St George Hospital Renal Department Guideline: INTERNAL ONLY

PRE AND POSTOPERATIVE NURSING MANAGEMENT OF THE HAEMODIALYSIS PATIENT FOR THE CREATION OR REVISION OF HAEMODIALYSIS ACCESS.

Objective:
To prevent postoperative complications.

1. Preoperative management

Ensure pre dialysis bloods (UEC & FBC, INR if on warfarin) are taken within a week prior to surgery. Advise dialysis registrar of abnormal results. 

Dialysis on the same day as surgery: 

Use half the normal strength of heparin for the patient. If the patient routinely receives fragmin, use 500units of heparin for the loading and infusion dose. Cease heparin 1 hour before completing dialysis.

Assess the patient’s fluid status and leave 0.5-1kg above their IBW to prevent postoperative hypotension. 

Dialysis on the previous day of surgery

Dialysis prescription as normal.

2. Haemodialysis management for the postoperative patient with a haemodialysis access creation/revision 

Assess and monitor access site and harvest site if saphenous vein used for bleeding and signs of haematoma prior to commencing dialysis then hourly. Assess access hourly for a thrill and bruit. If the thrill or bruit diminishes assess BP and reduce UFR. If the access is not patent inform the vascular team immediately.

If bleeding is minimal use low dose heparin during dialysis for access surgery <24 hours. Observe access site for bleeding hourly. If a haematoma arises or bleeding increases stop heparin immediately and inform the vascular team.

If access surgery >24 hours and bleeding is minimal and there are no signs of a haematoma formation routine heparin can be used.

If bleeding is moderate or a saphenous vein was harvested <48 hours, perform a heparin free dialysis.

Change access dressing 48 hours post surgery if bleeding is minimal. Assess for signs of infection and redress as required with non-adhesive dressing until wound is dry. If the wound is dry leave exposed. If bleeding continues redress wound. Remove all or alternative sutures (depending on assessment) at day 7-10 post op.

Monitor fistula patency prior to commencing dialysis at each session. Educate patient on assessing the thrill and fistula care. Give patient “Caring for your fistula/graft” brochure for further education. 

3. Post Vascath insertion

Observe Vascath insertion sites for bleeding pre dialysis and hourly if inserted <24 hours. If bleeding is present perform heparin free dialysis. If no bleeding is present use low dose heparin. 

If Vascath was inserted >24 hours and in the absence of bleeding use routine heparin dose.
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