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SUMMARY

This article presents a literature review on the need of preparation patients who has terminal stage of chronic renal failure
for the renal replacement therapy - dialysis, and the nurse’s role in the pre-dialysis education for these patients and for their rela-
tives. Annually more than 2.5 million people around the world receive dialysis because they have chronic renal failure. Dialysis
is a vital procedure. This is explained by the fact that the artificial kidney apparatus helps to purify human blood from toxins
and remove excess fluid from the body, that is, it performs the physiological work of the kidneys when they themselves cannot
cope with this problem. Chronic renal failure and dialysis procedures are quite serious difficulties for both the patients and their
families. First, it depends on the misinformation or complete lack of information of patients, acceptance of the need for lifestyle
changes for the whole family, as well as adaptation to the new day regimen and nutrition, etc. In this difficult period, patients
and their families need moral support, as well as in obtaining reliable information that, they need to quickly adapt to new living
conditions, which, in turn, contributes to the effectiveness of renal replacement therapy.

The nurses are the important actors in the pre-dialysis education of patients. In such situations, one of the most impor-
tant aspects is to organize the proper care of patients and to ensure compliance with the basic life rules - drinking restriction,
dieting, and care for vascular access and so on. This is all are different aspects of caring for such patients. Therefore, the nurse
contributes to improving the patients’ quality of life by educating and supporting of completely patient is family. A nurse can
have different roles i.e. a mentor, a teacher or a coordinator who always can help all of them by providing all the necessary

information.

Keywords: nurse, hemodialysis, patient education, pre-dialysis training.

hronic Kidney Disease (CKD) is defined as ab-

normalities of kidney structure or function, pres-
ent for > 3 months, with implications for health. CKD is
classified based on cause, glomerular filtration rate (GFR)
category (G1-G5), and albuminuria category (A1-A3),
abbreviated as CGA [1,2] (Figure 1).

The level of albuminuria is determined on the basis of
the daily excretion of albumin in the urine or the albumin
/ creatinine ratio. A complete diagnosis of CKD contains
name of the kidney disease (the cause of CKD, if known)
along with the assigned appropriate stage G and A.

CKD leads to the development of renal failure, which
in turn leads to a breakdown of the physiological, psycho-
logical and social well-being of a person [3].

Chronic renal failure (CRF) is a nonspecific syndrome
developed because of gradual loss of major renal functions
due to development of sclerosis of the kidney tissue on
the background of various progressive kidney diseases.
Chronic renal failure is a progressive and irreversible loss
of renal function.
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Chronic renal failure refers to the stages of CKP G3-
G35; Stage G5 is the terminal stage of renal failure or ure-
mia (KDIGO 2017). In the absence of appropriate treat-
ment, the patient slowly and painfully dies.

Most patients have a terminal stage of CKD. At this
stage of the disease, the beginning of renal replacement
therapy is mandatory. There are several types of RRT. It
can be hemodialysis, peritoneal dialysis, and kidney trans-
plantation.

According to the Clinical Protocol of the Ministry
of Health of the Republic of Kazakhstan “Chronic kidney
disease among adults” (2016), the treatment strategy for
patients with stages CKD 4-5 is defined as preparation for
renal replacement therapy, adequate dialysis therapy: from
the start of dialysis to the achievement of goals, treatment
of complications CRF and dialysis therapy.

In this case, chronic kidney disease and subsequent
hemodialysis cause a number of problems in different as-
pects of life (social, psychological, cultural, spiritual) of
patients and their families [4].
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Figure 1. Prognosis of CKD by GFR and albuminuria category

Hemodialysis is a process that removes toxins from
the blood and excess fluid, provided that the kidneys can
no longer perform their function. This is a method of ad-
ditional purification of the kidneys from substances with
low and medium molecular weight by diffusion and partial
convection (ultrafiltration) through an artificial semi-per-
meable membrane. During dialysis, the patient connects to
an artificial kidney machine [5]. The order of the Ministry
of Health of the Republic of Kazakhstan “On approval of
the standard for the provision of nephrological assistance
to the population in the Republic of Kazakhstan” [6] iden-
tifies the following criteria for the selection and initiation
of renal replacement therapy: (the presence of one of the
indicators is the reason for the onset of renal replacement
therapy):

1) Urea of blood serum above 30 mmol / 1 and / or
decrease in glomerular filtration rate (hereinafter - GFR)
below 10 ml / min/ 1.73 m 2 (in patients with diabetes less
than 20 ml/ min/ 1.73 m

2) MDRD/CKD-EPI: 2) GFR (ml / min / 1.73m2) =
186 x (plasma creatinine) -1.154 x (age) -0.203 x (0.742
- for women);

3) a decrease in the standard bicarbonate below 20 mmol
/1and/ or a buffer base deficiency of less than 10 mmol / 1;

4) Hyperkalemia - over 6.5 mmol / 1.

