receiving darbepoetin once a week during the first 6 months and extended darbepoetin doses (multiple doses: 10 
or 20 doses over 6 months) over the remaining 6 months. We evaluated darbepoetin doses, total intravenous iron administration, 
haematological and inflammatory data, and iron metabolism.

Results
During the first 6 months, patients in group I required 0.5±0.3 μg/kg/week darbepoetin with a total consumption of 11,520 μg for 
all patients; patients in group II required 0.5±0.4 μg/kg/week with a total consumption of 13,000 μg for all patients. In the following 
6 months, a small increase in the darbepoetin doses (0.6±0.2 μg/kg/week) and in total darbepoetin for all patients (12782 μg) was 
observed in group I. A significant decrease in the darbepoetin dose was observed in group II (0.35±0.2 μg/kg/week) as well as in 
total darbepoetin consumption (8,880 μg). No significant differences were observed between the two groups in haematocrit and 
haemoglobin concentration, iron status, inflammatory markers and iron administration doses.

Conclusion/Application to practice
Results showed that both dosing regimens are equivalent in terms of maintaining target haemoglobin concentration, and that an 
extended darbepoetin alfa dosing seems to reduce the required darbepoetin doses (when calculated and compared per week).
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GUEST SPEAKER
Summarising evidence: the role of systematic reviews and the Cochrane Renal Group
G. Strippoli1, 2

1Cochrane Kidney Transplant, University of Sydney, Australia; 2Diaverum Academy, Lund, Sweden

There is an overwhelming increase in the number of scientific studies published yearly in all disciplines of internal medicine. 
Clinicians are no longer able to stay up to date with such data and it is essential that they are summarized for their fruition. 
Systematic reviews are a way to summarize the best available unbiased evidence for intervention questions, prognostic questions 
and diagnostic test accuracy questions. In this presentation, we will review the methods to identify and summarize existing 
evidence, with particular focus on systematic reviews of randomized controlled trials. We will review how these are done and used 
in clinical practice. We will review how they are used to inform policy, based on the methods of the Cochrane Collaboration.
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A survey of nephrology nurses’ oral health knowledge and oral care practices
T.M. Ho1, R. Castillo1, E. Junyent1, M.C. Picart1

1Department of Nephrology, Hospital del Mar – Parc de Salut Mar, Barcelona, Spain

Background
Mouth care is part of basic nursing activity. Studies have identified important interactions between oral health and chronic kidney 
disease (CKD) that can affect the well-being of patients with renal disease. Oral care has been reported to occupy low-priority in 
clinical practice. 

Objectives
This survey aims to gain an insight into our nurses’ knowledge about oral complications associated with CKD and oral care 
practices.

Methods
A descriptive cross-sectional study was conducted. We designed a self-administered questionnaire with 21 items. This tool covers 
four sections: demographic data, oral hygiene training, oral complications related to CKD and prevailing practices. All nursing 
staff in our Nephrology Department were invited to participate on a voluntary and anonymous basis. Data obtained were analysed 
by using descriptive statistics.

Results
29 (69%) staff nurses and 13 (31%) auxiliary nurses participated in the study. 83% of the respondents identified that oral health 
is very important but knowledge of oral health in CKD was inadequate. 51% stated that oral care was learnt during basic nursing 
training and 15% reported a self-taught experience. 100% of these participants responded that this topic was not addressed at 
renal conferences attended. Regarding practices, the results indicated that patients’ oral health was not always dealt with. 

Conclusion/Application to practice
This survey reveals that our nephrology nurses lacked adequate knowledge about the impact of CKD on oral health and care was 
often overlooked. The findings served to raise awareness of the importance of CKD patients’ oral health and the need to adopt 
measures to increase knowledge in order to improve care.
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Clinical praxis for assessment of dry weight in Sweden and Denmark: a mixed-methods study
J. Stenberg1, M. Lindberg2, 3, H. Furuland1

1Department of Medical Sciences, University Hospital, Uppsala, Sweden; 2Department of Health and Caring Sciences, University 
of Gävle, Gävle, Sweden; 3Department of Public Health and Caring Sciences, Uppsala University, Uppsala, Sweden

Background
Overhydration is an independent predictor of mortality in hemodialysis (HD) patients, and more than 30% of all HD patients may 
be overhydrated. Insufficient volume control has actuated development of objective tools, e.g. bioimpedance spectroscopy (BIS), 
for assessment of hydration status. 

Objectives
The aim was to investigate clinical praxis, local guidelines and routines for assessment of dry weight (DW) in Swedish and Danish 
HD units, and to compare differences in routines with levels of blood pressure (BP).

Methods
In this cross-sectional study a questionnaire was used to collect information about clinical praxis, routines and guidelines; 
qualitative and quantitative data were analyzed convergent with statistical analysis of retrospective treatment related data of 99 
stratified patients, in a mixed methods design.

Results
Written local guidelines concerning DW existed in 54% of the units, and 52% had a BIS-device, but few used it on regular basis. HD 
nurses (HDN) were prime initiators of utilization of BIS. The frequency of DW adjustment was 1.6 times higher and systolic BP pre 
HD 8 mmHg lower if HDN were authorized to adjust DW.

Conclusion/Application to practice
There is wide variation in routines for DW assessment in Swedish and Danish HD units, and implementation of BIS may have 
been delayed by uncertainty of how to manage the device and interpret measurements. There may be a correlation between more 
frequent DW adjustments, authorization of HDN to adjust DW and lower BP. Adequate hydration status is fundamental in HD, thus 
better methods and guidelines for assessment of DW and utilization of BIS need to be developed.
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Nurses Role in HD follow-up during the successul pregnancies of the Diabetes Mellitus patients
Z. Mazman1, C. Kuralay1, D. Guç1, A. Nevcan1 , S. Sevket1, Y. Asuman1

1Hemodialysis, RTS Antalya Dialysis Center, Antalya, Turkey

Background
This study presents the successful test-tube pregnancy of a 36-year-old HD patient with a primary diagnosis of DM and related 
retinopathy and neuropathic wounds and the meticulous efforts of the dialysis team through to the follow-up of the first successful 
pregnancy, which will make it to the records in the global literature.

Objectives
Renal failure, presence of comorbidities and Type 1 Diabetes increases the risk of complication for the mother and the baby. Type 
1 DM is related with a 3-to-5 times more increased risk of stillbirth during the pregnancy period.

Methods
As is the case with the other dialysis patients, our patient had psychological and social problems caused by her limited life 
expectancy as opposed to the normal population. When she discussed about her desire to give birth to a baby for her own and 
her husband’s happiness, our team explained her the problems and challenges related to her possible pregnancy. On 2013, the 
embryo transfer was performed through in vitro fertilization (IVF).

Results
Pregnancy of the patient was confirmed with pelvic Ultra Sonographia(USG) and beta-hCG to be 8 weeks.
This would be the 1st IVF pregnancy in the global literature. The patient received 4 dialysis treatments a week during the 1st 
trimester; 5 treatments a week during the 2nd trimester; and 6 treatments a week during the 3rd trimester.
Upon start of contractions during the dialysis treatment in the 35th week of the pregnancy, the dialysis treatment was terminated.

Conclusion/Application to practice
Pregnancy is quite risky with the Type 1 DM patients receiving an ESRF long-term haemodialysis treatment; however, pregnancy 
could be optimized and improved through the efforts of a multidisciplinary team
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Adherence of healthcare workers to hand hygiene: Clinical reality
J. Dias1, S. Dinis1, A. Reis1, C. Marchão1, J. Sequeira Andrade1, R. Peralta2, J. Fazendeiro Matos2

1NephroCare Entroncamento, Fresenius Medical Care, Entroncamento, Portugal; 2NephroCare Portugal, Fresenius Medical 
Care, Porto, Portugal

Background
Hand hygiene is a simple, low cost and extremely effective measure of infection and antimicrobial resistance control and prevention. 
Based on the World Health Organization (WHO) multimodal model “Clean Care is Safer Care” we perform hand hygiene audits to 
encourage adherence of health workers to this practice.

Objectives
To present the results of our audits and analyse the degree of adherence to hand hygiene by healthcare workers.

Methods
Biannual audits of hand hygiene of 7 physicians, 25 nurses, and 9 assistants.

Results
Comparing the results of the audit in 03/2012 vs 10/2014, we evaluated the following parameters:
Percentages of employees adhering to hand hygiene
• Physicians: 25.5% vs 21.9%;
• Nurses: 42.2% vs 72.4%;
• Assistant: 11.7 vs 58.5%;
Percentages of all participants complying with the “Five moments for hand hygiene” (WHO)
• Before contact with the patient: 29.6% vs 59.3%;
• Before aseptic procedures: 54.7% vs 69.1%;
• After risk of exposure to body fluids: 58.0% vs 83.9%;
• After contact with the patient: 37.5% vs 68.0%;
• After contact with the patient’s surrounding environment: 21.9% vs 51.5%.

Conclusion/Application to practice
An overall increase in the adherence to hand hygiene by healthcare workers was observed.
The highest rate of adherence was observed in the professional category of nurses followed by assistants and lastly the physicians. 
With regard to the “Five moments…”, the highest adherence was observed after the risk of body fluids exposure, and the lowest 
after contact with patient environment. We conclude that the awareness for hand hygiene should be encouraged.
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Impact of a dialysis treatment on daily life
E. Hallez1, K. Dierickx1, C. Debaere1, D. Kuypers, K. Claes1

1Nephrology, University Hospitals, Leuven, Belgium

Background
Dialysis treatment has a significant impact on daily life. In a structured multidisciplinary program we inform patients on their 
disease and assist them in acceptance of and coping with their condition. Joint decision-making and active participation promotes 
self-management and compliance. Experiences of experts, i.e. the dialysis patients, were missing in our program. We therefore 
conducted a survey to evaluate our program.

Methods
In 2014, 55 patients (29 HD, 26 PD) were interviewed regarding impact of dialysis on daily life. Semi-structured interviews were 
conducted by 2 nurses and 1 social worker. Results were interpreted by the nurses separately.

Results
We found for both therapies: reduced activity, experience of loss, impact on partners, increase and decrease of fatigue. Specific 
for PD: significant impact on relationship with partner and need for daily attention. Specific for HD: pain of fistula cannulation, 
physical discomfort during treatment. Both HD and PD patients are successful in their efforts to adjust their activity pattern and 
give meaning to the treatment. The interviews further demonstrated some limiting (lack of social support, co-morbidity, approach 
by medical team, uncertainty about the future) and facilitating factors (social support, trust relationship with medical team, future 
perspective, treatment-related factors) for dealing with treatment.

Conclusion/Application to practice
Experiences of patients are largely similar in both therapies. Although dialysis implies restrictions and adjustments, patients 
accomplish to give meaning to the treatment. Strategies to create promoting factors out of limiting factors, will improve quality of 
life as well as the ability to deal with treatment.
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Patient satisfaction with nurse-led chronic kidney disease clinics: A multisite quality improvement study
A. Bonner1, 2, S. Coleman2, K. Havas1, B. Taylor2, C. Stone3, S. Ersham4, A. Graham5, L. Bubblitz6

1School of Nursing, Queensland University of Technology, Brisbane, Australia; 2Kidney Health Services, Metro North Hospital 
and Health Services, Brisbane, Australia; 3Renal Department, Logan Hopsital, Brisbane, Australia; 4Renal Services, Princess 
Alexandra Hospital, Brisbane, Australia; 5Renal Services, The Townsville Hospital, Townsville, Australia; 6Renal Services, Gold 
Coast University Hospital, Surfers Paradise, Australia

Background
There is international evidence that nurse-led chronic kidney disease (CKD) clinics provide a comprehensive approach to achieving 
clinical targets effective in slowing progression of CKD. Across Queensland (Australia) this model has been established in many 
renal outpatient CKD clinics with either nurse practitioners or advanced practice renal nurses. Whilst data is routinely collect on 
clinical outcomes, patient satisfaction with these clinics is unknown.

Objectives
The aim of this study to measure patient satisfaction levels with CKD nurse-led clinics.

Methods
Cross-sectional design undertaken at five clinics located in metropolitan, regional and remote hospitals. Participants were > 18 
years of age (no upper age limit) with CKD stages 2-5 who attended CKD nurse-led clinics over a six month period (N=873). They 
completed the Nurse Practitioner Patient Satisfaction questionnaire which was modified to suit CKD patients.

Results
Response rate was 64% (n=559), half were male (50.8%) with a median age of 71-80 years (43.5%) and most were pensioners or 
retired (84.2%). The main reason patients presented to the clinic was for review of CKD (74.2%). The majority were highly satisfied 
with the quality of care provided by the nurse (83.8%), that the Nephrology nurse made a positive contribution to their wellbeing 
(89.4%), and that the nurse encouraged them to share in decisions made about their health (84.6%).

Conclusion/Application to practice
In an era of person-centred care, it is important to measure patient satisfaction with specific tools. Each site can use the results to 
benchmark with other clinics and to monitor change over time. The survey could be used nationally and potentially internationally.
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Nursing education system in our network 
Z. Karajzné Vartek1, E. Ladányi1

1Nephrology Centre Miskolc, FMC, Miskolc, Hungary

Background
A high level of education for nurses plays a major role to ensure high-quality patient care. Due to continuous changes in the 
professional guidelines, continuous professional training is mandatory.

Objectives
To review the results of two nurse education methods, i.e. distance and face-to-face learning, and to determine how these two 
methods can support a more efficient system of nurse education by receiving also national accreditation. The two methods were 
used simultaneously.

Methods
The presentation describes the education of nurses in our network. On average, we train 20 new employees every year. Face to face 
education is based on a planned three-month training programme and examination based on scheduled tasks according to the 
expected performance of the designated instructor nurses. Training programme includes presentation, instruction, illustration, 
interview, and continuous feedback. Distance learning is based on the use of an E-learning system providing the possibility of 
continuous education which is available anytime, ensuring that every employee has the chance for regular learning and maintaining 
the level of their professional knowledge. Upon completion of the modules, the learning success can be controlled with a test.

Results
We observed an annual pass level of 100% for all trained nurses. In 2013, our e-learning programme was submitted to the 
National Healthcare Education Institute for accreditation and received accreditation for 5 courses.

Conclusion/Application to practice
Implementing a training and education programme comprising face-to-face and distance training methods brought many benefits 
for both new and experienced nurses. Accreditation was perceived as an additional value for the programme.
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Emotional intelligence and proactive role in haemodialysis therapy
D.M. Marita1,
1FNC C.Davila, Fresenius Medical Care, Bucharest, Romania

Background
Emotional intelligence (EI) is defined as the ability to identify, express and control emotions comprising self-awareness and social 
awareness. EI is important for success and satisfaction at work and influences a person’s attitudes towards work, ability to work 
effectively as a team, to manage stress etc. Our unit focusses on high-quality training and personal development of the medical 
staff to ensure that the therapeutic roles in dialysis are performed with empathy and compassion.

Objectives
To measure nurses’ EI and assess it in association with work abilities.

Methods
Data were collected by means of the Emotional Intelligence tests (Bar-On and Goleman) and personality questionnaires.
50 nurses with more than 5 years’ work experience completed the questionnaires.

Results
Evaluation of the questionnaire showed that 80% of nurses had an average score of 125-175 points and 20% an average score of 
100-125 points.
• Nurses are aware of the importance of EI.
• Nurses had the following personality types: Phlegmatic, choleric and passionate temperament.
There was a strong correlation between the EI score and the ability of stress management, the self-evaluation of good performance 
in communication and job satisfaction.

Conclusion/Application to practice
All studied nurses are aware of the importance of EI. They achieved an average of 100 or more points for EI, 80% even between 
125 and 175 points. A high EI seems to be associated with stress management ability, perceived communication performance, and 
job satisfaction.
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Exercise training programme: Adherence and satisfaction
M. Agostinho1, R. Camisa1, P. Martins1, N. Gomes1, L. Rosa1, M. Guedes1, A. Seabra1, J. Fazendeiro Matos2, M.T. Parisotto3

1NephroCare Coimbra, Fresenius Medical Care, Coimbra, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, 
Portugal; 3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
Physical activity was recommended for dialysis patients to improve their functional capacity and quality of life. An exercise 
programme should become part of daily care.

Objectives
To evaluate patients’ adherence to a long-term exercise programme and their satisfaction. To identify possible causes of non-
adherence to the intradialytic exercise programme.

Methods
A randomized controlled study was performed comprising 30 patients in the control group (CG) and 39 patients in the experimental 
group (EG). The EG performed an intradialytic aerobic exercise programme on a cycle ergometer for a minimum of 30 minutes 
over a period of 12 weeks.
Both groups completed a questionnaire on their quality of life (KDQOL-SF 1.3) before and after the programme. A questionnaire 
for EG to assess satisfaction, perceived benefits and quality of the provided care was developed.

Results
Over the 12 weeks, 35.9% of the EG left the programme due to lack of interest (15.4%), transplantation (7.7%), migraine 
(5.1%), holidays (2.6%), hospitalisation (2.6%), and knee pain (2.6%). Participants who completed the programme reported 
their satisfaction, considering it as an excellent strategy to spend time during treatment. The great majority of patients would 
recommend the exercise programme to others patients and intend to continue to do their exercises. At present, we are analysing 
the data regarding KDQOL-SF.

Conclusion/Application to practice
The informative data gained from the patients’ perception about intradialytic exercises demonstrate the need for the implementation 
of a long-term programme, considering exercise training as part of a comprehensive care in ESRD patients. Understanding the 
causes of non-adherence allows us to minimise dropout rates.
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Vascular access surveillance and monitoring programme – Early intervention benefits
P. Bento1, P. Lopes1, A. Reis1, C. Marchao1, J. Sequeira Andrade1, R. Peralta2, J. Fazendeiro Matos2

1NeproCare Entroncamento, Fresenius Medical Care, Entroncamento, Portugal; 2NephroCare Portugal, Fresenius Medical Care, 
Porto, Portugal

Background
Vascular access is the lifeline of a haemodialysis patient, thus surveillance and monitoring are an essential part in the daily work 
of the multidisciplinary team. One of the methods to recognise potential complications of the vascular access at an early stage 
is the periodical assessment of the access flow (Qa) using the thermodilution method. In our clinic, we perform this assessment 
monthly on arteriovenous graft (AVG) and quarterly on arteriovenous fistula (AVF), and whenever necessary. 

Objectives
To understand the relevance of the vascular access assessment and early referral to angiography.

Methods
Assessment of the access flow study (monthly on AVG and quarterly on AVF).

Results
45 angiography referrals were made based on the access flow assessment for decrease in the access blood flow rate; 42 were 
performed, out of which 34 were successful.

Conclusion/Application to practice
Regular monitoring of the vascular access flow rate using thermodilution is a tool that helps us prevent serious complications in 
vascular access. An early referral to angiography based on thermodilution measurements is beneficial for the patient (and the 
clinic) due to the following reasons:
• Prolongs and preserves vascular access life.
• Reduces the need for central venous vascular access, thus reducing infection risks
• Reduces interventions or creation of a new vascular access
• Increases patient comfort and emotional stability.
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Effect of inadequate haemodialysis on a patient with plaque psoriasis
C. Avrami1, D. Vlachou1, A. Schoinas1, G. Papatheodorou2, O. Delimarkou1, D. Karathanasis1

1Dialysis Unit, 401 Military Hospital of Athens, Athens, Greece; 2Research Unit, 401 Military Hospital of Athens, Athens, Greece

Background
Psoriasis is an immune-mediated chronic inflammatory disorder of the skin. Plaque psoriasis is a rare disease among hemodialysis 
patients with few literature reports and controversial results regarding the relationship between dialysis and psoriasis.

Objectives
We report the case of a 60-year-old male hemodialysis patient who was unresponsive to conventional therapy for psoriasis. We 
noticed that his long-standing plaque psoriasis deteriorated whenever his central vein catheter malfunctioned.

Methods
Psoriasis Area Severity Index (PASI) score was documented during the various phases of catheter malfunction.

Results
Dialysis catheter malfunction resulted in a low adequacy dialysis accompanied with severe lesions of the trunk and the upper and 
lower extremities. The whole phenomenon was reversed with the placement of a new central vein catheter. After every malfunction 
of the catheter, psoriasis relapsed. Urokinase infusion was used as a rescue treatment causing a rapid deterioration in the PASI 
score.

Conclusion/Application to practice
Inadequate dialysis in a patient with end stage renal disease may be a triggering factor for psoriasis relapse. There is an imperative 
need for further investigation on this field.
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Renal transplantation – A chance for a new life
A. Bastar1

1Carol davila, Fresenius Medical Care, Bucharest, Romania

Background
The National Renal Transplant Program is a national priority. It is supported by an increasing number of accredited medical units 
and provides training for the medical teams towards organs procurement in order to perform transplantation interventions.
In 2013, 300 kidney transplantations were performed in Romania. Our unit supports and encourages patients to undergo 
transplantation, even if it means reducing the reimbursement per patient.

Objectives
To improve the awareness of kidney transplantation as a treatment option for dialysed patients.

Methods
Evaluating the patient satisfaction questionnaire 
Involving the medical team in promoting and sustaining the possibility for patients to undergo transplantation
Issuing the necessary waiting list registration forms
Supporting patients if other hospitals have to be involved
Providing educational and informational material about transplant and renal transplant centres

Results
20 patients in our centre underwent renal transplantation in 2014. This number has increased as compared to the previous years: 
14 patients were transplanted in 2013, 9 in 2012, and 3 patients in 2011.
Out of the 340 patients in our centre, approximately 100 patients are currently on the transplant waiting list.

Conclusion/Application to practice
Our unit and the private dialysis service provider network we are part of, successfully cooperate with transplant units. We 
continuously instruct and inform patients to raise their awareness for the selection criteria for transplant recipients. During the 
last 4 years, the number of annual transplantations in our centre has increased This is consistent with the increasing number of 
transplantations due to educational and supporting actions of the national legislation and media coverage.
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O 75 / P 045
Sponsoring patient decision making for renal replacement therapies
D. Heffernan1, S. Thokala1, K. Summers1, H. Healy1, P. Zvirawa1, P. Nicholas1, M. Hussain2, A. Bonner3, 1, D. Ranganathan1

1Kidney Health Service, Royal Brisbane & Women’s Hospital, Brisbane, Australia; 2School of Population Health, University of 
Queensland, Brisbane, Australia; 3School of Nursing, Queensland University of Technology, Brisbane, Australia

Background
Increased burden of CKD, prevalence estimated 8-16 % worldwide, drives a growing demand for renal services and provision of 
renal replacement therapy (RRT). In July 2009 an innovative model – ‘Transition Program’ was introduced into a large renal service 
in Brisbane. The goal is to provide a purposeful environment, nurse case management, and broad multidisciplinary team input to 
support patients with CKD progressing to end stage, enabling patient decision making and autonomy.

Objectives
To identify the Transition Program is aligned with patient’s decision making for RRT modality and location.

Methods
A retrospective analysis of all incident patients starting dialysis within the service between January 2009 – December 2013 was 
performed. Data collected was patient’s intended choice of modality, actual modality at the entry of RRT, and modality 6 months 
later.

Results
There was a gradual increase in the number of incident patients commencing home based care from 55% in 2009 to 64% in 2013. 
The proportion of peritoneal dialysis patients increased by 18%, while the proportion of patients intended for home haemodialysis 
remained similar during that time. Of those who opted for home therapies, 79% remained with the same modality six months later. 
The renal service key performance indicator percentage of home to in-centre dialysis rose during those 4 years from 47% to 51%.

Conclusion/Application to practice
This nurse led case management program has supported patients in choosing home based care as their first option as shown by 
modality at start of dialysis. It has enabled patients to sustain their preferred dialysis modality at 6 months.
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S 26 Diabetes and Kidney Disease: A Challenging Partnership
Grosser Saal, 16:00–17:30

Speakers: 
EDTNA/ERCA Consultants: 
Lesley Bennett: Anaemia Consultant
Karen Jenkins: CKD consultant 
Aase Reimann: Peritoneal Dialysis Consultant 
Dr Kalliopi Anna Poulia: Nutrition Consultant 
Guest Speaker: 
Dr Nicola Thomas: Editor Journal of Renal Care

This session has been put together by the EDTNA/ERCA consultants to help delegates improve the care of the people with diabetes 
and chronic kidney disease (CKD) 
As diabetes is the now the leading cause of kidney disease worldwide, healthcare professionals need to have a better understanding 
of the links between diabetes and CKD. Early detection, prevention of cardiovascular complications, tight glycaemic control, tight 
blood pressure control, recognition and management of complications e.g. anaemia, and appropriate nutritional management all 
contribute to slowing down progression of CKD to End Stage Kidney Disease and Dialysis.
However managing both diabetes and kidney disease is a challenge from the early stages of CKD through to dialysis. This session 
will cover 5 key topics:
• Diabetes and early chronic kidney disease
• Anaemia in diabetes and kidney disease
• Managing diabetes in people receiving haemodialysis
• Managing people with diabetes undergoing peritoneal dialysis
• Diabetic nephropathy – dietetic adjustments

Presentation 1: Early Identification of Kidney Disease & Diabetes
Speaker Dr Nicola Thomas
Learning outcomes: To understand the importance of early identification of kidney disease in people with diabetes; when to screen 
for CKD in people with diabetes and the best ways to inform patients about their condition. Recent international guidance on 
managing early kidney disease in diabetes will be presented and the importance of patients’ involvement in their care will be 
discussed and a case study will be reviewed.

Presentation 2: Managing Anaemia in Diabetes
Speaker Lesley Bennett 
Learning outcomes: To understand the causes of anaemia in diabetes and Chronic Kidney disease, relating to physiology of 
diabetes and the kidney; to be aware of the effect diabetes has on the treatments for anaemia and the influence some drugs 
have on HbA1C measurements. An overview of the physiology of renal anaemia, linking it with diabetes will be given, along with 
recommended treatments available. 

Presentation 3: Haemodialysis and Diabetes: the Challenges
Speaker Karen Jenkins 
Learning outcomes: To identify and understand the challenges of managing diabetes in people receiving haemodialysis; to be 
aware of the need to regularly review insulin dosing and involve patients in self- management. Glycaemic control and diabetes 
management is complex in these patients Insulin has an increased half-life in ESRD and less insulin is required as kidney function 
deteriorates.

Presentation 4: Managing people with Diabetes Receiving Peritoneal Dialysis
Speaker Aase Reimann 
Learning outcomes: To identify and understand the problems encountered in managing Peritoneal dialysis (PD) and diabetes; to 
be aware of the challenges of managing blood glucose levels with the varying peritoneal dialysis fluids. Living with diabetes and 
dialysis trying to avoid severe complications is extremely difficult. The future of people with diabetes receiving PD depends on the 
motivation, willingness and commitment of the patient and his family in a perfect collaboration with caregivers.

Presentation 5: Diabetic nephropathy – dietetic adjustments
Speaker Dr Kalliopi Anna Poulia
Learning outcomes: To understand the importance of the nutritional management of diabetic nephropathy and the need for tight 
glycaemic control; be aware of the need to individualise goals for patients depending on factors such as duration of diabetes, age 
and life expectancy and co-morbid conditions. The nutritional management of diabetic nephropathy glycaemic control is the main 
focus for diabetes management. Research evaluating the effectiveness of nutrition in diabetes care indicates reduction in HbA1C 
by 1% in type I and 1-2% in type II diabetes. Tight glycaemic control has been shown to delay the development of albuminuria and 
progression of CKD.
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S 27 Vascular access
Saal 1, 16:00–17:30

GUEST SPEAKER
Best options for the creation of AV FISTULA/ GRAFTs in diabetics
F. Frizen1

1DKD Helios Klinik Wiesbaden

Every 3rd patient in hemodialysis suffers from diabetes, but not every diabetic patient needs hemodialysis, only every 5th diabetic 
patient develops the need for hemodialysis.
In general diabetic hemodialysis patients are older, with more comorbidities like hypertonus, coronary artery disease, peripheral 
artery disease and so on.Concerning the affect of diabetes on arterial vessels, the patients suffer not only from macroangiopathy, 
but also a change of he small arteries with calcification due to diabetic microangiopathy.
Planning the creation of a permanent vascular access for us the knowledge of the existing venous pool of each patient is important. 
Therefore before the first operation of a vascular access we demand the CO2-phlebography of both arms as venous mapping. 
A screening examination of the arteries should exclude or describe arterosclerotic or diabetic alterations of the arteries. While the 
diabetic alterations affect even the small arterial vessels , the diagnostic and clinical examination is important. So, if the pulse oft 
he radial artery is palpable, we mostly don´t see a contraindication for a peripheral av-fistula. On the other hand in case of severe 
diabetic angiopathy, you should avoid peripheral fistulas. The same procedure in case of visible wallcalcification (mediasclerosis) 
detected by ultrasound or x-ray, in these cases use vessels above the elbow.
Concerning av-grafts we reduce the diameter of the prosthesis to 6 mm and perform a loop constellation with central ap-anastomosis, 
sometimes tapered grafts. As these patients often have a combination of arteriosclerosis and diabetic microangiopathy there is 
rarely an option for a graft on the lower limb. 
Diabetic hemodialysis patients tend towards steal problems. So you have to look after them very carefully in the follow up. If a 
severe steal syndrome follows immediately after the operation of an vascular access, banding (high flow) or even shunt ligation is 
necessary within 24 hours to avoid hypoxic nervous damage and tissue loss. 
There is a variety of operative techniques treating the steal syndrome in diabetics, but sometimes for patients with severe arterial 
calcification and diabetic angiopathy the permanent central venous catheter or the peritoneal dialysis are the solution.
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O 81
Tattoo of vascular cannulation site as a self-cannulation aid 
R. Lagaac1, A. Goh2, N. Pritchard1, R. Meruz1, N. Quian1

1Renal Department, Cambridge University Hospitals NHS Foundation Trust, Cambridge, United Kingdom; 2Department 
of Surgery, Cambridge University Hospitals NHS Foundation Trust, Cambridge, United Kingdom

Background
Patients receiving home haemodialysis report a better quality of life over hospital dialysis. The home setting presents a challenge, 
as patients or their carers must be able to cannulate their fistula reliably and confidently.

Objectives
A patient, with Body Mass Index (BMI) of 36, had a left radiocephalic AVF formed. Home haemodialysis was initiated. Due to the 
difficulty in palpating the fistula, the patient would occasionally deviate from the prescribed direction of cannulation. This meant 
that the needle did not lie within the fistula and there was no flashback of blood or that the needle transected the fistula, resulting 
in infiltration. This happened on multiple occasions. Despite this, he was still keen to continue home dialysis. 

Methods
It was proposed to mark the fistula margins with tattoo ink to help guide him with cannulation. Tattoo was placed in the radiology 
department. 

Results
The tattoo served as a guide to the direction of cannulation. Following this simple procedure, he managed to self-cannulate 
over the past 5 months without any complications and there were no further referrals to the home therapies unit. Following this 
success, a further patient has received a similar tattoo to aid with cannulation.

Conclusion/Application to practice
This simple solution has enabled our patient to cannulate his fistula with confidence. This discreet solution could potentially be 
used when a fistula is difficult to palpate and the patient does not want a further superficialisation procedure. A tattoo could also 
be used in rural or satellite dialysis units where ultrasound is not readily available. 
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O 82
The importance of nurses’ role in the prevention of arteriovenous fistula complications
E. Rady1

1Dialysis, Fresenius Nephrocare Romania, Bucuresti, Romania

Background
Native vascular access is of great importance, as it is the optimal type of access for renal replacement therapies. Therefore, it is 
important to prevent complications that might compromise the arteriovenous fistula (AVF).

Objectives
To identify AVF complications at an early stage (by nurses) in order to facilitate the timely recovery of the AVF and preserve its 
long-term functional status.

Methods
During the study period in 2014, 257 AVFs were monitored. Clinical examination was performed by the nurse before, during, and 
after a haemodialysis session. A visual and tactile assessment was performed for skin changes – bruises, thinning, redness, pain, 
swelling, secretions, other inflammatory signs, difficult puncturing, hardening of tissue, prolonged post dialysis haemostasis 
time. In addition, assessment of AVF recirculation, patient complaints, specific parameters of a proper intradialysis flow of AVF, 
periodic serology results, and AVF echography were documented.

Results
In total, complications were reported in 36% of all evaluated AVFs. Complications included aneurysm (53%), vascular thrombosis 
(18.5%), venous stenosis (10.9%), inflammatory access or infection episodes (8.7%), prolonged haemostasis (5.4%), and other 
neuro-vascular problems (3.6%).

Conclusion/Application to practice
Due to nurses’ vigilance and the monitoring programme, AVF complications could be identified. We assume that a good 
collaboration between the dialysis nurse and the patient and the entire medical team can clearly increase the AVF lifetime by 
means of preventing specific complications thus increasing the quality of the entire treatment performance.
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O 83
Clinical practice guideline to assist healthcare professionals and patient decisions on needling technique
R. Dalton1, A.H. Mortensen1, K. Henriksen1, J. Finderup1 
1The Department of Renal Medicine, Aarhus University Hospital, Aarhus, Denmark

Background
Patients with chronic renal failure undergoing haemodialyssis treatment are having needles inserted in their arteriovenous fistula 
(AVF) at least three times a week. This exposes patients to discomfort and anxiety related to needling more than three hundred 
times a year. There are two needling techniques that are recomended; rope-ladder technique using sharp needles and buttonhole 
technique using blunt needles. But there are no evidence-based clinical guidelines for healthcare professionals and patients, 
when they have to make a shared decision on needling technique.

