
Table (33): 

The table determine distribution of study according to clap the catheter. 

clap the catheter in disconnection 

clap the catheter Frequency Percent 

Done 27 96.4% 

8 
not done 1 3.6% 

Total 28 100.0% 

Table (34): 

The table determine distribution of study according to attach new 
caps aseptically. 

attach new caps aseptically 

(
4
 

new caps Frequency Percent 

1 Done 27 96.4% 

not done 1 3.6% 

Total 28 100.0% 

a
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The table determine distribution of study
 according to dialysis session. 

Percent 

85.7% 

14.3% 

400.0% 

Frequency 

24 

4 

28 

40 

perform dressing befor dialysis session 

dialysis session 

Done 

not done 

Total 

Table (35): 

y
>
 



 اكمل

4- Results 

This study is cross sectional study in River Nile state (Atbara, A
damer, Berber, 

and Sheindy in hemodialysis centers) included 49 hemodialysis n
urses 79.6% of 

whom were female , and 20.4% are male , their age range between 26-41 years . 

4 the majority of them held university bachelor degree 69.4% and 
14%MSN and 

, 16.3% nursing diploma most nurses 63.3% have more than 1-3 year
 experience 

in hemodialysis machine and vascular access care , the nurses that have 

knowledge the main type of central venous catheter are 98.0% and 
2.0% they are 

not knowledgeable , and nurses who have knowledge the length of central 

venous catheter(temporal) usually 10-15CM 97.96% and 16%
 they not have 

knowledge , the femoral site is the best site of central vascular if the subclivi
an 

site can not be used knowledge are 61.2% and 36.7% they not
 have and 2.0% 

* they do not know , the two common source of central venous catheter infection 

are from patien's skin flora and health care worker the 89.8% have 
knowledge 

and 8.2% are not have and 2.0 they are never know , the cat
heter should be 

inspected for sign of infection, and dressing perform at each dialysis
 treatment 

the 95.9% inspected and 4.1 are not inspected , the clinical diagnosis of catheter 

related to blood stream infections detected by clinical sign of inflammati
on at the 

site of catheter insertion , 85.7% are detected the sign of infection and 14.3% 

م
 

will not detected , pus, redness, or swelling of the vascular access site 1s events 

present in the local access infection 93.9 will assess and 6.1% will no
t assess , 0 

not remove central venous catheter on the bases of the fever alone 
are 83.7% are 

do not remove and 16.3 are removed , the catheter is removed if any complicated 

infection appear (eg. thrombosis, or endocarditic) are 85.7% they a
re removed 

the catheter if any complicated infection appear and 14.3% they ar
e not do that, 

the dressing of site of catheter are performed by registered nurses 89.8%
 they are 

know and 10.2% they are not know , dressing performed in the dialysis room 

41 



87.8% they have knowledge an
d 12.2% they not have , dressing the site of 

catheter only post dialysis 77.6
% not dressing the site of catheter only post 

dialysis and 22.4% are dressing only 
post dialysis , knowledge about maturation 

of the fistula is about 6-12 weeks th
e 89% have knowledge and 10.2% d

o not 

have , nurses who are assessment the thrill
 before hemodialysis are 98.0% asses

s 

the thrill and 2.0 are not assessed , nurses who are document the proced
ure are 

83.7% and 16.3% are not document th
e procedure. 

The nurses who give the patients e
nough knowledge about vascular ac

cess care 

in home 95.9% and 4.1% they are not 
give patients knowledge 
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Chapter Five 



5- Discussion 

This study is cross sectional study in River Ni
le state (Atbara, Eldamer, Berber, 

and Shendi in hemodialysis centers) included 49
 hemodialysis nurses 79.6% of 

whom were female, and 20.4% are male. Their age 
range between 26-4] years. 

The majority of them held university bachelor degr
ee 69.4% and 14%MSN and 

16.3% nursing diploma most nurses 63.3% have mor
e than 1-3 years, experience 

in hemodialysis machine and vascular access care. 

The nurses that have knowledge the main type of
 central venous catheter are 

98.0% and 2.0% they are not knowledgeable, and
 nurses who have knowledge 

the length of central venous catheter(temporal) us
ually 10-15CM 97.96% and 

16% they not have knowledge. 

The femoral site is the best site of central vascular if th
e subclivian site cannot be 

used knowledge are 61.2% and 36.7% they not have
 and 2.0% they do not know. 

The two common source of central venous cathete
r infection are from patient's 

skin flora and health care worker the 89.8% have kno
wledge and 8.2% are not 

have and 2.0 they are never know. 

The catheter should be inspected for sign of infec
tion, and dressing perform at 

each dialysis treatment the 95.9% inspected and 4.1 
are not inspected. 

The clinical diagnosis of catheter related to blood stream
 infections detected by 

clinical sign of inflammation at the site of catheter in
sertion. 

85.7% are detected the sign of infection and 14.3
% will not detected. “Pus, 

redness, or swelling of the vascular access site is events present in the local 

access infection 93.9 will assess and 6.1% will not assess
. 

Do not remove central venous catheter on the bases of the
 fever alone are 83.7% 

are do not remove and 16.3 are removed. 

44 



The catheter is removed if any complicated
 infection appears (e.g. thrombosis, or 

endocarditic) are 85.7% they are removed the catheter if any complicated 

infection appears and 14.3% they are not doin
g that. 