Before starting hemodialysis, vascular access is pro-
vided. Blood is taken from the patient’s body and returns
back through a surgically formed arterio-venous fistula.

The goal of hemodialysis is a long-term life support of
renal replacement therapy for persons with terminal stage
of chronic renal failure [7].

In accordance with Annex 1 to the standard structure
of the Clinical Protocol Chronic kidney disease [7], the
standard dose of dialysis - 3 times a week for 4 hours.
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Within 4 hours, toxins and excess fluid are removed from
the body, accumulated two days after the previous proce-
dure. Excessive accumulation of fluid in the body contrib-
utes to increased blood pressure and the development of
cardiovascular pathology. Also it is necessary to remember
about observance of the special diet limiting consumption
of salt, potassium (fruit, etc.), phosphorus (dairy products,
fish, etc.). All these measures are aimed at ensuring life
quality of patients on dialysis.

The quality of human life is based on the follow-
ing factors: physical, social and emotional. A decline in
the quality of life can result from a violation of physical
health, psychological health, social relations and the en-
vironment [8].

The quality of dialysis patients’ life largely depends on
the pre-dialysis preparation of the patients. The success of
dialysis largely depends on the patient’s compliance with
the recommended treatment regimen, failure to comply
with which leads not only to the development of possible
complications of the underlying disease, but in general
significantly reduces the quality of life [9].

Nowadays, there are several causes of chronic kid-
ney disease. These include diseases the following: diabe-
tes, hypertension, diseases of the cardiovascular system
[10,11]. Over time, these disecases can lead the human
body to such a serious condition, when the beginning of
renal replacement therapy will be the only treatment op-
tion. Chronic renal failure, as a special state of health and
a certain lifestyle, and dialysis, as a necessary life-saving
procedure, can significantly affect the quality of life of
patients [12].

Nursing assistance to dialysis patients is a very impor-
tant aspect and is determined by the peculiarities of this
category of patients. To solve various problems of dialysis
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patients, it is important to strictly follow the prescribed
regimen [9].

A positive impact on patients’ quality of life has the
knowledge and skills of nurses in the care of patients with
kidney disease. [10]. But it should take into account the
existence of a relationship of trust between the nurse and
the patient to be able to accurately assess the needs of the
patient.

Thus, the concept of life quality will come from the
position of the patient and his family, and not from the
position of assessment of the medical worker. Unfortu-
nately, patients on renal replacement therapy suffer from
severe and incurable kidney diseases that led to the on-
set of dialysis. The procedure for hemodialysis is not al-
ways smooth and calm, takes quite a long time, and entails
various consequences and complications. In this situation,
quality nursing helps to maintain the physical and mental
well-being of patients and their relatives.

It is very important to know that often dialysis patients,
in addition to their primary kidney disease, also suffer
from different kinds of concomitant chronic diseases. This
factor contributes to an increased level of emotional stress
and fear before beginning of the dialysis treatment. Thus,
fatigue can be identified as the most common symptom in
dialysis patients [10]. This is due not only to the most de-
bilitating hemodialysis procedure, but also to the fact that
people suffer from chronic kidney disease for a long time.

At the same time, fatigue is not the only debilitating
symptom in dialysis patients. There are also such condi-
tions as loss of appetite, impaired concentration, swelling
in the arms and legs, muscle cramps, itching. All these
symptoms can cause stress in a person and adversely af-
fect the patient’s quality of life. [13].

There are a number of difficult situations that need to
be addressed to the patient: the fatigue and the desire to
relax after hemodialysis, while you need to go home; the
need to be accompanied by a third party due to ill health;
difficulties with their time planning, taking into account
the frequency and duration of dialysis; difficulties in man-
aging concomitant diseases, in particular with pain [13].

The main points that patients encounter when start-
ing hemodialysis [14]: lifestyle changes (diet, drinking
alcohol, actions, etc.), loss of time (time spent on the road
and the procedure itself), suffering of different symptoms
(poor health after dialysis, the next day weakness, rest-
less leg syndrome, nausea, muscle spasms, etc.), family
and sexual functions (lack of sexual desire, inability to
perform household duties), restrictions on work, fam-
ily support, depending on dialysis, medical advice. Many
problems can be solved if the patient and his family are
properly prepared for hemodialysis. [10, 11].

