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ABSTRACT

Hemodialysis is the cornerstone of renal replacement therapy for patients with end-stage renal disease (ESRD),
which is defined as irreversible loss of kidney function. Developments in dialysis technology have helped make
treatment accessible and improved survival, but outcomes for this hemodialysis treatment remain reliant overall on
the delivery of high-quality multidisciplinary care, of which nursing care is a key component. Nurses in hemodialysis
units perform both technical procedures as well as functions as educators, outcome facilitators, and first responders
to treatment complications. They have the most contact with patients, hence best placed to identify psychosocial
barriers, support health education, monitor clinical signs and intervene rapidly in case of emergencies. Abstract: We
present a narrative review of key areas in hemodialysis care that highlight the contribution of nurses to improving
patient outcomes, specifically in the areas of (1) patient education, (2) adherence to dialysis regimens and (3)
complications. The effectiveness of nurse-led interventions on reducing the incidence of CNE is illustrated with a
relevant, real-world case example, and the specific outcomes associated with nursing care are summarized in a table
format. In addition, a conceptual flow sheet represents the variability in nursing functions throughout the dialysis
care trajectory, specifying the holistic and proactive role of nephrology nurses. These findings underline the necessity
of ongoing resources toward nursing training, staffing, and infrastructures to ensure the quality of care—and the
long-term future—of dialysis patients.
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INTRODUCTION

Background

Chronic kidney disease (CKD) is a progressive and irreversible disease and one of the leading health problems worldwide
[1]. Chronic kidney disease (CKD) is staged according to the glomerular filtration rate (GFR), which in its end stage (end-
stage renal disease [ESRD]) is the point at which the kidneys can no longer maintain life without renal replacement therapy.

Dialysis or renal replacement therapy usually hemodialysis, which exploits the extrinsic filtration of waste and excess fluid
into the bloodstream. Hemodialysis, while lifesaving, is not without its drawbacks; there are fluid and dietary limitations, an
infection risk, and it takes a lot of time.

Significance

AbstractintroductionPatient outcomes in the hemodialysis (HD) setting is determined by an interplay of multiple factors,
including: comorbidities (e.g. diabetes, hypertension), socioeconomic status, health literacy, and psychology. Of these
determinant, the quality of nursing care becomes one of modifiable and affecting factors.

Nephrology nurses, who spend several hours per week with their patients, are in a unique position to impact health
behaviour, to educate, to reinforce adherence, and to treat complications. In addition to the technical aspects of performing
dialysis, they truly are involved in the holistic care of the patients, providing emotional support, and communication with
other disciplines. Nephrology literature has extensively documented how nursing interventions can improve clinical
parameters and lower hospitalization rates.

181


http://www.eduzonejournal.com/

EDUZONE: International Peer Reviewed/Refereed Multidisciplinary Journal (EIPRMJ), ISSN: 2319-5045
Volume 14, Issue 1, January-June, 2025, Available online at: www.eduzonejournal.com

Aim of the Paper

This narrative and aimed to explore the importance of positive patient experiences and its relation to better patient outcomes
through the role of nurses in a hemodialysis environment. In particular, the review considers of the most important domains
of nurses impacting patients during their course of care, such as patient education, treatment adherence and complications
management related to dialysis. This review aims to highlight the essential function of nursing care in promoting
hemodialysis outcomes through a synthesis of existing evidence, representative case examples, and supporting frameworks.

Nursing Role in Hemodialysis

The management of patients in hemodialysis spans a continuum and nephrology nurses are front and center in their role
as clinical monitors, educators, advocates, and behavioral facilitators. Those contributions can broadly be classified
into three key areas of activity — patient education, adherence support, and complication management.

Patient Education

Patient education is the pillar of effective dialysis. It is frequently the responsibility of nurses to educate patients about their
diagnosis, treatment plan, and self-care responsibilities. Education can be provided in a formal way, through programmes
such as pre-dialysis education classes, or informally, during dialysis.

Effective education allows patients to perceive:
Appreciate the significance of the timing and frequency of attending dialysis sessions

Adhere to dietary restrictions especially sodium, potassium, phosphorus, and fluid limitations Take all your medications—
such as phosphate binders, and antihypertensives—as directed Preventing infection or clotting by clarifying and monitoring
vascular access sites

An example includes an education initiative provided by nurses at a Midwest dialysis center that over 3 months led to a 40%
increase in patients' knowledge scores (Thomas-Hawkins et al.2016). Highlights the change measurable with increased
patient knowledge and participation through directed nursing education

Promoting Adherence

Adherence to treatment in hemodialysis setting is a complex concept that encompasses regular attendance at hemodialysis
sessions, adherence to medications, fluid restriction, and adherence to diet. Failure to adhere to medications leads to
increased morbidity and mortality, and increased hospitalizations. This means that there are systemic and social issues in
play — things like low health literacy, transportation issues, mental health conditions, and limited social support — that must
be dealt with and that nurses play a key role in digging into and finding solutions for.

In order to promote compliance, nurses use:
Establishing therapeutic alliances with patients to increase trust and facilitate open lines of communication Partnering with
multidisciplinary groups (e.g., social workers, dietitians, nephrologists) on social determinants of health

Using motivational interviewing and other behavior change frameworks to support patient autonomy and responsibility

Studies show that patients who have a favorable relationship with their nurses are more compliant with treatment regimens
and have fewer complications (Plantinga et al., 2010).

Complication Management

Patients on hemodialysis may experience numerous acute and chronic complications such as intradialytic hypotension,
muscle cramps, access dysfunction, and bloodstream infections. Because nurses are often the first line of defence against
these events, they play an important role in detection, management, and prevention.

