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For you to have hemodialysis, blood has to leave your body, travel to the artificial kidney (dialyzer) and return to your body.  This is done by making a vascular access. The most common type of vascular access is a GRAFT made of a “plastic-like” material or a FISTULA made with the person’s own vein and artery.  Some people without a graft or fistula use a CATHETER.  For most people, the best kind of vascular access is a fistula, because they usually have fewer problems.

If you are using a graft or fistula, YOU can help it last longer, prevent clotting, and stay healthier by doing 2 simple steps:
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Ask your nurse to teach you how to check the venous pressure of your graft or fistula  each treatment. 
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If your graft or fistula begins to narrow (called stenosis), you may see the venous pressure monitor go higher on your dialysis machine or handheld monitor.  Your facility staff should be watching your vascular access blood flow and writing it on your chart and looking for any changes in blood flow.  
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Track your venous pressure each treatment and notify your doctor or nurse if it changes. 
A change in your venous pressure may be a sign that your access is getting ready to clot.  The rise in venous pressure may be due to some form of narrowing in your access that does not allow the blood to flow through your graft or fistula as easily as it should. Let your doctor or nurse know so they can check your access and if needed send you to a doctor for treatment to keep it from clotting.   

We have included a form YOU can use to chart and track your venous pressure.
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The End Stage Renal Disease Network of Texas, Inc.

Reminds You To

PROTECT YOUR



LIFELINE

Hemodialysis Graft or Fistula 

What You Can Do Today to:


· Keep your graft or fistula working longer

· Have fewer surgeries 

· Protect your health 
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My Venous Pressure Tracking Form

Name:_____________________________      

How to use this tracking form:

1. Print your name on form just in case it gets lost.

2. Ask your nurse or patient care technician (PCT) how your clinic measures your venous pressure.

3. Watch how your nurse or PCT does the test and what your venous pressure is.

4. On the chart below place a dot as near as possible to your venous pressure number.

5. Each treatment, mark your venous pressure number and then connect the dots. (see example)

6. If you notice that your venous pressure is rising over a week or two, notify your nurse or physician. 

7.This form will allow you to track your venous pressure for 3 months. Ask your nurse for a new one when it is full.
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Hemodialysis Vascular Access Facts





During 2001 in Texas, 57% of patients used a graft, 24% a fistula and 19% a catheter.











25% of hemodialysis patient hospitalizations are due to problems with vascular access.





Medicare pays an average of $8,000 each year for every dialysis patient for vascular access hospital visits and surgeries. 





Medicare spends over 3 billion dollars each year for vascular access hospital visits and surgeries.





On average, a graft is expected to clot about once 


  every 2 years.*  











On average, a fistula is expected to clot about once every 4 years.* 














YOU Can Help Prevent Clotting! 


By monitoring venous pressure and blood flow each treatment in your graft or fistula. 


*Source: National Kidney Foundation 





 What Causes Graft Stenosis?


The main cause is from the blood moving through the needle and splashing against the inside of your graft or fistula. Over time, this high pressure splashing causes the inside of access to become smaller or more narrow.   Your graft may also narrow or clot due to red blood cells sticking to the inside of your graft. 
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How To Help Prevent Clotting!





Every day, check the blood flow in your graft by feeling for a “buzz.”  If the buzz gets weaker, tell your nurse right away!


Change the location where your needles are placed to decrease harm to the same area. This can extend the life of your graft!





New





Narrowed





Clotted
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How many times has your fistula clotted ?











Which group are you in ?





How many times has your graft clotted ?








Example
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