W

PATIENT
EDUCATION

What You Need To
Know About Your
Dialysis Access

patienteducation@aub.edu.lb WWW.anmC.OI’g

F)N
ERICAN UNIVERSITY of BEIRUT MEDICAL CENTER

AM
NP EPNGS § YD) (ST SN YN =Y

Our lives are dedicated to yours




Copyright 2015 American University of Beirut. All rights reserved.




What is a dialysis access?

A dialysis access is a connection between your body and the dialysis
machine. Through this access, the blood leaves your body, goes through
the filter attached to the dialysis machine, gets cleaned, and then returns
to your body.

There are three different types of accesses
1. Arteriovenous (AV) fistula (AVF)

2. Arteriovenous (AV) graft (AVG)

3. Venous catheter

1. AV fistula

e AV fistula is a surgical connection made between an artery and a
vein. It is usually made in your arm or rarely in your thigh.

« |tisthe best choice because of its lower risk for infection or clotting.
It lasts longer than the other types as well.

« To be created, it requires a small surgery by a vascular surgeon.
The surgery is usually done under local anesthesia. A fistula cannot
be used for almost three months after surgery, as the vein needs to
become bigger and stronger.

« The nurse will place needles in the AV fistula to start the dialysis. The
nurse will remove the needles when the dialysis session is completed.

2. AV graft
« AV graftis a synthetic tube that
connects an artery to a vein. Itis
placed entirely under the skin,
usually in your arm or rarely in

Artery

your thigh. 7 \\
 Itis usually used when your veins g4 tom Blood to
are too small or too thin that a dialysis machine dialysis machine

fistula cannot be made.

e ltis the second best choice
because infection or clotting
can happen more often than
with an AVF.

e It requires a small surgery by
a vascular surgeon. A graft can be
used two to four weeks
after surgery.

e The nurse will place needles in the
AV graft to start dialysis. The nurse
will remove the needles when the
the dialysis session is completed.

AV fistula/graft



3. Venous catheter

Venous Catheter is a plastic tube which is inserted in a main vein in
your body. It is usually inserted in a neck vein and exits your body
over the upper chest, or sometimes in your thigh.

It is used for a short period of time only. It is a temporary access until
a fistula or graft is created.

The chance of infection or clotting is higher than with an AVF or AVG.
The nurse does not need to insert needles to start dialysis.

The catheter has two inside tubes. One tube takes the blood out and
the other carries it back in. The external end of each tube is covered
with a plastic cap and secured with a clamp.

How to care for my access?

You have to take very good care of your access to avoid infection or clotting.

1. Fistula or graft (AV access)

Check your AV access for a “thrill” two to three times daily. A thrill is a
small vibration you feel just above your surgery site or over the large
vein or graft. You will be trained on how to feel a thrill. If you cannot
feel a thrill, notify your doctor immediately.

Wash your skin over the AVF or AVG with antibacterial soap every day.
After dialysis, wait till the next day to remove the adhesive bandage,
and wash your skin over the AV access.

Wash your hands frequently.

Do not wear tight clothing over your access arm.

Do not wear jewelry or a watch on your access arm, especially if the
AVF or AVG is near the wrist.

Do not allow anyone to draw blood from or take your blood pressure
in the access arm.

Do not use your access arm to carry heavy things.

Do not sleep with your head on your access arm or with your access
arm bent.



+ If you bleed from your access, apply gentle pressure using a
clean towel directly over the bleeding area. Call the dialysis unit
immediately, or go to the nearest hospital.

« Do not scratch the site of the access or remove old skin, old blood
clot or scab.

* Your doctor may ask you to do some exercises after the creation of
the AV fistula, such as squeezing a stress ball in your hand 30 times
daily. This exercise helps the vein to grow.

Immmediately notify your doctor,

call your dialysis unit, or go to

the nearest hospital if:

a. You feel pain or weakness in your
arm or fingers on the access side
or if your fingers turn blue.

b. Your access site is:
warm
red
swollen
0ozing
bleeding




2. Venous catheter

.

Always keep the dressing and the site around the catheter clean and dry.
Cover your access with a nylon bag or plastic film when you shower.
Make sure you do not apply direct water flow on the site. Do not soak
the catheter area in water.

Do not swim.

Always make sure that the external tubes of the catheter are closed
so no air or other material can enter your blood stream. If you notice
that one or both caps are missing, immediately notify your doctor,
call your dialysis unit, or go to the nearest hospital.

Do not let anyone draw blood from your catheter without your
nephrologist’s approval.

Wash your hands frequently.

Immediately notify your doctor,
call your dialysis unit, or go to the
nearest hospital if you have any of
the following symptoms:

a. chills

b. fever (temperature more than

38 °C by mouth)

c. Overall feeling of weakness
or fatigue

d. Bleeding, redness, pain,
heat or discharge at the
catheter site

For any questions or concerns, do not hesitate to call the Hemodialysis
Unit on 01-350000, ext. 6213 from 6:30 am till 7:30 pm. We are here to
help you and answer all your questions.

This educational material provides general information only. It does not
constitute medical advice. Consult your health care provider to determine
whether the information applies to you.
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