Save the Vein

Shelby County hospitals are saving lives by saving CKD patients’ veins as part of a systems change process.

By the time chronic kidney disease (CKD) patients are assessed for hemodialysis venous access, many already have iatrogenic injury to their veins which impedes the surgical construction of an arteriovenous fistula (AVF).

As an acute care coordinator for Fresenius Medical Care, Sherri Butler has seen the results of such injuries. She knows the irreversible damage the injuries can cause. She also knows they can be prevented.

“Having vein access is very important for dialysis patients,” she said. “It is their lifeline for treatment. If their veins are damaged in both arms, it means the difference of being able to have a fistula or not.”

Butler decided to “save the vein” by educating staff, gaining buy-in from hospital staff and spreading a concept system-wide.

National Need

AVFs are the focus of national efforts by the Centers for Medicare & Medicaid Services (CMS) and the Fistula First campaign. Medicare funded organizations such as QSource and the End Stage Renal Disease (ESRD) Network 8 are working with providers in Tennessee to improve fistula usage.

AVFs are the preferred hemodialysis access as they provide the best patient outcomes as measured by mortality, hospitalization rates, infections and requirement for repeated access interventions. AVFs are also less expensive.

The ability to create a more functional fistula is critically dependent on the availability and condition of a patient’s central and peripheral veins. 

Frequent venipuncture and the indiscriminate use of peripheral intravenous lines, peripherally inserted central catheters (PICCs) or central venous catheters can damage veins, impair venous circulation and jeopardize future fistula construction or function.

Any hemodialysis vascular access is at risk for failure and, therefore, protecting the veins for future fistula creation remains an important part in the dialysis patient’s healthcare. Any loss of these veins from iatrogenic injury represents a significant morbidity that should be avoided. To do so requires a method of alerting medial staff to not to use a non-dominant arm for injections or blood pressure.

System Change

While working at the dialysis center at Baptist Memorial Hospital (BMH) in Memphis, Butler noticed a doctor’s notation on a chart asking for a wristband to alert others not to use the dialysis patient’s arm because of a fistula. 

“I thought this was a good idea and took the idea with me to discuss it with staff,” she said, seeing it as the perfect opportunity to use the concept and get support to spread it systemwide. The idea was discussed during one of the monthly meetings between Fresenius Medical Care (FMC) and BMH.

The concept is not a completely foreign idea. It is actually mentioned in a position paper posted online by the American Society of Diagnostic and Interventional Nephrology (ASDIN). In the paper, the researchers suggest using a wrist identification system, but  refer to medical bracelets that contain a patient’s personal health information.

The authors also recommend a hospital-wide collaboration between primary physicians, nephrologists, nurses, interventionists and hospital administrators to work together to develop consensus policies to address the issue of saving a patient’s vein for future use.

In late 2007, FMC and BMH began an effort to identify dialysis patients when undergoing procedures at the hospital by using the wristband concept. 

“We were looking for a way to identify access limbs so that blood pressure and needle sticks would not occur on that affected arm. Prior to the arm band, the doctor used to request a note placed in the patient room saying ‘No BP or STICKS to [blank] arm’, but this did not help when the patient travelled to other areas of the hospital for treatment and tests. The arm band is a quick and easy way to identify a patient and it is always with the patient.”

By placing a wristband on the patient, the medical provider knows that the arm is a “restricted extremity” either because a patient has a fistula or their veins are being saved for the possibility of having a fistula.

“Pink is commonly associated with mammography. But it was the color available to us at the time so we used it,” she said. “My hospital liaison at BMH, Sharon Stubblefield, suggested that we use the pink band.”

The wristband concept complemented the hospital’s efforts to reorganize its color coding system for wristband use system-wide at the same time. This allowed the pink wrist band to be designated for use at all BMH locations on all floors and at each station.

The cost to implement the program was very little, Butler said. 

“We already had the wristbands in-house and buying more cost pennies,” she said. “So it was cheap.”

Staff on all floors and each department were educated on the addition of the wristband use. Butler used the hospital’s in-house newsletter The Daily Dose to inform staff as well as mentioning it during meetings.

Posters were placed on the nursing units and in the dialysis treatment area. Both staff and patients were made aware of the effort.

“The wristbands not only help with the identification and education of high risk CKD patients, but also empower patients in protecting their veins,” she said. “When the patient is aware, the provider is kept aware.” 

Spreading Change

BMH changed its armband colors to comply with a citywide initiative between all hospitals to use the same color code for arm bands. 

The idea is spreading, according to Butler, as hospitals throughout Shelby County are starting to use the wristband to identify dialysis patients. 

Saint Francis Hospital has seen success with the wristband effort and Methodist Hospital is following suit, she said.

“This is an incredible step for everyone involved,” she said. “This means when a patient goes from one hospital to another, they will receive the same type of identification wristband as they would at another. It’s all a part of the continuum of care.”

QSource is working with Butler to develop a statewide intervention based on the “Save The Vein” concept. Posters and other materials will be available in 2009 on QSource’s Web site (www.qsource.org).

For a copy of the ASDIN Position Paper, log on to www.asdin.org.
Save The Vein Tips

· Avoid needle sticks of any kind (including blood draws) in a non-dominant arm. This is the arm that will most likely be used for a fistula or graft. If the patient is right-handed, the left arm is the non-dominant arm.

· For a catheter or emergency care, avoid using the sub-clavian artery and/or vein.

· For a fistula or graft, do not have the blood pressure cuff placed on that arm. Use the other arm whenever possible.