Objectives
To assist healthcare professionals and patients in shared decision making on needling technicque

Methods
Teh PICO method was used to describe the four elements of the clinical question, which acts as a framework throughout the 
development of the clinical guideline. A team consisting of a nurse with master qualification, a vascular access coordinator, a 
registered nurse with years of experiences in haemodialysis and the unit’s research nurse reviewed relevant studies identified by 
a systematic search of the literature on studies comparing complications due to rope-ladder- and buttonholde technique.

Results
Six studies were included for at systematic review using the AGREE instrument to assess the methodological quality and the 
reliability and validty of the studies. Clinical practice gudielines have been systematically developed comparing the rate of formation 
of haematoma, aneurisms, haemostasis, bad needle sticks, AVF-survival, AVF-related infections and patient-reported pain.

Conclusion/Application to practice
Clinical practice guidelines assist healthcare professionals and patients in making decisions about appropriate needling technique.
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O 84
Ultrasound mapping of new arteriovenous fistulae before the first cannulation- a case report
L. Theodosopoulos1, D. Topka2, A. Mpokari1, E. Sarris1

1Hemodialysis unit, West Attica General Hospital, Agia Varvara, Greece; 2Internal medicine, Faculty of nursing-university 
of Athens, Athens, Greece

Background
It is important that the first cannulation attempts to a new arteriovenous fistulae (AVF) are successful and without any complications. 
This is why many haemodialysis units have protocols that first cannulations are carried out by experienced nurses. Ultrasound 
mapping of the new AVF is performed in our dialysis unit by a nurse prior to the first cannulation attempts. This protocol has very 
positive outcomes and it is reported for the first time nationwide.

Methods
Case report: We present the case of A.M., a 60 year old patient in our unit undergoing a three times a week schedule of 
haemodialysis since March 2009. The patient’s first vascular access was a temporary central venous catheter, followed by two 
unsuccessful PTFE grafts. The new radiocephalic AVF that was created in September 2013 was neither visible nor palpable even by 
experienced nurses four months later. This was because the patient was overweight and the vein was too deep. Using ultrasound 
imaging we mapped the anastomosis and the useable course and length of the developed veins. A drawing with permanent marker 
on the patient’s skin was used to show the actual course of the veins and data such as depth, diameter, angulations, stenosis, 
thickness of wall and other anatomical details were recorded. This information contributed to minimal complications during the 
first cannulations. The patient is at present being cannulated by all the nurses in our unit and complications are rare.
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S 28 The carer experience
Saal 2, 16:00–17:30

GUEST SPEAKER
Being a carer... the reality
L. Gracey

Abstract is not available
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O 85
Importance of the caregiver’s psychosocial and mental state in peritoneal dialysis (PD)
M. Király1, K. Tölgyesi1, A. Havasi1, A. Benke1

13rd Dialysis Center, B.Braun Avitum, Veszprém, Hungary

Background
The quality of life of caregivers whose patients are undergoing PD is significantly changed by home treatment. The mental and 
social status of caregivers directly affects the quality of the patient care.

Methods
We have conducted a questionnaire based survey for the 33 caregivers of 24 PD patients at our dialysis center. We examined 
the social and mental status of the caregivers and compared it by evaluating the questionnaire scoring the burnout level (Zarit 
Caregiver Burden Scale (CBS).

Results
According to the CBS scores, 16 of the caregivers didn’t show signs of burnout and 12 patietns showed signs of burnout. 84% 
(28/33) of the caregivers felt the excessive responsibility a burden. Among the burnout groups, 15 of the 17 relatives had higher 
education. The burned out caregivers live among better living conditions, more of them are in active work status, while the earning 
indicators of the non-burned out ones are lower. We found a correlation between the method of treatment and the burnout status. 
We found a significant connection between the occurrence of complications and the level of burnout. We didn’t find a correlation 
between the time spent in PD care and the burnout degree.

Conclusion/Application to practice
Care of the PD patient poses a higher burden for active relatives. The occurrence of negative change in the interpersonal 
relationships of the patients must be examined in the background of recurring complications. One of the reasons for the emergence 
of burnout may be excessive responsibility.
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O 86
Haemodialysis and nursing care: The caregiver through the patient’s eyes
V. Henriques1, F. Vieira1, J. Fazendeiro Matos2, M.T. Parisotto3

1NephroCare Braga, Fresenius Medical Care, Braga, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal; 
3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
Nursing practice in the haemodialysis unit has to be a balance between technical practice and human care of patients who are 
vulnerable to processes’ independence/dependence and health/illness. In fact, it became increasingly important to evaluate 
perceptions and experiences of health care professionals to understand the care concept in terms of nurse behaviours as perceived 
by patients.

Objectives
To describe the subjective perceptions of the patient under nurse care and to analyse the verbal and non-verbal expressions of the 
nurse’s emotions and feelings during the provision of care.

Methods
The study is based on the analysis of 19 detailed qualitative interviews of patients treated at a dialysis centre in Braga, Portugal. 
The open-ended questions were selected according to a dynamic method and each body sense matched accordingly.

Results
The results showed that the patient’s perception of the nurse varies according to the interpersonal interaction. Moreover, non-
verbal communication is of particular importance, as it is the case of the vision and tact. With regard to the visual sense, seeing is 
much more than looking, because the visual image triggers emotions. The eyes are large mobilizers of the senses and 70% of the 
body’s senses are receptors in the eyes.

Conclusion/Application to practice
Patients were found to give highest regard and tend to feel that listening to them, touching them, and treating the patient as an 
individual are the most important behaviours of nurses during the provision of care.
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O 87
Sleep quality in nocturnal home haemodialysis versus conventional haemodialysis
I. Hasturk1, G. Kaya Akay2, B. Gunes1, N. Caliskan3, S. Aras Tas4, E. Uyan5, F. Ozkan6, E. Unal7, C. Demirci2

1Avcilar 2 Dialysis Center, Fresenius Medical Care Turkey, Istanbul, Turkey; 2Ege Nefroloji Dialysis Center, Fresenius Medical 
Care Turkey, Izmir, Turkey; 3Bursa Dialysis Center, Fresenius Medical Care Turkey, Bursa, Turkey; 4Buca Dialysis Center, 
Fresenius Medical Care Turkey, Izmir, Turkey; 5Erciyes Dialysis Center, Fresenius Medical Care Turkey, Kayseri, Turkey; 
6Kecioren Dialysis Center, Fresenius Medical Care Turkey, Ankara, Turkey; 7 NephroCare Head Quarter, Fresenius Medical Care 
Turkey, Istanbul, Turkey

Background
The prevalence of poor sleep quality and sleep disorders in haemodialysis patients is high. Sleep disorders are known to be 
associated with a poor quality of life and may lead to an increased mortality risk. Intensive haemodialysis regimens are reported 
to improve several outcomes in dialysis.

Objectives
To investigate whether nocturnal home haemodialysis (NHHD) patients have a better sleep quality as compared to conventional 
haemodialysis (CHD) patients.

Methods
62 patients from five dialysis clinics on NHHD for more than 6 months (mean age 44.4±13.4 years) and 62 propensity score-
matched control patients who remained on CHD (3x4 hours/week, mean age 44.7±14.3 years) were enrolled in the study. All NHHD 
patients received 7-8 hour haemodialysis three-times weekly.
Quality of sleep was measured using the Pittsburgh Sleep Quality Index. Subjective sleep quality, sleep latency, sleep duration, 
sleep efficiency, sleep disturbance, use of sleep medication, and daytime dysfunction were determined and compared between the 
two treatment arms. Global Pittsburgh Sleep Quality Score ≥5 indicates poor sleep quality. The differences of mean scores were 
evaluated by means of independent t-test.

Results
The Global Pittsburgh Sleep Quality Score was significantly lower in NHHD patients than in CHD patients, indicating a better sleep 
quality (4.31±3.11 vs 6.79±4.15, respectively, p<0.001). The frequency of poor sleep quality was 35.5% in NHHD patients vs 59.7% 
in CHD patients (p=0.01). Thus, superiority of NHHD was evident in all sleep quality components, except for sleep latency (p=0.08).

Conclusion/Application to practice
Nocturnal home haemodialysis patients reported significantly better quality of sleep as compared to conventional haemodialysis 
patients.
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O 88
Improving kidney health and organ donation awareness among black, asian and minority ethnic communities
N. Jain1

1Kidney Research UK, Peterborough, United Kingdom

Background
Black, Asian and minority ethnic (BAME) people are at greater risk of developing organ failure, less likely to be organ donors and 
wait longer for transplants (Randhawa, 2011).

Objectives
To describe our methods to engage with people from BAME communities to address the above.

Methods
Using our award winning and proven Peer Educator (PE) model that involves people from the targeted community, trained to 
engage with members of their community. They have a cultural, linguistic and religious empathy with them. Our training courses 
are at accredited standards. We have developed written and DVD resources to support the PEs work.

Results
Overall, we have trained 120 PEs, reached more than 25,000 ‘at risk’ people, with more than 2,700 signing up to the organ donor 
register. We received an award from the Association of Medical Research Charities. Our first project focused on preventative health 
messages and after qualitative evaluation, demonstrated that people from the community were beginning to make important 
lifestyle changes to reduce their kidney disease risk factors. Recognising the need for sustainability, we are effectively engaging 
more strategically with local and national key religious and policy leaders to help champion and sustain our work.

Conclusion/Application to practice
The model has been found to be a culturally sensitive, flexible and highly adaptable in addressing early disease detection, 
prevention, end-of-life issues and organ donation. The intent is to continue to build on our 10+ years of experience. This will be 
especially pertinent as the proportion of BAME communities continues to increase in Europe. 
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Tuesday, 29th September 2015
S 29 Nutrition
Grosser Saal, 8:30 – 10:00

GUEST SPEAKER
Intradialytic Nutrition in chronic haemodialysis patients 
W. Druml1

1Department of Nephrology, Vienna General Hospital, Vienna, Austria

Background
Patients on chronic hemodialysis therapy are at a high risk of developing malnutrition,  due to a reduction of spontaneous nutrient 
intake, to disease related alterations of metabolism and therapy associated nutrient losses.

Objectives
Intradialytic nutrition for several decades was deemed not advisable because of the fear that it might exacerbate hemodynamic 
derangements of hemodialysis. Recently, intradialytic period has become a preferred target for nutritional interventions following 
a stepwise approach:

Methods
Oral nutrition nowadays is recommend in most dialysis units worldwide. In several institutions special programs have been 
developed offering attractive meals.
I patients who cannot enhance nutrient intake by eating provision of oral nutritional supplements (ONS) should be tried (intradialytic 
enteral nutrition – IDEN). Several studies have documented the efficacy of IDEN .
If patients are unwilling or unable to increase nutrient intake by the oral/ enteral route, intradialytic parenteral nutrition (IDPN) 
should be offered.
Nowadays, complete nutritional admixtures are used, containing amino acids, glucose and lipid emulsions. Other nutrients such 
as vitamins, carnitine or also insulin can be added to the nutrition solution.

Results
A large number of studies on IPDN, often uncontrolled have documented an improvement in various markers of nutritional state. 
In the only large multicenter randomized controlled study overall mortality was not improved; however, in patients responding to 
the nutrition intervention (increase in prealbumin) there was also an improvement in survival. 

Conclusion/Application to practice
Taken together, the intradialytic period ha become an attractive time interval where several intervnetions can be employed to 
improve the nutritional state of hemodialysis patients.

Disclosure
Lecture fees from various nutrition companies, such as Fresenius Kabi, Baxter or BBraun
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A new approach for the improvement of nutritional parameters in CKD patients
A. Lino1, H. Araújo1, A. Bernardo1, A. Valente, 1, J. Fazendeiro Matos2, M.T. Parisotto3

1NephroCare Covilhã, Fresenius Medical Care, Covilhã, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, 
Portugal; 3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
Malnutrition is a major problem in chronic haemodialysis patients, a complication that appears to be an independent predictor of 
mortality.

Objectives
Define and implement a systematic diagnosis and intervention programme to improve the nutritional parameters of haemodialysis 
patients.

Methods
In May 2014, we implemented a systematic diagnoses and intervention programme and assessed the nutritional status of 104 
haemodialysis patients by means of various parameters: Nutrient intake, nutritional score, laboratory values, body composition 
by spectroscopy.
Patients with a lean tissue index (LTI) below target and/or albumin <3.9 g/dL and/or nPCR <1.2g/kg/day were assigned to nutritional 
consultations and systematic follow-up.

Results
In May 2014:
• 42.1% of patients had albumin levels ≥4 g/dL;
• 11.5% of patients had phosphorus levels ≤3.4 mg/dL and 43.2% between ≥3.5 and ≤3.9 mg/dL; 45.3% had values of ≥4 g/dL;
•  55% of our patients were below the LTI target range.
In November 2014:
• Albumin values had an increase of more than 25%;
• 59.6% of patients had albumin levels ≥4 g/dL; 
• 5.7% of patients had phosphorus levels ≤3.4 mg/dL; 34.6% between ≥3.5 and ≤3.9 mg/dL and 59.6% had values of ≥4 g/dL;
• 24% of our patients were below the LTI target range.

Conclusion/Application to practice
After implementation of a nutritional programme the percentage of patients reaching the LTI and albumin targets has increased. 
Regular assessment of the nutritional status in dialysis patients should be a routine measure to recognise potential malnutrition 
risks at an early stage and take systematic multidimensional measures.
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Relationship between anthropometric parameters and mini nutritional assessment
M. Mollaoglu1, M. Kayataş2, F. Candan2, B. Yürügen3

1Health Sciences Faculty, Cumhuriyet University, Sivas, Turkey; 2Nephrology (MD), Cumhuriyet University, Sivas, Turkey; 
3Nursing School, Okan University, İstanbul, Turkey

Background
Malnutrition is common in patients with end-stage renal disease requiring dialysis treatment. Anthropometric parameters are 
reliable and valid measurements that indicate nutritional status in hemodialysis patients (HD).

Objectives
This study was carried out to describe the relationship between antropometric parameters and nutritional status in dialysis 
patients

Methods
In a cross sectional, descriptive study, the data were obtained from 320 patients of all the hemodialysis centers in Sivas. Data were 
collected by using a personal data form, the Mini Nutritional Assessment (MNA) scale and the List of Anthropometric Paramaters 
(LAP).

Results
112 (51.4%) patients out of 218 participants were men and their mean age was 54.3±13.1 years (range, 18–83). The mean duration of 
HD was 58,65±34,98 months. A significant correlation was found between the MNA score and the anthropometric measurements: 
Triceps skin-fold thickness (TSF )(r = – .56, p < .01), Mid-arm arm muscle circumference (MAMC) (r = – .43, p = .01) and Body mass 
index, (BMI) (r = – .48, p = .02). These anthropometric measurements decreased as the patients became malnourished.

Conclusion/Application to practice
The nutritional status of patients affected anthropometric parameters of hemodialysis patients. Anthropometric measurements 
such as body mass index (BMI), tricep skinfold thickness (TSF) and mid-arm muscle circumference (MAMC), which have been 
used to assess nutritional status of patients on hemodialysis, are also valid and clinically useful indicators of PEM in HD patients. 
The importance of adequate patient nutrition should be emphasized with patients and nursing staff dietary counselling should be 
established for every new dialysis patient.
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Can an intradialytic exercise programme improve the nutritional status of CKD patients?
R. Camisa1, P. Martins1, M. Agostinho1, N. Gomes1, L. Rosa1, M. Marques1, A. Seabra, 1, J. Fazendeiro Matos2, M.T. Parisotto3

1NephroCare Coimbra, Fresenius Medical Care, Coimbra, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, 
Portugal; 3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
Obesity is a risk factor for kidney disease. Immobility and catabolism caused by the kidney disease induce a loss of muscle mass 
and a higher fat mass index affecting the quality of life, autonomy, and self-image of patients.

Objectives
To assess the influence of an intradialytic aerobic exercise programme on the nutritional status and analyse the best type of 
exercise in order to improve the nutritional status of patients.

Methods
In a private dialysis unit in Coimbra (Portugal) we performed a randomised controlled study with 55 patients: 30 in the control 
group and 25 in the experimental group. These patients were considered fit enough to perform the exercise after assessment of 
their electrocardiogram and echocardiogram. The nutritional status was assessed by means of bioimpedance spectroscopy before 
and after the training. Patients were instructed to perform an intradialytic aerobic exercise programme on a cycle ergometer 
during the first two hours of treatment over 12 weeks. The duration of the exercise was gradually increased to 30 minutes.

Results
Despite slight improvements there were no significant statistical changes in the patients’ lean tissue mass, fat mass, body mass 
index, lean tissue, and fat tissue index.

Conclusion/Application to practice
Aerobic exercises do not seem to be effective on improving the patients’ nutritional status. We will develop a programme that 
will also include strength exercises and will re-evaluate the influence of this variable. To enhance our results and provide 
multidisciplinary care, we will invite our nutritionist to join the project team.
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S 30 Masterclass
Saal 2, 10:15 – 11:45

GUEST SPEAKER
Cure and care in peritoneal dialysis – role of nurses in decision making
R.H.J. Beelen1

1Molecular cell Biology and Immunology VU University Medical Center (and others), VU University Medical Center, Amsterdam, 
Netherlands

In this master class different important items about cure and care in peritoneal dialysis will be presented and discussed. 
One item that will be discussed is the global trends in rates of peritoneal dialysis (PD) versus hemodialysis (HD) and the enormous 
difference in the use of PD worldwide (ranging in the world from 0.02% in Egypt to 79% in Hong-Kong). Also in some countries PD 
treatment is not offered as a treatment modality at all, while most studies show that survival rates are better for PD versus HD 
in the first 1-2 years and thereafter are equal. Moreover from an economical point of view it is clear that PD is cheaper than HD, 
which so underlines the underutilisation of PD (especially in Europe and developed countries). 
In this respect also the price of a quality adjusted life year (QALY) will be discussed and the possible reasons, why there are such 
differences between countries in PD versus HD. Moreover recent data will be discussed which show that after better information 
over the choice of treatment modalities more patients prefer the option of PD. Also the role of a trial nurse giving information on 
this decision will be discussed.
Another item, which will be discussed, is caring versus curing especially concerning elderly patients with end stage renal disease 
(ERSD) in combination with co-morbidities. There seems to be a mismatch between “technical solutions” offered and “human 
interaction” offered. In this master class we will discuss if indeed to much CURE is offered (read technical medical intervention) 
to very frail patients at the expense of CARE for them.
We expect that during this master class the presentation will be highly interrupted by the participants and will offer a platform for 
discussion.
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S 31 Closing Ceremony
Saal 2, 12:00–13:00

GUEST SPEAKER
Cost Sustainable Renal Care. In what direction are we heading?
A. Masià Plana1

1Associated Lecturer, University Ramon Llull, School of Health and Science, Barcelona, Spain. 

Chronic kidney disease (CKD) is a major and growing health burden in Europe. The number of patients who reach end-stage 
kidney disease and need renal replacement therapy (RRT) has increased by 3.3% from 2011 to 2012 in Europe. The hospital cost 
of treating CKD, particularly dialysis, is 80.000€ per year per patient (variations in treatment and country) and, in general, for 
only 0.1% of the population in Europe, RRT accounts for 2% of overall healthcare expenditure. This situation forces the renal care 
professionals to focus actions targeting all aspects of this chronic disease. 
The balance between cost and effectiveness, utility and benefits is crucial for a sustainable care. In the European healthcare 
system, generally higher benefits have a consequence of higher costs. Should it really follow this pattern in renal care? The 
European Kidney Health Alliance with other renowned scientific publications have published in April 2015 four recommendations 
for a sustainable renal care: 1) Prevention and early detection, 2) Choice of treatment, 3) Increasing access to transplantation and 
4) Treatment reimbursement strategies. 
The Spanish data, according to the latest Statistical Report of Renal Registry of Catalonia in 2013 will be presented at the conference. 
Sustainable kidney care poses a challenge for effective prevention of CKD and a more efficient care throughout Europe. Renal 
nurses also have a huge responsibility to maintain the quality of care for patients with CKD and to adopt strategies for cost-
effective outcomes. 
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P 001
Exercise programme for ESRD patient: A holistic analysis of a successful case study
R. Camisa1, P. Martins1, M. Agostinho1, N. Gomes1, L. Rosa1, M. Marques1, A. Seabra1, J. Fazendeiro Matos2, M.T. Parisotto3

1NephroCare Coimbra, Fresenius Medical Care, Coimbra, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, 
Portugal; 3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
The patient’s acceptance of haemodialysis is characterised by denial and anger. This leads to a loss of motivation for autonomy, 
reflecting a less healthy lifestyle and thus less physical activity. In addition, haemodialysis itself is associated with immobility on 3 
days per week and 4 hours per session.

Objectives
To demonstrate the influence of intradialytic aerobic training on functional capacity, dialysis adequacy, body composition, and 
quality of life. To analyse the patients’ self-perception of gaining autonomy by written statement.

Methods
A randomised controlled study was performed over a period of 12 weeks consisting of an intradialytic aerobic training on a cycle 
ergometer during the first two hours of treatment.
Patients were selected based on their high level of compliance. We applied the functional capacity Sit-to-Stand and Up-and-Go 
tests, bioimpedance spectroscopy, and collected clinical data before and after the programme.

Results
Patient performance in the functional capacity tests improved. Dialysis adequacy, Kt/V, and urea reduction ratio (URR) improved 
significantly. However, the body mass index was almost the same before and after the exercise, lean tissue index increased, and 
fat tissue index decreased. The patients’ written statement reflected these results.

Conclusion/Application to practice
With this case study we were able to demonstrate that the key factor for the success of an exercise programme is a high compliance 
rate. To maintain these high rates we plan to improve our exercise programme and include strength training. We conclude that a 
holistic approach is the only way to improve the patients’ quality of life.
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P 002
Examination of the hypochromic red blood cell level for monitoring iron-deficiency in haemodialyzed patients
T. Csitkovics Toth1, I. Kulcsar1

1B. Braun Avitum Hungary cPlc. Dialysis Centre No. 6, Szombathely, Hungary

Background
Monitoring should be completed in patients treated with erythropoietin for renal anaemia due to iron deficiency. The medical 
protocols proposed measure transferrin saturation and serum ferritin.

Objectives
To examine if routine hypochromic red blood cell rate (hRBCr) measurement is a sufficient method to define the level of the 
patients’ iron deficiency (ID).

Methods
We measured hRBCr on monthly basis in dialysis patients. Rate >10 absolute ID, 5-10% relative ID, <5% ID exclude ID.
We analyzed our dialysis patients’ hematology parameters, erythropoietin (EPO) and iron dose and the hemoglobin (HGB) target 
achievement rate.

Results
In 2011 the average hRBCr was 4,9-6,0%, the patients received I.V. 56,25-73,75 mg ferric (III.) sodium-gluconat/week and 82,4-88,4 
IU/kg/week EPO. The HGB target was >11 g/dL and >80% of the patients fulfilled this. In 2012 the HGB target changed (10-12 g/
dL). The average hRBCr was below 5%. Because of this I.V. iron dose was decreased and also EPO dose was decreased. From 2014 
our HGB target range was 9,5-12,5 g/dL The average of hRBCr in the first six months was 5,3%, in the second part of the year <5%. 
The average I.V. iron dose was 42,5-56,25 mg/months, the EPO dosage 49,2-55,9 IU/kg/week. The HGB target achievement >85%.

Conclusion/Application to practice
Our experiences verify that hRNCr is appropriate method for identification of iron deficiency. It is a simple cost effective and 
reliable laboratory tool. In the last 4 years we could control the iron status of our patients refining their iron needs and also 
significantly decreased the EPO dosage.
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P 003
Monitoring patient safety: Treatment and Unit Variance Report (T/UVR)
S. Dinis1, A. Seabra1, J. Fazendeiro Matos2, M.T. Parisotto3

1NephroCare Coimbra, Fresenius Medical Care, Coimbra, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, 
Portugal; 3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
Technological advances have resulted in the increase of safer haemodialysis sessions. An estimated 30% of all haemodialysis 
treatments may be associated with complications.
Nurses must maintain a close relationship to their patients using all their knowledge and tools to minimise complications.
The T/UVR arises from this need.

Objectives
To identify the main events usually reported in our clinic and establish whether the occurrence of these events can be decreased 
after implementation of T/UVR.

Methods
Data collection of reported incidents since the use of T/UVR as compared to the previous status and conduction of individual 
interviews with the nursing team.

Results
More frequent events at our clinic included: Deficient blood flow (34%), hypotension (19%) and cramps (10%). The increase of 
electronic incident reports is associated with the higher concern for the safety and quality of treatment.
With the optimal use of T/UVR we were able to reduce the number of incidents, as our nursing team takes preventive measures. 
The nursing team improved the description of the corrective actions to appropriately respond to treatment deviations, thus 
increasing the safety and quality of care.

Conclusion/Application to practice
T/UVR allows for an earlier identification of treatment deviations, creating the possibility for preventive actions and thus improving 
patient safety and communication within the multidisciplinary team and providing individualised care.
With this tool we can also share corrective and preventive actions with other clinics and get updated information which in turn 
increases safety and quality for the patient/treatment.



44th EDTNA/ERCA
International Conference

September 26–29, 2015
Dresden, Germany

140

P 004
Benefits of external Propolis application on arteriovenous fistula (AVF) survival
J.L. Ferreira de Jesús1, V. Sánchez Lizón1, M.E. Fernández1, A. Martínez Miralles2, F. Pelliccia3, M.T. Parisotto3

1Fresenius Medical Care, Leon Dialysis Clinic, Leon, Spain; 2Fresenius Medical Care, Nursing Care Coordination, Madrid, Spain; 
3Fresenius Medical Care, NephroCare Coordination, Bad Homburg, Germany

Background
Continuous care of AVF is of vital importance for haemodialysis patients to provide the highest quality of treatment possible. To 
ensure that the AVF is maintained in the best condition, we performed comprehensive monitoring of the vascular access during 
the Propolis cream application in our patients.

Methods
Two cohorts of patients were selected, one control and one study group. Propolis cream (natural substance from bees with the 
following properties: antiseptic, antiviral, powerful healing, and anti-inflammatory as well as a powerful antioxidant) was applied 
to the study group for five months. A weekly photographic record and a bimonthly survey were performed evaluating evolution and 
improvements of the AVF.
Exclusion criteria: Patients with a history of allergic reactions to hymenopterans or those who appear to be sensitive during the 
contact test to the external Propolis application.

Results
After five study months we found that only with the thorough follow-up and monitoring of the AVF, both cohorts were able to 
improve AVF conditions. However, the study group had better AVF general conditions as compared to the control group.

Conclusion/Application to practice
In view of the good results we propose to extend this study to other clinics in order to compare the results and confirm our findings 
that the application of Propolis helps improve and extend the life of the AVF.
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P 005
Dose Kt/V represents Patient’s General health condition or only his Dialysis Quality?
M. Khaskiya1

1Nephrology & Hypertension Institute, Rabin medical center-hasharon hospital, Petah-Tikva, Israel

Background
The index Kt/V urea, which is a function of dialyser urea clearance, treatment time, and urea distribution volume, is by far the most 
commonly used marker for dialysis adequacy.
Kt/V calculating components are:
K -The dialyzer clearance of Urea (ml/min) that depends on the Dialyzer type (KoA).
T- Duration of dialysis treatment (in minutes)
V-Urea distribution volume (ml)
We use the Daugirdas Kt/V calculating formula.
K\DOQI recommended that Kt\V normal value is higher than 1.2
 
Objectives
We hypothesize correlations between Kt\V scores and routine Lab tests (Electrolytes, Hb, Albumin and nutrition measures). Such 
correlations will indicate Kt\V score as a measure of Patient’s general condition and not only his dialysis quality.

Aim
To reveal the hypothesized correlations within 5 years of Dialysis treatment experience in our department

Methods
We performed a retrospective statistical analysis of 5 years follow-up data base.
This data base included Kt\V and routine Lab measures (Electrolytes, Hb, Albumin and nutrition measures). Follow-up data 
included nursing documentation (such as patient’s complaints).

Results
Data is still in analysis process. Preliminary results reveal clear trends to support our assumption. These results already 
indicate positive correlations between Kt\V scores and Lab measures, as well as negative correlations between Kt\V scores and 
hospitalization rate and patient’s complaints rate.

Conclusion/Application to practice
Kt\V scores have to be considered as reflecting patient’s general condition. This further motivates efforts for achieving higher Kt\V 
score in dialysis clinics.
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P 006
Chronic renal failure: When to start haemodialysis
A. Laouiti1, N. Ghazouani2, M.A. Frih2, M. El May2

1Faculty of Medicine, Department, Monastir, Tunisia; 2CHU Monastir – Tunisia, Service of hemodialysis, Monastir, Tunisia

Background
The methods of maintenance dialysis: hemodialysis and peritoneal dialysis, are a therapeutic advance gained since the early 
sixties for the treatment of patients with chronic renal failure.
It is desirable to identify patients early who will require treatment. A late start on hemodialysis promotes the appearance of many 
complications (cardiovascular, infectious... etc).

Objectives
• Identify the clinical and laboratory criteria to help predict the need for hemodialysis
• Specify the epidemiological profile of hemodialysis
• identify the advantages and disadvantages of a late or early start of hemodialysis

Methods
This is a retrospective study conducted throughout 2013 for new hemodialysis in our CHU hemodialysis center Monastir.
205 new patients started their dialysis during this year.

Results
• The average age of patients was 54 years and 9 months with extremes of 19 and 86 years
• 144 new dialysis patients (66.4%) were planned for hemodialysis and 61 patients (33.6%) started their sessions as emergency 

cases
• Only 20 hemodialysis patients continued their treatment in our center

Conclusion/Application to practice
• The replacement therapy needs of those with rénal failure in Tunisia are growing, as in the rest of the world
• Faced with this gradual increase and the burden and cost of this treatment we must develop ways to prevent chronic kidney 

disease, slow its progression and to better identify and plan for the needs.
An early start treatment of chronic renal failure patients with renal replacement improves morbidity and mortality.
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P 007
Hepatitis B vaccination of non-responding patients at our dialysis centre 
L. Góz1, G. Becs1, R.P. Szabó1, J. Balla1

1Dialysis Centre Debrecen, FMC, Debrecen, Hungary

Background
End-stage renal disease patients under dialysis have impaired immune system and are more susceptible to infection, even those 
infections that can be prevented by vaccination (e.g. hepatitis B (HBV), pneumococcus, and influenza). If the antibody titer (anti-
HBs) remains <10 IU/ml after two consecutive vaccinations, patients are classified as non-responders. Reasons for unsuccessful 
vaccinations include technical (e.g. vaccination site, dosage), immunological (e.g. multigene haplotypes) reasons. They are often 
also associated with chronic diseases (e.g. diabetes mellitus, liver cirrhosis, coeliacia, psoriasis).

Objectives
To re-vaccinate patients after unsuccessful intramuscular vaccination to achieve immunity.

Methods
Intracutaneous vaccination can be a viable alternative for successful immunity. 6 months after re-immunisation, anti-HBs titer 
>20 IU/mL indicate a successful immune response. After unsuccessful re-vaccination we want to identify the underlying reasons.

Results
22 haemodialysed patients received intracutaneous hepatitis B vaccination with the total dosage of 6 μg. An anti-HBs titer elevation 
(21-100 IU/ml) was observed in 15 cases (68.18%). In those cases, where we failed to achieve successful immunity, we identified 
malignancies, immunosuppression, amyloidosis, psoriasis diabetes mellitus, or coeliac disease as a possible reason.

Conclusion/Application to practice
The rate of successful immunisations against HBV infections can be improved by means of intracutaneous vaccination. Unsuccessful 
vaccination is associated with chronic diseases. However, more studies are required to confirm our thesis.
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P 008
Mobile dialysis in an isolated lead chamber: a new way of caring
E. Faubel1, M. Hermelin1, S. Maggioni1, A. Allal1, L. Rostaing1

1Nephrology and organ transplantation, university Hospital of Toulouse, Toulouse, France

Background
The University Hospital of Toulouse is one of the main centers with regards to the treatment of acute and chronic kidney failure in 
France. Recently, one of the biggest European oncological centers was built near Rangueil hospital. One of its units is dedicated 
to the treatment of thyroid cancer. In this field, patients are irradiated and isolated in a lead chamber in order to eliminate 
radiotherapy products: 85% in urine, 15% in feces, respiration and perspiration.

Objectives
What about chronic renal failure patients on dialysis?

Methods
For many years, the Department of Nephrology and Organ Transplatation (DNTO) of Toulouse helps the patients allowing them to 
dialyse in the very heart of their lead chamber. To do this, we had to innovate and adapt. Thus, a mobile team of dialysis was sat-up. 
It consists of a nephrologist in tandem with a nurse, equipped with a portable dialysis cycler type NxStage System One.