Important nursing roles and responsibilities in managing complications include:

Watch for vital signs/symptoms in the course of treatment for the first signs that things arenot stable (dizziness, nausea,
hypotension, etc.).

Institutionalizing evidence-based protocols on immediate response and escalation of care whenever complications arise
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Teaching patients on how to self monitor in between sessions for signs of infections at access sites, or fluid overload, or
abnormal blood pressure

Nurses managing complications proactively ensures less incidence of hospitalization, greater patient safety and
continuity of care.

Practical Application: Use Case Case Example: Mrs. A CaseMrs. A is a 58-year-old female with ESRD on hemodialysis
three times per week. She continuously did not stick to her appointments and had bad fluid management, which made her
come often through the emergency department for volume overload and bleeding salt imbalance. The dialysis nurse
then conducted an assessment and noted that the person was experiencing fatigue, low health literacy, and confusion
regarding dietary guidelines.

An individualized intervention was then implemented including:

An organized curriculum provided in concise, direct sessions during dialysis treatments Weekly motivational counselling
sessions, to overcome emotional and psychological barriers Complementary reminders of fluids/diet limitation via visual
aids & culturally-relevant scenarios

In six months the improvement in Mrs. A's compliance with dialysis attendance was such that three emergency
admissions,which had been routine, were avoided. Conclusion This case provides strong evidence of the powerful influence
of a nurse-led intervention such reducing the rate of medication nonadherence and improving the clinical stability of
patients.

Real-World Application: Case Scenario
Case Example: Mrs. A

A 58-year-old female with end-stage renal disease (ESRD) was prescribed thrice-weekly hemodialysis at a community
dialysis center. For months, she was poorly compliant with her treatment schedule, repeatedly failing to attend appointments
and arriving with symptoms of volume overload. The patient had laboratory values demonstrating increased serum
potassium and volume overload and had been readmitted to the hospital three times for complications of non-adherence in
the six months prior to being enrolled.

Dialysis nurse performed an assessment and revealed several contributing factors, including chronic fatigue, limited health
literacy, and a basic misunderstanding regarding fluid and dietary restriction adherence. The dialysis nurse understood that
those barriers existed and created a stepwise, patient- centered intervention based on the specific needs of Mrs. A.

The following components were included in a nursing intervention:

Tailored education sessions utilizing handouts with uncomplicated terminology to explain fluid and diet limitations Weekly
motivational counseling, based on motivational interviewing principles to address ambivalence and prepare for movement
towards behavioral change

Proactive communication to validate positive behaviors and acknowledge small breakthroughs

Collaboration with a multi-disciplinary team consisting of a renal dietitian to assist with these nutritional issues as well as a
social worker to help coordinate transportation

The improvement of Mrs. A was significant during six-month period. She started attending dialysis sessions regularly and
claimed she was understanding and managing her fluid intake better. Importantly, she had zero ED visits or admissions in
the intervention window—a dramatic contrast from her treatment free years.

In conclusion, we emphasize the strong impact of a nurse-led intervention on hemodyalisis care. Assisting patients with

recognizing their own barriers and implementing individualized strategies will directly increase patient compliance and will
reduce preventable complications while improving overall quality of life for patients with ESRD.
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Summary Table of Nursing Interventions in Hemodialysis Care

Nursing Domain Intervention Strategies Patient Outcomes
- Pre-dialysis classes- One-on-one | -  Improved patient knowledge-
Patient Education instruction during sessions- Use of visual Increased engagement- Better self-
aids and simplified language care behaviors
- Motivational interviewing- Therapeutic - Fewer missed dialysis sessions-
Treatment Adherence relationship building- Collaboration with social | Reduced fluid overload- Fewer
services hospitalizations
- Early symptom recognition- Use of clinical - Reduced incidence of hypotension,
Complication protocols- Patient education on infection, and access dysfunction-
Management warning signs Improved patient safety
. . - Improved mental well-being-
- Emotional counseling- Peer support - .
. . . Enhanced quality of life- Increased treatmen
Psychosocial Support | facilitation- Referral to mental health services -
compliance
- Regular team meetings- Shared care - Comprehensive, patient-centered
Interdisciplinary planning- Coordination with dietitians, care- Timely intervention and
Collaboration nephrologists, and social workers referrals

This table consolidates the major contributions of nephrology nurses in hemodialysis care and highlights how their actions
translate into measurable improvements in patient outcomes.

Flowchart: Nursing Functions in Hemodialysis
[Patient Admission]
[Initial Nursing Assessment]
[Education & Orientatiot] — [Dietitian Referral]
[Dialysis Session Monitoring]
[Symptom Recognition & Responlse] «—— [Patient Feedback Loop]
[Documentation & Interdisciplinary Communication]
[Ongoing Education &iPsychosociaI Support]

CONCLUSION
Hemodialysis units have vital processes to maintain the effectiveness of the treatment and continuity of care for patients

with end-stage renal disease (ESRD), and nurses are key players in these processes. The complex nature of their roles—the
need for patient education, motivation to adhere to treatment, and the prevention and management of complications—are all
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associated with better clinical outcomes, fewer hospitalization, and improved quality of life for dialysis patients. With
evidence-based interventions, continuous assessments and caring, nurses are providers but often also educators, advocates
and care coordinators within an inter-professional team.

With the continuing increase in the burden of chronic kidney disease worldwide, the need for well-trained nephrology nurses
is ever more urgent. Investment in nursing education, workforce, and supportive infrastructure should continue to ensure high
standards of care in dialysis settings. Valuing and reinforcing the role of nursing is not just a solution for improving patient
outcomes; it is foundational to sustainable, patient-centered renal care.
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