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Tips for Improving Hemodialysis Adequacy Rates

QI related issues:

· If you haven’t already, form a QI team. Be sure to include your medical director, social worker, dietitian and all relevant team members who may impact care. Include high volume referring nephrologists. Schedule regular (at least monthly) meeting dates and times, so team members can plan to be in attendance.

· Evaluate your previous QI plan. Review identified root causes and evaluate if they remain root causes. Identify new issues and root causes.

· Evaluate actions already implemented – were they effective? If not, why not?

· Review monthly data. Identify if individual patients are repeatedly not meeting adequacy goals. If there are individual patients identified that are not meeting goals, try to identify the specific reason as to why. Develop a care plan for individual patient’s that will address identified issues that impact their adequacy rates. Review this care plan with all team members caring for that patient. Include the patient and their caregiver in the care planning process.

· Update current QI plan. Develop a new action plan and determine dates for evaluation of new actions (see QI Plan format).

Clinically related issues:

Prescription / Physician orders:

· Check the prescription orders each treatment for changes.
· Ensure physician orders for hemodialysis treatment are followed.

· Notify physician of any problems preventing use of prescribed orders.

· Encourage your patients to complete the entire treatment time! The longer a patient dialyzes, the more blood flows through the dialyzer, allowing for more cleaning to take place. Every minute counts! 

· Verify you are using the correct dialyzer ordered.

· Verify the blood pump speed matches the dialysis prescription. The 
· patient should maintain prescribed blood flow rate throughout the dialysis treatment.
· Verify correct dialysate flow rate setting.

· Ensure correct Heparin dose is administered. Monitor lines and dialyzer for clotting throughout treatment. Adequate heparinization will prevent fiber clotting and more urea is removed. 

Hemodialysis Access: (See: http://www.fmqai.com/ESRD/esrd.htm for information about the “Fistula First” Initiative)

· Evaluate the patient’s access site. AV fistula is the preferred access. Utilize “Sleeves Up” protocol on patient rounds (See: FMQAI: The Florida ESRD Network website: Change Concept 6: http://www.fmqai.com/ESRD/tools.htm). Adequate dialysis depends on having a vascular access that works well. A poorly functioning access causes inadequate dialysis and can lead to premature death.

· Become proficient in proper access cannulation.

· Notify physician of access has poor flow and request surgical evaluation of access.

· Monitor arterial pressure for signs of inadequate flow (negative pressure > -250).

· Monitor venous pressure for signs of excessive pressure (venous pressure > ½ of blood flow rate).

· Notify physician promptly of access problems.

Patient education is the key to maintaining adequate treatment. Teach your patient about adequacy!
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