Results
Dialysis performance was beyond the required threshold i.e. serum creatinine was decreased by 1/3 within a 2 hours session, 1 to 
2 sessions were needed for the patient to leave the isolation (5 days in hospital on average). Above all, single use material avoided 
contamination and quarantine of usual medical devices.

Conclusion/Application to practice
At the end of 2014, 3 patients benefitted from this technique with the cooperation of the nephrology and radiotherapy units. It 
predicts very good results in the future and an increase in the number of patients with thyroid cancer treatable by radiotherapy.
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P 009
Successful outcome of pregnancy in a patient with chylomicronemia treated with therapeutic plasma exchange
M. Kljak1, A. Miličić1, P. Kes1, N. Bašić Jukić1, I. Mesar1

1Departement of nephrology, dialysis and transplantation, UHC Zagreb, Zagreb, Croatia

Objectives
Familial chylomicronemia (FC) is an autosomal recessive disorder caused by lipoprotein lipase deficiency (LPL) and associated 
with markedly elevated triglyceride (TG) levels that may result in pancreatitis. Pregnancy itself is associated with an increase 
in serum TG, thus patients with LPL deficiency may experience disease exacerbation with development of eruptive xantoma, 
pancreatitis and even intrauterine fetal death.
We used the device for centrifugal apheresis therapy Spectra Optia® Apheresis System (Terumo BCT, USA), peripheral vascular 
access (vein-vein) with an average flow velocity of 100 mL/min, and 5% albumin as a replacement fluid. Apheresis procedure 
exchanged about 4500 mL of plasma, lasted around 80 min. Regional citrate anticoagulation has been done. 
A 30-year-old female was diagnosed with FC at the age of one month and was intolerant to fibrates. She had already experienced 
3 episodes of pancreatitis and one miscarriage. When seen at week 22 of her second pregnancy on very low fat diet, plasma TG 
was 32,14 mmoL/L. Centrifugal therapeutic plasma exchange (TPE) was started. Vascular access was via peripheral veins. After 
41 TPE treatments, she gave birth to a healthy boy (3640 g, 49 cm) in the 40th week of pregnancy.
A successful full term pregnancy outcome was achieved in our patient with FC. Therapeutic plasma exchange may be very helpful 
in reducing TG levels during the pregnancy.
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P 010
Tolerability and efficacy of triple drug regimens for hepatitis C infection in haemodialysis
P. Demarchi1, O. Dahmani1, A. Millet1, P. Voulot1, K. Malika1, B. Djemai1

1Nephrology, CH Louis Jaillon, Saint Claude, France

Background
Hepatitis C virus infection (HCV) has been described to be associated with increased morbidity and mortality in both haemodialysis 
and renal transplant patients. Herein, we report a case of a haemodialysis patient with HCV that was successly treated with triple 
therapy including Telaprevir .

Methods
A 58 year old patient was well known to have gravid nephropathy evolving to end stage renal failure (ESRF). Her work-up for a 
third renal transplant was uneventful apart from a recommendation to treat chronic HCV. In 2006 she was put under Peginteferon 
alfa 2b and Ribavirin . In 2009 she presented signs of relapsing her HCV infection and another course of Peginteferon alfa 2a plus 
Ribavirin. Due to persisting relapse , she was put under triple therapy including Peginteferon alfa 2a + RIBAVIRIN 200 mg daily and 
Telaprivir. Three months later, viral load was undetectable and the sole side-effect noted by the patient was intractable pruritus.
Telaprivir was prescribed for only 4 months.

Results
HCV infection of dialysed patients caries a high risk of morbidity and mortality. Persisting viral infection has been described to be 
associated with delayed renal transplantation, predisposing to diabetes and co-infection. We present this patient who developed 
two episodes of relapse after stopping anti-HCV therapy. Adding Telaprivir permits us a better control of her viral load without any 
further relapse after discontinuation of anti viral therapy.

Conclusion/Application to practice
Triple anti viral therapy including protease inhibitors is a safe and efficacious of treating relapse of HCV infection. 
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P 011
Physical exercise programme in haemodialysis patients its and its influence on the subjective well-being
P. de Boso Serrano1, J.F. Ferreira de Jesús1, C. Morente Esquivel1, A. Martínez Miralles2, F. Pelliccia3, M.T. Parisotto3, V. Sanchez 
Lizon1

1Fresenius Medical Care, Leon Dialysis Clinic, Leon, Spain; 2 Fresenius Medical Care, Nursing Care Coordination, Madrid, Spain; 
3Fresenius Medical Care, NephroCare Coordination, Bad Homburg, Germany

Background
Long dialysis sessions three times a week can be an exhausting and monotone experience that can result in psychological and 
physical problems. Time seems to pass so slowly during treatment providing an opportunity for negative emotions and behaviours. 
There are a few studies related to the effect of physical activity during the treatment session on the patient’s well-being.

Objectives
To improve the patient’s emotional well-being during dialysis thorough physical exercise.
To promote the integration of physical activities in the patient’s daily life.

Methods
Qualitative and descriptive methodology.
A cohort of patients was selected on the basis of clinical criteria. The information was obtained by means of interviews, i.e. 
satisfaction questionnaire prepared for this specific purpose and observation.

Results
A clear improvement in the well-being perception during dialysis sessions was observed, and exercise activities are continuing on.

Conclusion/Application to practice
Physical exercise can change the dialysis routine and facilitate interactions with others. Joy, fun and sharing something other than 
medical treatment with the partner can help the patient. Playing down the disease is an effective way to achieve a positive effect 
on the patient’s perceptions about the treatment.
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P 012
One year experience in the continuity care report implementation using Nanda Nic/Noc
L. Seco1, L. Martinez1, E. de la Iglesia1, A. Sanz1, C. Moreno1, J.F. Martinez1, A. Marti1

1CHGUV, Valencia, Spain

Background
NANDA International, the Nursing Classification (NIC) and the Nursing Outcomes Classification (NOC) are comprehensive, 
research-based classifications of nursing diagnoses, nursing interventions and nursing-sensitive patiente outcomes, and are 
used internationally by practicing nurses in acute care, outpatient, ambulatory, rehabilitation and long-term care facilities.
We present our experience implementing continuity care report (CCR) using Nanda Nic/Noc in a hospital based hemodialysis unit.

Objectives
To Develop curricula based on core nursing concepts and evidence-based practice.
To Monitor patient progress throughout an episode of care, and across the continuum of care.
To ensure core nursing care information availability when patients are dialyzed in other Units.

Methods
Following the Hospital policy the Barthel and Pfeifer scales were used every three months, after an admitance and after any 
“severe health episode” and the Zarit, de Barber, Karfnosky and EVA scales when required: i.e: elderly fragility, family burden...

Results
The “named nurse” system was introduced and was responsible for the health interview using the Gordon’s Functional Health 
Patterns and the CCR.
28% of our patients went on holidays and had the CCR sent to the holiday facility.
61% of our patients had a Barthe score of 90/100, 22& a moderate and 17& a severe helplessness.
The Nanda diagnoses identified most related to our patients were: 00044, 00004, 00025, 00206 and depending on the patient health 
condition were allocated as “real” or “potential”.

Conclusion/Application to practice
The CCR using Nanda Nic/Noc is an excellent tool to monitor patient progress throughout an episode of care, and across the 
continuum of care.
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P 013
Frequency of pruritus symptoms in haemodialysis patients and its relation to various factors 
E. Volodina1, T. Glushenkova 2, M.T. Parisotto3, C. Miriunis3

1 Fresenius NephroCare Dialysis Center, Fresenius Medical Care, Saratov, Russian Federation; 2 Fresenius NephroCare Dialysis 
Center, Fresenius Medical Care, Ulyanovsk, Russian Federation; 3 NephroCare Coordination, Fresenius Medical Care, Bad 
Homburg, Germany

Objectives
To determine the frequency of pruritus and its dependence on HD duration, age, and blood biochemical parameters. 

Methods
232 patients were divided into 2 groups: 56 patients (23%) with symptoms of itching and the second group, patients without 
symptoms. 

Results
The results of first group compared to the second one:
• Average age is 50±11 years vs 54±12;
• HD duration is 5.5±4 years vs 5.3±4;
• Kt/V = 1.60±0.19 vs 1.60±0.18;
• P>0.05 for all three above values;
• Calcium is >2.5mmol/L in 3.6% of patients (2.25 ±0.19) vs >2.5mmol/L in 8.5% of patients (2.22 ±0.17; not significant);
• Phosphorus is >1.78mmol/L in 50% of patients (1.76 ±0.47) vs >1.78mmol/L in 28% of patients (1.54 ±0.46; p< 0.01);
• Parathyroid hormone (PTH) is >300pg/mL in 76% of patients (>600 pg/mL in 43% of patients) vs >300pg /ml in 65% of patients 

(>600 pg/mL in 30% of patients (p< 0.05).
Our research revealed that high levels of phosphorus and PTH are the main reasons for pruritus. Duration of the CKD, age, and 
Kt/V were equivalent in the both groups. 

Conclusion/Application to practice
Improving the efficiency of dialysis, dietary compliance, administration of phosphate binders and vitamin D3, calcium-phosphorus 
balance and optimal level of PTH may reduce skin itching. Continuous patient education on these issues is a crucial point for 
nurses to enhance the quality of life of dialysis patients. 
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P 014
Non adherence to haemodialysis prescription
K. White1, C. Rhodes1, C. Johnson1, R. Fluck1

1Department of renal medicine, Derby hospitals NHS foundation trust, Derby, United Kingdom

Background
Research has suggested that non adherence to treatment prescription is a common problem in haemodialysis and is associated 
with increased morbidity and mortality. Skipping or shortening dialysis sessions decreases the delivered dialysis dose and thus 
the adequacy of the dialysis. A lowered delivered dose has been reported to increase mortality.

Objectives
Our objectives were to investigate the dialysis population to see how many patients were not receiving their full time and the 
reasons for this.

Methods
Treatment sessions were audited over a 6-week period for the whole dialysis population (207 patients).

Results
24% of patients were not receiving their full haemodialysis prerscription per week. Main reasons were related to the patients’ 
request, however 20% of treatments which stopped early, reported no reasons.

Conclusion/Application to practice
Patients reducing hours at their own request suggests that patients may need education on the risks of doing so. Missing or 
incomplete records suggest that the staff needs more education on the importance of an accurate documentation regarding the 
reasons for a patient not to receive his full prescribed dialysis
To improve awareness in recording, a code system will be implemented to aid documentation; teaching sessions will be provided 
for staff to ensure they are aware of the implications of reducing dialysis sessions and finally will be produced an information leaflet 
for patients outlining the risks associated with shortening dialysis sessions and skipping treatments. Re audit and introduction of 
measures into the safety dashboard of the centre are planned.
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P 015
Hibiscus induced near fatal hyperkalemia in haemodialysis patient
A. Zuleyha1, O. Dahmani1, K. Malika1, A. Millet1, F. Benoit1, V. Lacroix 1

1Nephrology, CH Louis Jaillon, Saint Claude, France

Background
Hyperkalaemia remains a treatable and preventable cause of morbidity and mortality in end stage renal failure. 

Methods
Aims and Methods: A 65 year- old was haemodialysed for the evolution of nephrosclerosis into end stage renal failure. He 
had a history of type II diabetes mellitus, arterial hypertension and hepatitis C positive. On Sunday night he presented to the 
emergency department with a slurred speech, having right hemiparesis without any other sign of focalization. His vital signs and 
clinical examination were non significant apart of flaccid findings of right hemiparesis. Initial Laboratory testing revealed severe 
hyperkalaemia (10.3 mmol/l) that was confirmed later to be at 9.8 mmol/l without concomitant metabolic acidosis and normal 
calcium level. Computer tomography of the brain showed normal findings. After two hours of dialysis the patient started feeling 
well. He was able to cry and recognised that he spent his week-end with friends who recommended Aphrodite Hibiscus infusion 
with the aim of improving his kidney function and sexual competency.

Results
Hyperkalaemia results from an imbalance between three major pathophysiological patterns. First, increased potassium intake in 
the presence of renal impairment or enzymatic defect. Second, disturbed cellular uptake . Third, pseudo hyperkalaemia which is 
the commonest cause. Herein, solely Hibiscus tea taken recently was found to cause such neuro muscular blockage .

Conclusion/Application to practice
Several plants such as Hibiscus may precipitate hyperkalaemia when ingested in excess by a patient having underlying renal 
disease . In some circumstances, removal of potassium excess is the only lifesaving treatment.
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P 016
Cardiac risk outweighs Memantine benefict in a dialysis patient
A. Zuleyha1, O. Dahmani1, C. Sophoclis1, K. Malika1, C. Verjus1, A. Verjus1

1Nephrology, CH Louis Jaillon, Saint Claude, France

Background
Currently therapeutic options for Alzheimer’s disease are either acetyl cholinesterase inhibitors or N –methyl –D-aspartate 
receptor antagonists represented by memantine. Herein, we report a fatal outcome due to acute myocardial infarct after memantine 
increment schedule in a haemodialysis patient

Methods
A 74 year old patient on haemodialysis due to the evolution of autosomal polycystic kidney disease. His medical history was 
significant for , arterial hypertension, abdominal aneurysm, chronic hepatitis C infection and chronic broncho-pulmonary disease. 
After clinical and full investigations ; he was found to have Alzheimer’s disease. He agreed to take memantine starting 5mg post 
dialysis for the first six months then increased to 7.5 mg for one month then titrated to 10mg thereafter. Two months later, the 
patient was admitted to the emergency department complaining of chest discomfort and an unstable haemodynamic state. He 
expired of myocardial infarction. 

Results
Pharmacokinetics of Memantine is lacking in patients under haemodialysis. Our patient presented initially with unstable angina and 
developed a fatal acute myocardial infarct. This observation highlights the absence of benefit of memantine in this haemodialysed 
patient, the need for pharmacokinetic study. Cardiovascular side effects, dominated by bradycardia have been reported. During 
therapy , close observation allowed us to reach a proper diagnosis and management of this complication.

Conclusion/Application to practice
in dialysis patients, administration of Memantine hydrochloride outweighs its benefit which has to be determinated eventually. In 
this population group additional pharmacokinetic and pharmacodynamic studies are required.
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P 017
Extracorporeal life support for ethylene glycol poisoning – A case report
A. Varga1, J. Balla1

1Dialysis Centre Debrecen, FMC, Debrecen, Hungary 

Background
In recent years, ethylene glycol poisoning has become one of the most frequent intoxications in Hungary. In patients with a serum 
level >50 mg/dL toxic material should be removed. Another objective of the treatment is the control of progressive metabolic 
acidosis caused by the metabolites of ethylene glycol and lack of bicarbonate. The oxidative product, oxalate, plays an important 
pathogenic role in organ damage, such as acute kidney failure.

Objectives
A 59 years old male patient suffered from a life-threatening intoxication with an exceptionally high initial ethylene glycol serum 
level of 1,324.7 mg/dL. His plasma pH was 7.05, base excess -24.1, serum lactate level 15 mmol/L, anion gap 39.2 mmol/L. No 
ethanol was found in his blood. The patient was comatose, developed respiratory insufficiency and suffered from oliguric acute 
renal injury.

Methods
Besides the complex intensive supportive care immediately after a 4 hour intermittent haemodialysis session (Qb 350 ml/min, Qd 
500ml/min) continuous veno-venous haemodialysis treatment was performed. After 24 hours of treatment, metabolic acidosis 
was corrected, anion gap normalised and ethylene glycol serum level decreased <30 mg/dL. Due to the detoxification, organ 
functions became physiological, except for the kidney injury.

Results
After another 18 days on intermittent haemodialysis, the patient’s kidney function recovered and eGFR subsequently reached 49 
ml/min during five-month outpatient follow-up.

Conclusion/Application to practice
We found out that for patients suffering from the most severe life-threatening ethylene poisoning adequate detoxification can only 
be achieved by means of intermittent haemodialysis and continuous renal replacement therapy.
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P 018
Frequency and outcomes of pregnancy on nocturnal home haemodialysis
E. Badak1, M. Altikulac2, B. Basci3, S. Gok4, H. Sari5, F. Sayin6, N. Can7, R. Papila7, C. Demirci8

1Karsiyaka Dialysis Center, Fresenius Medical Care Turkey, Izmir, Turkey; 2Konya Dialysis Center, Fresenius Medical Care 
Turkey, Konya, Turkey; 3Gaziemir Dialysis Center, Fresenius Medical Care Turkey, Izmir, Turkey; 4Aksaray Dialysis Center, 
Fresenius Medical Care Turkey, Aksaray, Turkey; 5Seyhan Dialysis Center, Fresenius Medical Care Turkey, Adana, Turkey; 
6Samsun Dialysis Center, Fresenius Medical Care Turkey, Samsun, Turkey; 7NephroCare Head Quarter, Fresenius Medical Care 
Turkey, Istanbul , Turkey; 8Ege Nefroloji Dialysis Center, Fresenius Medical Care Turkey, Izmir, Turkey

Background
Pregnancy in women of reproductive age on dialysis is rare with poor outcome. Several studies published in the 1990s revealed 
pregnancy rates of 0.3 to 0.8 per 100 patient-years, but not all pregnancies resulted in live births.
More recent studies suggest that intensive haemodialysis increases fertility and successful pregnancies with live births.

Objectives
To evaluate whether nocturnal home haemodialysis (NHHD) three times a week supports successful pregnancies and live births.

Methods
Descriptive cohort study analysing pregnancies and their outcomes in 55 women of reproductive age (mean age 33.7±7.5 years) 
who started NHHD between August 2010 and April 2014.

Results
During a mean follow-up of 20±13 months on NHHD four pregnancies were identified (4.2 per 100 patient-years).
In these four patients, mean age was 37.8±5.3 years and mean NHHD duration 28±19 months at the beginning of pregnancy. 
Duration of the weekly haemodialysis session was increased from 24 hours to over 35 hours; serum urea was maintained below 
50 mg/dl, haemoglobin over 10 g/dl with an increase of erythropoietin and iron doses. Blood pressure was within normal ranges, 
no need of antihypertensive drugs.
Three women underwent a caesarean section at 35, 38, 38 weeks delivering three healthy new-borns without any maternal and 
foetal complications. Birth weights were 2,550, 3,100, and 2,750 g.
The fourth patient (with a history of secondary amyloidosis and multiple spontaneous abortions) delivered at 25th week, resulting 
in neonatal death on the second day.

Conclusion/Application to practice
We observed that women of reproductive age on NHHD had high rates of conception and live birth.
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P 019
Ensuring high quality patient care by performing a multidisciplinary evaluation approach to patient complexity
R. Capoferri1, T. Poloni2, M. Moretti1, F. Pelliccia3, M.T. Parisotto3

1NephroCare Italia, Naples, Italy; 2NephroCare Bolognini, Seriate, Italy; 3Fresenius Medical Care, NephroCare Coordination, Bad 
Homburg, Germany

Background
Nephrologists are ultimately responsible for patients’ prescription; however nurses assess, educate, and carry out all tasks 
related to the patients’ care. Several studies have shown that there are differences in the quality of care patients receive from 
less experienced to more experienced dialysis nurses. This situation becomes more complicated considering the variability of the 
setting in dialysis centres.

Objectives
To ensure patients receive the same levels of care in both hospital and satellite dialysis units considering both the nurses’ 
experience and the patient’s complexity.

Methods
Data collection related to the patient level of dependency using the Modified Barthel Index and Comorbidities status using the 
Age Adjusted Charlson Comorbidity Index (AaCCI) to obtain a patients’ general condition staging based on their complexity were 
performed. The evaluations were carried out in 1 hospital dialysis unit and 5 satellite units. A total of 180 patients were evaluated 
by 48 nurses.

Results
Adjusting the evaluation results for both Barthel and AaCCI indexes the patients have been staged between minimally complex and 
complex. The mean time of nurses’ experience was 13.4±8 years in dialysis.

Conclusion/Application to practice
The patients’ evaluation highlighted that regardless of the type of dialysis unit there are no significant differences to level of patient 
complexity. The staff should be balanced distributed in all types of dialysis units, considering the level of education and nurses’ 
experience. Quality of care depends upon well trained, technically skilled staff, and proper organisation.
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P 020
Nurses role in the prevention and treatment of clinical complications
R. Dimitrijević1, C. Miriunis2, V. Cvejić1

1Fresenius Medical Care Dialysis Centre, Belgrade, Serbia; 2Fresenius Medical Care Deutschland GmbH, Bad Homburg, 
Germany

Background
Haemodialysis is frequently associated with complications. These can be related to the prescribed and defined treatment 
parameters or to the care provided during the treatment. Factors that increase the complication risk may be related to the patients’ 
comorbidities and treatment: associated chronic diseases (coronary heart disease, diabetes, obstructive lung disease), anaemia, 
bleeding, infections, mental disorders, and vascular access complications. Risk factors relate to treatment equipment and 
disposables: dialyser type and surface, blood and dialysate flows, anticoagulants, ultrafiltration rate, and dialysate composition.

Objectives
Based on the medical history and treatment documentation, the aim was to determine the main causes of treatment complications

Methods
The study was conducted from January to July 2014 and included 159 patients undergoing chronic haemodialysis. A retrospective 
analysis of the treatment results and incidents was performed for all patients.

Results
The most frequent complications were: Hypotension 53 (0.004%), cramps 81 (0.007%), headache 14 (0.001%) and hypertension 35 
(0.003%) from 11,352 treatments. In all cases the complications occurred due to interdialytic weight gain. Nursing complications 
during the treatment were not frequent.

Conclusion/Application to practice
This study shows that most of the complications occur due to interdialytic weight gain. Therefore, good nursing care, adequate 
treatment monitoring and management are important for a positive patient outcome. Patient education can be considered as 
support to reduce treatment complications by means of good nutritional and lifestyle management in the interdialytic periods.
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P 021
Extended multipass versus standard haemodialysis in the home setting
S. Eloot1, W. Van Biesen1, M. Axelsen2, R. Pedersen3, J. Heaf4

1Nephrology, Ghent University Hospital, Gent, Belgium; 2Institute of Public Health, Aarhus University, Aarhus, Denmark; 
3Flexdialysis Aps, Copenhagen, Denmark; 4Nephrology, Herlev Hospital – Copenhagen University, Copenhagen, Denmark

Background
Single-pass haemodialysis modalities, requiring large amounts of prepared dialysate, are less suitable for home use. Multipass 
haemodialysis (MPHD) uses only a small volume of dialysate (50% of estimated body water) which is repetitively recycled. 
Dialysis regimes of 6x8h/week resulted in an increased removal of small water soluble solutes and middle molecules compared 
to standard hemodialysis (SHD). Since protein-bound solutes (PBS) exert important pathophysiological effects, we investigated 
whether MPHD results in improved PBS removal as well.

Methods
A cross-over study was performed in nine HD patients with, at midweek, a single session of either 4h SHD (dialysate flow
500mL/min) or 8h MPHD. Blood and dialysate samples were taken hourly to determine PBS concentrations (%binding
in the range 10-99%), and dialyser extraction, reduction ratio, and solute removal were calculated.

Results
Already at 60min, dialyser extraction was a 1.4-4x lower with MPHD versus SHD, resulting in significantly smaller reduction ratios 
and lower solute removal in one session. When extrapolating our findings to 3x4h/week SHD and 6x8h/week MPHD, MPHD was 
similar in total solute removal for most PBS, but worse for the highly bound PBS.

Conclusion/Application to practice
In conclusion, a treatment regime of 6x8h/week MPHD is an acceptable alternative for 3x4h/week SHD, with more efficient use of 
dialysate, but at the expense of a lower removal of highly protein-bound solutes. The new method can thus be used at home, in the 
ICU, in trauma situations, and in underdeveloped countries.
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P 022
Impact of intradialytic cycling on small solute removal
J. De Rudder1, M. De Boever1, L. Lemarcq1, C. De Vos1, A. Dhondt1, S. Eloot1

1Nephrology, Ghent University Hospital, Gent, Belgium

Background
Different studies have revealed the positive impact of intradialytic cycling on the removal of small solutes. Since the underlying 
mechanism is not yet well understood, no suggestions can be drawn about time point and/or required duration of exercise to get 
optimal removal. We therefore studied the impact of different cycling schedules during HD on overall solute removal.

Methods
This randomised cross-over study included 8 stable patients (5 male) who were dialysed with an FX800 dialyser during three 
consecutive midweek HD sessions of 240min: 1) without cycling; 2) cycling from 60-120min; and 3) cycling from 150-210min. Blood 
and dialysate flows were, respectively, 300 and 500mL/min, while ultrafiltration was set according to the patient’s needs. Blood 
was sampled from the arterial blood line at 0, 15, 30, 60, 90, 120, 150, 180, 210 and 240min, and dialysate was partially collected 
(rate 300mL/h). All samples were analysed for urea, creatinine, phosphorus and potassium, and different intradialytic reduction 
ratios and overall solute removal were calculated.

Results
Urea removal did not appear influenced by 1 hour of exercise. Reduction ratios of phosphorus, potassium, and creatinine were 
however (borderline) significantly lower during the 60-120min as well as the 150-210min cycling interval as compared to no 
cycling, indicating solute influx from the deeper tissues into the blood. While overall (0-240min) reduction ratios were not different, 
phosphorus removal was significantly larger when cycling from 150-210min, confirming the intradialytic influx.

Conclusion/Application to practice
Cycling near the end of the HD session enhances phosphorus transport from the deeper tissues and, with it, overall removal.
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P 023
Evaluation of hygiene practices haemodialysis
N. Ghazouani1, M.A. Frih1, A. Laouiti2, M. El May1

1CHU Monastir, Service hemodialysis, Monastir, Tunisia; 2Faculty Medicine, Monastir, Monastir, Tunisia

Background
Repeated use of vascular access in hemodialysis exposes the patient to a high risk of infection and increases the blood exposure 
situations for caregivers.
Specific preventive measures should be taken based on the application of hygiene rules during any vascular access care.

Objectives
• Assess the hygiene practices during a hemodialysis session
• Determine the degree of compliance with specific precautions for hemodialysis by caregivers
• Implement clean hygiene measures at each stage of a hemodialysis session

Methods
Our work was conducted during the month of April 2014, with a questionnaire to each hemodialysis session for 20 of our patients 
and in collaboration with all our para medical staff.
Our evaluation focused on the patient’s side, hospitality service, its preparation, installation, monitoring during and at the end of 
the session, as well as nurses during the preparation of the material, needling, connection and the return of blood.

Results
• 12 service nurses participated in the survey, 33.33% male, 66.66 female, 2 nurses only have seniority of less than 2 years.
• 8 patients were female
• All our hemodialysis have seniority in our department over seven years
• 100% of our nursing wear sterile gloves before the puncture of the fistula while 90% do not wear masks

Conclusion/Application to practice
It is essential to prevent the risk of infection in hemodialysis, to know the occurrence mechanism to understand and to apply daily 
adapted prevention measures.
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P 024
 Long nocturnal dialysis programmes: Haemodialysis versus haemodiafiltration?
C. Goncalves1, A. Rosario2, F. Leandro1, P. Cale2, A. Reis2, D. Navarro1, C. Marchao2, F. Gomes1, B. Pinto3, J. Fazendeiro Matos3

1NephroCare VFXira, Fresenius Medical Care, VFXira, Portugal; 2NephroCare Entroncamento, Fresenius Medical Care, 
Entroncamento, Portugal; 3NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

Background
Long nocturnal dialysis (LND) is known as a well-tolerated, efficient, and affordable treatment. It has been associated with 
decreased morbidity and mortality and increased quality of life (as compared to regular dosing three times a week). It can be 
administered as conventional Haemodialysis (HD) or Haemodiafiltration (HDF) resulting in different clinical outcomes and costs.

Objectives
To compare patients’ treatment outcomes and medication during LND-HD vs LND-HDF.

Methods
We conducted a retrospective, multicentre trial (May to Oct/2014) with 15 patients (7 on LND-HD and 8 on LND-HDF) over a period 
of at least 12 months assessing treatment parameters, laboratory values and medication intake.

Results
Comparing results between LND-HD and LND-HDF (mean age 41.72 vs 52.12 years):
A) Results statistically significant (p< 0.05) (mean values):
Clearance: 195.55 vs 179.41 ml/min;
Total dialysed blood: 126.80 vs 114.32 l;
Effective treatment time: 383.34 vs 409.57 min;
Iron consumption: 24.05 vs 214.28 mg/kg/month.
B) Results statistically not significant:
Mean spKt/V: 2.19 vs 2.11;
Mean ESA consumption: 20.95 vs 23.57 ?g/kg/month;
Mean Hb: 11.91 vs 12.40 g/dl;
Mean phosphorus: 4.37 vs 4.01 mg/dl;
Hypotensive drug consumption: 3 vs 4 patients;
Phosphate binder consumption: vs 1 patient.

Conclusion/Application to practice
We found out that, despite a lower effective treatment time, LND-HD was associated with a higher mean clearance in patients with 
greater total dialysed blood volume as compared with LND-HDF. However, this had no influence on the spKt/V.
Randomised controlled trials are required to evaluate whether there is a long-term advantage of LND-HD vs. LND-HDF, as HD is 
associated with lower costs.
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P 025
Therapy data base from the nurse’s perspective 
L. Somosi1, E. Ladányi1

1Nephrology Centre Miskolc, FMC, Miskolc, Hungary

Objectives
Recently, the precise management of dialysis-related documentation has become a big responsibility and burden. As a result, less 
time is available to perform daily nursing tasks. Therefore, our company has introduced the Therapy Data Base (TDB) at 9 dialysis 
centres. The system was developed to reduce the administrative burden and provide information to the staff about the current 
dialysis session.

Methods
The TDB loads the dialysis treatment prescription from the data recording programme used in our network to the dialysis machine. 
Two main elements are used: Data base for treatment monitoring and current treatment parameters. The data base for treatment 
monitoring is used for data input (using the computers in the unit), while the current treatment parameters are used as data input 
to the dialysis devices and for data documentation. Patients are identified by patient identification cards recording weight before 
and after the dialysis session. The programme automatically calculates the current ultrafiltration, but data can be modified if 
necessary. After loading and validating the parameters, treatment can be initiated.

Results
With the introduction of the TDB the time spent for documentation was reduced by 15-20 minutes per patient shift and nurse. 
Dialysis can be started more easily and quickly, because the parameters of the current treatment always appear on the screen. 
Moreover, the risk of administration errors is reduced.

Conclusion/Application to practice
This system effectively supports the daily work in clinical practice. It provides quick and easy access for all users of the management 
of haemodialysis patient.
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P 026
Steps to implement the continuity care report in a dialysis unit
A. Marti1, L. Seco1, L. Martinez1, L. Martinez1, E. de la Iglesia1, T. Momblanch1, I. Fonfria1, Mª A. Ferrandiz1, T. Garcia1

1CHGUV, Valencia, Spain

Background
In 2010 the Spanish Goverment passed a law (1093/2010) describing the patient file content, with the recommendation to use 
NANDA NIC/NOC. 
The continuity care report (CCR) has been identified as one of the best ways to share patient information among professionals, we 
had been doing it during the last 20 years but niether using NANDA NIC/NOC nor electronically.
Our University Hospital has an electronic Nursing File only available to the addmited patients but not to the Dialysis Unit. 
In order to fullfil the Goverment recomendation we decided to move forward and to have the CCR electronically and with NANDA 
NIC/NOC.

Objectives
To design and implement and electronic CCR integrating scales and NANDA NIC/NOC.
To ensure continuity of care when the patient is transferred i.e on holiday.
To improve our knowledge with the health interview, scales and NANDA NIC/NOC.

Methods
Two expert nurses did the fisrt NANDA NIC/NOC selection applicable to our patients, and after some discussion meeting the final 
was aproved by the nursing team. 
Educational sessions for all the Nursing staff-to be familiar with the NANDA NIC/NOC and scales to be used.
The expert nurses designed an electronic CCR.
Each nurse did his/her first CCR with the help of the expert nurse, and then the ones he/she was responsible for.

Results
All patients had the CCR done in the new format in one month.
All patients on holiday had the CCR updated and sent to the holiday facility.

Conclusion/Application to practice
CCR using NANDA NIC/NOC is an excellent tool that contributes to improve nursing care.
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P 027
A comparative analysis between online haemodiafiltration and haemodiafiltration with endogenous reinfusion
Mª del Carmen Ramírez Moreno1, I. Torollo Luna1, E. Esquivias de Motta1, J. Jerónimo Muñoz Poyato1, F. Salas Cardador1, 
M. Alcántara Crespo1, R. Crespo Montero1

1Unidad de Gestión Clínica de Nefrología, Hospital Universitario Reina Sofía, Córdoba, Spain

Background
Haemodialysis itself produces a chronic inflammatory process in the patient. Alternative techniques as haemodiafiltration “online” 
(OL-HDF) improve, among other things, this inflammatory profile.

