Improving Fluid Assessments in Acute Haemodialysis

Background:
Nurses working in the acute nephrology unit assess and manage patients with either Acute Kidney Injury or End-Stage-Renal-Disease. Patients are generally admitted to medical or surgical specialities but require acute haemodialysis treatment in the hospital setting. Prior to commencing haemodialysis treatment, the acute haemodialysis nurses (AHN) must conduct a fluid assessment. This involves analysis of daily weights, fluid balance recording, blood pressure measurement, dyspnoea and peripheral oedema. However, assessments are subject to the meticulousness of fluid balance recording, residual renal function and accuracy of the patient’s dry weight. 
Purpose: 

1) To establish if current AHN fluid assessments are accurate enough to ascertain the patient’s fluid status.

2) To determine the barriers to effective fluid assessment.

3) To develop fluid assessments skills and knowledge.

Design: A mixed methods questionnaire, consisting of a likert scale and open-ended questions, was distributed to AHNs (n=9). The questions analysed patient handovers, documentation, physical assessments and barriers to effective fluid assessments. 
Findings: Analysis of the questionnaire revealed pre-dialysis weights were completed if the patient was able to mobilise but post-treatment weights were often omitted due to time constraints. Fluid balance charts were insufficiently documented and handovers did not reveal comprehensive patient history information and residual renal function. Basic physical fluid assessments were conducted to an extremely high standard but hypotensive episodes were reported on a regular basis. 77% of AHNs reported fluid assessments were conducted to the best of their ability however, 33% felt Physicians should direct the ultrafiltration volume for each patient. Furthermore, more training and education on fluid assessments was suggested.
Solution: Whilst Physician directed fluid assessments were favoured by AHNs this is not always possible. Therefore a health assessment module, involving nursing skills of inspection, palpation, percussion and auscultation, was conducted by an AHN to improve fluid assessments and ensure prompt escalations. Informal education sessions were conducted regarding the importance of background information, particularly in relation to cardiovascular history, gathered through a comprehensive handover. Renal education folders were developed by a group of AHNs for distribution to medical and surgical wards, which highlighted the importance of fluid balance documentation, daily weight recordings and handover communication. 
Conclusion: Mobility issues, time constraints, insufficient background information, the impact of malnutrition on dry weight and lack of hoist scales were deemed critical barriers to effective fluid assessments. Education initiatives were employed for both AHNs and ward staff to improve the overall patient experience. 
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