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Dialysis disequibrium syndrome(DDS)
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BEARIES
1. BERARFEAR:BETE - IBOIER - RAEM - SEcE - EMEKRS
(Cushing's Triad):/0BkiRIE, IR AR R, S 0B
2. HEBBEERYE(mass effect) SHPZ R (midline
shift) - BERIPIER - S EL MAS

B TIICP protocol

SMEEFmTA
% 52 B & 3 17 B h A = 5 1570 & ol B o A R B 81 2%
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ER" 8H" MRBEMEARSER #R5" fRBE" MRETGE

(IICP protocal) Frequency ~ Dialysate ~ Duration ~ Vascular
Frequency: QD x 5 days([&# 1 & H) access ~ Blood flow ~ Ultrafiltration
Dialyzer: FB17U BIF9ZZENES - EESRAE order &:
Dialysate: No110/No17/No16 Y
Dialyzer: FB21U =N
Duration:2.5hrs x 5 days SN EI:] %Eﬂﬁ

Heparin: drain out

Vascular access: femoral DL/TCC/AVF/AVG Marnitol: fil

Blood flow: 150~180cc/min x 5 times
Ultrafiltration: based on fluid status
Hebarin: drain out
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K =12 ZE:Air embolism
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Post-pump
pressure monitor

Anticoagulation site T

| 3 Sl
Normal
saline

Negative pressure in
lumen as blood is drawn

Venous air trap

Patient connection Pre.pump
pressure monitor

Positive pressure in lumen as blood is returned
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Review

* Watch for cluster of similar
events in unit

* Review dialysis/machine log

* Review chlorine check logs
from machine and carbon tank

* Check recent trace
elements values

[ IKEE]

Sequester

* Sequester HD machine

 Save needle/tubing system/
dialyzer

* Inform Biomed team for

assessment of HD
machine/tubing

( ™)
A A mb
N
ENR
Check dialysate
* Temperature
* Conductivity
* Osmolality

* Culture
« Content

Diagnosis, RCA, Prevention

* Diagnose the cause

* Further actions to prevent
similar episode

* Communication between
hospital/manufacturer/state
health department

* Reuse the HD machine once
cleared by biomedical and legal
department

Suspected hemolysis
during hemodialysis

=Fi

~ blood pump

Stop

» Stop dialysis

* Inform physician and supervisor

* Do not return extracorporeal
blood

* Labs: hemoglobin, LDH,
potassium, haptoglobin, type
and cross match

* Methemoglobin levels in
suspected cases

Document

* Arterial/venous access
pressure

| * Evidence of kinked/bend tubing
* Needle infiltration
* Blood pump malocclusion

Patient
* Examine patient
* Oxygen as needed

| * Hemodynamic monitoring and

support
* Alternative arrangements for

dialysis

7 HH Bl
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Retrograde diastolic flow
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age without any symptoms(;2 fiEfR)
Pain during exercise and/or
St Il
agc during dialysis(iZ T 5 & 7%)
Stage Ill Pain at rest(/K 2 I5%TH)
Stage IV Tissue loss:(#Z0 48 & & /3% 36)

Ulceration/necrosis/gangrene
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Surgical techniques used to treat Dialysis-Associated Steal Syndrome (DASS)
— these techniques may resolve ischemia and maintain AV access

A0 N

Banding

* Creation of
constriction near
the AV anastomosis

* Lowers blood flow
in the AV access and
restores arterial
blood flow distally

DRIL

(Distal Revascularization

with Interval Ligation)

* Restores arterial blood
flow in the normal
direction and prevents
the “suction effect’ into
the AV access

(Proxnmalusatlon of the

Arterial Inflow)

* Recruits blood from
more proximally
into the AV access
while maintaining
arterial continuity

RUDI

(Revision Using Distal Inflow)

* AV access gets blood
from the distal artery
below the bifurcation
which restores normal
direction of arterial
blood flow
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Intradialytic hypotension(IDH)
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Vascular access hemorrhage(VAH)
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KB 53 B AVF/AVG L M,V 3B 15 FPerm cath
AVG>AVF

Aneurysm(AVF) or pseudoaneurysm(AVF/AVG)
B ZFRI/FE RoutflowIR%E £ G [t K F

¥ 52 ZE Rl Aneurysm/pseudoaneurysm
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VENOUS NEEDLE DISLODGEMENT (VND)
ANNA— HOW TO MINIMIZE RISKS
Recommendations for Nephrology Nurses
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Hemodialysis units should follow their organization’s policy and procedure for:
*Nephrology
taping of access
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RESTLESS LEG SYNDROME
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Enhanced sympathetic outflow to the periphery

Enhanced input from pain encoding afferents,
insufficienty suppresed by dopamine

Paresthesias

Figure 1. Proposed pathophysiological model for RLS.
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Glycosaminoglycans
Proteoglycans
Apolipoprotein E
Lysophospholipids
Non-esterified fatty acids
Type1 collagen Long-term dialysis

treatment
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