Objectives
The aim of our study was to evaluate the differences between hemodiafiltration with endogenous reinfusion (HFR) and OL-HDF 
technique, in terms of clinical and inflammatory parameters and dialysis adequacy.

Methods
Sixteen patients were subjected to the two techniques for periods of eight weeks by the following scheme: HFR-1, HDF-OL-1, 
HFR-2, HDF-OL-2. All patients underwent high-flux HD in the 8 weeks prior. Technical, clinical, laboratory parameters and 
inflammatory parameters were collected.

Results
There was no difference between the two techniques in the collected clinical parameters: systolic and diastolic pre and post-
dialysis dry weight, interdialytic weight gain and incidents during the session. And even there were no significant differences in 
the needs of heparin or Kt/V. The haemoglobin values, B2m reduction and albumin were not significantly different. The assembly 
time and priming were higher in the HFR technique (2.28 vs 4.82, p = 0.012), although greater difficulty in the assembly of the 
technique was not observed. During the session, the HFR technique requires less nursing intervention. There were no significant 
differences in the PCR as nonspecific marker of inflammation. However, in the HFR technique a decrease was seen in the activity 
of CD14 and CD16.

Conclusion/Application to practice
The HFR technique does not present more technical difficulties than the HDF-OL for nursing intervention. No significant differences 
in the technical and clinical parameters between the two techniques were found.
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P 028
Factors contributing to the quality of life of haemodialysis patients
C. Matias1, H. Pereira1, A. Martins1, C. Cunha1, M. Fonseca1, H. Alves2, J. Pinheiro1, 2, J. Fazendeiro Matos3, M.T. Parisotto4

1NephroCare Fafe, Fresenius Medical Care, Fafe, Portugal; 2Universidade Católica Portuguesa, Porto, Portugal; 3 NephroCare 
Portugal, Fresenius Medical Care, Porto, Portugal; 4NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
Many studies demonstrated that the health related quality of life (HRQOL) affects the patients’ mortality and morbidity. 
Haemodialysis patient have a lower quality of life (QOL) compared with common population. Some studies show an inverse relation 
between the reported burden of symptoms and QOL. Other studies report conflicting results, without any correlation between 
clinical data and QOL.

Objectives
To determine how the QOL is related with demographic and clinical data in our haemodialysis population.

Methods
The demographic, clinical and biological data, Charlson comorbidities index, Karnofsky Performance Status Scale Index (KI) 
and KDQOL-SF 1.3 (scores from 0-100 with higher scores reflecting a better HRQOL) of 91 patients were analysed and possible 
correlations studied.

Results
The average age was 63.9 year and 51.6% of the patients were female. The mean CI was 63.85. Analysis of the different components 
of the KDQOL revealed: 
• Mean physical component score of 36.28; 
• Mean mental component score of 42.01;
• Mean overall health score of 55.68;
• Effects of kidney disease were lower with a longer period on dialysis;
• Patient satisfaction was higher in older and more dependent patients;
• The physical component score was worse in older and more dependent patients.

Conclusion/Application to practice
As expected, the patients’ HRQOL was low (and the lowest in the physical component), but there is some room for improvement. 
Patient information and staff encouragement could help achieve further improvement.
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P 029
Patient safety related to plasmapheresis: a two year observational study in a nephrology unit
E. Melero Rubio1, M. Párraga Díaz1

1Nephrology unit, Hospital Clínico Universitario Virgen de la Arrixaca, Murcia, Spain

Background
Plasmapheresis is a therapeutic modality where blood is separated into plasma and cells, and cells are transfused back into the 
bloodstream. This procedure is relatively safe although some complications have been described. The incidence of death is 0.05 
%, but is commonly associated with the primary disease.

Objectives
To show our experience with the plasmapheresis procedure in a nephrology unit and to describe the adverse effects associated 
with patient safety with regard to vascular access and hypotension.

Methods
A retrospective and observational study of all the plasmapheresis procedures made in our unit during the last two years. We 
reviewed the medical histories of patients and the nursing notes.

Results
We studied 42 patients. Indication for treatment was 33.7 % kidney diseases, 20.5 % haematologic and 45.7 % neurological. By ASFA 
classification: category I 22.7%, category II 11.5 %, category III 59.4 % and category IV 6.4 %. The frequency of complications was: 
low blood flow 13.5 %, catheter infection 1.1 %, coagulation system 11.0 % and hypotension 2.2 %. Medication fwas administered 
for the prevention of reactions in 28.3 % and calcium supplements in 55.2 % of the sessions. We emphasise that there was 
statistical significance between preventative medication and the type of the pathology treated.

Conclusion/Application to practice
Neurological diseases are the most commonly treated. The frequency of complications related to vascular access was very low, 
as well as the adverse effects of infections and hypotension. Therefore, plasmapheresis is a very safe procedure for the patient.
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P 030
Clinical feature of Undiagnosed Crohn’s disease in two haemodialysis patients
P. Demarchi1, O. Dahmani1, P. van Pierre1, B. Djemai1, C. Sophoclis1, S. Chimicki1

1Nephrology, CH Louis Jaillon, Saint Claude, France

Background
Crohn’s disease is a chronic inflammatory bowel disease which includes intestinal and extra intestinal symptoms that have be 
confirmed histopathologically. 

Methods
We report two cases of end stage renal failure which were found to have Crohn’s disease confirmed histologically. Both were 
treated with Mesalasine for which pharmacokinetics is lacking in diaysis patients. Herein , the clinical features of the care are 
detailed.

Results
Crohn ‘s disease is a clinical and pathological disabling entity associating intestinal and extra intestinal manifestations. both of 
our patients were treated by Mesalazine. Further therapeutic option has been described as well as in patients with normal kidney 
function and under dialysis.

Conclusion/Application to practice
Conclusion: The clinical features of Crohn’s disease in patients under dialysis are not different from patients with normal kidney 
function apart of increased tendency to anaemia and malnutrition. 
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Comparison of two methods of heparinization in haemodialysis
M. Rojo1, R. Pelayo1, M.E. Cuadrado1, P. Martinez1, E. Ibarguren1, M. Gándara1, M. Reyero1

1Nephrology, Hospital Universitario Marques de Valdecilla, Santander, Spain

Background
Haemodialysis (HD) procedures stimulate activation of the coagulation system, which creates the need for heparinization to 
prevent clotting in the extra- corporeal circulatory system.

Objectives
To assess if the route of heparin administration influences coagulation activation during haemodialysis extracorporeal circulation.

Methods
Quasi-experimental study (15 sessions in each period).
Coagulation score was obtained with grades from 0 to 10.
Period 1: Heparin is introduced into the vascular access (VA), with 10 ml of saline and waiting 3 minutes until connection.
Period 2: Heparin is introduced at the arterial button of the extracorporeal system at HD initiation.

Results
27 patients were studied, 37% female, average age of 68.6 years, 63% FAVI; 66.7 % were not taking antiplatelet therapy and 63% 
use online postdilution HDF. There were no statistically significant differences with regard to the parameters and dialysis dose 
between periods. Coagulation score in P1 was 1.59±1.12 and in P2, 1.28±0.81 (p=0.08). In P1, 94% scored <5 points, and in P2, 
97.1% (p=0.035). There were no statistical differences by VA, antiplatelet treatment or HD technique.

Conclusion/Application to practice
According to our study, the route of heparin administration in the extracorporeal circuit slightly alters the activation of the 
coagulation system but without clinical consequences .
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Compliance with vaccination schedules in haemodialysis patients
E. Topbas1, H. Bay1, A.H. Emir1, U. Cıtlak1, B.B. Turan1, T. Erdoğan Kavalalı2

1Nursing, Amasya University School of Health, Amasya, Turkey; 2Nursing, Ayvacık City Hospital, Samsun, Turkey

Background
Regular vaccination is crucial in hemodialysis patients, as infections are the third leading cause of mortalities.

Objectives
Determination of the ratio of patients who received hepatitis B vaccination before dialysis, in order to identify whether or not the 
vaccination schedule of hemodialysis patients is adhered to. 

Methods
The sample of this descriptive study comprises of volunteering patients treated in 26 sites across 6 provinces (Amasya, Erzurum, 
Giresun, Samsun, Sivas, Tokat) (n = 246). Data was collected through interviews and Personal Information Form entailing patient 
particulars, demographic data and vaccination related questions prepared by researchers through literature reviews. 

Results
Mean age is 57.26± 60, 51.2% were male, 72% were married, E.1 were literate, 45.1% were housewives. Median length of hemodialysis 
treatment is 4 years. 94.3% of patients undergo dialysis 3 times a week, HBP is found to be the primary condition in 36.6% of 
patients. 35.4% of patients received influenza and hepatitis B vaccinations while 35% received only hepatitis-B vaccination. The 
ratio of patients administered influenza, pneumococcal and hepatitis-B vaccinations, essential for dialysis patients is 1.2%. 71.5% 
of patients are unaware of essential vaccinations, 68.7% are not educated about vaccinations, 24.4% of patients were educated by 
the dialysis nurse. 56.9% of patients were administered Hepatitis B vaccinations 1-6 years prior to hemodialysis treatment. 

Conclusion/Application to practice
Patients should be educated about vaccinations and Hepatitis B shots should be administered before the hemodialysis treatment. 
Essential Influenza, Hepatitis B and Pneumococcal vaccinations must be administrated during the hemodialysis.
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The duration of the fistula in haemodialysis patients with diabetes
A. Trzcińska1

1Medical University of Silesia, Polish Nurses Association, Katowice, Poland

Background
In Poland the number of people affected by chronic kidney disease may be as high as 5 million, and its most common cause
is diabetes. Each year, 120 patients per million population begins dialysis and a ¼ of dialysis patients have diabetes.

Objectives
Evaluation of fistula length of action in patients with diabetes.

Methods
A questionnaire survey was completed and analysis of the data contained in the medical records.

The research was conducted during the period March – May 2012 and included 433 dialysis patients in Silesia in Poland.

In the group of 183 people had diabetes, 57 – type I, and 126 – II diabetes. Subjects were dialyzed for a period between 7 – 321 
months.

Results
Data analysis has shown that diabetes affects the functioning arteriovenous fistula length – of venous dialysis. In dialysis under 
5 years difference between w / w groups is small. However, when the period is longer, dialysis – control group has a significantly 
longer duration of action of the first fistula than both groups of diabetes, and the group of type II diabetes is the operation time of 
the first shunt slightly less, than the group with type I diabetes results show that people with diabetes – compared with the control 
group.



44th EDTNA/ERCA
International Conference

September 26–29, 2015
Dresden, Germany

170
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Tailored meal for diabetic patients during dialysis: a challenge to be achieved
T. Zada1, L. Michaelashvili1, E. Boteach2, T. Shorer3, A. Shnaider1, M. Ratzon1, V. Vernovski1, L. Shwarz1

1Nephrology, Soroka University Medical Center, Beer-Sheva, Israel; 2Diabetes Clinic, Soroka University Medical Center, 
Beer-Sheva, Israel; 3Soroka University Medical Center, Beer-Sheva, Israel

Background
Maintaining the nutritional status of dialysis patients is a challenge in itself, especially in patients with diabetes, requiring special 
importance for maintaining electrolyte balance while maintaining optimal levels of blood glucose. In our unit the same meals are 
prepared for all dialysis patients including diabetics.

Objectives
A dilemma rose facing conventional nutrition guidelines for dialysis patients that conflicts with glucose control during dialysis. We 
formed a special menu for diabetics.

Methods
During dialysis two kinds of sandwiches were offered to choose from, a white roll with tuna or with cheese with a small component 
of vegetables. Blood glucose test was measured in diabetics before and after meals (pre- and postprandial). Dialysate glucose= 
100mg/dL. 

Results
Analysis of nutritional value of meals was performed in terms of carbohydrates (62.7gram) and calories (390cal).
Glucose levels were measured for 22 diabetic patients (pts) pre and postprandial. Median percent change was 5.5%. 45% pts 
lowered blood glucose without development of hypoglycemia (>89 mg%), a mild elevation of glucose was noted in 55% pts 
(<200 mg%). 
Our results showed no harmful influence on pre and postprandial glucose level after eating the sandwiches. Moreover, white 
bread may prevent hyperkalemia and hyperphosphatemia. 

Conclusion/Application to practice
It is important to continue to give food during dialysis to reduce nutritional gaps. Stigma towards providing the same meal during 
dialysis for patients with diabetes as non-diabetic patients has been refuted. Therefore no further meal adjustment is needed.
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P 035
Does humor effect nurse’s burnout?
M. Khaskiya1

1Nephrology & Hypertension Institute, Rabin medical center-hasharon hospital, Petah-Tikva, Israel

Background
Humor adds a new perspective which liberates the individual from conformism and connects him to his spontaneous self. In nurses 
life humor plays an important role. It helps building relationships with patients and coworkers, enables frustration to branch out 
and allows advancement in team consolidation. Using humor can build solid relationships with the patient and his family

Objectives
To explore the influence of humor on nurse’s burnout.

Methods
Finding of the connection between professional burnout and humor
Examining humor influence on personal resources, self-image, control focus and social support
We interviewed 216 nurses (80% female and 20% male) from 18 dialysis centers from Israel. The participants filled in a six part 
questionnaire (Burnout, Humor, Self-image, Control Focus, Social Support and Demographic Information)

Results
The average Burn Out score found was 2.79 (SD = 0.91). (Male nurses – 3.06, female nurses – 2.70). We found lower Burn-Out rates 
among Israeli dialysis nurses as compared to European and USA studies
Negative relation between humor and burnout
Clear relations between humor and social support
Social support minimises Professional burnout
Positive relation was found between educational levels and humor levels
Female nurses use humor more frequently than male nurses
Divorced female nurses use more humor in their work
We did not find any relation between humor and religion

Conclusion/Application to practice
As we assumed, humor plays a central part in influencing professional burnout and it takes important part in reducing burnout 
measures.
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Buttonhole self-cannulation of arteriovenous fistulae
D. Toma1, O. Ifrim1, A. Ungureanu1, T. Mihai1, C. Surugiu1, S. Dascalu1

1Dialysis, “C.I Parhon” Dialysis Center Fresenius NephroCare, Iasi, Iasi, Romania

Background
The buttonhole technique is a cannulation method where the needle is inserted into the same spot at the exact same angle 
and depth for each treatment session. Many studies have demonstrated that the buttonhole technique (for native arteriovenous 
fistulae) is the best method to avoid fear of pain and decrease the risk of complications of arteriovenous fistula.

Objectives
To study the impact of the buttonhole self-cannulation on the patient’s fear.

Methods
In our dialysis unit, we implemented the buttonhole technique in 39 patients with native arteriovenous fistulae over a period of 12 
months (20/04/2012 to 20/04/2013). The blood flow was between 300 and 400 ml/ min and Kt/V was >1.4. From the total number of 
patients, only four were selected for the buttonhole self-cannulation technique and were informed by video tutorials and trained 
by nurses.

Results
The 39 patients using buttonhole cannulation did not experience any access complications and many of them reported no pain 
upon cannulation. The four patients using buttonhole self-cannulation lost their fear of dialysis, pain, and access problems, which 
they had before starting buttonhole self-cannulation.

Conclusion/Application to practice
In four patients we observed that the implementation of self-cannulation using the buttonhole technique was associated with a 
loss of fear, pain, and access problems. These effects are considered beneficial for the patient’s quality of life and self-esteem. In 
order to confirm this theory, larger randomised clinical studies are required.
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Incident reporting: a tool for increased safety in haemodialysis therapy
I. Iliescu1

1FNC C. Davila, Fresenius Medical Care, Bucharest, Romania

Background
Our centre provides haemodialysis care for 340 patients. During dialysis sessions various problems can arise and the nurses’ role 
is to identify them and prevent potential incidents. Reporting haemodialysis incidents is a method of preventing and assuring a 
safe and high-quality treatment.

Objectives
To understand the importance of reporting incidents and implementing the necessary measures for risk reduction and prevention.

Methods
The nurses were continuously trained and encouraged to report incidents. Moreover, the physician-nurse communication was 
encouraged.
Monitoring of haemodialysis treatment was divided into three stages: Pre-, intra-, and post-dialysis. Risk levels were classified as 
follows and monitored and analysed for each treatment:
• None: The patient’s outcome is not symptomatic; patient has no symptoms and no additional treatment is required.
• Mild: The patient’s outcome is symptomatic; symptoms are mild, loss of function or harm is minimal or intermediate, but 

only temporary, and no or minimal intervention is required.
• Moderate: The patient’s outcome is symptomatic, requiring intervention (e.g. additional procedure, additional treatment), the 

increase of the treatment necessary time, or causing permanent or long term damage or loss of function.
• Severe (including death): Incidents reported directly by physicians.

Results
10 years after the implementation of the incident reporting tool we have increased the incident reporting rate.

Conclusion/Application to practice
The incident reporting system is an important contribution to the patient’s safety. Nurses should be encouraged to report incidents 
and all risk levels of each patient and treatment should be monitored. Only if incidents are reported, we can learn from them.
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“Socially treated “ – increasing the patient’s social aspect in haemodialysis unit
R. Dahan1

1Nephrology, Rambam Health Care Campus, Haifa Bat Galim, Israel

Background
Dialysis patients cope with lifestyle changes, loss of social context, depleted support resources, estrangement from a social 
network and poor general feeling. Studdeis shows that the level of social support, social companionship, daily emotional support 
and total support improves the psychological adaptation to the disease and its difficulties, reduces anxiety, depression and 
improves quality of life (M.Mollaogtu 2006) .We believe that the staff has a vital role in providing social support to develop positive 
approaches that help the patient to cope with illness

Objectives
Improving patient’s well-being while strengthening the ability to enjoy social activities and relationships.
Raising awareness among patients, families & staff about the importance of social support
Identifying requirements
Exposing & encouraging patients to social activities
Fostering the social relationship between the patients & families
Creating a supportive environment with positive communication.

Methods
Surveying literature
Writing an annual program of social activities such as: laughter Yoga, pilates, participation in planting trees, birthday parties, 
holiday’s celebration of major religions, parties, tours, sailing, visiting national parks

Results
High compliance among the patients and families in activities.
Patients reported an improvement in general feeling and satisfaction.
Patients reported an improvement in cooperation & comunication with other patients and families.

Conclusion/Application to practice
Social activities are a powerful source that enhances the overall feeling.
Social interaction serves as means of distraction, making the treatment pleasant.
Social Activities creates cross-cultural bridges between language, age and health conditon.
Recommending other palliative care units to include social activities along with the health care.
Researching the impact of social support on clinical & biochemical measurements.
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Relationship between knowledge and sexual function in haemodialysis patients
N. Luxenburg1, N. Shamir1, M. Vilner1, V. Shani1

1Nephrology, Sheba-Tel Hashomer, Ramat-Gan, Israel

Background
Sexual dysfunction in haemodialysis patients depends on several factors: Uraemia, vascular disease, psychological problems etc. 
Haemodialysis patients can enjoy married life, feel and experience sexual intimacy with their partner but full recovery is not a 
realistic goal.

Objectives
The aim of this study is to identify the factors that influence on the sexual function of haemodialysis patients.

Methods
The study involved 45 patients on haemodialysis, age 60.6 + 11.8 years, 15 women (30%) and 30 men (70%). The research data 
were collected using a valid and reliable questionnaire which examined: body image, patient’s ability to cope with the difficulties in 
sexual performance, level of knowledge on the subject of sexual function, need of guidance from dialysis nurses.

Results
Results showed that satisfied patients with high self-esteem and high levels of knowledge in sexuality cope better with the 
difficulties in sexual function. In addition, we found that 40% of the participants in the study have no prior knowledge of sexual 
function, 50% of participants did not receive guidance from nursing stuff, at all and 70% of participants preferred to accept the 
guidance of a sexuality expert.

Conclusion/Application to practice
This study is likely to increase the awareness of nursing staff about the factors that influence on sexual function of haemodialysis 
patiants. In addition, it may clear the way for planning nursing interventions such as: creating support groups, building training 
programmes, distributing newsletters and referral to sexuality experts. All this in order to increase the sense of well-being in 
hemodialysis patients.
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Involvement of a reference nurse in the integration/monitoring of patients under haemodialysis
A. Martins1, N. Gomes1, A. Seabra1, L. Rosa1, J. Fazendeiro Matos2, M.T. Parisotto3

1NephroCare Coimbra, Fresenius Medical Care, Coimbra, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, 
Portugal; 3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
In view of the need of renal replacement therapy (RRT), patients experience fear leading to a complex situation of physical, 
psychological, and social adaptation.
Misleading information and lack of knowledge about the therapy contribute to a preconceived opinion and negative image about 
the disease.

Objectives
To conduct a phased host plan/care emphasizing the individuality and knowledge of each patient.

Methods
Our dialysis unit performs RRT in 170 patients across six shifts. The nursing team consists of 30 nurses of whom 23% are full-time 
nurses assigned as reference nurses to specific shifts with an average of 28 patients/shift to enable monitoring and appropriate 
planning of individual care plan.

Results
Providing structured information and patient education based on a clear care plan has improved the active role of the patient in 
the multidisciplinary team. Patients started taking conscious and responsible decisions while having a better understanding of 
the complex changes in their life.
The reference nurse plays an important role in information management and patient education using a customised plan of care/
information which is understandable and can be remembered, and is adapted to the individual requirements and the knowledge 
of the patient.

Conclusion/Application to practice
The reference nurse on duty aims to improve systematic monitoring of the procedures performed in each patient, establish a 
better professional/patient relationship, implement an individualised care plan, increase humanity in care, and contribute to the 
quality of life from the beginning.
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Intradialytic aerobic exercise programme: A way to improve functional capacity
P. Martins1, R. Camisa1, M. Agostinho1, N. Gomes1, L. Rosa1, M. Marques1, A. Seabra1, J. Fazendeiro Matos2, M.T. Parisotto3

1NephroCare Coimbra, Fresenius Medical Care, Coimbra, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, 
Portugal; 3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
The rising age of haemodialysis (HD) patients and increase of their comorbidities indicates a clear dependency and decline of 
functional capacity. It is well known that dependency is closely associated with the mortality rate of HD patients.

Objectives
To assess the influence of an intradialytic aerobic training on the functional capacity of HD patients. To find out whether Sit-to-
Stand and Up-and-Go tests are best suited to assess functional capacity.

Methods
We performed a randomized controlled study with 30 patients in the control group and 25 in the experimental group. This sample 
was selected after analysis of electrocardiogram and echocardiography. Sit-to-Stand and Up-and-Go tests were performed to 
assess the patients’ functional capacity before and after the exercise programme. The study duration was 12 weeks and the 
programme consisted of an intradialytic aerobic training on a cycle ergometer during the first two hours of treatment.

Results
The experimental group showed significant improvements in their functional capacity. The tests are easy and quick to apply and 
reflect the functional capacity of the ESRD patients. We consider that the 6-minute walk test, along with the previous ones, would 
better reflect the benefits of an intradialytic aerobic exercise programme.

Conclusion/Application to practice
An intradialytic aerobic exercise programme is a cost-efficient way to improve the functional capacity and well-being of patients. 
We believe that patients’ performance in Sit-to-Stand and Up-and-Go tests can be even better if we include strength training in 
our programme. That is our next goal.



44th EDTNA/ERCA
International Conference

September 26–29, 2015
Dresden, Germany

178

P 042
Nursing care in a multicultural context – Perception from the nurse’s point of view
C. Marquito1, S. Oliveira1, C. Gonçalves1, F. Gomes1, J. Fazendeiro Matos2, C. Miriunis3

1NephroCare Vila Franca de Xira, Fresenius Medical Care, Vila Franca de Xira, Portugal; 2NephroCare Portugal, Fresenius 
Medical Care, Porto, Portugal; 3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
As multiculturalism is increasingly becoming a reality, nurses should develop knowledge and skills enabling them to deliver 
cross-cultural care. Health institutions should promote this process.

Objectives
Assess nurses’ perception about their level of competence, training needs, difficulties in providing multicultural care, and recognise 
the influence within the professional context.

Methods
In a prospective study, we provided questionnaires on multicultural care to 146 nurses from 9 Portuguese private dialysis clinics.

Results
From the respondents:
• 74.7% were female and 38.4% between 20-30 years;
• 39% had a haemodialysis history of 1-9 years, 32.9% of 10-19 years; 
• 89.7% felt prepared for multicultural care;
• 87.7% recognised its importance;
• 42.5% felt knowledgeable about other cultures;
• Increased difficulties were perceived in spirituality (52.7%), nutrition (45.2%), and death
• rituals (43.2%);
• 89.7% referred to the employer as a facilitator, some of which due to the company’s mission
• and values (33%), training (13%), and the company´s global alignment (10%);
• 68.5% stated their need for training; of which 23% due to knowledge acquirement, 14% needed skills development, 4% 

perceived a training gap.

Conclusion/Application to practice
Most nurses felt well-prepared for the provision of culturally competent care. Almost 50% of nurses stated to be knowledgeable 
about other cultures. Continuous training in this area should be promoted, especially in the areas of “spirituality”, “nutrition” and 
“death rituals”.
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A novel education strategy to improve self-care of fluids in haemodialysis 
A. Bonner1, 2, K. Havas1, J. Owens2, P. Nicholls2, H. Healy2, P. Bennett3, 4, R. Clark5

1School of Nursing, Queensland University of Technology, Brisbane, Australia; 2Kidney Health Services, Metro North Hospital & 
Health Services, Brisbane, Australia; 3School of Nursing & Midwifery, Deakin University, Melbourne, Australia; 4Western Health, 
Melbourne, Australia; 5School of Nursing & Midwifery, Flinders University, Adelaide, Australia

Background
Haemodialysis (HD) patients find it challenging to adhere with fluid restrictions although structured education programs are known 
to be effective in improving fluid adherence in people with heart failure. Evidence also suggests that teach-back, a systematic 
technique involving patients to literally teaching back to the educator what they have learnt, assists with increasing adherence to 
treatment.

Objectives
The aim of this study to assess whether teach-back embedded into a structured Fluid Watchers program would improve self-care 
of fluid intake.

Methods
A prospective pre-post design conducted over 12 weeks involved delivering, at three time-points, the program to HD patients. 
Participants completed the modified Self-Care Heart Failure Index (SCHFI) at baseline and then 12 weeks later. Demographic and 
HD characteristics were also collected.

Results
Twenty five patients aged between 28-85 years completed the entire intervention. Most of them were male (56%), and had received 
HD between 1-156 months. Mean interdialytic weight gain decreased from baseline (2.46%) at week 2 (2.26%) and 4 (2.40%) but not 
at week 12 (2.49%). There were significant improvements in all SCHFI scores between baseline and 12 weeks; namely self-care 
maintenance (62.26 vs 72.26, p=.001), self-care management (59.38 vs 80.63, p=.025), and self-care confidence (66.72 vs 77.84, 
p=.027).

Conclusion/Application to practice
Due to the prolonged contact with patients nephrology nurses are in an ideal position to support patient self-care activities. The 
Fluid Watchers program can be used to increase patients’ confidence to self-care with fluid intake. It is a brief nurse-delivered 
program that is suitable for incorporation into routine HD treatment. Teach-back is also an acceptable strategy.
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The interaction between the experienced patient and the experienced and inexperienced nurse
M. Fettouhi1

1Nephrology department – haemodialysis, Odense Universityhospital, Odense, Denmark

Background
Many studies show that hemodialysis patients are concerned about the meeting with the nurse, which focuses on the nurses’ skill 
and experience. The patients are looking for participation and involvement witch they find is hard to be able to be aloud to do. It 
leads to a stressful relationship between the patient and nurse 

Objectives
To investigate how the experienced hemodialysis patient, experience the interaction with the inexperienced and experienced 
hemodialysis nurse, during the beginning of a dialysis session, and how patients handle the cooperation on this startup

Methods
This study has a qualitative approach with a phenomenological perspective. Data collected through semi-structured individual 
interviews. The empirical data where four haemodialysis patients

Results
When analyzing the data five key themes appeared: ‘respectful participation in their own treatment’, ‘taking responsibility for their 
own treatment’, ‘the experienced and inexperienced nurse’, ‘indulgence, duty and responsibility for the training of nurses’ and 
‘trust a necessity for cooperation’

Conclusion/Application to practice
This study shows that patients experience a good working relationship with the nurse, despite of the nurses’ experience, but it is 
about how the individual nurse is meeting the patient and how these allows patient participation and control that really matters 
to the patients. Nurses who are appreciative, attentive and empathetic and able to familiarize themselves with how it feels to live 
with the disease, that is what the patients want and needs. It’s not experience that is the main motivator. Awarness is key for the 
nurses in practice 
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Sponsoring patient decision making for renal replacement therapies
D. Heffernan1, S. Thokala1, K. Summers1, H. Healy1, P. Zvirawa1, P. Nicholas1, M. Hussain2, A. Bonner3, 1, D. Ranganathan1

1Kidney Health Service, Royal Brisbane & Women’s Hospital, Brisbane, Australia; 2School of Population Health, University of 
Queensland, Brisbane, Australia; 3School of Nursing, Queensland University of Technology, Brisbane, Australia

Background
Increased burden of CKD, prevalence estimated 8-16 % worldwide, drives a growing demand for renal services and provision of 
renal replacement therapy (RRT). In July 2009 an innovative model – ‘Transition Program’ was introduced into a large renal service 
in Brisbane. The goal is to provide a purposeful environment, nurse case management, and broad multidisciplinary team input to 
support patients with CKD progressing to end stage, enabling patient decision making and autonomy.

Objectives
To identify the Transition Program is aligned with patient’s decision making for RRT modality and location.

Methods
A retrospective analysis of all incident patients starting dialysis within the service between January 2009 – December 2013 was 
performed. Data collected was patient’s intended choice of modality, actual modality at the entry of RRT, and modality 6 months 
later.

Results
There was a gradual increase in the number of incident patients commencing home based care from 55% in 2009 to 64% in 2013. 
The proportion of peritoneal dialysis patients increased by 18%, while the proportion of patients intended for home haemodialysis 
remained similar during that time. Of those who opted for home therapies, 79% remained with the same modality six months later. 
The renal service key performance indicator percentage of home to in-centre dialysis rose during those 4 years from 47% to 51%.

Conclusion/Application to practice
This nurse led case management program has supported patients in choosing home based care as their first option as shown by 
modality at start of dialysis. It has enabled patients to sustain their preferred dialysis modality at 6 months.
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Structured, accredited, in-service education addresses the needs identified by a training needs analysis (TNA)
A. Nundlall1, H. Sorakhy1, E. Cullimore1, S. Alkharbsheh1, M. Richards1

1Nursing, SEHA Dialysis Services, Abu Dhabi, United Arab Emirates

Background
SEHA Dialysis Services was founded in March 2011. A TNA undertaken in March of 2012 identified a highly skilled, comitted 
workforce with an average of 10 years of experience, but deficiencies in underpinning knowledge, a lack of confidence in challenging 
clinical decisions and a frustration in their ability to access relevant professional development. It identified areas where quality of 
care could be improved by ensuring all nurses have the underpinning knowledge and skills to undertake their roles.

Objectives
To repeat the original TNA following the introduction of a structured, accredited, in-service education programme to quantify its 
benefits and assess areas for development.

Methods
The annonymous survey conducted in 2012 using Survey Monkey TM was repeated in Jan 2015, all nurses were given the opportunity 
to take part.

Results
228 staff responded (>95%). Technical competance (ability to work independently or teach) increased to 90%, knowledge of 
pathophysiology improved with 31% confident to teach (12% in 2012) and 21% having only basic or no understanding compared 
with 54% in 2012. The number of nurses not confident to challenge clinical decisions of superiors fell from 50% to 40%. Anxiety 
related to relicensing decreased markedly with 24% never worried (14% in 2012).

Conclusion/Application to practice
This repeat TNA has demonstrated that the in service education programme has been markedly successful in a number or areas. 
This is of vital importance as the provision of high quality care is dependent on the knowledge, skills and attitudes of the clinicians 
delivering that care. In addition inservice education is key to staff retention.
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Hemofiltration and Reinfusion (HFR): An educational movie to train our nursing staff 
N. Van Paesschen1, M. Roden1, G. Anciaux1, A. Kozyra1, P. Janssens1, C. Tielemans1, Hemodialyse Nursing Staff UZ Brussel
1Hemodialysis, UZ Brussels, Brussels, Belgium

Background
Dialysis techniques are complex and a good understanding is essential for staff and patients.
A traditional haemodialysis system involves diffusion of solutes across a semipermeable membrane. Depending on the pore size 
of the membrane uraemic toxins up to a certain molecular weight are cleared. Haemodiafiltration is well known to increase the 
solute convective clearance due to increased ultrafiltration but requires substantial amounts of reinfusion fluid. HFR combines 
three different dialysis principles: convection, adsorption and diffusion. With HFR we use a 2-chamber filter to produce reinfusion 
fluid from the ultrafiltrate of the patient himself (convection) and subsequently lead it over a resine bed with high affinity for 
several uremic toxins. At this stage the toxins will be adsorbed on the surface of this resine. Finally the blood runs through a 
traditional haemodialysis system (diffusion).This method has been clinically demonstrated to reduce the loss of physiological 
components and is associated with decreased inflammation and oxidative stress.