Pre-dialysis education helps to reduce the fear of he-
modialysis itself, as well as the ability to form a AV-fis-
tula in advance and learn how to properly care for it [15].
Training should be conducted both with the patients them-
selves and with relatives. Full information in preparation
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for dialysis covers the following aspects: people need to
know the causes of the disease, which led to end-stage re-
nal failure, the possibility of replacement therapy, the need
to regulate diet, monitoring the general condition [16].

It is important that the sources of information should
be not only medical workers, but also other patients, which
is very important for newly arrived patients [12, 17]. “Ex-
perienced” patients can share their experiences and give
some necessary advice on lifestyle, diet, self-control meth-
ods. However, most patients at the beginning of dialysis
therapy want to know only a little about their condition,
because it seems difficult for them to learn a large amount
of information and they prefer to learn the new gradually
and dosedly [12, 16]. At the first stage, too much informa-
tion can frighten a person and put him in a state of depres-
sion [12], so it is necessary to develop minimum criteria
for “beginners”.

During dialysis, the patient must also independently
apply various methods of self-control of his condition.
However, such methods are not clearly defined in the lit-
erature. There are only a few general guidelines that are
not entirely suitable for dialysis patients [13, 18]. Patient
education should continue and include self-education and
self-knowledge of various ways to maintain optimal con-
ditions for comorbid chronic diseases (i.e., control and
monitoring of certain options associated with such dis-
eases as diabetes, arterial hypertension), hygiene, sleep,
rest and nutrition. [13] Patients rely on the support of their
families, but do not want to become a burden for them.
Therefore, it is important to encourage patients to learn
and develop self-control. Taking into account the active
support of families, it is necessary to try to raise public
awareness about hemodialysis and educate health care
workers about the importance of interaction with the fami-
lies of patients [14]. However, all family members need a
greater understanding of these problems, as they will first
be responsible for lifestyle changes and routines for dialy-
sis patients.

Patients with terminal stage of kidney disease are di-
vided into 2 types of information perception: one passively
accepts information provided by health professionals; oth-
ers actively ask questions and look for information in vari-
ous sources [12].

At the beginning of hemodialysis, patients are faced
with specific problems that need to be addressed by pa-
tients, their relatives and the health care system as a whole.
This includes self-awareness of patients and their learning
[10, 11]. Lack of knowledge and understanding of their ill-
ness give patients’ sense of their own disability [18].

Full awareness of his condition contributes to the in-
volvement of the patient and his active participation in
improving the quality life [12]. At the same time, the in-
formation provided should be extremely clear and unam-
biguous in order to avoid conflict situations [11]. Also,
one should not forget that it is necessary to train not only
the patients themselves, but also members of their fami-
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lies, since with the advent of a dialysis patient in the fam-
ily, it is necessary to change the way of life for the whole
family [14, 19].

According to the official statistics, number of patients
with CKD is steadily growing [20]. There are “new” pa-
tients, differing in the severity of their illness and needs.
Therefore, it is necessary to improve the quality of edu-
cation delivered to the patients. This education leads to
patients’ involvement in the treatment process, which
makes them more competent to track their emotional and
physical states. This, in turn, contributes to the develop-
ment of self-sufficiency and independence in this catego-
ry of patients [15].

Unfortunately, this often happens that he dialysis pa-
tient is a threat to their own safety. This is due, and due
to the following factors: the requirements for personnel
(patients are often asked to hurry up), failure to comply
with safety rules during dialysis (no limb immobilization
with AV fistula, a cover of a visual inspection, etc.) Lack of
knowledge and non-participation in care [21].

Lack of knowledge about his illness and lack of par-
ticipation in the treatment process indicate the unprepared-
ness of patients for hemodialysis [15, 21]. The emergence
of fear and disbelief in the loss of kidney function can ag-
gravate the patient’s condition [17].

In preparation for hemodialysis, the nurse plays a cen-
tral role [22]. A qualified nurse should have critical think-
ing, know different approaches to solving emerging prob-
lems, and help to find the best solution for the patient and
his family, help to improve the patient’s health and quality
of life [19]. Nurse helps to improve the quality of life of
patients and their tolerability to the procedure [22]. In this
regard, five main roles identified in this connection, that
the nurse performs.

A holistic assessment of patients on pre-dialysis pre-
pares for timely referral to hemodialysis, identification of
needs, assessment of self-care capacity, housing and social
conditions, and patient education. A personal acquaintance
with the patient makes it possible to make a holistic assess-
ment of the patient to determine the individual monitoring
regime for each patient. Exchange of contact information
enables nurse to keep in touch with the patient and answer
questions that arise.

