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Abstract

Family nurse is a nurse working in primary care, fulfilling the functions of the family, its members, the community,
the environment they live in a situation of health, illness and disability. Nurse’s care includes patients in different stages
of chronic kidney disease, including those requiring dialysis. At present, systematic increase in the number of patients
included in the final stage of the disease, requiring renal replacement therapy is observed. Patient education in chronic kidney
disease, especially renal replacement therapy requires an important part of his treatment.

The purpose of this paper is to define the powers and the related role of family nurse education in the care of patients

with chronic kidney disease requiring dialysis.
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INTRODUCTION

Chronic kidney disease (CKD) is a disease affecting
about 10% of the population. Systematicly the number of
patients in the fifth stage of the disease who require dialysis
is increasing. According to the data contained in the Polish
Nephrological Register of 2007 in Poland 18 214 patients
with CKD were dialyzed. This figure was higher than in pre-
vious years, which was associated with an increase in the
proportion of elderly patients and patients with diabetes.
Patients over 65 years of age in Poland in 2007 constituted
56% of dialysed population [1]. These patients because of
their age, health, and present problems in many cases require
support and assistance from the immediate surroundings,
including the family nurse.

According to currently accepted standards of care pro-
gram for patients with chronic kidney disease hemodialysis
is performed by an interdisciplinary team of dialysis center,
where the patient has dialysis treatments performed as a part
of specialist medical care. Hemodialysis patient is under the
care of both specialized interdisciplinary team and primary
health care.

Primary health care (PHC) as part of the health care system
provides care in an outpatient setting, at home or in a lear-
ning environment for all patients regardless of age, gen-
der or health status. Services are provided in primary care
to women who have chosen a PHC doctor, nurse, midwife
and men who chose primary care physician and nurse.
Infants of both sexes are under the care of a midwife.
From 2 months of age, boys are under the care of primary

care nurses and girls continue to be under the care of a mid-
wife.

Family nurse is a nurse working in primary care, fulfill-
ing the functions of the family, its members, the community,
the environment they live in a situation of health, illness and
disability. Nurse’s care includes up to 2750 patients who
have made a declaration of choice of family nurse. Care
performed by the family nurse should take place in a com-
prehensive, continuous way based on the nursing process.
The nurse carries out a holistic care to the patients, their
families, and the local population to the extent consistent
with the professional level, including health assessment
and nursing interventions.

Family nurses, because of the nature of their work, have
a great insight into the daily lives of both patients and their
relatives. They perfectly know housing conditions, wellbe-
ing, environment or occupation. This allows them to deter-
mine the pathology of the family, addictions, as well as to
assess the efficiency of nursing care and the family. Both
systematic and continuous contact with the patient allows
to care and conduct effective prevention and targeted health
promotion. Holistic care for dialysis patients is focused not
only on the clinical aspects (occurrence of adverse events),
but also on social and psychological aspects. It should be
emphasized that the entire care over a patient significantly
determines the quality of life. The powers of the family
nurse in the care of dialyzed patients include self-diagnos-
ing, planning and performance of nursing care in accordance
with the chosen model of care, self-determining ways, forms
and methods of implementation of the comprehensive nursing
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care in accordance with the standards applicable to medicine,
codes of professional ethics as well as legislation governing
actions taken by nurses or midwives alone without medical
orders [2-4]. Performing certain services without doctor’s
order is subject to completion of the course or obtaining
by a nurse a specialist title. In case of exceeding her powers,
a nurse should immediately refer a patient to a specialist doc-
tor. Guaranteed services for primary health care are regu-
lated by the Regulation of the Minister of Health, 2010 [5].

Family nurse should have a basic understanding of chron-
ic kidney disease (stages of the disease), techniques of he-
modialysis and peritoneal dialysis technique.

The following is a model of organization of health care
for patients with chronic kidney disease.

——— National Insurance ——» National Health Services

Basic Health Care

/ Ambulatory
specialist care
General Practitioner Homogenous
patients group
Dialysis station <«—— Hospital
Nephrological Chnie 1. Vascular Access
1. ChronicRenal Disease 2. Hospitalization
(CRD) stages 1-5 3. Transplantation
2. Predialysis -

3. Planned inclusion
to dialysis

FIGURE 1. Organization of health care of patients with chronic kidney
disease in Poland [6].

Family nurse’s services in care of dialyzed patient

The services provided by the nurse include nursing,
diagnostic, therapeutic, and rehabilitative services, health
promotion and disease prevention. It is regulated by the Mini-
stry of Health ordinance from 2005 [7].

The medicinal services implemented by the family nurse
within the care of dialyzed patient include determining the
diet, and adapting feeding techniques for the current state
of a patient. Diet in a population of patients requiring renal
replacement therapy is an extremely important part of treat-
ment. It should provide the optimum amount of nutrients,
prevent malnutrition, reduce the number of end products of
metabolism, prevent the development of atherosclerosis as
well as provide a sense of freedom and good quality of life
[8,9]. Patients undergoing renal replacement therapy are edu-
cated in their dialysis centers by a dietician and nursing staff
in the field of diet, including familiarization with products
that are high in potassium, phosphorus and salt. Patients and
their families are introduced with optimal techniques of food
preparation. These courses are, however, purely theoretical.
The patients, and sometimes their immediate family after
such training, acquire knowledge, but it is uncertain whether
the information provided in the dialysis center will be im-
plemented in daily life. Everything will be reflected both
in laboratory tests, vital signs parameters — the measurement
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of blood pressure or body weight measurements as part of
the diagnostic services. Family nurse working in the home
environment can observe patient’s eating habits, if they
are relevant to the current state of health, well targeted
and emphasize the importance of dietary compliance in the
renal-replacement treatment. Family nurse administers med-
ication in different ways commissioned by the physician,
provides wound dressings for wounds, ulcers, burns, re-
moves stitches by the order of a physician, performs nursing
and therapeutic treatment of fistulas, stoma and difficult-to-
heal wounds. Among the treatments performed by the fam-
ily nurse there are also inhalation, infusion / rectal ingots,
treatments with heat and cold, as well as providing first aid
in life-threatening conditions, sudden diseased that require
a cardiopulmonary resuscitation.