Methods
To promote a better understanding of HFR we created an additional and highly specific training tool in adjunction to the existing 
written procedures. We developed a short educational movie as a result of close cooperation between nursing staff, medical staff 
and communication professionals.

Conclusion/Application to practice
This educational movie is now part of our standard procedures and is used as an educational tool for nursing staff, medical staff 
and patients.
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P 048
Improving patients’ quality of life and family involvement by implementing a customised educational programme
A. Rodríguez Cejudo1, J.F. Ferreira de Jesús1, A. Martinez Miralles2, F. Pelliccia3, M.T. Parisotto3

1Fresenius Medical Care, Leon Dialysis Clinic, Leon, Spain; 2Fresenius Medical Care, Nursing Care Coordination, Madrid, Spain; 
3Fresenius Medical Care, NephroCare Coordination, Bad Homburg, Germany

Background
The quality of life of a dialysis patient is a multidimensional, patient-centred, dynamic concept comprising physical health and 
symptoms, functional status, and mental well-being.

Objectives
To improve the quality of life of patients by implementing various measures, dynamic and participatory, to educate, encourage, and 
involve patients in healthy lifestyles and treatment. The latest approach was to involve families in this process.

Methods
A patient survey was conducted to determine the perception of their quality of life and potential effects of haemodialysis treatment.
We worked in four different fields:
Phosphorous project
Hydration project
Potassium project
Physical exercise project

Results
After one year of work, the perception of the quality of life of patients reflected in the survey has greatly improved; families 
have been involved in encouraging and assisting treatments. Visits to the clinic have increased, requesting more information and 
greater involvement in the project.

Conclusion/Application to practice
Based on the survey we were able to determine those areas where patients needed more support. A series of information cards 
easy to understand were prepared to perform customised training to each patient based on the weaknesses identified. A plan of 
physical activity during treatment started and, at the same time, a general education programme in changing lifestyle habits for 
healthier ones for patients and families.
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Should patients after nephrectomy be taken care of by a nephrology and urology nurse?
A. Trzcińska1

1MU of Silesia, Polish Nurses Association, Katowice, Poland

Background
Patients who are hospitalized in the department of urology are often the patients who are already being treated by a nephrologist. 
Part of the patients treated in the department of urology is haemodialysis. Many patients were patients who had never been 
treated by a nephrologist.
After nephrectomy, patient care is very difficult and care further depends on the patient’s health and life.

Objectives
The study attempted to determine whether the department of urology nurses should participate in training for nephrology nurses. 
Does the department of urology nurses need knowledge of nephrology?

Methods
The study was conducted at the department of urology at the hospital in Silesia.
The research was conducted in the period 01.01.2013 – 31.12.2014.

The study involved 60 patients who underwent nephrectomy. During the first year removal of the kidneys of 32 patients under the 
care of a nephrologist took place and 6 patients started dialysis treatment.
Also analyzed were 46 nurses - 22 nurses from the department of urology – 10 after training in the field of urology. 24 nurses from 
the department of nephrology – 14 after training in the field of urology.

Conclusion/Application to practice
Patient care after nephrectomy by the department of urology nurses who are knowledgeable in the field of nephrology is best for 
patient care and has better outcomes for the patient.Urology nurses should be trained in the basic knowledge of nephrology. In 
Poland, we started training for nurses, which combine nephrology and urology.
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P 050 / O 69
Nursing education system in our network 
Z. Karajzné Vartek1, E. Ladányi1

1Nephrology Centre Miskolc, FMC, Miskolc, Hungary

Background
A high level of education for nurses plays a major role to ensure high-quality patient care. Due to continuous changes in the 
professional guidelines, continuous professional training is mandatory.

Objectives
To review the results of two nurse education methods, i.e. distance and face-to-face learning, and to determine how these two 
methods can support a more efficient system of nurse education by receiving also national accreditation. The two methods were 
used simultaneously.

Methods
The presentation describes the education of nurses in our network. On average, we train 20 new employees every year. Face to face 
education is based on a planned three-month training programme and examination based on scheduled tasks according to the 
expected performance of the designated instructor nurses. Training programme includes presentation, instruction, illustration, 
interview, and continuous feedback. Distance learning is based on the use of an E-learning system providing the possibility of 
continuous education which is available anytime, ensuring that every employee has the chance for regular learning and maintaining 
the level of their professional knowledge. Upon completion of the modules, the learning success can be controlled with a test.

Results
We observed an annual pass level of 100% for all trained nurses. In 2013, our e-learning programme was submitted to the 
National Healthcare Education Institute for accreditation and received accreditation for 5 courses.

Conclusion/Application to practice
Implementing a training and education programme comprising face-to-face and distance training methods brought many benefits 
for both new and experienced nurses. Accreditation was perceived as an additional value for the programme.
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P 051
Analysis of needlestick injuries in a haemodialysis center
K. Tiroly1, T. Szabo1

1Dialysis Center #14, B.Braun Avitum Hungary, Kistarcsa, Hungary

Background
Medical personnel is at high risk for contamination with infective body fluids during skin lesion injuries. Such injuries are caused 
by surgical instruments, broken glassware or needles. In the setting of a haemodialysis unit, the most common type of injury is 
the needlestick injury involving a high risk of blood contamination and infection.

Objectives
We have analysed all needle stick injuries occoured at our hemodialysis unit over the last 10 years. We looked at the distribution 
of injuries between the different groups of workers and we looked for the reasons for the injuries as well.

Results
We found that 83% of the workers has suffered at least one injury through the years. People at the least risk were the administrative 
workers and the technicians. The group at the highest risk suffering 64% of all injuries were the nurses closely followed by doctors 
and housekeeping personnel. Amongst the nurses needlestick was more common during the first year at the unit and interestingly 
the frequency of injury was also increased in nurses working in dialysis for more than 8 years.
The most common cause of the injuries were rushing, inattention and improperly discarded sharp objects.

Conclusion/Application to practice
Prevention of needlestick injury is important because of the high risk of acquiring blood born infections. It is important to screen 
patients and workers for viral infections on regular basis.
We also demonstrate the prevention measures taken and the different safety features we have introduced at our dialysis unit in 
order to reduce the frequency of needlestick injuries.
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P 052
Simulation training in Haemodialysis (HD) – a way for best practice education
T. Fernsebner1

1Akademie nephrologischer Berufsgruppen e. K., anb, Traunstein, Germany

Background
As Renal Nurses, we are used to learn theory in a classroom and the practice comes with training on the bedside while caring for 
patients. But, is training on the patient side without risks and is it ethically correct? Is classroom teaching a good way for learning 
practice? Or can outcome from simulation training be better for students? These questions did lead us to the following hypothesis.
• Simulation training of Haemodialysis enhances safety for patients and students.
• The students may achieve a higher level of awareness and security in risk moments.

Methods
We created a Haemodialysis Simulator (HDS), a Simulation doll, equipped for HD with blood circulation and central access, 
controlled by bluetooth, we did write a Simulations-Program (story board), we tested the system for training practise.
The training was delivered in a special Simulations Centre. We built a group of 15 students participating in the training. After the 
initial training in the Simulation Centre, students went into HD practice for 6 months. 

Results
The training using HDS showed significant advantages after a short time. All participants have confirmed positive experience. 
During the 6 months of clinical practise they felt very well prepared in dealing with critical situations and crisis moments of 
patients and problems with technique. 

Conclusion/Application to practice
Combining theory and practice in teaching and learning is an ongoing challenge for students and trainers. In HDS, several technical 
problems were to solve in order to make the HDS relevant and reliable. 
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P 053
Difficult venous access in chronic haemodialysis patients
I. Iliescu1

1Fresenius Medical Care, Bucharest, Romania

Background
Chronic haemodialysis requires the creation and maintenance of an effective vascular access. The most recommended approaches 
for vascular access are arteriovenous fistulae or arteriovenous grafts. If these options are exhausted, often catheters placed in 
jugular, subclavian, or femoral veins are used. Alternatively, if all options failed, another approach has been used, i.e. an inferior 
vena cava catheter placed via a translumbar approach for haemodialysis access.

Objectives
To find an appropriate vascular access alternative in patients where conventional options failed.
 
Methods
The vascular access options were limited to a catheter placed in the inferior vena cava. Percutaneous translumbar placement 
of a central venous catheter in the inferior vena cava is a viable option in patients who have no other sites left. The patient was 
instructed in catheter care, including how to keep the catheter dry at all times. It is functional since 2 years. No case of permanent 
catheter dysfunction was reported.

Results
Case report 
A 55 years old male with renal failure who began haemodialysis in 1990 had an arteriovenous shunt on his foot as first vascular 
access, and then an arteriovenous fistula was created at his arm which was functional for 11 years. The patient had a history of 
multiple arteriovenous fistulae, grafts, and catheters removed due to infection and thrombosis.

Conclusion/Application to practice
Percutaneous, translumbar placement of a subcutaneously tunnelled, double lumen haemodialysis catheter directly into the 
inferior vena cava, was a suitable alternative for vascular access, if all other options failed.
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P 054
Development of a user friendly vascular access toolkit
A. Fleet1, C. Poole1

1Nephrocare Farnham Dialysis Centre, Fresenius Medical Care, Surrey, United Kingdom

Background
Evidence suggests that systematic observation and advanced surveillance should be
employed to predict and prevent arteriovenous access failure. It is widely accepted that a patient’s vascular
access is considered their “lifeline”. It is therefore imperative to maintain
this functioning access for as long as possible.

Objectives
To create a user friendly vascular access toolkit for the routine surveillance of
arteriovenous fistulae and grafts in order to track a history of changes to the
access, prompt early referral and intervention with the potential to preserve
access function. 

Methods
An access toolkit was created for staff to adopt during vascular access
asssessment for patient’s receiving chronic haemodialysis therapy via an arteriovenous
fistula or graft. Following training, staff were asked to use the toolkit prior
to all cannulations and initiation of haemodialysis therapy

Results
Several positive results were identified following the introduction of the access toolkit:
The toolkit was well received by the dialysis staff
Some staff identified that it helped them focus on their own access assessment skills
Staff became more proactive in referring patients
Improved management of access care between the dialysis clinic and the vascular access team
Patients were empowered and became increasingly vocal in discussing changes or problems regarding their vascular access with 
their named nurse.

Conclusion/Application to practice
A user friendly access tool promotes
vascular access assessment. The tool has
become effective in surveillance and monitoring of vascular access, has expediated referrals from the nursing
staff and therefore plays a vital role in preservation of patients’ “lifeline”.
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P 055
Tunnelled catheter as an alternative for haemodialysis vascular access 
S. Klushenkova1, T. Glushenkova1, M.T. Parisotto2, C. Miriunis2

1Fresenius NephroCare Dialysis Center, Fresenius Medical Care, Ulyanovsk , Russian Federation; 2NephroCare Coordination, 
Fresenius Medical Care, Bad Homburg, Germany

Background
Conducting adequate dialysis is impossible without a vascular access. An ideal access provides adequate dialysis and operates long 
and without complications. Arteriovenous fistulae (AVFs) and arteriovenous grafts (AVGs) are well established access methods, 
but sometimes they are not possible and a permanent access of a central venous catheter (CVC) with a Dacron cuff has to be 
created to ensure efficient and long-term treatment of the patient. A tunnelled, cuffed CVC is less susceptible to infection than 
temporary catheters. The patient’s tissue grows into the Dacron cuff fixing the catheter and establishing a barrier for infection. 

Objectives
To choose the optimum vascular access for haemodialysis patients when the possibilities AVF or AV graft are exhausted. 

Methods
Currently, 4 of 125 haemodialysis patients from our clinic have the tunnelled, cuffed CVC.
In order to ensure proper performance, CVC requires continuous attention and the correct technique:
Proper placement of the catheter (under ultrasonography control);
Proper use of the catheter;
Strict observance of aseptic rules;
Initial and ongoing training of patients;
Continuous training of the medical staff. 

Results
Our results show that two patients from our clinic have used the tunnelled catheter since 2011 and two patients since 2012 without 
any complications.

Conclusion/Application to practice
The tunnelled CVC is a necessary permanent vascular access alternative for patients in whom AVF or AVG cannot be placed. 
Proper use of the catheter provides an opportunity to minimize complications and improve the patient’s quality of life. 
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P 056
Malignant melanoma on the top of native arterio venous fistula
P. Demarchi1, O. Dahmani1, S. Chomicki1, K. Malika1, S. Paquet1

1Nephrology, CH Louis Jaillon, Saint Claude, France

Background
The development of cancer results from the disruption of the balance factors promoting and inhibiting its development in a 
constitutionally predisposed patient. 

Methods
This patient of 80 years of Caucasian origin, recently admitted to haemodialysis due to evolution of his long standing hypertension. 
He has a history of a right nephrectomy in 2004 for renal cell carcinoma, hypertension and two courses of inguinal hernia. A week 
after the start of haemodialysis; induration burgeoning on a background non erythematosus area is noted between the two venous 
segments. Resected fragment shows that it is an unclassifiable melanoma. 

Results
Long term complications of the creation of arterio venous fistula in haemodialysis are well documented. There are, however, few 
data on the development of cancer that are either benign or malignant, primary or secondary, related to anatomical structures of 
these sites. Our patient had no risk factors of environment, medical or occupational exposure.

Conclusion/Application to practice
We report a case of malignant melanoma developing on arterio-venous fistula recently created. Monitoring is advised in uraemic 
patients with a history of cancer and / or carrying a particular complex keratosis.



44th EDTNA/ERCA
International Conference

September 26–29, 2015
Dresden, Germany

193

P 057
Is the buttonhole cannulation technique superior to the rope-ladder technique? 
A.P. Martins1, C. Cunha1, C. Matias1, H. Pereira1, M. Fonseca1, H. Alves2, J. Pinheiro1, 3, J. Fazendeiro Matos4, M.T. Parisotto5

1 NephroCare Fafe, Fresenius Medical Care, Fafe, Portugal; 23SIGIQ, Universidade Católica Portuguesa, Porto, Portugal; 
3Instituto de Bioética, Universidade Católica Portuguesa, Porto, Portugal; 4NephroCare Portugal, Fresenius Medical Care, Porto, 
Portugal; 5NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
At present, three techniques are used for the cannulation of the haemodialysis vascular access, i.e. two conventional techniques 
– area and rope ladder – and an alternative, the buttonhole cannulation technique. Which technique is the best?

Objectives
The aim of this study is to evaluate the outcomes of the buttonhole technique and to compare them to those of the rope ladder 
technique.

Methods
91 haemodialysis patients with an arteriovenous fistula as a vascular access were selected from one centre and enrolled in an 
observational, retrospective study.
After patients being informed, the cannulation technique was changed from rope ladder to buttonhole. We compared the last 12 
months of rope ladder cannulation with the first 12 months of buttonhole cannulation in the same patient.

Results
The average patient age was 62.2 years and the mean access duration 41 months. As compared to the rope ladder cannulation 
period, the period using buttonhole cannulation revealed:
• Insignificant reduction of vascular access flow Qa;
• Statistically significant higher mean blood flow Qb;
• On average statistically significant higher values of eKt/V;
• Significantly lower number of mal-cannulations and haematomas;
• Statistically significant reduced number of thrombosis episodes, (5 episodes (7.4%) with the rope ladder cannulation vs 1 

episode (1.2%) with the buttonhole technique);
• Statistically significant reduced number of surgical or angiographic procedures;
• Lower number of vascular related infections in each technique.

Conclusion/Application to practice
With detailed and strict protocols, the buttonhole technique can be a safer and superior cannulation technique.
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P 058
Central venous catheters for haemodialysis. Recommendations of good practice: a friendly user tool
M. Canzi1

1Saint’Orsola-Malpighi Hospital, Bologna, Italy

Background
To prevent the sequence of clinical care events that may cause infectious episodes, rational strategies should be implemented. 
The wide variation in the incidence of CRBSI (series 0.5 to 6.6 episodes per 1000 days/ CVC), detected in dialysis centers in Europe 
and in the US, is probably due to the lack of shared protocols. Adherence to extensive vascular access management protocols 
based on EBN (Evidence Based Nursing) can lead to the reduction in the incidence of CRBSI well below 1 episode every 1000 days 
/ CVC.
In 2013, the Italian Branch supported the production of a specific publication on CVC management, aiming to offer an easier and 
accessible tool targeting nurses working in dialysis units, with the major concept of promoting known best practice. 
 
Objectives
To create a graphic support for easy and immediate consultation, with clear implementation steps for best practice management 
of hemodialysis CVC; with a view to supporting and encouraging the creation of shared local EBN protocols

Methods
Our studies were performed using international guidelines taken from PubMed and Cochrane Library, and by consulting the data 
and information sheets provided by the manufacturers of disinfectants and advanced medications. 
 
Conclusion/Application to practice
The widespread distribution, through the Association’s educational days and conferences, of a simple consultation education 
tool should support uniformity of behavior and compliance with the guidelines, enabling the creation of local custom protocols 
consisting of good practice guidelines. The goal is to have positive results, lowering the risk of CRBSI and their associated costs.
 



44th EDTNA/ERCA
International Conference

September 26–29, 2015
Dresden, Germany

195

P 059
Rate of methods of blood access after 90 days – problems, solutions
E. Somogyine Pozsgai1, A. Kiss1, Z. Onody1

1Dialysis, B.Braun Avitum Hungary cPlc., Gyor, Hungary

Background
Starting heamodialysis is usually unplanned for the majority of patients diagnosed with end-stage renal disease. Blood access is 
generally resolved by a temporary central venous catheter (CVC).

Objectives
According to medical data a high rate of mortality, morbidity and infections is found with temporary central venous catheters. 
Application of a permanent blood access method is recommended as early as possible.

Methods
We examined the rate of usage of all access types and correlated this with the rate of temporary CVC s working on day 91 based on 
the data from our unit between 01.2013 and 10.2014. We also compared the position of Hungary with international results.

Results
Our centre ranks in the middle of the international rates of working temporary CVCs on day 91. Our centre ranks badly in 
comparison with the company guidelines. For the permanent CVC rate we are in the first place. In our DC between 01.2012 and 
12.2014 284 patients who had treatment by temporary CVC. 31.3% of these patients died and 36.3% were given permanent blood 
access. (permanent CVC: 70, arteriovenous graft: 1, arteriovenous fistula: 32) One patient started PD treatment.

Conclusion/Application to practice
The rate of wrist arterio-venosus fistula needs to be increased. To achieve this more appropriate collaboration with the 
interventional radiology department and vascular surgery department is needed. We have to manage the operations for AVFs and 
prepare for permanent blood access in good time for the predialysis patients. We need to have a fistula service for urgent cases.
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P 060
The use of arteriovenous fistula catheters in patient with nonoptimal dialysis adequacy (case report)
B. Poje1, Ž. Vidić1, S. Šiljegović1, B. Devčić1, B. Vujičić1, S. Rački1

1Department of nephrology, dialysis and kidney transplant, KBC Rijeka, Rijeka, Croatia

Background
Usage of AVF catheters in European countries is at a fairly low level. However there are cases when standard needles are not 
safe for patients or when through them we can’t deliver the desired dose of dialysis. These cases are in extremely complicated 
AV fistulas, metal allergies, anxious or restless patients (dementia), low dialysis dose, nocturnal home HD, puncture during the 
maturation of the fistula and infectious diseases.

Objectives
We present the case of 64-year old patient on hemodialysis. The patient is obese with BMI 44 and excessive intradialytic weight 
gain (IDWG). Delivered dialysis dose prior to the start of punctures with AVF catheter amounted to an average Kt/V = 0.85 (+/-0.12), 
Qb = 365.32 ml/min (+/-8.82), pressure before the blood pump 217.22 mm/Hg (+/-5.18) and pressure after the blood pump 210.26 
mm/Hg (+/-6.28). The same numbers of measurements (N=107) were done when the patient was punctuated with AVF catheters 
and the data were compared using t-test for independent samples. The average dialysis dose ranged Kt/V of 1.13 (+/-0.10), Qb 
442.70 (+/-18.17), pressure before the blood pump 125,31 mm/Hg (+/-5,61), pressure after the blood pump 204,73mm/Hg (+/-4.82). 
In both measurements we used dialyzers with membrane surface area of 2.1m�.

Results
We found a statistically significant difference in all measurements (P ≤0,05).

Conclusion/Application to practice
Despite the small number of performed measurements, we have demonstrated that the use of AVF catheters can significantly 
increase the dialysis dose.
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P 061
Influence on the inflammatory profile in haemodialysis patient after withdrawal of the venous catheter
R. Crespo1, V. Eugenia Gómez1, R. Casas1, A. Carmona1, M. Alcántara1, M. Luisa Agüera1, A. Isabel Roble López1

1Unidad de Gestión Clínica de Nefrología, Hospital Universitario Reina Sofía, Córdoba, Spain

Background
The mortality rate in the haemodialysis (HD) population is six times higher than the general population. The reasons contributing 
to this fact, include the chronic inflammatory state. It has been reported that central venous catheters (CVC) in HD patients can 
be a casual factor.

Objectives
The aim was to analyze the influence on the inflammatory profile in the HD patient after withdrawal of the CVC.

Methods
Prospective observational study in 34 patients who stopped using a CVC to use arteriovenous fistula (AVF). PCR, albumin, ferritin 
and hemoglobin were measured the first day of the withdrawal of the CVC (0 days) and the following 7, 15 and 30 days.

Results
PCR on days 0,7,15 and 30 was (median): 5.65, 3.60, 3.80, 4.459, respectively, with no statistically significant differences between 
the periods compared. In the same order, albumin was: 3.7 ± 0.3, 3.6 ± 0.2, 3.6 ± 0.3, 3.5 ± 0.3, also with no statistically significant 
differences; and ferritin was: 758.3 ± 682, 734 ± 634, 656.5 ± 534, 950 ± 1713, also with no statistically significant difference.

Conclusion/Application to practice
The withdrawal of CVC in HD when patients have a functioning AVF does not seem to improve their inflammatory parameters, at 
least in the short term.
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P 062
Macrophotographic analysis of the button hole cannulation site: Effect of a silver medication
K. Monteverdi1, A. Tantucci1, C. Casci1, M. Zeiler1, S. Santarelli1

1Nephrology and Dialysis Unit, Ospedale “Carlo Urbani”, Jesi, Italy

Background
The button hole cannulation technique is less traumatic but increases the risk of infection of the fistula. Accurate disinfection and 
removal of the superficial fibrin thrombus are reducing the incidence of this complication. A medication containing silver might 
reduce local bacterial growth and by this the risk of infection.

Objectives
The aim of the study was to analyze the effect of a silver medication at the button hole cannulation site measured by macrophotography.

Methods
The button hole cannulation site in twelve haemodialysis patients was evaluated by macrophotography. Clinical signs of local 
infection had to be absent for at least three months. The macrophotographic aspect utilizing a standard fistula compression 
bandage (Betafix, Emodial, Italy) was compared to the corresponding containing a silver pad (Nuova Betafix AG Silver, Emodial, 
Italy). For each type of medication a set of macrophotographic images at four consecutive dialysis sessions was performed in all 
patients. Image criteria were local erythema, oedema, ulceration and hypervascularisation.

Results
The silver medication was well tollerated. The cannulation site presented a minor extend of erythema and oedema. There were no 
signs of ulceration or hypervascularisation.

Conclusion/Application to practice
The use of a fistula compression bandage containing a silver pad resulted in a reduction of inflammatory signs at the button hole 
cannulation site, apparently due to the local antibacterial action of silver. Thereby, long-term use of the silver pad might decrease 
the incidence rate of fistula infection.
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Case of ruptured arterio-venous fistula 
K. Balint1, T. Szabo1

1Dialysis Center #14, B.Braun Avitum Hungary, Kistarcsa, Hungary

Background
In some cases medical personnel have difficult time to convince their patients on chronic haemodialysis (HD) to agree on the 
medical treatment or intervention they think necessary for the patient. Changes in their condition happening very slowly, almost 
unnoticed for the patient himself, so they very often tend not to accept the severity of their own condition.

Objectives
We are presenting the case of a young male patient on HD for over 5 years who has suffered rupture of his AV fistula having missed 
several opportunities for preventive intervention.

Results
• Apr 2009 – Cimino fistula on the left radial artery was created.
• May 2010 – Stenosis on the venous side close to the anastomosis was diagnosed – patient declined plan for percutan 

angioplasty (PTA).
• since 2012 – Elongated and dilated collateral veins were used for HD access with poor efficiency. Proposal for ligation of the 

fistula and creating a new one was denied by the patient.
• July 2014 – Patient had cadaveric kidney transplant. Ligation of the fistula was again suggested but patient declined again.
• Nov 2014 – Returned to HD for infective complications requiring graftectomy.
• On his 3rd HD treatment shortly after cannulation he suffered a rupture of his fistula and developed subcutaneous 

haematoma of the upper arm and arm pit requiring urgent surgery.

Conclusion/Application to practice
In this case a severe complication could have been avoided with timely intervention. In such cases with foreseeable negative 
outcomes we should press our opinion more aggressively against the patient’s desire.
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Knowledge of nurses from Silesia on dialysis patients vascular access care 
E. Drzymała1

1PTPN, Katowice, Poland

Background
The increasing number of patients on dialysis requires directly from the nursing staff amending or acquiring new knowledge in the 
field of maintenance dialysis catheters and fistulas. It also involves improving the quality of medical services, and above all has a 
positive effect on the success of haemodialysis and improves the quality of life of patients on dialysis.

Objectives
The study was designed to evaluate and compare surgical, laryngological and nephrology Units nurses’ knowledge of the rules of 
caring for a patient’s vascular access for haemodialysis and for opportunities to improve care for these patients.

Methods
The subjects were 85 nurses, including 30 surgical nurses, 30 nephrology nurses and 25 laryngological nurses from Silesia, 
Poland.
The study was conducted between August and October 2011. Diagnostic survey with idividual questionnaires was used as a method.

Results
Data analysis showed that correct answers to all questions were given by on average 69.9% of laryngological nurses, 71.3% of 
surgical nurses and 86.2% of nephrology nurses.

Conclusion/Application to practice
1. Knowledge of care of arteriovenous fistulas and haemodialysis catheters varied among nurses. Furthermore all nurses had 
insufficient knowledge. 2. The best results among all surveyed were obtained from nephrology nurses. 3. The greater was 
the seniority of nephrology nurses, the greater knowledge they had of haemodialysis vascular access care. 4. Surgical and 
laryngological nurses’ level of knowledge of vascular access care of was higher among nurses with higher education, which did 
not apply to nephrology nurses. 5. There is a need to implement training for nurses regarding vascular access care.
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Our experience with a nonconventional vascular access in haemodialysis: auricular/subclavian humeral shunt
L. Touron1, S. Ramos1, E. Regueiro1, L. Lago1, E. Petisco1, R. Pereiro1, M. Gil1, B. Pensado1, R. Rey1

1HCU, Santiago de Compostela, Spain

Background
Due to the increasing survival rates of patients on dialysis, morbidity/mortality rates have emerged due to the lack of proper 
vascular access. This setting has led to the search of innovative techniques which, in turn, led to a request for a more intensive 
approach in nursing care.

Objectives
To offer our experience using the humeral subclavian/auricular shunt (HERO GRAFT) in patients who have run out of conventional 
options

Methods
Five patients with an implanted HERO shunt, made up of PTFE prosthesis and percutaneous catheter, from the humeral artery, 
and in one case from the subclavian, to cardiac cavities- supramammaryartery is used as the access pathway (subclavian artery 
anastomosis).
All patients presented multiple native and prosthetic vascular accesses; likewise they were arterial and venous occlusive pathology 
carriers.
In some cases a puncture of the implanted prosthesis was necessary before the 24 hour postsurgical gap ended a procedure that 
was carried out very carefully by an expert nurse and likewise the proper hemostatic compression was applied.

Results
All shunts remained patent and did not present flow complications (300-350ml/ per minute), nor were any haematomas detected 
throughout the first year of implantation.
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P 066 / O 72
Vascular access surveillance and monitoring programme – Early intervention benefits
P. Bento1, P. Lopes1, A. Reis1, C. Marchao1, J. Sequeira Andrade1, R. Peralta2, J. Fazendeiro Matos2

1NeproCare Entroncamento, Fresenius Medical Care, Entroncamento, Portugal; 2NephroCare Portugal, Fresenius Medical Care, 
Porto, Portugal

Background
Vascular access is the lifeline of a haemodialysis patient, thus surveillance and monitoring are an essential part in the daily work 
of the multidisciplinary team. One of the methods to recognise potential complications of the vascular access at an early stage 
is the periodical assessment of the access flow (Qa) using the thermodilution method. In our clinic, we perform this assessment 
monthly on arteriovenous graft (AVG) and quarterly on arteriovenous fistula (AVF), and whenever necessary. 

Objectives
To understand the relevance of the vascular access assessment and early referral to angiography.

Methods
Assessment of the access flow study (monthly on AVG and quarterly on AVF).

Results
45 angiography referrals were made based on the access flow assessment for decrease in the access blood flow rate; 42 were 
performed, out of which 34 were successful.

Conclusion/Application to practice
Regular monitoring of the vascular access flow rate using thermodilution is a tool that helps us prevent serious complications in 
vascular access. An early referral to angiography based on thermodilution measurements is beneficial for the patient (and the 
clinic) due to the following reasons:
• Prolongs and preserves vascular access life.
• Reduces the need for central venous vascular access, thus reducing infection risks
• Reduces interventions or creation of a new vascular access
• Increases patient comfort and emotional stability.
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P 067
AB0- incompatable kidney transplant
V. Dvořáková1, C. Ostárková1

1Dialysis center Ostrava – Vítkovice, B. Braun Avitum s.r.o, Prague, Czech Republic

Background
AB0- incompatible kidney transplantation is the best solution for many people with end-stage renal disease (ESRD) because many 
of them are waiting a very long time for a donated kidney.
The authors described their experience about the treatment of a 47-year-old patient with ESRD, who was successfully transplanted.

Objectives
Anamnesis
A man (47 years old), with kidney failure was sent to the IKEM in Prague for a kidney transplantation. His blood type was 0
positive. His wife decided to donate her kidney to him, but her blood type was A positive. He had been undertaking haemodialysis 
via AVF three times a week for about two years. His father died of kidney failure

Methods
Preparing for a transplantation
Recepient and donor were examinated. Underwent basic tests: blood tests (biochemistry, haematology, blood tests for certain 
infectious diseases, renal function studies), chest X-ray, ultrasound, ECG and echocardiogram, upper and lower GI series, viral 
testing and some special test such as immunoadsorption, HLA, PRA and Crossmatch.

Results
Process
After the examinations went the kidney transplantation. The course was uneventful, simple anatomy. Immunosuppressive therapy 
(Simulect). Immediate graft function. Laboratory values were stable. Sonographic findings were physiological.

Conclusion/Application to practice
One year after transplantation normal graft function developed. The graft proved to be morphologically adequate.The laboratory 
values were physiological. Patient was feeling relatively fine and integrated back into society.
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P 068
Corrective actions if the quality of the dialysis water exceeds the acceptable limits 
M. Dusek1

1Dialysis center – Homolka, B. Braun Avitum s.r.o., Prague, Czech Republic

Background
Water quality and quantity is fundamental to a safe patient’s care.
Failure to ensure adequate water quality may have direct consequences to patient safety and welfare.

Objectives
The objective of this process is to define the procedure to employ in order to manage the following events that may occur over a 
dialysis unit,: exceeding limits set for any of the parameters related to the quality of water used for dialysis or a partial or complete 
interruption of water supply from the public water distribution system. This may result in the deterioration of the patients’ health, 
or, where applicable, in a threat to their life 

Methods
Identification of a problem concerning the supply of treated water
Specification of tasks to be performed by each responsible employees
Disclosure of contact details of employees and institutions involved
Procedure to be followed in case of emergency concerning the quality of water for haemodialysis
Evaluation of the state after the intervention
Documentation

Conclusion/Application to practice
Existence and knowledge of the procedure to be followed in case of deterioration of the quality of water, facilitates both the 
identification and solution of the problem. The procedure helps those employees responsible to manage the emergency and 
provides high-quality treatment for our patients. The existence of this process is necessary to the correct functioning of dialysis 
centres and to the provision of treatment in the required quality.
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P 069
The long journey from drug addict to kidney transplant recipient. Case report
M. Svandrlikova1, A. Krausova1, L. Fantova1

1Dialysis Centre, B. Braun Avitum, Prague, Czech Republic

Background
Case report of 30 years old female patient is presented. Her medical history starts at the age of 13 when insulin dependent 
diabetes mellitus was diagnosed. In her teens, she became an intravenous drug abuser and contracted hepatitis C. Diabetic 
nephropathy was diagnosed 15 years later, after one year she started maintenance hemodialysis. She experienced problems 
with vascular access and after unsuccessful attempts to create permanent peripheral arteriovenous shunt, she was transferred 
to peritoneal dialysis. Automated peritoneal dialysis was performed with good patient adherence and satisfactory clinical results 
were achieved. Treatment of chronic hepatitis C started 3 months later. After 4 weeks of combined virostatic therapy she became 
HCV RNA negative, but the treatment was accompanied by serious complications like a interpheron-induced autoimmune 
hepatitis, steroid-induced cholestatic liver disease and worsening of blood sugar control. Two years from commencing renal 
replacement therapy she was finally accepted to the kidney transplant waiting list. Within two months she underwent successful 
combined transplantation of kidney and pancreas. She was discharged fromthe transplant clinic after a four week stay with 
excellent function of both grafts.
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P 070
Benefits of a structured investigation procedure in the care of potential renal recipients
M. Bromander1, A. Johansson1, M. Rydström1, H. Hadimeri1

1Västragötalandsregionen SKAS Njurmottagningen, Skövde, Sweden

Background
A pre-transplant investigation is a complex multidisciplinary task. Our unit received criticism about our pre-transplant 
investigations in terms of time from our patients. The aim of the project was to evaluate if introduction of a transplant coordinating 
nurse function could optimize this process and thereby reduce the time for this procedure.

