	PLAN OF NURSING SERVICE

HEMO-DIALYSIS CATHETER
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	All staff at time of initial training must read and sign the back of this form.

	INFORMATION / INSTRUCTIONS: 

Individual has been diagnosed with Kidney Failure requiring Hemo, (Blood) Dialysis.
Care of his/her catheter:

1. Dressing covering the catheter site:

· Do not get wet.  
· Individual may take a tub bath as long as the catheter does not get any water on the dressing.  If keeping the dressing dry is not possible, provide him/her with a complete bed bath daily and PRN.

· The dressing over the catheter is changed by the Dialysis staff during his/her dialysis; home staff do not change the dressing.  Call RN if the dressing is loose, or you have a concern.

· Individual is not to touch the catheter dressing.  Every Shift Staff must look at the skin surrounding the catheter dressing, and report to RN any signs of infection:  Redness, swelling, complaints of discomfort, fever greater than 100 degrees. Documentation should be on the MAR/TAR.
2. If catheter comes out:  

· Immediately apply pressure over the site.  
· Put on gloves and apply an ABD pad over the site and hold pressure with your hand.  
· Call 911 immediately for transport to the ER.  
· Take the catheter the individual removed to the ER and give to the ER staff.
3. Additional instructions for this individual (if any):       
IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL-BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911