A nurse like an educator trains and supports the patient
before beginning of the renal replacement therapy. In the
new conditions of life, the nurse provides patients and his
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relaatives with the necessary information about the dis-
ease: the process of the disease, the impact on life, the pos-
sible consequences, facilitates the patient’s adaptation to a
new state, to the information received, answers emerging
questions about both medical and social aspects. In this
role, the nurse has the opportunity to conduct group ses-
sions with patients and their relatives, which significantly
reduces the time spent, and also positively affects dialysis
patients by meeting with other patients and sharing experi-
ences, communicating with each other.

The nurse trains and monitors the patient’s condition,
all vital signs, thereby preventing the development of pos-
sible complications.

The nurse develops her professionalism by working in
a multidisciplinary team with various specialists.

It is necessary to develop every time and improve
nurse’e role of in carying for dialysis patients, as this is a
complex and creative work that requires constant devel-
opment of the professional and personal characteristics
of a nurse.

The nurse observes the patient in the dialysis unit and
becomes reliable source of information, which gives the
necessary and useful information. A nurse has an impor-
tant role in obtaining, understanding and using informa-
tion. In international practice during dialysis, the patient
constantly interacts with nurses, and others healthcare spe-
sialists [12].

The nurse has a direct impacting to the patient with kid-
ney disease [23]. Understanding the needs and daily diffi-
culties of dialysis patients helps to every healthcare worker
to improve the life quality of dialysis patients [14].

The educated nurse can be involved to the dialysis pro-
cedure, and also conducts explanatory work on the main
aspects and rules of life with the dialysis, helps to gain
new knowledge and necessary skills. This helps to ensure
decent level of patients’ life quality on replacement renal
therapy. The nurse acts as a mentor, educator and guide,
who has to help the patients and members of his family
adapting to new conditions of life. Recommendations re-
ceived by them should help to reduce the level of stress
and fear, and prepare for the beginning of the dialysis, giv-
ing explanations of what needs to be done, what should be
observed, the importance of the procedure, care of vascu-
lar access, possible complications and consequences, etc.
In a word, all these actions have to prepare patients psy-
chologically for the vital procedure of dialysis.
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TYUIHAI

Byn makanaga 6ynpek aybiCTbipyAbl Tepanua - gnanusgi 6actayra cosbinmanbl Oyipek »KeTicneyLwwiniriHii TepMUHONOTUANbIK,
caTbiCbl 6ap NaumeHTTepAi AalblHAAY KaXeTTiniri Typanbl 9aebneTTepai Wwony, CoOHAan-ak naumMeHTTep MeH onapAblH otbacbina-
pblH Aasapnay anablHAaFbl OKbITyAaFbl MefOVKeHiH pesi KapacTbipbinFaH. »Kbin calbliH co3biManbl Oynpek xeTKinikcisairi 6ap
2,5 MUINIMOHHAH acTam afjam Avanusai anagbl. inanvs - TOKCMHAEPAEH KaH Ta3apTyFa MoHe ar3aHblH CYMbIKTbIFbIH Ta3apTyFa
KeMeKTeCeTiH, AFHN BYNPeKTiH G13MOoNornanblk *KYMbICbIH Xy3ere acblpaTbiH MaHbI3[bl 3AIC, OMTKEHi onap e3aepiMeH Kypecyre
Kabinetcis. Co3blmManbl Gypek XeTKinikcisgiri XaHe Ananu3 - HayKacTblH 63i YLLiH XaHe 6apnblk oT6acbl MyLlenepiHe apHanfaH
eTe MaHbI3Abl CbiHaK. byn, eH anabiMeH, aknapaTTbiH »KeTicneywwiniriHe, oT6acbIHbIH ©Mip CanTblH ©3repTyre, KYHHiH XaHa peXu-
MiHe 6eiimpaenyiHe XaHe TaMaKTaHyblHa 6ainaHbICcTbl. Byn Kypaeni keseHae HayKkacTap MeH onapablH 0T6acbinapbl eMip CYPYAiH,
XaHa »KaFparinapbiHa 6erimpeny ywiH KaxkeTTi ceHiMAi aknapaT anyfa MopanbiblK Kongayabl KaxkeT eTefi, 6yn Gynpek Tepa-
NACBIHBIK aybICTbIPbITY TUiIMAINIriHe biknan eTeqi. Menbrke naumeHTTepai Ananunsre fanbiHgayAa MaHbIi3abl pen aTkapaabl. byn
XaFpanda MaHbI3Abl acrnekTinep - NauneHTTepAi KYTY aHe eMipAiH Herisri epexkenepi - AneTa, KaH TambIpfiapbiHa KON XKeTKi3y
XoHe T.6. byn acnekTinep HaykacTapfa KyTim »acayAblH axblpamac 6eniri 6onbin Tabbinagbl. CoHApIKTaH Meabrke naumneHTTep
MeH onapfblH 0T6achl MyLlenepiHe Ananu3ai emgeyae agam eMipiHiH canacbiH »aKkcapTyFa KemekTecefi XaHe Konganabl. Mea-
6uKe ToniMrep, MyFanim, yinectipyLi peTiHfe »KyMbIC icTengi, KyTkapyFa Kenin, 6apnblk KaxkeTTi aknapatTbl 6epepi.

