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NOTE:  All policies and procedures should be reviewed and approved by medical director and governing body
Purpose:  

· To ensure that clamps are NOT used on new or underdeveloped fistulas.

· To decrease the utilization of clamps for hemostasis post-dialysis.

· To decrease hematoma formation, infiltration and bruising of the vascular access when clamps are used for post-dialysis hemostasis.

Clamps are not recommended on hemodialysis accesses because of damage and/or thrombosis that can occur by applying too much pressure.  New and developing fistulas are particularly vulnerable to hematoma formation, infiltration and bruising – clamps should never be used on these accesses.

Clamps should NEVER be used on a new or underdeveloped fistula

A.   Use of Clamps Post-Dialysis for Mature Fistulas and Grafts
1.  Use of clamps post-dialysis to hold sites for mature fistulas and grafts should be restricted.
2.   Patient and/or family members should be instructed to hold sites.

3.   If patient and/or family member unable to hold sites – staff should hold access sites.

4.   If and when clamps are used on a mature fistula or graft – use only one clamp at a time to prevent

      excessive pressure which can cause thrombosis.

B.
  Correct Application of Clamps Post-Dialysis

1. Following blood return (prior to removing needles), check blood pressure and ensure patient is stable.  

2. After clamping lines and access needle tubing, disconnect machine tubing from the access needle tubing.  

3. Carefully remove tape from one needle.

4. Place a sterile 4 x 4 over needle site.

5. Remove the needle at the same angle as the insertion angle.  

6. After the needle is completely removed, apply pressure with two fingers.

7. Open the clamp and carefully position the clamp directly over your fingers.

8. Roll your fingers away as the clamp presses down over the needle site.

9. Make sure there is no bleeding through the gauze around the clamp.

10. Check access for the presence of a thrill (buzz) and a bruit.  If not present, adjust clamp until you can feel the thrill (buzz) and hear a bruit.

11. Leave clamp on for at least 10 minutes – but no longer than 20 minutes until bleeding has subsided.  While clamp remains on access - check access for thrill and bruit every 10 minutes.

12. After bleeding has stopped, dress site as directed by facility policy.

13. Repeat steps 3-12 for the second needle.

14. Instruct the patient to remove the dressing 3-4 hours following treatment. 

15. Notify the charge nurse if the patient has prolonged bleeding or other abnormal symptoms.
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This procedure was developed using recommendations from the NKF K/DOQI Vascular Access Clinical Practice Guidelines, the National Vascular Access Improvement Initiative Tools and Resources Work Group, ESRD Network of Texas Medical Review Board and subcommittees.  This procedure is only a recommendation; facilities should consider corporate or facility policies and practices when evaluating this procedure for use.
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