Methods
Introduction of the function of transplant coordinating nurse and establish permanent contact with other caregivers and patients. 
Mapping the transplant investigation process. Identification of problem areas in order to create routines for patients with ESRD 
to be placed on the transplant waiting list without unnecessary delay. Introduction of a continuous measurement of investigation 
time.

Results
The cooperation with other units involved in the investigation process improved. Several routines were changed at the clinic. 
Supplementary nurse contacts increased. Median time for a complete investigation was reduced. A model for transplant 
applications that is continuously updated during the investigation process was introduced. 

Conclusion/Application to practice
Changed routines and better cooperation have resulted in a shorter waiting period for investigations that require a full transplant 
assessment. Well-informed and involved patients are more active in the process of investigation. The risk for unnecessary long 
period in dialysis treatment for patients which are suitable for transplantation may be reduced. 
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P 071
An acute graft rejection after breast implants surgery in patient with kidney transplantation 
D. Pelicic1, M. Ratkovic1, D. Radunovic1, V. Prelevic1

1Nephrology, Clinical Center of Montenegro, Podgorica, Montenegro

Background
Immunosuppressed renal transplant patients have a higher incidence of carcinomas than the general population. The treatment of 
breast cancer in the transplant population is complicated by factors such as determining the correct dose of immunosuppressant, 
survival of transplant grafts, and doses of adjuvant chemotherapy.

Methods
case report study.

Results
Female patient, 49 years old, with CKD diagnosed 14 years ago, with chronic glomerulonephritis. She developed ESRD and 
was treated with hemodialysis for three months. Six years ago she was successfully transplanted from a cadeveric donor. After 
transplantation she was on immunosuppressive protocol with cyclosporin (CsA), mycophenolate mofetil and prednisolone. Three 
years ago she was diagnosed with breast carcinoma. She was treated with a right mastectomy, chemotherapy and radiotherapy. 
Graft function remained good. Six months ago she was diagnosed with left breast carcinoma. She was treated with left mastectomy 
and with reconstructive surgery with bilateral breast implants surgery on her demand. Inthe early postoperative period she 
developed an episode of acute graft rejection. She got fever with signs of implants inflammation and infection, increased serum 
creatinine level, oliguria, anemia with echosonography signs of acute graft rejection. Patient was removed to the nephrology 
department for further treatment.

Conclusion/Application to practice
The patient was treated with pulse corticosteroid therapy , correction of immunosuppressive regimen, wide spectrum antibiotics 
and other polysymptomatic therapy and with intensive nursing treatment and care. After two weeks of intensive therapy she 
recovered graft function.
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P 072
Staff Look for Coccus(Staphylococcus)
M. Zaher1

1Nephrology department, Nazareth Hospital, Nazareth, Israel

Background
Infection is the second cause of Mortality among Dialysis patients. Low immunity system and their dialysis treatment procedures 
are the underpinning cause
In Israel the prevalence of infection among hospitalized patients about 30.000 and among them 400 are the underpinning cause 
dies MRSA (Methicillin resistant staphylococcus aurous), which is a gram positive bacterial infection which becomes resistant to 
many antibiotics from the penicillin group is the leading cause to mortality among dialysis patients

Objectives
The aim of the study is to prevent and reduce the invasive MRSA among dialysis patients in our Nephrology department at EMMS

Methods
120 dialysis patients performing dialysis at our department, to decrease the infection a prevention strategy is undertaken to 
examine every patient who resubmitted to our hospital from other location. We perform a nasal swab for all the patients to detect 
MRSA or other infection.
Our study included 22 patients whom we sent electively to other hospitals for various examinations. Patients were isolated and 
Nasal swab was taken bilaterally to examine any infection involvement. The samples were sent to laboratory.

Results
The lab. results showed that 96% of the patients were positively to Staphylococcus, and 4% we contaminated by MRSA.

Conclusion/Application to practice
All infected patients with Staph and MARSA were treated by Bactroban Nasal Gel for three months. MARSA patients with treatment 
were strictly isolated for three months and consequently Nasal Swab was repeated to confirm their clearance. As prevention act 
all our patients (n=120), were reexamined for MRSA and their results were negative. Isolation demonstrated its effectiveness.
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P 073
Advanced life support cardiac arrest treatment algorithm on haemodialysis
G.S. Aguilar1, A.J. Fernández1

1Formación e Innovación, Centro de Hemodiálisis Sierra Este. Diálisis Andaluza SL, Sevilla, Spain

Background
Hemodialysis patients are a high cardiovascular risk group whose cardiac arrest incidence is about 7-8 /100.000 sessions. The 
cardiac arrest type along with the limitations and specificities of dialysis justify the integration of these factors in the known 
algorithms.

Objectives
Integrating the Advanced Life Support standardized algorithm and the contextual factors Hemodialysis

Methods
Literature Review of the available evidence . Theoretical analysis of the process. Review of incidents

Results
• Causes: Hypotension , Acute Coronary Syndrome , Hyperkalemia
1. UNRESPONSIVE ? NO →
• Call for help
• Supine
• Physiological saline , stop Ultrafiltration
• Opening airways: objects?
2. BREATHING and PULSE ( Carotid ) ?
NOT BREATHING , WITH PULSE:
• Oropharyngeal airway , mask with self-inflating bag, Oxygen
• 10 ventilations / minute
• Check pulse and breathing every minute
NOT BREATHING , PULSELESS:
• Request Defibrillator
• Resuscitation board/on the floor
• 30 chest compressions/2 ventilations
• ↓ Qb 100ml/minute
• • Monitoring/assess rhythm:
1.  Ventricular Fibrillation/Ventricular Tachycardia:

1. Shock: Biphasic: 150-360J , Monophasic: 360J
2. 30 chest compressions / 2 ventilations: 2 minutes
3. Assess rhythm and pulse

2.  asystole / pulseless electrical activity
1. 30 chest compressions / 2 ventilations: 2 minutes
2. Assess rhythm and pulse

• Safe and rapid defibrillation: bypass and remove dialysis fluids lines ; disconnection substitution fluid line in online HDF 
machines

• Vascular access: access for hemodialysis
• Generic and Specific drugs ...

Conclusion/Application to practice
It provides nursing interventions in order to integrate the inherent factors hemodialysis with life support treatment.
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P 074
Adult foreign-body airway obstruction treatment algorithm intradialytic
G.S. Aguilar1, A.J. Fernández1

1Formación e Innovación, Centro de Hemodiálisis Sierra Este. Diálisis Andaluza SL, Sevilla, Spain

Background
The intradialytic intake,the use of dental prostheses,etc justify performing a specific algorithm in case of airway obstruction of 
patients on hemodialysis

Objectives
The aim of this sutudy adapting the airway obstruction algorithm to common conditions hemodialysis introducing specific 
modifications

Methods
Literature Review of the available evidence . Theoretical analysis of the process. Review of incidents

Results
1. Initial situation: Incomplete obstruction in conscious patient intradialytic by dental prostheses,food,candies,fluids,secretions,etc.
Detection: cough, dyspnea , difficulty speaking ,”hands to the throat”
Request for help by potentially critical situation
Encourage coughing.
ineffective →:
Intradialytic situations:
Possibility of standing:5 back blows between shoulder blades ↔ 5 Heimlich maneuver
No possibility of standing:5 back blows between shoulder blades (supine/Trendelemburg lateralized) ↔ 5 Heimlich maneuver 
above the patient (on the floor/resuscitation board)
ineffective →:
2. Evolution: witnessed loss of consciousness by complete obstruction
Supine/Trendelemburg
Open airway (Forehead – Chin maneuver) , verification and extraction:
Finger sweep if the object can be seen
Magill forceps with Laryngoscope
Powerful suction system
ineffective →:
30 chest compressions (on the floor/resuscitation board)
Check mouth and try 2 ventilations by self-inflating bag with mask
Cycles of 30 chest compressions / 2 ventilations (checking object before ventilations)
Recheck vital signs every 2 minutes

Conclusion/Application to practice
It can be a nurse tool to overcome the limitations of intradialytic context and effectively achieve the unlocking of the patient.
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P 075
Case report: Promoting patient complience with best pratice: Oral health after transplantation
M. Uštar1

1Nephrology, Kidney Transplantation Centre, University Clinical Centre, Ljubljana, Slovenia

Background
The purpose of this preventive case report is to determine the changes and difficulties experienced by patients because of the side 
effects of immunosuppressive drugs affecting their life style. An important role of nurse education after kidney transplantation is 
to teach the patient to recognize side effects of immunosuppressive drugs.

Methods
The prospective, descriptive analytical case report is based on clinical practice in our transplantation Centre. It represents the 
nursing approach when a patient is experiencing side effects of immunosuppressive drug, and the importance of nurse education 
roles. Patient’s outpatient visit is focused on detection of side effects and the active role of prevention.

Results
63-years old male patient with IgA nephropathy, had been transplanted twice. He lost a first kidney from graft rupture. Prescribed 
immunosuppressive therapy was cyclosporine (Sandimmun Neoral), methylprednisolon (Medrol) and mofetilmicofenolat (Cell 
Cept). He reported bleeding gums, swelling, and hypertrophy consequently leading to eating problems after two years of kidney 
transplantation. Long term administration of immunosuppressives caused the common side effects of gum problems. Gum 
problems were increasing and conversion of therapy was made from cyclosporine to tacrolymus (Advagraf). To ensure the success 
of detecting mouth problems caused by immunosuppressive treatment, education of the patient begins in our Centre 5 day after 
transplantation.

Conclusion/Application to practice
The major problems related to presence of side effects of immunosuppressive drugs had an influence on a patient’s quality of life. 
Focused on taking care for oral health, dental care and prevention of gums bleeding by using a soft or sonic toothbrush, mouth 
washes to prevent infections and converting immunosuppressive therapy.
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P 076
Attitudes towards kidney transplantation based on having or not having acquaintances to undergo dialysis
E. Topbaş1, C. Tastan1

1Nursing, Amasya University School of Health, Amasya, Turkey

Background
In the West 85% of organ transplants are from cadaveric donors, while in Turkey 80% of transplants are from living donors.

Objectives
Identifying the attitudes of individuals towards kidney transplant based on having or not having acquaintances to receive dialysis 
and investigating the correlations with socio-demographic variables.

Methods
The sample of this descriptive study is 204 respondents, either having an acquaintances to receive dialysis (n = 106) or not (n = 98). 
Data was collected through interviews, “Personal Information Forms” and ‘Kidney Donations Attitude Scale’.

Results
48% of respondents are immediate family to dialysis patients, 56.9% are willing to donate their kidneys, 96.1% do not possess 
organ donor card, 43.1% do not know how to donate organs, 73% do not think organ donation is contradictory with religion, 71.1% 
know what clinical death is, 51.5% state they can donate the organs of a kin upon clinical death, 64.7% express willingness to 
donate a kidney to a family member, 11.8% of those are unwilling to donate their kidneys express insufficient information as the 
reason for that, 26.5% state they would be positive to organ donation if public figures make kidney donations. Attitude scores 
of respondents with acquaintances receiving dialysis are significantly higher. Attitude scores significantly vary by educational 
attainment, willingness to kidney donation and having an acquaintance awaiting for kidney transplant. 

Conclusion/Application to practice
Individuals with acquaintances receiving dialysis are more willing to donate organs, examples by role models will drive organ 
donations. Public figures are recommended to raise awareness on organ donation.
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P 077
The experiences of husbands who support their wives undergoing hemodialysis over a long period
M. Sayama1, S. Suzuki1

1School of Nursing, Dokkyo Medical University, Tochigi-ken, Japan

Objectives
Clarifying the experience of the kinds of roles working husbands take and what kind of feelings they have, when their wives can 
no longer perform the roles of housework and childcare in the family or in the community because of undergoing hemodialysis.

Methods
Study Design
Qualitative and descriptive study
Study Participant
Husbands, whose wives are undergoing hemodialysis and who have been supporting their wives while working since the 
introduction of hemodialysis and who can also recall and tell their experiences up to now.
Data Collection
Data was collected by semi-structured interviews.
Data Analysis
Literal records were created from recorded interview contents and were analyzed qualitatively and inductively.

Results
As a result of analysing the data of the nine participants, eight concepts that show husbands’ experiences were discovered. By 
sorting out these concepts according to the passage of time, it was found that husbands had experiences of the four processes of 
“shock”, “frustration and acceptance”, “adaptation” and “future uneasiness and resolution”.

Conclusion/Application to practice
The husbands whose wives were undergoing hemodialysis had experiences shown by the four processes. These processes were 
similar to that of disorder acceptance. It may be said that the husbands had experiences like the patients. Nevertheless, the 
husbands sought to keep balance with housework and childcare while working and at the same time they were concerned about 
the influence on their workplace and children. The necessity of support by nurses and social welfare systems for the future is 
recommended.
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P 078
Outcomes following renal transplantation in older renal transplant recipients
B. Devcic1, I. Mikulasevic1, S. Racki1, M. Praskalo2, L. Orlic1, B. Poje1

1Department of Nephrology, Dialysis and Kidney Transplantation, University Hospital Centre Rijeka, Rijeka, Croatia; 2School of 
Medicine, University of Rijeka, Rijeka, Croatia

Background
During the last decade the age of patients awaiting kidney transplantation has been increasing. The aims of this study were 
to analyse the number of new end-stage renal disease (ESRD) patients ≥ 65 years of age that were managed with kidney 
transplantation and their survival through the study period.

Methods
Using a single-center, retrospective cohort study design we have been analyzed 505 RTRs transplanted at the University Hospital 
Centre Rijeka. Therefore, in further analysis patients were divided into two subgroups; younger recipients (younger than 65 years) 
and older recipients (65 years or older).

Results
In the period from 1990–2001, patients that were 65 years of age and older were only sporadically treated with kidney transplantation 
in Croatia. The older recipients were more likely to receive organs from older donors (p=0.0001). Younger recipients were more 
likely to receive organs from living donors in comparison to the older recipients (p=0.04). There were no significant differences due 
to HLA mismatch, in the rates of DGF, due to readmission rates in the first-year post transplantation, one-year patient’s survival 
and due to graft function and one-year graft survival between two groups of analysed patients. Older recipients were less likely 
than younger recipients to have acute rejection crisis during the first-year after transplantation (p = 0.03).

Conclusion/Application to practice
Our experience supports the use of kidney transplantation in the population of older ESRD patients. We can increase transplantation 
in elderly individuals with careful pre-transplant evaluation. The “Croatian senior program” represents a good approach for kidney 
transplantation in older ESRD patients
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P 079
Cytomegalovirus disease after renal transplantation 
B. Devcic1, Mikolasevic1, L. Orlic1, K. Anic2, M. Jakopcic3, S. Racki1, B. Poje1

1Department of nephrology, dialysis and kidney transplantation, University Hospital Centre Rijeka, Rijeka, Croatia; 2Infectious 
disease clinic, University Hospital Centre Osijek, Osijek, Croatia; 3School of Medicine, University of Rijeka, Rijeka, Croatia

Background
According to the current guidelines prophylactic treatment for Cytomegalovirus (CMV) is recommended in solid organ 
transplantation. We were interested to explore the prevalence of CMV viremia/disease due to use of prophylactic treatment in our 
renal transplant recipients (RTRs).

Methods
We retrospectively examined the 24-year (1990-2014) data of 521 RTRs. On the pretransplant CMV antibody assay, prophylaxis for 
CMV disease is performed for the following donor/recipient subgroups: Donor (D)+ and Recipient (R)+, D+/ R- and D-/R+.

Results
95 RTRs were received prophylaxis for CMV and 426 patients didn’t receive prophylactic treatment. Prophylactic treatment 
significantly reduced the incidence of CMV disease during the first-year after transplantation (p=0.05). Although the prevalence of 
CMV viremia was higher in the group of patients that didn’t received prophylaxis, that difference was not statistically significant 
(p=0.07). In the group of patients that didn’t received prophylactic treatment 15.5% of patients loss their graft during the first 
year after transplantation, while in the group of patients with prophylactic treatment 6.3% of RTRs loss their graft in the same 
period. In the group of patients that had received prophylaxis the main reasons for graft loss were an acute rejection (6.1%) 
and surgical complications (4.9%), while surgical complications (3.2%) and chronic allograft nephropathy (2.1%) were the most 
common reasons for graft loss in the second group of RTRs. There were no significant differences in the one-year patients survival 
between the two groups of patients (p=NS).

Conclusion/Application to practice
Prophylactic treatment for CMV is an effective way to prevent CMV disease after renal transplantation.
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P 080
Specialties of work on the isolation ward of dialysis centre University clinical center Ljubljana
Ž. Žele1, C. Likar1, R. Žugić1

1Nephrology, University Medical Centre, Ljubljana, Slovenia

Background
Hospital infections prolong treatment, worsen favorable outcomes and due to unforeseen medical complications represent 
serious threat to the health and life of the patient. Dialysis patients have compromised immune systems, so they are inclined to 
such infections. In our Dialysis center patients with multiresistant bacteria are dialyzed on the isolation ward. We used measures 
of contact isolation and guidelines of Service for the prevention and control of hospital infections

Objectives
We determined whether the regime of our work on the isolation ward affects the transmission of hospital related infections among 
patients.

Methods
This retrospective analysis included patients who were in a chronic dialysis treatment program from January 2003 to December 
2014. We monitored the number of infected patients and the incidence of new cases. 

Results
During the 11 years period we have had an average of 200 patients in a chronic dialysis program. Of these, 20 patients were 
dialyzed on the isolation ward with eight bed units. We incorporate all the measures of contact isolation with separate entrance, 
toilets and wardrobe. During hemodialysis there was no transmission of infections. The number of infected patients over the years 
varied slightly, which can be attributed to new infections from other departments and mortality of patients.

Conclusion/Application to practice
Our experience has shown that early detection, implementation of isolation measures, with an emphasis on hand hygiene of staff 
and patients are the most effective in the prevention of transmission of hospital infections. Systematic training of staff, patients 
and their families regarding hospital infection and, possible modes of transmission leads to good results. 
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P 081
Fall prevention of chronic dialysis patients
Ž. Žele1, R. Zugić1, C. Likar1

1Nephrology, University Medical Centre, Ljubljana, Slovenia

Background
Chronic dialysis patients fall into a group of high risk patients, because of their disease, other related health problems and their 
hemodialysis treatment. Patients older than 65 years, experience loss of body strength and are more exposed to falling. Scales for 
evaluating the risk of falling represent an important indicator of quality medical care. 

Objectives
Our objective was to analyze the results of the Morse Fall Scale questionnaire, which evaluates risk of patients falling. It contains 
questions regarding patient’s history of falling, secondary diagnosis, ambulatory aid, intravenous access, gait and mental status.

Methods
Nurses filled the questionnaires for 203 patients in our dialysis center in December 2014. All the data was validated and verified.

Results
The results revealed 3 groups according their risk of falling. The group with low risk had no patients, There were 101 patients in 
the medium risk, ages from 28 to 64 and the high risk group had 102 patients, ages from 65 to 91. 78 patients arrived for treatment 
in a wheelchair, and 22 patients were transported on hospital beds. 

Conclusion/Application to practice
Thee results showed that 50% of patients fell into the high risk group. The nurses have developed a continuously supervised 
hemodialysis process and educated patients how to move to lower their chances of falling. Continuous supervision of patients 
from their arrival to their departure will help us achieve higher quality of care. 
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P 082
Transplantation – the opinion of nurses and midwives
A. Klis1

1Polish Renal Nurses Association, Bielsko-Biala, Poland

Background
Transplantation of human organs is one of the most important and effective methods of treatment for certain diseases. This 
method is still a matter of controversy, also in the medical community, which arise from the ethical, legal, religious and emotional 
causes. The decision of the deprivation of close relative organs is extremely difficult and painful. Especially when the law allows 
to take organs from patients after brain death determination.
Transplantations specialists around the world have problems with access to an adequate number of organs, because the number of 
people who need this form of treatment is still increasing. This problem has been noticed by politicians so a “National Programme 
for the Development of Transplantology” was adopted. However, before taking any action, opinions about transplantation should 
be obtained, especially in environments that are directly related to the organs donor and recipient.

Objectives
Understanding the attitudes and opinions of nurses and midwives on organ transplantation.

Methods
A research was carried out using the diagnostic survey and questionnaire. The study was performed among 240 respondents: 
nurses (N = 208), midwives (N = 30), psychologists (N = 2) from Podbeskidzie.

Results
Nurses and midwives have positive attitude to transplantation:
98% of respondents accepts transplantation as a form of treatment (both deceased or living donor) and 88% declared willingness 
to be a donor. The consent to donate organs of a deceased close relative declared over 70%. Despite medical education half of the 
respondents believed that death occurs only when the brain doesn’t work and heartbeat is ceased .
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P 083
Diabetic patients are prone to peritoneal dialysis-related infection: a case-control study in Taiwan
H.L. Chen1, 2, K.L. Chi1, 3, Y.H. Huang1, T.F. Shiung1, L.H. Huang2

1Department of Nursing, Taipei Veterans General Hospital, Taipei, Taiwan; 2Department of Nursing, College of Medicine, National 
Taiwan University, Taipei, Taiwan; 3Department of Nursing, College of Nursing, National Taipei University of Nursing and Health 
Sciences, Taipei, Taiwan

Background
Infection including peritonitis is the major complication for patients who receive peritoneal dialysis (PD). PD-related infection 
remains the leading cause of withdrawing dialysis. Nursing care for patients free from infection is an important issue. 

Objectives
To investigate the risk factors and long-term outcome of PD-related infection.

Methods
Data and medical records are obtained from the registry database at a tertiary hospital in Taipei retropectively. Clinical factors 
contributing to PD-related infection or outcome are all recorded and analyzed with logistic regression model. The long-term 
morbidity and mortality were analyzed by log-rank test and Cox proportional hazard regression model.

Results
A total of 514 patients are enrolled for analysis from 2001 to 2013 consecutively. Diabetes mellitus is the risk factor contributing 
to PD-related infection in a multivariate regression analysis (odds ratio=1.79 and 95% confidence interval [CI] =1.19-2.67, 
P=0.005). Diabetic patients have higher ratio of PD-related infection (hazard ratio [HR] =1.83 and 95% CI=1.43-2.34, P<0.001) and 
discontinuing PD (HR=1.68 and 95% CI=1.27-2.24, P<0.001) than non-diabetic. As comparing with non-diabetic patients, they also 
have a higher mortality rate (HR=2.67 and 95% CI=1.66-4.3, P<0.001).

Conclusion/Application to practice
Diabetic patients are more prone to PD-related infection than non-diabetic patients. They also have earlier events to discontinue 
PD. To reduce the infection episode is the critical issue of nursing care in PD patients, especailly those with diabetes mellitus.
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P 084
Automated peritoneal dialysis – The best treatment option for patients over 60 years old
N. Zaburdaeva1, T. Glushenkova1, M.T. Parisotto2, C. Miriunis2

1Fresenius NephroCare Dialysis Centre, Fresenius Medical Care, Ulyanovsk, Russian Federation; 2NephroCare Coordination, 
Fresenius Medical Care, Bad Homburg, Germany

Background
Elderly patients have some peculiar characteristics: Reduced vitality, altered mental reactions and psychological characteristics, 
physical disabilities, comorbidities, high risk of complications and hospitalisation. Referral of these patients to automated 
peritoneal dialysis (APD) can help solve the problems connected with peritoneal dialysis (PD): inadequate dialysis using continuous 
ambulatory PD (CAPD), abdominal wall diseases, frequent peritonitis, dependence on external help and necessity to perform PD 
exchanges 3-4 times a day.
Advantages of APD include: Improved dialysis efficiency, reduction of PD catheter connection/disconnection procedures, possibility 
to combine APD and CAPD, better quality of life, reduction of the frequency of peritonitis and hospitalisation, potential avoidance 
of high pressure in the abdominal cavity. 

Objectives
To improve the efficiency of the treatment and the quality of life for patients older than 60 years and to extend PD survival. 

Results
From 2009 to 2014, a total of 27 patients were treated with APD, 20.7% of which were over 60 years.
The average duration of treatment was 19.4 months, over 60 years – 17.1 months.
The peritonitis rate with patients over 60 years on APD was 1:62, CAPD – 1:43.3.
Weekly Kt/V increased on average by 9% for 62.5% of APD patients over 60 years. 

Conclusion/Application to practice
Referral of PD patients older than 60 years to APD improves treatment efficiency and reduces the frequency of infectious 
complications.
During the training it is important for nurses to consider individual patient’s characteristics. Nurse need a lot of patience and 
sympathy, personal attitude, care, and attention because patients’ needs are the key factors. 
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P 085
Continuous education of peritoneal dialysis patients
Miličić Andreja1, Mirjana Maretić Dumić1, Nikolina Bašić Jukić1, Kljak Milica1

1Departement of nephrology, dialysis and transplantation, UHC Zagreb, Zagreb, Croatia

Objectives
Education in peritoneal dialysis is a process in which a multidisciplinary team helps patients and their family to understand 
changes associated with end-stage kidney disease. Educational process involves patients, their family or supporters, nephrologists 
and nephrology nurses and should not be limited to predialysis population. We describe our practice of continuous education of 
peritoneal dialysis patients after the start of treatment.
At our institution,inaddition to the predialysis educational workshops, patients who start with peritoneal dialysis continue to attend 
seminars and lectures dedicated to specific problems of this population. Main objectives of education include understanding of: 
modalities of peritoneal dialysis treatment, solutions for peritoneal dialysis, peritoneal catheter exit-site care, complications of 
peritoneal dialysis, nutrition, adequate hydration, hypertension and renal transplantation option. Workshops are interactive with 
participation of patients who have possibility to discuss problems with medical team but also with other patients. It is a very good 
platform for exchange of experience. Nutritionists provide structured overview of nutritional requirements and limitations, giving 
individualised care to every patient. Written materials, practical presentations and audio-visual materials are used during the 
educational process.
Results of successful education are visible in low number of complication, satisfaction of patients and their families, high number 
of transplantations in our group of patients and satisfaction of personnel working with peritoneal dialysis patients. Our experience 
demonstrates that patients need continuous education to achieve therapeutic goals and optimal outcome.
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P 086
Two case studies: the PD nurse’s educative role 
A. Szigeti1

18. Dialysis Centre, B.Braun Avitum Hungary Pltd, Tatabánya, Hungary

Background
In our Centre in 2 out of 22 patients a kidney deficiency stemming from oedema
concomitant upon heart deficiency accounted for launching dialysis rather than
kidney deficiency alone.

Objectives
The aim of this study is underline the importance and efficiency of the continuous educative role nurses in treatments.

Methods
Monitoring the treatment of two patients:
1) ZB, 58-year-old male, auricle fibrillation, since 2008 pacemaker, ischemic cardiomyphaty, insulin-dependent diabetes with 
multiple neopathy and hypertonia, thyroid disease, chronic heart failure, because of diuretic-resistant oedema, CAPD since 
08/2009. PD peritonitis in 2011and 2013. His current residual urine is: 2100 ml/day (Gfr. 13 ml/min).
2) Mrs. JA, 68-year-old female, non insulin-dependent diabetes, old myocardial necrosis, coronary bypass surgery, hypertonia, 
ischemic heart disease due to sick sinus syndrome, pacemaker, chronic pancreatitis, mixed hyperlipidaemia, since 1993 nephrotic 
care due to diabetic nephropaty since 07/2004 CAPD (Gfr: 19,6 ml/min) mainly for oedema of cardiac origin, since 2008: APD. No 
peritonitis. Urine: currently 1700 ml/day, Gfr: 21 ml/min.

Results
In our Centre PD patients are educated by a PD nurse, who gained their confidence hence they cooperate. In both patients serious 
cardiological and metabolic diseases are present necessitating their dietetic education requiring considerable knowledge. Their 
metabolism is continuously poised.

Conclusion/Application to practice
Thus, the residual renal function of the female patient has improved. She has not
ever had a peritonitis event. Both patients are disciplined in keeping the
medication therapy. Thanks to their education they do not neglect their
cardiological controls either.
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P 087
The implementation of treatment and education of elderly and prostate patients
Barna Gyöngyi1

110 Dialysis Centre, B.Braun Avitum Hungary Pltd, Debrecen, Hungary

Background
To improve the quality of life of our patients and keep them in our in-house treatment programmes as long as possible.

Objectives
The aim of this study is organising education on an individual basis. Attempts must be made towards elderly patents being able to 
go through the implementation of PD treatments safely at their homes.

Methods
Based on questionnaires disseminated among 124 patients treated in our centre in PD programmes between 2000-2014, the 
patients’ social circumstances as well as their educational backgrounds have been surveyed. Average age was 64,2 years (range 
between 24 – 77 years); 47 exited, transplantation: on 14, 13 were assigned to HD.

Results
The majority of patients take charge of their treatment on their own. Some of them have been given assisted PD. Additionally,
our patients over the age of 75 can successfully carry out in-home treatments assisted by video recordings by us. 97 patients 
effectuated their treatment without assistance, 27 were given assisted PD treatment and 2 patients above 75 years
of age were successfully trained for the implementation of in-house PD.

Conclusion/Application to practice
If carefully chosen, treatment protocols can be applied successfully in treatments of patients for a considerable period of time. 
Elderly patients are capable of implementing self-sufficient treatments provided the educating team can find the educational 
programme most suitable for each patient.
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P 088
When should peritoneal dialysis be resumed after gynaecological laparotomy?
M. Mateljić1, L.J. Peter1, N. Bednjanec2

1Renal Replacement Therapy Unit, Merkur University Hospital, Zagreb, Croatia; 2Kirkomerc d.o.o., Zagreb, Croatia

Background
Gynaecological surgery requires short-term or long-term interruption of continuous ambulatory peritoneal (CAPD) to prevent 
possible complications. Treatment by haemodialysis alone or by intermittent peritoneal dialysis with low volume changes over a 
period of one to two weeks has been reported in female patients. We present a case of successful resumption of CAPD treatment 
seven days after laparotomy. 

Results
Case report: A 56-year old patient treated with CAPD since April 2012 had preserved residual renal function. Dialysis prescription 
of 4×1000 ml 1.5% glucose a day, weekly Kt/V:2.81 at three-month intervals, and PET: HAT.
In March 2013 a right ovary dermoid cyst was detected during preoperative evaluation for renal transplantation. Gynaecological 
follow-up indicated surgery, including removal of catheter. An arteriovenous fistula to continue haemodialysis was constructed in 
March 2014. The highly motivated patient demanded continuation of peritoneal dialysis. In August 2014 a bilateral adnexectomy 
with hysterectomy was carried out with the peritoneal catheter left in place. Haemodialysis was performed at day two and four and 
the abdominal cavity was irrigated from day four to six after the surgery. An adapted CAPD regime was started on the seventh day. 
The patient, who had no measurable discomforts, was discharged and resumed her work after a month. Follow-up examinations 
were within normal range; weekly Kt/V: 1,96, PET: HAT.

Conclusion/Application to practice
In highly motivated women who undergo gynaecological laparotomy CAPD can be resumed based on good clinical evaluation 
within the first postoperative week, bearing in mind the quality of treatment and patient’s safety. 
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P 089
The effect of AA solutions on the albumin levels in CAPD patients with hypoalbuminaemia
G. Ogut1, S. Kahvecioglu1, C.B. Gul1, E. Acar1, S. Alsancak1, Z. Dogrusoz2, R. Korkmaz2, N. Kiricimli3, N. Yilmazer3

1Peritoneal Dialysis, Bursa Sevket Yilmaz Research Hospital, Bursa, Turkey; 2Peritoneal Dialysis, Uludag University, Bursa, 
Turkey; 3Peritoneal Dialysis, RTS Rentip Dialysis Center, Bursa, Turkey

Background
In end stage renal disease (ESRD), hypoalbuminaemia has been determined as one of the strongest indicators of mortality. 
Many factors including inflammation, acidosis, insulin resistance and anorexia affect the development of ESRD protein energy 
malnutrition. Two causes of hypoalbuminaemia in patients treated with Continuous Ambulatory Peritoneal Dialysis (CAPD), have 
been suggested: albumin readings are lower than their levels due to excessive volume, and the second reason is the daily loss 
of 5-15g protein and 2-4g amino acids in dialysate. An additional factor is the protein excretion of the patients who have urine in 
varying percentages.