KinT ce3pep: meiiipbuke, remoaunanus, naumeHTTepai OKbITYy, AManu3re AeniHri OKbITy.

AHHOTALUUA

B aTom cTaTbe npencraesneH 0630p nnTepaTypbl O Heo6X0AMMOCTM NOAFOTOBKMN MaLNEHTOB C TepMVIHaJ'IbHOVI cTaguen Xpo-
HNYEeCKOW NOYeYHOWN He[OCTaTOYHOCTU K Ha4any 3aMeCTUTENbHOWN NOYeYHOM Tepannn — anannsy, n ponab meacecTpbl B npean-
aJIN3HOM o6yL|eHv/|e MaLmneHTOB 1 UNeHOB KX cemell. ExxerogHo 6onee 2,5 MUANMOHOB YENOBEK C XpOHI/NECKOVI noyeyHon Hepgo-
CTaTOYHOCTbIO NONy4YakoT Ananns. [nanns - >XN3HeHHO BaXHasA npoueaypa, nomorarwaa o4nLlaTb KPOBb OT TOKCMHOB 1 yAaNATb
XKNAKOCTb 13 OpraHnM3ma, TO €CTb BbINMOJTHATb ¢M3VIOJ'IOFVI‘-|€CK)/IO pa60Ty noYek, Korga OHY cammy He MOTyT CrpaBUTbCA C 3TUM.
XpOHVILIeCKaﬂ noyeyHaAa HeAOCTAaTOYHOCTb U AManun3 ABNAKTCA JOBOJIbHO Cepbé?:HblM NCNblITaHNEM, KaK onAa camoro nauneHTa,
TaK 1 4NA BCEX YIEHOB NX CeMeN. ITO CBA3aHO, npexzae Bcero, C oTCyTcTtBnem VIHd)OpMaU,VIVI, Heo6X0AMMOCTbIO 3MEHEHMSA o6pa-
3a XWU3HM ceMbW, aganTauumen K HOBOMY PeXMy AHA N NNTAaHUA N T.4. B sToT prﬂ,HbIVI nepuop nayneHTbl X CeMbU HYXAAOTCA
B Mopaanon noaaep»kke, nonyyeHme ,EIOCTOBepHOVI MHd)OpMaLJ,VIVI, HeobxoAMMOWN ANA aganTaummn K HOBbIM YCNOBUAM XU3HW,
yTo CI'IOC06CTByET Bd)d)eKTI/IBHOCTVI 3aMeCTUTENbHOW NOYeYHON Tepannn. Me,u,ceCTpa NrpaeT Ba>KHYH POJib B MOATOTOBKE Nauun-
€HTOB K Anannmsy. BaHbIMK1 acnekTamu B 3TOM cnlydae ABNAKTCA yX0o[4 3a nauneHTaMmm n cobniofeHrie OCHOBHbIX npaBun XN3HN
- AneTa, yxo[n 3a cocyancTtbiMm JOCTyrnom v T.4. OTK acneKTbl ABNAIOTCA HEOTbEMIEMOW YacTbio yXofa 3a naumeHTamun. |-|03TOMy
mefcecTpa NnoMoraeT U nogaepKMBaeT Kak nauyneHToB, Tak U Y1EeHOB UX cemen gna ynyudlweHna KavyecTtBa XN3HN YesloBeKa Ha
AnannsHom Tepannn. MenceCTpa BbICTyNnaeT B KayecTBe HaCTaBHVKa, y4YnTena, KoopanHaTtopa, cnocobHoro I'Ipl/IVITVI Ha NOMOLb
n npenocTtaBuTb BCHO HeO6XOJJ,VIMyI-O VIHd)OpMaLI,VIlO.

KnioueBbie cnosa: mMefncecTpa, remognanms, o6yquV|e NaunMeHToB, Npeanann3Haa NoAroToBKa.
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