The diagnostic services performed by a family nurse
within the medical care for patients with chronic kidney
disease receiving dialysis, include a family-environmental
interview focused on family history of disease, a physical
examination using observation, palpation, percussion, aus-
cultation methods, performing measurements with the use
of instruments and equipment, performing measurements
of vital signs, evaluating and interpreting them, controlling
swelling. An extremely important task for a family nurse is
to assess the patient’s capacity to perform basic activities of
daily living, and evaluate the nursing ability of patient’s fam-
ily . As mentioned before, the dialyzed patients after 65 years
of age constitute 56% of all dialyzed population, and this age
group due to the coexistence of multiple diseases, as well
as the limitations resulting from the aging of the organism
in many cases requires the support of the loved ones. The
loved ones because of the commitment associated with the
care of patient, sometimes need support, both the material,
informative, psychological and physical. Rating and provid-
ing an efficient nursing from the family determine the quality
of life for patients requiring renal replacement therapy. Fam-
ily nurse takes samples for diagnostic tests, performs diag-
nostic tests for determination of ketone bodies and glucose
in the blood and urine. For patients complaining of pain,
a nurse assesses and monitors pain. Family nurse takes care
of the patient, works in compliance with the nursing pro-
cess. Family Nurse within the care for patients with chronic
kidney disease receiving dialysis also provides rehabilita-
tion services. As part of these services, a nurse participates
in and coordinates the bedside rehabilitation to prevent com-
plications arising from both the disease process and pro-
longed immobilization. A nurse runs motor rehabilitation
for the patient (sitting, assuming an erect position, learning
to walk, and learning self-care), breathing exercises, chest
percussion and postural drainage are being used. An impor-
tant service undertaken by family nurse is activating patients
with the use of occupational therapy. Patients receiving
dialysis are a less physically active group, avoiding regu-
lar exercise, but also reluctant to carry out activities of daily
living. Very often, inactivity and poor quality of life result-
ing from complications of CKD, dialysis and comorbidities
is the cause of lack of motivation to perform regular daily
activities, especially physical activities [10,11].

Family nurse implements the nursing care for patients
with chronic kidney disease receiving dialysis. Among these
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services, a nurse performs nursing and hygiene treatments
resulting from nursing process and the demand for health
services; prepares and activates the patient for self-care, as
well as implements nursing care for patients in various stages
of the disease and according to current medical knowledge
and modern standards of care.

The last group of services made by the nurse to the pa-
tient with chronic kidney disease includes health promo-
tion and disease prevention. Within these services, the nurse
recognizes, assesses, and prevents health threats of patients.
Hemodialyzed population is burdened with the risk of bleed-
ing and thrombotic vascular accesses especially dialysis fis-
tulae. Blood clots of arteriovenous fistulas may be due to
anatomic stenosis, sudden hypotension, or pressure from the
outside such as a purse, watch, bracelet or incorrectly made
dressing. Caring for the fistula is not only required from the
dialysis staff, but above all from the patient. Family nurse
entering the patient’s home environment draws attention to
the monitoring of the noise of the fistula, as well as obser-
vation for vascular access complications such as stopping
blood flow. A nurse also informs about not carrying heavy
items with the hands with the fistula, or not sleeping on that
side. For the sake of arteriovenous fistula, the blood pres-
sure measurements are not taken on the limb with vascular
access. Family nurse recognizes the patient’s nursing needs
and health problems, implements health education, and or-
ganizes support groups for the patients and their families.

When discussing home care for patients with chronic
kidney disease, the possibility of using long-term nursing
care at home should be emphasized. The condition for a pa-
tient to be included in a long-term nursing care is a referral
for home nursing from the health insurance doctor and a pa-
tient’s qualification card for including into long-term nursing
(modified Barthel scale). The patient to be eligible for this
form of care has to obtain up to 40 points according to the
modified Barthel’s scale. The time a patient is being taken
into long-term nursing care is contingent upon the patient’s
health status. A family nurse should do evaluation with the
modified Barthel’s scale every month. After exceeding 40
points, the National Health Service does not fund further
long-term nursing care [12].

CONCLUSIONS

The share of family nurses in the care of patients with
chronic kidney disease needing renal replacement treatment
is significant, although the entire nursing process is the re-
sponsibility of the dialysis center, where the patients have
their dialysis treatments performed. Now, there are no scien-
tific studies investigating this issue. From personal experi-
ence, it was observed that patients requiring renal replace-
ment therapy indicate their health problems to the dialysis
staff because of their knowledge and experience, as well as
frequency of visits. A hemodialyzed patient has procedures
performed 2, 3 times per week in three shifts system and the
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time of each treatment ranges from 4 to 5 hours. It seems
that a family nurse’s care of a patient requiring dialysis is
insufficient. Patients often do not know about the possibility
of using this form of care.
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