The dressing of site of catheter are perform
ed by registered nurses 89.8% they 

are know and 10.2% they are not know. 

Dressing performed in the dialysis room 87
.8% they have knowledge and 12.2% 

they not have. 

Dressing the site of catheter only post di
alysis 77.6% not dressing the site of 

catheter only post dialysis and 27.4% are d
ressing only post dialysis. 

Knowledge about maturation of the fistu
la is about 6-12 weeks the 89% have 

knowledge and 10.2% do not have. 

Nurses who are assessment the thrill before h
emodialysis-are 98.0% assess the 

thrill and 2.0 are not assessed. 

Nurses who are document the procedure ar
e 83.7% and 16.3% are not document 

the procedure. 

The nurses who give the patients enough 
knowledge about vascular access care 

in home 95.9% and 4.1% they are not give
 patients knowledge. 
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5-1 Conclusion 

The study conclude that the majo
rity is female (79.6%) and they are have 

experience in the dialysis center. 

In the period about 1 - 3 years. 

Most of them held university bachelor d
egree (69.4%). 

we
 

Study recommended the kidney dial
ysis units should have written policy

 about 

standardized nursing care that should b
e delivered to every patient. 
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5 -2 Recommendation 

e Study recommended to the ministry
 of public health for kidney dialysi

s 

units should have written policy a
bout standardized nursing care tha

t 

should be delivered to every patient. 

e Study recommended to ministry of
 public health financial support to t

he 

1 dialysis center to enhancing practic
e and motivation the nurses. 

e . Study recommended staff should be
 involved in vein preservation and 

monitoring of the vascular access.
 

e Study recommended Hand hygien
e must be performed before and 

every 

episode of patient contact 

e Study recommended periodic monito
ring of the nurses’ knowledge and 

practice to evaluate the level of nurs
es. 

٠ Study recommended staff involved in handing: vascular access 01 

cannulation veins in renal patients 
should be adequately trained and b

e in 

continuous training scheme for access 
management. 
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 ميحرلا_نمحرلا هللا مسب

University Of al Sheikh Abdallah Al Badri‏ 

acul 1 ienc‏ 

Department Of Nursing Science‏ 

Y This Questionnaire for scientific purpose only, w
hich is about:‏ 

Assessment Of Nurses’ Knowledge And
 Practice Regarding Care Of Dialvsis V

ascular 

Access (artriovenouse access) ٠ 

ection A: Demographic Data 

\Age: 

a. 1 26-30 ) ) b. 31-35 ) ) c. 36-41 ( ) d. above 41 ( ) 

2\Sex: Male ( ) b. Female ( ) 

3\Educational level: 

a. Nursing Diploma ( ) b. BSN ( ) c. MSN ) ) .ل‎ PHD ( ) 

. 4\Experience in dialysis: 

a. 1—3 years ( Jb. 4 - 6 years ( ) c. More than 6 years ( ) 

Section B: Knowledge 

1١ Do you know the main type of central venous cat
heter of hemo dialysis. 

a.Yes ) } b.No { } c. I do not know { } 

8 2\ the length of non tunneled CVC or (temporal) ca
theter usually from 10-15cm. 

١ a.Yes { ( b. No { } c. ] do not know { } 

| 3\ the femoral site-is the best site for a central vascula
r catheter if the subclavian site cannot be 

used. 

a. Yes { } b.No { } c. 1 do not know { } 

4\ the two common sources of CVC infection are fr
om patient's skin flora and health care 

worker. 

a. YES { } b.No {  } c.Idonotknow { } 



5\ the catheter should be inspected for sign of infection, 
and dressing perform at each dialysis 

treatment. a. Yes { } b.No { } 

6\ the clinical diagnosis of catheter related blood stream inf
ections detect by the clinical signs 

of inflammation at the site of catheter insertion. 

a. Yes { } b.No { 3} 

7\ Pus, redness, or swelling of the vascular access site is ev
ents present in the local access 

infection. 

a. Yes 4 } b.No { } 

8١ Do not remove CVCs on the basis of fever alone. 

a.Yes { ( _b. No { } 

9\ The catheter is removed if any complicated infection a
ppear (e.g., thrombosis , endocarditic) 

aYes { } b.No { } 

10\ the dressing of site of catheter are performed by regist
ered nurse. 

aYes { } b.No ) } 

11\ Dressing performed in the dialysis room. 

a. Yes { } b.No { } 

12\ dressing the site of catheter only post dialysis. 

a. Yes { } b.No{ } 

13\ Knowledge about maturation of fistula is about 6-12 week
. 

a. Yes { } + b. No { } 

14\ do you assessment of thnill. 

Yes { } b.No { } 

15\ do you document the procedure. 

Yes { } b.No { ( 

16\ do you give the patients enough knowledge about
 the vascular access care in 

home. 

a. Yes ) } b.No { } 



Not done Done Procedure 

Hand hygiene performed 

Gown worn properly if required 

Mask worn properly if required 

New clean gloves wom 

Skin antiseptic applied appropriately 

Use of chlorhexidine as a skin preparation 

No contact with exit side (after antiseptic) 

Antimicrobial ointment applied 

Dressing applied aseptically 

Clam the catheter and remove caps 

Scrub catheter with antiseptic 

Connect catheter to blood lines aseptically 

Clamp the catheter in disconnection 

Attach new caps aseptically 

Perform dressing before dialysis session 
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