Objectives
The aim is to determine the use of AA PD solutions in hypoalbuminaemia treatment.

Methods
In order to determine the effect of AA PD Solutions based on time, patients in Bursa who had used this solution for at least 6 
months were examined retrospectively. 25 CAPD patients (15 female,10 male) who had<3.5 g/dL albumin levels were included. 
Laboratory findings of the months in which patients started to use the solution and the last month they used the solution were 
evaluated.

Results
Conclusively, it was found that albumin levels increased. Diet programs recommended for the prevention of hypoalbuminaemia 
mostly fail due to loss of appetite. Oral essential AA solutions may be ineffective due to the challenges in use. Using AA PD solutions 
may improve the nutritional parameters of the patients. With PD solutions containing AA, an 18g AA supplementation may be 
provided and this comprises 20-25%of the daily intake. In CAPD patients with hypoalbuminaemia, in addition to the inspection of 
patients’ protein and energy intake, the underlying factors should be reviewed.
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P 090
Examination of disease understanding, knowledge, attitude and in patients on PD 
G. Ogut1, S. Kahvecioglu1, E. Acar1, C.B. Gul1, S. Alsancak1

1Peritoneal Dialysis, Bursa Sevket Yilmaz Research Hospital, Bursa, Turkey

Background
For a safe PD treatment, the patients’ knowledge of their disease, compliance to the treatment, psychological and social status 
should be followed from the beginning. The aim was to examine the changes in the knowledge level of patients through the years 
of treatment and the effects of treatment on mental state and behaviours.

Methods
Between 2009-2014, a survey consisting of 23 questions applied to 39 patients undergoing PD for at least 6months. 

Results
Questions regarding cleaning PD room, exchange, washing hands, wearing masks, hypervolaemia, medications, peritonitis and 
hygiene were asked. The correct answer levels in patients on PD for less than a year were 80-100% and PD for 5 years or more 60-
70%. Answers given regarding the calculation of the amount of liquid to be consumed were 70-80% false in all groups. The correct 
answer ratio for the question on PD treatment was 100% in patients on PD for 5 years or more, while it was 40% in less those on 
PD for less than1 year. Correct answers given to questions about the food groups and content were 66% in patients on PD for 5 
years or more, and 40% for those on PD for less than 1 year. 35.8% reported that they feel a burden to their families, 46 reported 
that they have concerns regarding their health. It was observed that very few of them receive psychiatric support although their 
daily lives and psychological needs are affected.

Conclusion/Application to practice
It was observed that patients paid attention to their PD treatment in the first years, however patients on PD for 5 years or more have 
understood the treatment better. Examining the question groups separately, it was found that knowledge on nutrition and daily 
liquid intake was insufficient. These results showed that psychological support issues might be ignored by nurses, fundamental 
issues of PD need to be repeated as the treatment time progresses and that training repetition improves knowledge.
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P 091
Outer cuff repair in Peritoneal Dialysis Patients
D.D. Balci1, D. Efeyurtlu1, A. Inci1, F. Sari1, A.M. Sarikaya1

1Peritoneal Dialysis, Antalya Training and Research Hospital, Antalya, Turkey

Background
Peritoneal dialysis (PD) is an effective treatment used for kidney failure. PD catheters are placed into the peritoneal cavity with 
various methods. In our center we use the Seldinger method.

Objectives
One of the long-term complications in PD catheters is the infection of the outer cuff and its emergence to the surface of the skin 
from where it was implanted.

Methods
Our case is a 55year old female and she has been treated with CAPD for 2 years. She admitted with bleariness, pain and swelling 
at the Peritoneal exit site. No urea was detected in the culture taken from the exit site. However,it was found that it became visible 
due to the inflammation of the outer cuff. Patient was treated with ampicillin sulbactam for 10days. Following the treatment, 
bleariness, pain and swelling at the exit site improved.As the half of the outer cuff of the patient is at the outside,due to a high risk 
of reinfection, it was planned to take the cuff completely outside. A surgical operation, called a felt cuff extrusion operation, was 
performed successfully. 10 days after discharge it was observed that the exit site was completely healed and out cuff was clean. 
As is seen in this case, outer cuff erosion and infection, which are among the long term complications, can be effectively treated 
with antibiotherapy and subsequently with felt cuff extrusion operation.

Results
In our clinic, many outer cuff erosion cases were treated with this technique and reduce the long term antibiotic requirements, the 
risk of peritonitis and tunnel infections.
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P 092
Blood glucose regulation of diabetic nephropathy with APD. A case report
G. Ogut1, S. Kahvecioglu1, C.B. Gul1, E. Acar1, S. Alsancak1

1Peritoneal Dialysis, Bursa Sevket Yilmaz Research Hospital, Bursa, Turkey

Background
CAPD and APD is chosen depending on the peritoneal permeability.. This is a case report presenting a renal diabetic patient’ and 
reflects on the positive effects on blood glucose regulation after transition from CAPD treatment to APD treatment.

Methods
A 33 year old male patient was diagnosed with diabetes in 1995, in 2010 azotemia was detected and on 23/03/2010 a PD catheter 
was installed percutaneously. On 12/04/2010 PD treatment was initiated. Initial treatment included 1.5%Gluose x4x2000ml. The 
patient was in denial over his disease when seen in follow-ups at clinic and was experiencing intense anxiety which in turn hindered 
his treatment. He was admitted on several occasions due to hypervolemia. APD treatment was then planned for this patient 
with hyperglycemia. He was hospitalized and received regular dialysis. Blood glucose regulation was achieved through insulin 
treatment and PD exchanges and osmotic pressure was created. Thus ultrafiltration was increased. Furasemide application was 
started for the patient whose residual urine was 700-1000ml. APD training was completed within a short time. APD treatment was 
then planned at a scheme of 1,5% 5000ml 2x1. The patient was given intense training on diabetes. He was subjected to weekly 
follow-up. He was given psycological support due to insomnia and anxiety.

Results
In diabetic patients, hyperglycemia disrupts osmotic gradients between the peritoneal fluid and decreases ultra-filtration. A short 
waiting period in APD decreases glucose absorption and prevents high blood glucose, thus preventing corruption of osmotic 
pressure differences. It was observed that providing optimal blood glucose regulation in diabetic patients, regular follow-up and 
training increased PD sufficiency and provided clinical healing for the patient.
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P 093
34 years of education for CAPD patients in Croatia – where we are today
N. Graho1, A. Tomas Valentović2, N. Bednjanec2

1General hospital “dr. Ivo Pedišić”, Sisak, Croatia; 2Kirkomerc d.o.o., Zagreb, Croatia

Background
 The CAPD program in Croatia was first introduced in the Institute for Diabetes “Vuk Vrhovac” in Zagreb September 1st 1981. Two 
patients were included in it. Even then it was recognised that a well trained nurse plays an important role in the success of PD 
programs. Today in Croatia there are 15 PD centers with about 200 patients.
 
 Objectives
The aim of this study was to assess whether the nurses are satisfied with their knowledge of PD. 
 
Methods
The study was conducted in PD centers in Croatia in November and December 2014. The study included 66 PD nurses, filling out 
an anonymous questionnaire. 
 
Results
74% of respondents have more than 10 years of service, while 65% of respondents have more than 5 years of experience working 
in peritoneal dialysis. 50% of respondents were satisfied with their level of knowledge of PD, but 43% were not satisfied with their 
level of skill in patient education, and poor understanding of APD. 42 (63%) of respondents very often resort to self-education via 
the Internet. As an important problem in successful self-education, 33 (50%) of respondents cited poor knowledge of a foreign 
language. 98% of respondents believe that it is necessary to organise more frequent PD courses, and 93% believe organising 
educational workshops on PD would improve the quality of care for PD patients. 
 
Conclusion/Application to practice
Based on this research we realised the need to organise a systematic educational program of education and re-education for PD 
nurses.
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P 094
Job satisfaction and associated factors among haemodialysis and peritoneal dialysis nurses 
A. Karakoc1, M. Yilmaz2, N. Alcalar3, B. Esen1, H. Kayabasi1, D. Sit1

1Dialysis Unit, Bagcilar Educational and Research Hospital, Istanbul, Turkey; 2Nephrology, Bak�rkoy Dr. Sadi Konuk Educational 
and Research Hospital, Istanbul, Turkey; 3Phsychiatry, Istanbul University Istanbul Medical Faculty Psychiatry, Istanbul, Turkey

Objectives
Job satisfaction has special implications for the healthcare services, when quality of care provided by nurses is negatively 
affected by problems related to this satisfaction. The aims of this study were to assess and compare demographic, professional 
characteristics with job satisfaction levels in hemodialysis (HD) and peritoneal dialysis (PD) nurses. Another aim was to determine 
the relationship between satisfaction and demographic factors in dialysis nurses.

Methods
This is an observational, multicenter, cross-sectional study. A total of 159 nurses from 44 dialysis centres in Turkey were included. 
Socio-demographic Information Form and the Minnesota Satisfaction Questionnaire were used to collect data.

Results
The average satisfaction score in dialysis nurses was 3.48±0.66. The job satisfaction score of HD nurses was similar to PD nurses 
‘score (table 1). Job satisfaction was examined in relation to: age, gender, educational level, marriage status, the number of 
children, having hobbies and any organic diseases, length of employment, hours worked per week, work in shifts, and also the 
attending of a training and social programmes; intrinsic, extrinsic and total satisfaction scores were not different (p>0.05). .

Conclusion/Application to practice
Job satisfaction is similar between HD and PD nurses. Nurses, who are characterized by low levels of job satisfaction want to 
change institutions. Administrators should support dialysis nurses in order to increase their satisfaction.

Table 1. The job satisfaction scores in the dialysis nurses

All nurses
(n=159)

HD nurses
(n=104)

PD nurses
(n=55)

p

Intrinsic satisfaction 3,74±0,66 3,76±0,64 3,71±0,72 0.675
Extrinsic satisfaction 3,09±0,79 3,09±0,77 3,09±0,83 0.996
Total satisfaction 3,48±0,66 3,49±0,64 3,46±0,70 0.800
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P 095
Type 1 and 2 diabetics in the peritoneal dialysis programme
M. Juhászné Leskó1, G. Győrfi1, E. Ladányi1

1Nephrology Centre Miskolc, FMC, Miskolc, Hungary

Background
Peritoneal dialysis (PD) is one of the major treatment options for end stage renal disease patients.

Objectives
To evaluate the efficacy of the treatment and incidence of complications in diabetes type 1 and 2 patients treated with PD.

Methods
During a retrospective study with 85 diabetic PD patients (19 type 1 patients and 66 type 2 patients) we compared data of 22 
years with regards to the following parameters: Glucose metabolism, body weight, changes in residual urine clearance values, 
distribution of quantity and glucose content of the solutions used, incidence of infections, and average duration in PD programme 
before transferring to haemodialysis.

Results
• All patients, irrespective of their type of diabetes:

spend the same time in PD on average
gained body weight during PD

• Diabetes type 1 patients
had a lower residual urine clearance
had HbA1c values decreasing during PD
reported peritonitis less frequently
had a higher body weight from the beginning of therapy
had a higher incidence of catheter-related infections

• Diabetes type 2 patients
had a better glucose metabolism
required PD solution with higher glucose concentration
changed to haemodialysis a little earlier

Conclusion/Application to practice
Diabetes patients, irrespective of the type of diabetes, can successfully be treated with PD, but require more attention because of 
their underlying disease and associated complications.
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P 096
Advanced nursing practice in dialysis: effect of the renal access coordinator on patient outcomes
M. Schoch1, P. Bennett1, R. Fiolet1, B. Kent2, C. Au3

1School of nursing and midwifery, Deakin University, Victoria, Australia; 2School of nursing and midwifery, University of Plymouth, 
Plymouth, United Kingdom; 3Centre for nursing research, Deakin Univeristy and Monash Health partnership, Victoria, Australia

Background
Renal access coordinators were introduced into renal units in the 1990’s in Australia. Qualitative literature outlines that the RAC 
has an important role in improving patient vascular access outcomes. However to date there is very little published quantitative 
evidence to support that RACs have an influence on improvements in patient outcomes. 

Objectives
To gather and synthesise the available quantitative evidence and identify the gaps in the literature in relation to the impact of RACs 
on patient outcomes. 

Methods
A Joanna Briggs Institute (JBI) systematic review process was used to gather and synthesise data. Studies that explored and 
measured the RAC role in the adult haemodialysis context were considered. Due to lack of homogeneity a narrative synthesis was 
undertaken. 

Results
The review yielded five studies that met inclusion criteria. All studies included multidisciplinary teams with variable emphasis 
on the RAC role. Four were pre/post intervention cohort studies that measured incident and/or prevalent vascular access rates 
in the hemodialysis population and one measured differences in vascular access patency rates.. All discussed the role of central 
coordination as a contributor to the success of vascular access care. All studies included showed an increase in incident and 
prevalent AVFs and decrease in CVCs, which correlates with a reduction in infection rates, length of hospital stay and healthcare 
costs. 

Conclusion/Application to practice
The paucity of data suggests that further research into the role of the RAC and the effect on patient outcomes should be considered. 
However the available evidence does suggest an association between RACs and improved patient outcomes. 
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P 097
Active approach to senior patients requiring nephrological care
K. Filipová1, M. Dušek1, I. Jordanov1

1Dialysis center – Homolka, B. Braun Avitum s.r.o., Prague, Czech Republic

Background
Senior citizens have generally a more difficult access to health services, thus many diseases at an early stage remain unnoticed.
Our project focuses on the active search for patients with renal failure, particularly in senior citizens’ homes where, in our opinion, 
the percentage of these patients approaches 10 %.

Objectives
To improve the awareness of healthcare professionals, especially in- home, towards senior citizens with renal disorders considering 
the possibility of their early detection, prevention and treatment.
Based on our assumptions, a common project titled “Sick Kidneys Do not Hurt” was implemented in cooperation with the Baxter 
company.

Methods
Planning (selection and establishment of cooperation with the senior citizens’ home)
Selection of the method of examination
1) measurement of blood pressure, weight, height
2) examination by a physician
3) laboratory tests
Performance of the examination itself
Evaluation of Results

Results
Project duration: 5 months
Number of visits to senior citizens’ homes: 12
Number of people who underwent the examination: 503
Number of physician-issued recommendations: 229 (check-up with the general practitioner)
Number of people directly sent to the nephrologist: 54 (creatinine higher than 220)

Conclusion/Application to practice
The results have proven our assumption that a minimum of 10 % of senior citizens suffer from renal failure at CKD stages 3-4 and 
therefore require nephrological care.
Application in practice: An active approach in this area significantly improves the possibilities of early detection and treatment of 
renal disorder. The chances of active survival and a high quality life of our senior citizens are thus remarkable. 
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P 098
Nutritional supplementation in dialysis patients suffering from malnutrition
P. Pokorová1

1Dialysis center – Černý Most, B. Braun Avitum, Prague, Czech Republic

Background
Optimization of the nutritional intake and nutritional condition of dialysed patients is an important part of their treatment. An 
important role in the prevention of the development of malnutrition is played, in addition to correct diagnostics and correctly 
managed dialysis treatment, by dietary measures, including enteral nutrition and the administration of nutritional supplements.

Objectives
To introduce the options available for an effective reduction in the percentage of malnutrition development by means of suitable 
and early intervention. We ascertained the effectiveness in the administration of sipping in patients suffering from various levels 
of malnutrition in our dialysis centre.

Methods
The effectiveness of the administration of the Nutricomp Drink Plus product within the framework of the dialysis treatment three 
times a week was investigated in ten patients in the early stage of malnutrition (oncological patients). On average, the values of 
serum albumin reached approx. 30-34 g/l.
We evaluated weight, serum albumin, CRP, appetite and general subjective condition of patients

Results
Most patients experienced recovery of appetite within two months as of the commencement of the supportive therapy, their weight 
increased slightly and an increase in serum albumin by up to 2 g/l was also reported. Patients felt better in general.
In patients with an increased value of CRP the effect was not so significant.

Conclusion/Application to practice
The application of sipping is important as early as in the initial stage of malnutrition in dialysed patients. Therefore it is necessary 
to monitor the nutritional condition based on available and well-proven methods.
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P 099
Dietary habits of patients treated with haemodialysis
R. Mateljic1, N. Hrdan1

1Institute of Nephrology, Clinical Hospital Merkur, Zagreb, Croatia

Background
With active haemodialysis, proper nutrition plays a substantial role in the treatment and outcome of the disease.

Objectives
To examine the dietary habits of haemodialysis patients and the correlation between the frequency of consumption of non-
recommended foods and the length of haemodialysis treatment.

Methods
The study included 92 patients treated with haemodialysis; 64 men and 28 women. Dietary habits were investigated by questionnaire 
on the frequency of consumption recommended or non-recommended food in the diet of patients treated with haemodialysis. 
Correlation between the numbers of non-recommended foods that patients consumed once a week or more and a length of 
haemodialysis treatment was examined using Pearson’s correlation coefficient.

Results
Results show that patients, once a week and/or more frequently consume food from all food groups high in potassium, phosphorus 
and sodium, and an average of 5.24 ± 2.67 patients consumed such food. The largest percentage of patients (16.3%) consumed 
three non-recommended foods. There was no correlation between length of haemodialysis treatment and the number of non-
recommended foods that patients consumed once a week or more often (r = – 0.201, p> 0.05).

Conclusion/Application to practice
A large proportion of the patients did not follow the recommendations on proper diet and consumed food with a high content of 
sodium and phosphorus. The results indicate the importance of conducting continuing education of patients. Good education, and 
despite the limitations of the diet, patients would be able to eat well and choose good quality food
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Exercise training programme: Adherence and satisfaction
M. Agostinho1, R. Camisa1, P. Martins1, N. Gomes1, L. Rosa1, M. Guedes1, A. Seabra1, J. Fazendeiro Matos2, M.T. Parisotto3

1NephroCare Coimbra, Fresenius Medical Care, Coimbra, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, 
Portugal; 3NephroCare Coordination, Fresenius Medical Care, Bad Homburg, Germany

Background
Physical activity was recommended for dialysis patients to improve their functional capacity and quality of life. An exercise 
programme should become part of daily care.

Objectives
To evaluate patients’ adherence to a long-term exercise programme and their satisfaction. To identify possible causes of non-
adherence to the intradialytic exercise programme.

Methods
A randomized controlled study was performed comprising 30 patients in the control group (CG) and 39 patients in the experimental 
group (EG). The EG performed an intradialytic aerobic exercise programme on a cycle ergometer for a minimum of 30 minutes 
over a period of 12 weeks.
Both groups completed a questionnaire on their quality of life (KDQOL-SF 1.3) before and after the programme. A questionnaire 
for EG to assess satisfaction, perceived benefits and quality of the provided care was developed.

Results
Over the 12 weeks, 35.9% of the EG left the programme due to lack of interest (15.4%), transplantation (7.7%), migraine 
(5.1%), holidays (2.6%), hospitalisation (2.6%), and knee pain (2.6%). Participants who completed the programme reported 
their satisfaction, considering it as an excellent strategy to spend time during treatment. The great majority of patients would 
recommend the exercise programme to others patients and intend to continue to do their exercises. At present, we are analysing 
the data regarding KDQOL-SF.

Conclusion/Application to practice
The informative data gained from the patients’ perception about intradialytic exercises demonstrate the need for the implementation 
of a long-term programme, considering exercise training as part of a comprehensive care in ESRD patients. Understanding the 
causes of non-adherence allows us to minimise dropout rates.



44th EDTNA/ERCA
International Conference

September 26–29, 2015
Dresden, Germany

237

P 101
Prevention of malnutrition and inflammatory stimuli in dialysis patients: role of the team nursing
U. Tulli1, L. Lombardi1, E. Valeri1

1UOC Nephrology and Dialysis, PO Tivoli, Tivoli (Rome), Italy

Background
In patients with CKD on haemodialysis malnutrition is one of the factors responsible for their high mortality. Proper control of the 
nutritional status of the patient allows the dialysis team to implement interventions that can prevent the onset of malnutrition . 
Malnutrition correlates with the chronic inflammatory state that characterises the uraemic patient, so that it has been proposed 
the term “ Malnutrition – Inflammation Complex Syndrome “ Early recognition of an altered nutritional status is essential to 
prevent any serious consequences mentioned above.

Objectives
Prevent the inflammatory state through an adequate nutritional status

Methods
The most used method is structured thorough investigation in order to ensure the power of the patient in a short time period (3-5 
days ) and possibly repeating it in time.

Results
The study commenced in March 2013 and ended in September 2014. The research found: 120 patients studied (SGA), only 2% 
presented malnutrition, no functional deficit related to the nutritional status. 

Conclusion/Application to practice
Health Education plays a role of paramount importance if we consider that it was already treated by the theory of Nursing in 
games since 1800. The ultimate goal for this educational plan targeted nutrition education is to initiate a process that seeks the 
elimination or reduction of the risk factors to which the patient is undergoing dialysis. The dialysis nurse has the task of being 
able to prevent, in collaboration with the nephrology team and service dietetics, malnutrition or improper diet, head of the risk of 
morbidity and mortality.
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The role of a nurse in the treatment of acute renal failure 
S. Eberl1, Z. Kupnik1, V. Balevska1 R. Ekart1

1Department of Dialysis, University Medical Centre Maribor, Maribor, Slovenia

Background
Acute renal failure is a nephrological emergency. The causes of acute kidney injury are commonly categorized into prerenal, 
intrinsic, and postrenal.

Objectives
The nurse has a very important role in the management of acute hemodialysis, because the procedure can cause a number of 
technical difficulties and complications in relation to vascular approach. Complications should be timely to recognize and take 
appropriate action, as it must be primarily provided care for the patient.

Methods
In our retrospective analysis which was performed at Department of Dialysis, University medical centre Maribor,166 patients were 
included. With all the patients acute hemodialysis was performed at the Department of Dialysis.

Results
In the period of five years (from 2009 to 2013) 483 acute dialysis procedures were performed. In 65.1% of the cases the cause of the 
acute renal failure was prerenal, in 7.3% of the cases the cause was intristic and in 4.8% of cases the cause of acute renal failure 
was postrenal. In most of the cases bicarbonate hemodialysis (87.4%) was performed and the most used anticoagulation method 
was low-molecular-weight heparin (88.5%). The mortality rate was 54.2%, the highest mortality rate was in 2010. The most used 
dialysis access was dialysis catheter (90.4%).

Conclusion/Application to practice
Mortality rate of dialysis patients in the mentioned period was 54.22%. To manage and implement acute dialysis a nurse must 
integrate all knowledge and ensure the patient is treated individually.
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Distracting babies during peritoneal dialysis by harmonious/rocking movement
J. Hadad1

1Pediatric nephrology, Soroka hospital, Beer Sheva, Israel

Background
Peritoneal dialysis technique is necessary for treating renal failure patients .This technique usually causes patients to feel 
discomfort, unrest and impatient, especially infants. In order to help patients cope with the pain and difficulty of the technique, 
we decided to examine an alternative technique. We put the child on a special rocker, which we made of skipping rope during the 
treatment.

Objectives
The aim of this study is todevelop a method that will be used as a distraction while the infants go through the dialysis in order to 
decrease panic and anxiety of the infants and to keep the child comfortable. We will help the child cope with discomfort by using 
an alternative treatment, the special rocker.

Methods
We observed and videotaped 3 infants aged 6-12 months from a Bedouin village in the Negev, during the routine procedure of the 
peritoneal dialysis. The children responded by crying and waving their limbs in restlessness. The procedure was discontinued.We 
used a special rocker that mimics the babies’ movements while being held by their mothers during the procedure.

Results
The procedure was successfully done with no signs of anxiety. The babies started to relax and cooperate until the procedure was 
ended.

Conclusion/Application to practice
Relaxation techniques are needed for infants on peritoneal dialysis in order to cope with anxiety during the unpleasant procedure. 
The improvement of the treatment was in reducing the tension and panic among the patients and their parents, by using the 
method of the pendulum.
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The power of a smile…
I. Moga1

18. Dialysis Centre, B.Braun Avitum Hungary Pltd., Tatabánya, Hungary

Background
A smile requires no special faculty and is not bound to age, place or time. In our giddy-paced society we keep forgetting to
smile. Thus, we go past the tiny-grandiose miracles of life unnoticed.

Objectives
The aim of this study is to evaluate, smile is capable of attenuating stress hence promoting the synthesis of endorphins, attenuating 
pain and boosting the immune system.

Methods
In our dialysis centre questionnaire results stemming from 84 answers out of 98 haemo- dialysed patients revealed: 33 females, 
51 males; 61 live in families while 23 as singles. Fistula is possessed by: 50, 34 have cannula. Prior to dialysis treatment
8 jitter, 14 jostle, relaxed: 62.

Results
The atmosphere of the dialysis centre has a mental influence upon 41 whereas 43 remain unaffected.
Smiling personnel renders 57 cheerful, 23 get calm, 3 unaffected. A smiling nurse appeases the pain due to injection in 19, 19 feels 
the same level of pain but bears it better, while 12 do not care. If nurses smile, the treatment is smoother for 67, to 17 it does not 
make any difference. 72 patients judge the nurses smiling, 12 think only few of them smile.

Conclusion/Application to practice
Smile is a very efficacious medicament; it can transfer strength, even though sometimes it is hard for one to smile. However, being 
able to help some of one’s fellow beings should make one feel better.
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Outcome of our predialysis patient population between 2009-2014
I. Szakacs1, T. Csitkovics Toth1, I. Kulcsar1, 2

1B.Braun Avitum Hungary cPlc. Dialysis Centre No. 6, Szombathely, Hungary; 2Markusovszky Teaching Hospital, Szombathely, 
Hungary

Background
Advanced chronic renal failure patients number increased in our nephrology outpatient department.

Objectives
The aim of this study is, follow our patients with eGFR below 20 mL/min/1,73m2 between years 2009-2014.

Methods
In this 6 year observation period 10906 patient were detected. 646 of them had eGFR ≤20 mL/min/1,73m2 in two consecutive 
measure.

Results
Average age at beginning of care was 69,0±14,0 years, 70% of the patients was >65 ys. Follow up duration (till drop out or the end 
of observation) 3,5±2,9 ys. Average eGFR at the beginning 16,8±8,6 mL/min/1,73m2 at the end 18,2±9,7 mL/min/1,73m2. At 31 Dec 
2014 the prevalent patient number was 256 (39,6% of all): duration in care 4,2±3,1 ys, average age increased from 70,9 to 75,1 
ys. 28 of them has significant improve of eGFR from 15,8±9,3 to 36,3±15,4 mL/min/1,73m2. 228 other patients’ eGFR get better 
17,1±9,8 vs. 21,3±10,8 mL/min/1,73m2).
80 patients (12,4%) skipped, their last eGFR was lower. 99 patient died (15,3%) average age was 76,4±11,5 ys with not considerable 
eGFR decline (17,5±6,4 vs. 18,6±8,6 mL/min/1,73m2).
208 patients started dialysis (32,2%) their age that time was 63,3±14,4 ys. 75 of them (36%) chose PD 133 with HD. 3 patients had 
preemptive transplantation.

Conclusion/Application to practice
Near 40% of our nephrology patients’ renal insufficiency didn’t decline in the last 3,5 years. This is the success of care. The 
deceased patients were older, the main cause of death was cardiovascular. 36% of the dialysis starter patients chose PD. This is 
the result of our conceptional patient care.
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The take habits of over the counter NSAID medications among the kidney failure patients
K. Tölgyesi1, A. Benke1

13rd Dialysis Center, B.Braun Avitum, Veszprém, Hungary

Background
Many renal failure patients suffer from chronic pain. They regularly take over-the-counter NSAID painkillers. The NSAIDs without 
control may worsen the outcome the renal failure, increase the risk of gastrointestinal hemorrhaging, decrease the effectiveness 
of certain medications such as angiotensin-converting enzyme (ACE) inhibitors, and loop diuretics.

Methods
We surveyed the habits related to the application of NSAIDs by randomly selected CKD patients of our Dialysis and Nephrology 
Center, using a questionnaire-based interview (n=100, predialyzed/dialyzed 50/50 male/female 58/42, mean age 67.5 years). 

Results
We found that 42% of the patients regularly use NSAID medication. 73.8% of patients are over 65. 19% of those patients 
simultaneously use a pill and a local ointment. 88% use these medications and ointments regularly without prescriptions or 
having consulted with a nephrologist. We found that 42% of the patients take antiplatelets and an anticoagulant composition, and 
56% take the ACE, and loop diuretics at the same time.

Conclusion/Application to practice
The majority of the patients do not consider over-the-counter NSAID’s as “real drugs.” They are generally unaware of the side 
effects and do not consult a nephrologist or a GP before use. Nurses may have a significant role in investigating the NSAID 
application habits of patients. It is important to identify the at-risk groups whose remaining renal functions may be affected by 
NSAID medication, or where these drugs may pose a complicating factor. The uncontrolled application of NSAIDs must be inquired 
when discovering the background of complications (hemorrhage, edema, hyperkalemia, reduced diuresis) that cannot be traced 
back to other causes. 
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Effect of inadequate hemodialysis on a patient with plaque psoriasis
C. Avrami1, D. Vlachou1, A. Schoinas1, G. Papatheodorou2, O. Delimarkou1, D. Karathanasis1

1Dialysis Unit, 401 Military Hospital of Athens, Athens, Greece; 2Research Unit, 401 Military Hospital of Athens, Athens, Greece
 
Background
Psoriasis is an immune-mediated chronic inflammatory disorder of the skin. Plaque psoriasis is a rare disease among hemodialysis 
patients with few literature reports and controversial results regarding the relationship between dialysis and psoriasis.

Objectives
We report the case of a 60-year-old male hemodialysis patient who was unresponsive to conventional therapy for psoriasis. We 
noticed that his long-standing plaque psoriasis deteriorated whenever his central vein catheter malfunctioned.

Methods
Psoriasis Area Severity Index (PASI) score was documented during the various phases of catheter malfunction.

Results
Dialysis catheter malfunction resulted in a low adequacy dialysis accompanied with severe lesions of the trunk and the upper and 
lower extremities. The whole phenomenon was reversed with the placement of a new central vein catheter. After every malfunction 
of the catheter, psoriasis relapsed. Urokinase infusion was used as a rescue treatment causing a rapid deterioration in the PASI 
score.

Conclusion/Application to practice
Inadequate dialysis in a patient with end stage renal disease may be a triggering factor for psoriasis relapse. There is an imperative 
need for further investigation on this field.
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Sexual dysfunction in patients on chronic haemodialysis
M. Mihalic1, L. Katalinic1, V. Premuzic1, B. Jelakovic1

1Department of nephrology, arterial hypertension, dialysis and transplantation, University Hospital Centre Zagreb, Zagreb, Croatia

Background
With better chronic hemodialysis treatments (HD) the patients longevity improves, but the quality of life in patients on dialysis is 
lower in comparison with general public. Sexual dysfunction (SD), is one of the factors of that poor quality.

Objectives
The goal of our work has been to research the frequency of SD in a group of HD patients.

Methods
The research included 44 patients treated with HD. Validated questionnaires were used: for men IIEF (International Index of 
Erectile Function), and for women FSFI (Female Sexual Function Index). In the group we had 93% hypertonics, 18% diabetics, and 
23% active or former smokers. A 24-hour measuring of arterial blood pressure was conducted in all patients with two validated 
machines according to the ESH/ESC guidelines.

Results
Prevalence of SD in our patients was 68% – men, 74% and 54% women. Median age of patients with SD was 64 (59-71). Patients 
with SD had significantly higher values of total, daily and night-time systolic blood pressure and were older when they started 
dialysis. There was no difference between two groups for diabetes, antihypertensives, smoking and gender, while there were a lot 
more hypertonics in the SD group of patients.

Conclusion/Application to practice
A large number of patients on HD had problems related to sexual dysfunction which significantly decreases their content and 
quality of life. Hypertension, especially systolic blood pressure, is an important predictor of sexual dysfuntion in HD patients that 
gets worse with age and length of being on dialysis.
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Evaluation of nutritional status in haemodialysis patients: impact of autonomy degree and alimentary habits
E. Cimadoro1, V. Aicardi2, C. Boriotti1, R. Pirovano1, O. Gatti1, B. Cattaneo1, C. Colombo1, B. Faedda1, C. Milani1

1Nephrology and Dialysis, A.Manzoni Hospital, Lecco, Italy; 2Nephrology and Dialysis, Indisa and Alemana Hospitals, Santiago de 
Chile, Chile

Background
Malnutrition is a mortality risk factor in elderly haemodialysis patients: periodical evaluation of nutritional status is fundamental.

Objectives
To evaluate how alimentary habits and autonomy degree influence the nutritional status in elderly haemodialysis patients.

Methods
76 prevalent HD patients > 65 years (M/F 47/29, mean age 76.58 ± 6.52 years) underwent nutritional evaluation with anthropometric 
parameters and plicometry. All the patients filled the “Multidimensional Prognostic Index” (MPI) questionnaire, a prognostic index 
for the elderly.

