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Albstract

The aim of the study was to assess the effect of guidelines
about hemodiafiltration for nurses’ performance in providing care for
children on hemodiafiltration at hemodialysis Units. Research design:
A quasi experimental design was utilized in this study. Settings:
The study was conducted in Pediatric Hemodialysis Units at three
hospitals namely Children Hospital affiliated to Ain Shams University
Hospitals, Abu EI-Resh Children Hospital affiliated to Cairo
University Hospitals and ElI Zahraa Hospital affiliated to Al-Azhar
University Hospitals. Subjects: A purposive sample composed of all
(Fifty) nurses caring for children undergoing hemodiafiltration (Fifty
out of one hundred), in the previously mentioned settings. Tools for
data collection: Two tools were used; Observation checklist to assess
nurses’ performance, A questionnaire sheet to assess nurses’
knowledge followed by a guideline for hemodiafiltration machine pre
and post implementation. Results: The results revealed that, there was
a statistical significant difference between nurses’ performance pre
and post implementation of guideline. Conclusion: The study was
concluded that, the guideline had a positive effect on nurses’
performance to provide care for children on hemodiafiltration.
Recommendation: The study was recommended that, for the
application of the guideline for nursing staff as well as for the newly
appointed nurses at the dialysis unit.

Keywords: Hemodialysis, Hemodiafiltration, Children and Guidelines.
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CIntroduction

INTRODUCTION

Chronic Kidney Disease (CKD) or Chronic Renal Failure
(CRF) is a major health problem and is considered as the most
common disease of childhood, it is persisting and progressive
deterioration of renal function leading to increase retention of
the waste products which end fatally in uremic and other
complication. Although relatively uncommon in children, it can
be a devastating illness with many long-term consequences
(Kaur & Davenport, 2016 and Becherucci et al., 2016).

Worldwide, slightly more than 30 pediatric populations
in every 100,000 develop kidney failure each year, and the
annual rate of children who develop CRF is 1 or 2 new cases in
every 100.000 children, the risk increases steadily with age
(National Kidney and Urologic Diseases Information
Clearinghouse [NKUDICH], 2010).

In Egypt, CRF, the incidence is about 225 per million
pediatric populations, from them 1700 children suffers of CRF.
The Hemodiafiltration (HDF) remains the only alternative
treatment over the last decade, there has been a significant
improvement in Hemodialysis technique due to improvement in
technology of dialysis machine (Lesley et al., 2011).
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Hemodiafiltration (HDF) is a safe and highly efficient
renal replacement therapy that allows diffusive and convective
clearance of uremic toxins across a wide molecular weight
range, advances in technology with the availability of dialysis
machines that allow controlled Ultrafiltration (UF) and smaller
dialysis filters and lines have enabled the use of HDF as a safe
technique of routine renal replacement therapy even in small
children (Chan et al., 2015 and Fischbach et al., 2016).

Nephrology nursing involves both preventing disease and
assessing the health needs of pediatric patients and families,
care spans the life cycle and involves pediatric patients who are
experiencing the real or threatened impact of CKD; therefore
nephrology nurses must be well-educated, highly skilled, and
motivated., these nurses also deal with every organ system in
the body, calling for a holistic approach to pediatric patient care
that is both challenging and rewarding (American Nephrology
Nurses Association [ANNA], 2017).

Guideline is general rule, principle, or a piece of advice.
it is a line by which one is guide, it is information intended to
advise people how something should be done, the aim of
guideline to improve the general quality of dialysis delivered to
children with end stage renal disease, it was recommended that
instruction guideline for HDF based on a serious scientific step
and it using theoretical knowledge and skill to assess children
(National Kidney Foundation (NKF), 2012).
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Significance of the Study:

It has been proved that the outcome and the mortality
risk reduction of 35% in pediatric patients treated with high-
efficiency HDF compared with those treated with conventional
HD. today, several different convection-based therapies are
available for use in treating both Acute Kidney Injury and End
Stage Renal Disease (ESRD), for ESRD, HDF is the most
widely used of those convective therapies (Tattersall et
al., 2015).
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AIM OF THE STUDY

The study aimed to assess the effect of guidelines on
nurses’ performance to provide care for children on HDF at
HDUs through:

e Assess nurses’ performance to provide care for children
on HDF at HDU:s.

e Designing, implementing and evaluating the effect of
guidelines on nurses’ performance to provide care for
children on HDF at hemodialysis unit.

Research Hypothesis:

There will be a statistical significant difference between
nurses’ performance to provide care for children on HDF at
Hemodialysis Unit (HDUs) pre and post implementation the
guidelines.