Results
Following anthropometric measurement, 42% of patients had a decrease in lean body mass (LBM): mild 5%, moderate 17% and 
severe 20%. 26% of patients had a normal fat body mass (FBM), 15%, 28% and 21% had a mild, moderate and severe decrease in 
FBM. 8 patients were overweight.
Following MPI questionnaire, patients with moderate-severe decrease in LBM were less independent in walking or bedridden, were 
more likely to not be self-sufficient in preparing meals and eating compared to the well-nourished patients. At self-evaluation, 
59% weren’t aware of their nutritional problems or didn’t know, 40% had nutritional issues.
Patients with moderate-severe decrease in FBM were less independent in eating autonomously and in food shopping compared 
with well-nourished patients. At self-evaluation, 75% weren’t aware of having nutritional problems or didn’t know, 35% had 
nutritional problems.

Conclusion/Application to practice
An important percentage of elderly HD patients show a significant decrease in either LBM or FBM. The decrease in FBM is less 
influenced by the degree of autonomy of the patients than LBM. The patient’s awareness of his own nutritional status is poor.
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Physical assessment, fitness and quality of life in patients undergoing different renal replacement therapies
M. Brazalez1, S. Hernández2, N. Garatachea3, A. Santos3, G. González-Calvo 2, D. García2

1Nephrology Service, Hospital in Valladolid, Valladolid, Spain; 2Laboratory of Physiology – Faculty of Health Sciences, Miguel of 
Cervantes European University, VALLADOLID, Spain; 3Department of Physiotherapy and Nursing, Faculty of Health Sciences and 
Sport- Zaragoza University, Zaragoza, Spain

Background
Introduction: physical activity has been shown very helpful in chronic kidney disease (CKD) because it improves the subject’s 
physical fitness and therefore their quality of life. To improve the quality of life in patients with substitute renal treatment, dialysed 
or transplanted, they should be included in physical activity programmes carefully planned and supervised by experts and 
professionals. There are several research studies about aerobic and strength training with patients with CKD on haemodialysis, 
but only a few about physical condition related to health in this patients, and very few papers about the physical condition of 
transplanted and peritoneal dialysis patients. 

Objectives
This study aimed to assess the physical activity, physical fitness and quality of life levels in chronic renal patients undergoing 
different alternative treatments.

Methods
Materials and methods: 25 male chronic renal patients aged between 59 and 72 years old were divided in 3 groups: renal transplant 
(Tx): N=11, haemodialysis (HD): N=6, and peritoneal dialysis (DP): N=8. The YALE physical activity survey was administrated along 
with KDQoL questionnaire of quality of life. Furthermore, subjects performed the Senior Fitness Test (SFT). 

Results
Results: significant differences between groups were not found concerning either the questionnaires nor the physical tests. The 
three experimental groups showed lower values than same-age healthy individuals regarding both the questionnaires and the 
physical tests.

Conclusion/Application to practice
Conclusion: Different renal replacement therapies for CKD do not have an influence on the level of physical activity, fitness or 
quality of life.
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Laughter yoga during haemodialysis treatment
Z. Bošeska1, Ž. Žele1, C. Likar1

1Nephrology, University Medical Centre, Ljubljana, Slovenia

Background
Chronic dialysis patients are exposed to severe psychophysical strains in normal life as well as in the working environment. 
Maintaining good quality of life despite the changes in everyday life due to a decline of their psychophysical abilities is every 
patients wish. 

Objectives
Haemodialysis is long-lasting and for the patients often tedious treatment. We introduced a test implementation of laughter yoga, 
as a short-term and social psychophysical activity.

Methods
During the test implementation period of laughter yoga we anonymously surveyed the patients, both before and after laughter 
yoga session

Results
Laughter yoga was introduced in the chosen group of 6 chronic patients, who received dialysis three times per week lasting 4 to 5 
hours. Laughter yoga sessions were conducted and repeated 10 times within the same group of patients by a nurse (also a certified 
laughter therapist). Survey results have shown that the energy level of patients raised, perception of stress decreased and the 
mood and the ability of laughter without reason improved after each session of laughter yoga.

Conclusion/Application to practice
Laughter yoga is a simple social psychophysical activity, which increases the respiratory systems’ function and at the same time 
enables increased secretion of serotonin and endorphins. Improvement in physical and psychological aspects of the patients’ life is 
noticeable and laughter yoga seems to improve overall mood in the clinical and home environment. Laughter yoga is a completely 
natural, non-invasive method for improvement of treatment time in the clinical environment and life quality of haemodialysis 
patients.



44th EDTNA/ERCA
International Conference

September 26–29, 2015
Dresden, Germany

248

P 112
Hepatitis E virus infection in haemodialysis nursing staff in Athens, Greece
D. Topka1, L. Theodosopoulos2, I. Elefsiniotis1, M. Mavrouli3, G. Vrioni3, A. Tsakris3

1Internal Medicine, Faculty of Nursing-University of Athens, Athens, Greece; 2Hemodialysis Unit, West Attica General Hospital, 
Agia Varvara, Greece; 3Microbiology, Medical School-University of Athens, Athens, Greece

Background
Patients undergoing haemodialysis (HD) have an increased risk of exposure to blood transmitted agents. Anti-HEV prevalence data 
among HD patients in Greece are few and there are no data concerning haemodialysis nurses.

Objectives
The aim of the study was to determine the prevalence of anti-HEV among haemodialysis nurses in Athens, Greece.

Methods
Blood sample from 195 haemodialysis nurses working at 18 units in Athens was taken and tested for anti-HEV (IgG), hepatitis 
B virus serological markers and anti-HCV. Consenting individuals completed an anonymous information sheet which included 
their demographic information, their HBV vaccination status, non- occupational risk factors for viral hepatitis, history of jaundice, 
exposure to blood or body fluids after a percutaneous or permucosal injury.

Results
5 anti-HEV-positive haemodialysis nurses were found and the prevalence was 2.6%. The prevalence of HBsAg and anti-HCV were 
0.5% and 0.5% respectively. A marginal association of anti-HEV positivity was observed with the age of the participants (p=0.001), 
the years of working at HD unit (p=0.034), the total working experience (p=0.017), the history of jaundice (p=0.006), the presence of 
HBsAg (p<0.001) and anti- HBc positivity (p=0.001). However, none of the above mentioned parameters were positively associated 
with the anti-HEV positivity in the multivariate analysis.

Conclusion/Application to practice
The prevalence of anti-HEV in the haemodialysis nursing staff (2.6%) is higher than that observed in healthy blood donors (<1%) 
but lower to haemodialysis patients (6.4%) in Athens. However, long-term prospective studies are needed in order to identify 
whether intra-unit factors are also responsible for the observed prevalence.
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P 113
Can body composition and haemoglobin level influence the Kt/V?
C.F. Coman1

1Fresenius NephroCare, Bucharest, Romania

Background
Although dialysis technology has reached a high degree of complexity and efficiency, we can still observe that the efficiency of 
the treatment is not as predicted in isolated cases. Therefore, additional parameters should be considered for the prescription of 
haemodialysis.

Objectives
To identify parameters that can influence treatment efficiency and should therefore be considered for treatment prescription.

Methods
Data of 151 patients (90 males) treated with online haemodiafiltration were analysed for Kt/V and haemoglobin levels. Data were 
collected from the clinical database for one month. For an additional analysis based on the existing parameters, a new data 
extraction was performed, i.e. for FTI/LTI ratio (LTI = Lean Tissue Index; FTI = Fat Tissue Index).

Results
Male patients:
After classification of the results for Kt/V ranges (Kt/V from 1.04-1.39; 1.4-1.67; 1.69-1.84; 1.86-2.22) we observed that high 
average haemoglobin levels are associated with lower Kt/V ranges.
After classification of the results for the FTI/LTI ratio, a higher FTI/LTI ratio range was associated with a higher Kt/V, even though 
the average weight also increased.

Conclusion/Application to practice
Under some circumstances, haemoglobin levels can have an effect on Kt/V. FTI/LTI ratio may be also a factor that influences Kt/V 
and should thus also be considered in medical prescription. Randomized controlled studies are required to confirm our hypothesis.
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The sense of coherence and quality of life of haemodialysis patients
D. Toma1, A. Tasmoc2

1Dialysis , C.I Parhon” Dialysis Center Fresenius NephroCare, Iasi , Romania; 2Nephrology, Gr. T. Popa University of Medicine 
and Pharmacy, Iasi, Romania

Background
Quality of life (QoL) is an individual perception of life in the context of value systems in which we live and in relation to our goals 
and expectations. The Sense of Coherence (SOC) is the capacity of an individual to understand a situation, to find it meaningful to 
move towards health promotion, to manage challenges.

Objectives
To investigate the sense of coherence and the correlation with the quality of life in haemodialysis patients.

Methods
60 clinically stable patients (32 males, mean age 54±12.54 years, mean haemoglobin level 11±1.52 (g/dL), mean Kt/V 1.49±0.21) on 
haemodialysis three times weekly completed questionnaires on sense of coherence (The Sense of Coherence scale) and on quality 
of life (Short Form Health Survey Questionnaire). The Pearson correlation was used to analyse the relationship between variables. 
Independent Samples t Test was used to compare the means.

Results
The mean SOC scores were 134.20±29.79 and mean QoL scores 55.99±21.15. A statistically significant positive correlation was 
found between SOC and QoL (r=0.544, p<0.001); better QoL scores were associated with better SOC scores in haemodialysis 
patients. Men had a better family support and a higher sense of coherence than women (p<0.050). Socio-demographic data, such 
as education, culture, and comfort in urban environment increased the SOC and QoL (p<0.050). Patients with higher levels of 
education achieved higher SOC scores (p<0.050).

Conclusion/Application to practice
Our results showed that SOC is the major factor of QoL in haemodialysis patients.
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Renal transplantation – A chance for a new life
A. Bastar1

1Carol davila, Fresenius Medical Care, Bucharest, Romania

Background
The National Renal Transplant Program is a national priority. It is supported by an increasing number of accredited medical units 
and provides training for the medical teams towards organs procurement in order to perform transplantation interventions.
In 2013, 300 kidney transplantations were performed in Romania. Our unit supports and encourages patients to undergo 
transplantation, even if it means reducing the reimbursement per patient.

Objectives
To improve the awareness of kidney transplantation as a treatment option for dialysed patients.

Methods
Evaluating the patient satisfaction questionnaire 
Involving the medical team in promoting and sustaining the possibility for patients to undergo transplantation
Issuing the necessary waiting list registration forms
Supporting patients if other hospitals have to be involved
Providing educational and informational material about transplant and renal transplant centres

Results
20 patients in our centre underwent renal transplantation in 2014. This number has increased as compared to the previous years: 
14 patients were transplanted in 2013, 9 in 2012, and 3 patients in 2011.
Out of the 340 patients in our centre, approximately 100 patients are currently on the transplant waiting list.

Conclusion/Application to practice
Our unit and the private dialysis service provider network we are part of, successfully cooperate with transplant units. We 
continuously instruct and inform patients to raise their awareness for the selection criteria for transplant recipients. During the 
last 4 years, the number of annual transplantations in our centre has increased This is consistent with the increasing number of 
transplantations due to educational and supporting actions of the national legislation and media coverage.
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Emotional intelligence and proactive role in haemodialysis therapy
D.M. Marita1

1FNC C.Davila, Fresenius Medical Care, Bucharest, Romania

Background
Emotional intelligence (EI) is defined as the ability to identify, express and control emotions comprising self-awareness and social 
awareness. EI is important for success and satisfaction at work and influences a person’s attitudes towards work, ability to work 
effectively as a team, to manage stress etc. Our unit focusses on high-quality training and personal development of the medical 
staff to ensure that the therapeutic roles in dialysis are performed with empathy and compassion.

Objectives
To measure nurses’ EI and assess it in association with work abilities.

Methods
Data were collected by means of the Emotional Intelligence tests (Bar-On and Goleman) and personality questionnaires.
50 nurses with more than 5 years’ work experience completed the questionnaires.

Results
Evaluation of the questionnaire showed that 80% of nurses had an average score of 125-175 points and 20% an average score of 
100-125 points.
• Nurses are aware of the importance of EI.
• Nurses had the following personality types: Phlegmatic, choleric and passionate temperament.
There was a strong correlation between the EI score and the ability of stress management, the self-evaluation of good performance 
in communication and job satisfaction.

Conclusion/Application to practice
All studied nurses are aware of the importance of EI. They achieved an average of 100 or more points for EI, 80% even between 
125 and 175 points. A high EI seems to be associated with stress management ability, perceived communication performance, and 
job satisfaction.
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Psychological stress among nursing personnel in dialysis centres 
A. Klvaňová1

1Dialysis center – Bílovec, B. Braun Avitum s.r.o., Prague, Czech Republic

Background
The occupation of a general nurse ranks among very demanding occupations in terms of both vocational training and specific 
professional performance. Nurses are expected to manage professional work involving the use of technologically advanced
equipment as well as the physical and mental load related to their job.
The occupation of a general nurse embraces a number of risks: Among the risks of damage to mental health there are stress and 
burnout syndrome. Stress can have a negative as well as positive impact on employees’ performance. However, if the stress to 
which the employee is exposed exceeds a tolerable level, the employee’s performance deteriorates.

Objectives
The objective of the thesis was to map out the psychological stress to which nurses working in the dialysis centres operated 
by B. Braun Avitum s.r.o. in the Czech and Slovak Republics are exposed.

Methods
The data collection was performed by means of anonymous questionnaires completed with demographic
data of the participating nurses. 

The Meister questionnaire was employed to assess the mental load among nurses

Results
Will be presented.

Conclusion/Application to practice
The job performed by a nurse is very demanding, but if approached in the right way it can be beneficial not only for her patients 
but can also be the source of personal self-fulfilment and self-satisfaction arising from the meaningful activity performed by the 
nurse. On the other hand, nurses must be able to take care of themselves as only a nurse who is able to care for herself is able to 
care for others.
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Management of a H1N1 outbreak in a satellite dialysis unit in the United Kingdom
M. Allyn1

1Clinics, Fresenius Medical Care Renal Services UK Ltd, Chandlers Ford, United Kingdom

Background
H1N1 or swine flu is a respiratory disease which occurs in pigs worldwide and is caused by the Influenza A virus. Transmission 
of the virus from pigs to humans does not always lead to human influenza, often resulting only in the production of antibodies in 
the blood. H1N1 has similar symptoms as seasonal flu and is also airborne. However, if H1N1 occurs in patients with established 
kidney disease, due to the impact high urea levels have in the blood, contact with H1N1 can lead to the patient developing swine 
flu with possible severe complications and even death.

Objectives
To contain and manage the outbreak and treat H1N1 infected patients and staff effectively with the available resources.

Methods
Several management methods were adopted in partnership with the local referring hospital trust and satellite dialysis provider to 
manage this outbreak. These methods include;
Early vaccination of patients.
Strict adherence to infection prevention and control policies.
Raising awareness of the dangers of flu in renal patients.
Provision of sufficient resources to manage the outbreak.
Early diagnosis of infected patients and staff.

Results
All infected patients and staff recovered and the number of patients infected with H1N1 did not increase.

Conclusion/Application to practice
Implementation of robust coordinated management methods and precautionary measures when faced with a H1N1 outbreak 
has the potential to lead to better protection and recovery for dialysis patients and staff and thus the potential to reduce possible 
complications for a vulnerable group of patients.
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How and why a positive ethos delivers outstanding patient satisfaction
L. Hansen1

1 Haemodialysis clinic, Fresenius Medical Care Renal Services Ltd, Stratford upon Avon, United Kingdom

Background
Patient satisfaction is high on the healthcare agenda straddling all areas of healthcare provision across public, private, independent 
and voluntary sectors. Therefore obtaining the personal views from patients as service users through the application of satisfaction 
surveys is imperative if service provision is to truely reflect the needs of its users. Evidence suggests that teamwork underpinned 
by open transparent dialogue between service users and staff promotes a positive ethos which in turn has the potential to influence 
patient satisfaction.

Objectives
To reflect upon the dialysis
clinic operations, and patient and staff behaviours, in order to identify key
themes which may have influenced the high level of patient satisfaction as
identified in the 2014 patient satisfaction survey results.

Methods
Application of a Driscolls (2007) reflective model was used to identify key themes from the 2014 patient satisfaction survey in order 
to detect what the dialysis staff were doing, and why patients were so very satisfied.

Results
The reflection identified 4 key themes: expectation, empowerment, communication and engagement which transcended
patients and staff. These themes underpin the core ethos of the dialysis clinic which, when combined, had a very positive effect on 
dialysis care delivery, and hence patient satisfaction culminating in a self fulfilling profecy.

Conclusion/Application to practice
The ongoing application and reinforcement of the dialysis clinic ethos ensures that both staff and patients get a taste of the “feel 
good factor”, and this results in happy committed staff, happy patients leading to an excellent patient satisfaction survey.
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Reduction of the environmental burden: multi-disciplinary waste management in an Italian dialysis unit
L. Trombia1, D. Galli2, M. Moretti1, F. Pelliccia3, M.T. Parisotto3

1NephroCare Italia SpA, Napoli, Italy; 2NephroCare Italia SpA – Only Dialysis, Fiumicino (Roma), Italy; 3Fresenius Medical Care, 
NephroCare Coordination, Bad Homburg, Germany

Background
Dialysis companies are subject to analysis by healthcare authorities with regard to environmental protection issues, considering 
that waste represents a significant portion of the overall costs. In 2014, a project to reduce the environmental burden in the 
dialysis unit determined an internal target of 1.0 kg of blood contaminated waste per performed treatment. A careful analysis of 
all activities was required to reduce waste production and use of natural resource consumption.

Objectives
To reduce the environmental burden of the dialysis centre and become a green dialysis unit.
To reduce the amount of blood contaminated waste from the current target (1.2 kg/treatment) to the defined new internal target 
(1.0 kg/treatment).

Methods
We established a few rules: Use of environmentally-friendly working procedures, adherence to proper waste separation, and 
reduction of waste production. Proper training was provided to the clinical staff and continuous monitoring activities performed.

Results
In 2014, we achieved the following reductions as compared to 2013:
December 2013: 1.20 kg/treatment of blood contaminated waste
June 2014: 1.12 kg/treatment of blood contaminated waste
November 2014: 0.98 kg/treatment of blood contaminated waste

Conclusion/Application to practice
Ongoing training and awareness-raising for employees are crucial to improve treatment outcomes. Moreover, results should be 
monitored continuously to be able to implement corrective actions.
With an excellent planning and precise implementation of waste management procedures, we found a way to reduce waste in each 
step of the dialysis process.
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The Balanced Scorecard – How to use metrics to improve haemodialysis treatment outcomes 
C. Popescu1, M. Preda1

1Medical, Fresenius Medical Care, Bucharest, Romania

Background
TheBalanced Scorecard (BSC) has been used since 2008 to monitor the performance targets of a private Romanian dialysis 
network and to achieve improvements. Carefully selected Key Performance Indicators (KPIs) are evaluated on a monthly basis 
using a score for dialysis clinics and its performances summarised from patient and operational perspectives.

Objectives
To evaluate the improvement of haemodialysis treatment outcomes using various metrics

Methods
• Patient data were entered into the clinic database within daily routine
• The clinic team was involved in analysing the KPIs’ trends
• Analysis was performed for each KPI and patient, with a special focus on patients out of target
• Root-cause-analysis was performed for the deviation of KPIs from targets
• Corrective and preventive actions were implemented according to plans for improvement
• Results were communicated to the organisation

Results
Analysis of data for a period of 12 months (from November 2013 to October 2014) showed that the use of metrics helped reaching 
the patients’ KPI targets:
15.9% of patients out of target reached the “Effective weekly treatment time”
20.1% of patients out of target reached the “Infusion volume or Blood volume”
11% of patients out of target reached the “Single pool Kt/V”
20,5% of patients out of target reached the “Hydration status”

Conclusion/Application to practice
Use of metrics represents a clear benefit for the evaluation of treatment outcomes by reaching the targets set by patients’ KPIs. 
Involvement of the entire medical team helped improve patient outcomes.
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Quality management – important nursing role in a dialysis unit
P. Gonçalves1, R. Sousa1, S. Campos1, J. Melo1, R. Peralta2, J. Fazendeiro Matos2

1NephroCare Viseu, Fresenius Medical Care, Viseu, Portugal; 2NephroCare Portugal, Fresenius Medical Care, Porto, Portugal

Background
Assessment systems designed to sustain quality management, focus on process improvement and not on control of the employees 
responsible for work processes. This means emphasizing process metric and not metric results. Employee participation is 
encouraged by means of the so-called quality cycle (plan/do/check/act) setting ambitious goals and continually encouraging 
corporate development.

Objectives
To develop a multiannual action plan for nursing staff with different intervention areas, patient-oriented and interconnected.

Methods
Based on our integrated quality management system, an action plan was developed implementing 8 patient-centred integrated 
projects (Vascular Access, Nursing Consultation, Diabetes, Medication, Nutrition, Hydration status, Internal Audits, and Infection 
control). For the first six projects, we appointed a nurse coordinator and developed a descriptive study based on retrospective 
project data.
All vascular accesses were monitored every month (1,680 analyses/year).
We performed two nursing consultations per patient/per year and introduced the International Classification of Nursing Practice 
(ICNP) language for the diagnosis and nursing interventions.
We developed a project for diabetics’ management.
Prescribed medication was analysed monthly to identify potential deviations.
We implemented specific nutritional consultations coordinated by a nurse.
We developed a hydration status project comprising evaluation of all patients.
We set up a work group for infection control and internal audits.

Results
We noted a reduction of major non-clinical findings in corporate annual audits.

Conclusion/Application to practice
Unit management based on quality management principles allowed us to develop individual and collective skills promoting 
improved care, creating a link between patient and nurse coordinator, increasing nurses’ motivation as they now perceive their 
work as exciting and stimulating.
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Impact of a dialysis treatment on daily life
E. Hallez1, K. Dierickx1, C. Debaere1, D. Kuypers1, K. Claes1

1Nephrology, University Hospitals, Leuven, Belgium

Background
Dialysis treatment has a significant impact on daily life. In a structured multidisciplinary program we inform patients on their 
disease and assist them in acceptance of and coping with their condition. Joint decision-making and active participation promotes 
self-management and compliance. Experiences of experts, i.e. the dialysis patients, were missing in our program. We therefore 
conducted a survey to evaluate our program.

Methods
In 2014, 55 patients (29 HD, 26 PD) were interviewed regarding impact of dialysis on daily life. Semi-structured interviews were 
conducted by 2 nurses and 1 social worker. Results were interpreted by the nurses separately.

Results
We found for both therapies: reduced activity, experience of loss, impact on partners, increase and decrease of fatigue. Specific 
for PD: significant impact on relationship with partner and need for daily attention. Specific for HD: pain of fistula cannulation, 
physical discomfort during treatment. Both HD and PD patients are successful in their efforts to adjust their activity pattern and 
give meaning to the treatment. The interviews further demonstrated some limiting (lack of social support, co-morbidity, approach 
by medical team, uncertainty about the future) and facilitating factors (social support, trust relationship with medical team, future 
perspective, treatment-related factors) for dealing with treatment.

Conclusion/Application to practice
Experiences of patients are largely similar in both therapies. Although dialysis implies restrictions and adjustments, patients 
accomplish to give meaning to the treatment. Strategies to create promoting factors out of limiting factors, will improve quality of 
life as well as the ability to deal with treatment.
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“The Art Of Healing” – way of coping haemodialysis patients
M. Buchnik1

1Nephrology, Rambam Medical Center, Haifa Bat Galim, Israel

Background
The dialysis unit is the patients second home.They experience increased stress and concern for health.
We considered how we can combine relaxation and mental activity both in the short term and long term.
We would like to find if the painting as a way of healing could be the solution for these two components?
When there is disability or a limitation, self-image is affected. In order to have a positive self-image, the individual should feel he 
has abilities and skills to achieve. He must to believe he has the power and control and his ability to make a choice and decisions.
Art can be another channel for development a real sense of self and its place in the world.

Methods
The hemodialysis unit was a group of 8-10 patients. Many of the patients loved art and some of them doing art to “pass the time” . 
The work with one hand and sometimes non dominant hand requires an organization and additional support.
The meetings were divided into stages:Stage heating, the stage of the main activity and stage completion and closing session.

Results
Patients expressed satisfaction with the group and asked to continue to participate
The act of painting itself is a great expression of the self that helps establish the identity and provides a way to express feelings.
The paintings were used as inspiration for other patients.
We recommend continuation of art as a way of coping for our patients.
We suggest to explore how art affects the patient’s quality of life .
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Patient satisfaction with nurse-led chronic kidney disease clinics: A multisite quality improvement study
A. Bonner1, 2, S. Coleman2, K. Havas1, B. Taylor2, C. Stone3, S. Ersham4, A. Graham5, L. Bubblitz6

1School of Nursing, Queensland University of Technology, Brisbane, Australia; 2Kidney Health Services, Metro North Hospital 
and Health Services, Brisbane, Australia; 3Renal Department, Logan Hopsital, Brisbane, Australia; 4Renal Services, Princess 
Alexandra Hospital, Brisbane, Australia; 5Renal Services, The Townsville Hospital, Townsville, Australia; 6Renal Services, Gold 
Coast University Hospital, Surfers Paradise, Australia

Background
There is international evidence that nurse-led chronic kidney disease (CKD) clinics provide a comprehensive approach to achieving 
clinical targets effective in slowing progression of CKD. Across Queensland (Australia) this model has been established in many 
renal outpatient CKD clinics with either nurse practitioners or advanced practice renal nurses. Whilst data is routinely collect on 
clinical outcomes, patient satisfaction with these clinics is unknown.

Objectives
The aim of this study to measure patient satisfaction levels with CKD nurse-led clinics.

Methods
Cross-sectional design undertaken at five clinics located in metropolitan, regional and remote hospitals. Participants were > 18 
years of age (no upper age limit) with CKD stages 2-5 who attended CKD nurse-led clinics over a six month period (N=873). They 
completed the Nurse Practitioner Patient Satisfaction questionnaire which was modified to suit CKD patients.

Results
Response rate was 64% (n=559), half were male (50.8%) with a median age of 71-80 years (43.5%) and most were pensioners or 
retired (84.2%). The main reason patients presented to the clinic was for review of CKD (74.2%). The majority were highly satisfied 
with the quality of care provided by the nurse (83.8%), that the Nephrology nurse made a positive contribution to their wellbeing 
(89.4%), and that the nurse encouraged them to share in decisions made about their health (84.6%).

Conclusion/Application to practice
In an era of person-centred care, it is important to measure patient satisfaction with specific tools. Each site can use the results to 
benchmark with other clinics and to monitor change over time. The survey could be used nationally and potentially internationally.
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Streamlining high quality and safe practices in a newly developed haemodialysis unit
C. Adams1

1Heamodialysis Unit, Beacon Renal Drogheda, Drogheda, Ireland

Background
As a team within a newly developed haemodialysis unit we felt it was important that from the outset we aimed to ensure a 
high quality service to our patients. It was important that clinical practices were streamlined to ensure high quality and a safe 
environment was achieved for staff and patients. This was essential as staff were new to this unit and of different backgrounds 
and experiences.

Objectives
The team approach aimed to achieve high quality, safe practice and an efficient service for new group of patients. We aimed to 
achieve this by making our practices patient-focused and welcomed their suggestions.

Methods
Team meetings were held, with all members offering ideas and presenting practices performed in there previous units. Best 
practice guidelines were implemented and policies developed. Staff members with a topic of interest worked in pairs and set out 
guidelines, maintained, implemented and audited the success of each.

Results
As we are a new team, the results will be ongoing. To date there has been a positive emphasis on clinical needs and we are already 
producing good patient outcomes with high quality care.

Conclusion/Application to practice
The importance of team work is essential to delivering high quality of care and improving patients outcomes. This can be done 
with the input of each member, education and the development of a specialist nurse role with the emphasis of quality. This is 
evident within the unit. Each member of the team has embraced this challange and have given their commitment to ensuring high 
standards are maintained and safe practice prevails.
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One way, many paces – unique inspiration to win through disease
A. Paar1, L. Ledo1, Z. Onody1

1B.Braun Avitum Hungary cPlc., Gyor, Hungary

Background
One question arises when faced with chronic disease. The well-known common phases of acceptance of terminal illness by the 
Kübler-Ross model are denial, anger, bargaining, depression, acceptance. Sport activity has been found to be an advantage on 
this progress.

Objectives
We wondered what kind of general rules and suggestions we can make to help patients within chronic kidney disease to find an 
aim and make it real.

Methods
A 41-years-old patient decided to get hundreds of patients with end stage renal disease together annually each year. The aim was 
to create an opportunity to continue with his favourite activity: cycling. First of all the most important step was considering the 
disease as an opportunity not a hardship. More than 140 patients (HD, PD, Tx) attended a 220 km bike tour as the result of two 
years effort including advertising, collecting of information, getting in touch with several patient and arranging medical attention. 
We examined the best method of organizing and coordinating such a big event to create a useful pattern.

Results
We found 3 main advantages: possibility to go on with the original favourite activity, getting in touch with other patients from 
remote centers, this community activities can give much more extra information about the patients and living with end-stage 
disease for the meadical staff.

Conclusion/Application to practice
Sport activity and continuing of former leisure activities become more important in acceptance of change of living circumstances.
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Stress and anxiety level of patients waiting for cadaveric renal transplantation
M. Yilmaz1, F.G. Akbay1, R. Calayoglu1, A. Karakoc2, S. Kocak Yucel1, A. Cobanoglu1, Y. Okuturlar1, 
O. Harmankaya Kaptanogullari1

1Nephrology, Bakirkoy Dr. Sadi Konuk Training and Research Hospital, Istanbul, Turkey; 2Dialysis, Bagcılar Training and 
Research Hospital, Istanbul, Turkey

Objectives
The number of end stage kidney disease patients, registered on transplantation waiting lists is rapidly increasing due to organ 
shortage. These patients often suffer from various types of psychiatric disorders. The aim of this study was to assess and compare 
demographic characteristics and anxiety and stress levels in patients who were registered on the waiting list.

Methods
105 patients on the waiting list were included in the study. Demographic Information Form, Stress test and Beck Anxiety Inventory 
were used to collect data.

Results
42 patients (21 male, mean age 42.45±13.56 years) responded to the questionnaires. Mean dialysis vintage and waiting time on 
the list were 4.48±3.50 and 2.10±2.61 years, respectively. Mean anxiety and stress scores were 13.45±11.70 and 55.24±22.41, 
respectively. Anxiety levels were minimal in 38.1%, mild in 21.43%, moderate in 28.57% and severe in 11.90%. The anxiety score 
of the female patients (17.48±12.38) was significantly higher than the males (9.43±9.67)(p<0.05). Stress level was low in 9.52%, 
moderate in 54.76%, high in 21.43% and very high in 14.29% of the patients. For smoking, primary disease, type of dialysis, and 
also comorbid conditions; anxiety and stress scores were not different (p>0,05). Anxiety and stress scores were not significantly 
correlated with age, duration of dialysis and time on waiting list (p>0,05). There was a statistically significant positive correlation 
between anxiety and stress scores (r=0,603;p=0,001).

Conclusion/Application to practice
Anxiety and stress are common among patients who are placed on the waiting list for renal transplantation. Anxiety score is higher 
in female patients; and those with higher stress scores.
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Anaemia correction with bioimpedance spectroscopy measurement 
Mónika Vitányiné Mitró1, Ibolya Jónás1, Attila Nagy1

1Dialysis Centre Sátoraljaújhely, FMC, Sátoraljaújhely, Hungary

Background
Anaemia can affect the correct diagnosis of blood loss, infection or tumour in haemodialysis patients and it is assumed that 
hyperhydration contributes to this. In addition, it is difficult to determine the patient’s exact dry weight in physical and imaging 
examinations.

Objectives
To use bioimpedance spectroscopy measurements (body fluid composition determination based on bioimpedance) to evaluate 
extracellular spaces and adjust the hyperhydration status.

Methods
Bioimpedance spectroscopy measurements were performed in 20 patients with an average overhydration of 16.3% and average 
haemoglobin of 10.3 g/dL and an average monthly dose of erythropoietin-stimulating agents of 25,400IU. In parallel, nutritional 
counselling was provided quarterly at the beginning and then monthly.

Results
Based on bioimpedance spectroscopy measurements and after medical consultation we were able to reduce the dry weight of all 
patients. After reduction of dry weight, the average hyperhydration decreased to 10.8%, the average haemoglobin increased to 11 
g/dL without increase of the dose of erythropoietin-stimulating agents. Moreover, the average monthly erythropoietin-stimulating 
agent dose was reduced to 13,050IU.

Conclusion/Application to practice
Haemodilution caused by hyperhydration results in an apparent deterioration of the complete blood count. Bioimpedance 
spectroscopy is an important method supporting the setting of realistic goals for normal hydration levels, improving the 
haemoglobin levels and reducing the monthly dose of erythropoietin-stimulating agents. All these factors further contribute to 
anaemia correction.
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