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Opening swmnmanry

Structural visualizotion was implemenied on cathelor
management education for peritoneal dialyss (PD) patienis
reguiving expert nursing. An educetion progrou: uiitizing
electronic images was proposed as @ method of monitoring the
exii site which is of kigh imporiauce in PD catheter self-
management, Recording images of the axil site ond ulilizing
them ns port of the educotion program encouvraged o connmon
undesstonding of the exil site between nurses and paienis oud
kelped to achisve a better qualily of paticut education. It is
thought thot visunlization of nussing practice and the thinking
processes of expest nusses wkick kave not boen exprassly siated
previously can become o foundation for more advanced mursing
care throughout the profession.

Keywords: Patienis education, Peritoneal Dialysis, Cotheter

Infroduction

To seek out clinical examples of effective expert mnsing
in the field of dialysis patient education, which have
nevertheless not been previously put into standard form
or subjected to theory-based systematic expeosition, on
which te implement structural visualization. It aims to
develop an education program for catheter self-
management in PD patients.

Methods

The literature review and web searches.

Interviews with twvo nursing professionals: OUne
representative of PD outpatient services, and one murse
representative from a catheter manufacturer.

Structuring of care following algorithm notation
method?.

Feedback from clinical nurses regarding this
structuring.
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Results (1)

From the literature review and web searches we
were ahle to gain an introduction to the education
and teaching methods of each facility, but for the
most part there was insufficient basis. However, the
PD catheter manufacturer’s overseas pamphlet
contained an account of a highly credible educatien
program, and as a consequence during the interview
the nurse was guestioned about the suitability of the
application of such a program in Japan. It was
discovered the content of the care was expert and
applicable. Expert nurses could adapt the
educatienal media to a patient’s individual situation
and deliver effective care, but the thinking process
and nursing practice up to the implementation of
care was not heing recorded sufficiently and
appropriate evaluation could not be made.

Results (2)

In particular, it was shown that even if there was
adequate ohservation of the exit site it was expressed
in vague terms or did not show ohjectivity. In order t4
deliver continuous patient education the condition of
the exit site skin should be shown as an image to
ensure that the same information is shared visually.
The proecesses involved in this care and evaluation
were organized following the algorithm notation
methed. The PD catheter management education
program is made up of three sub-units. These are
defined as “Action nede” {6}, “ Thinking node” {4) an
“choice node” {6). “ Assessment item table” (4}, and
“Reference table” (6). From feedhack from clinical
nurses, the application of the algorithm allowed the
thought and action process to be expressed in an
organized way.
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Conclusion

It is concluded that by putting images of the exit
site onto PC, patients and nurses can both see and
understand the skin’s condition. Hecording images
of the exit site, where shared understanding was
previously difficult, and visualizing the thinking
processes of expert nurses which have not been
expressly stated previously, can hecome a
foundation for moere advanced nursing care
throughout the profession.
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@ Check point:

* Determine factors that may impact initial wound healing and exit site
managemment

—clinical status (chronic cough, steroids, edema)
— nutritional status, abdominal wall wealthess
— presence of gastrostomny tube, button or ureterostomy
* Evaluate need for repair of abdominal wealmess or hernia
@ Nursing intervention
* confirm catheter placement date
* determine exit site location
—location determnined by patient, nephrologist and surgeon
—martk in sitting position
—avoid scars, bell line, fat and skin folds and pressure points from clothing

—mark lateral to midline; placement through body of rectus muscle helps
avoid catheter leakage

—locate to masimize self-care skills

* provide postoperative supplies and care instructions including: so%p, tnasks,
absorbent dressing, tape, and exit site cleansing agent/skin disinfectant

Figure2. [R2] : preoperative program

Tablel. [RS3] :Intervention program 1

Nursing intervention Outcome | evaluation method

[ Make CAPD Ican The oral question and
catheter sheet  which |understand | check using the check
patient and nurse can | one's list are performed for
use information about | catheter. the knowledge check
catheter for together. about CAPD catheter.
—refer to figure 3 [R] —>refer to table2[.A3]

C1Offer CAPD' s
knowledge.
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Yo name CAPD catheter sheet
{Date A A

Take the picture
of exit site !
{digital camera)

¥
i
and '
! The chservation dem along the educated contert !
! is added by the message, and ¥ preserves dintle !
s elieal vecord, The stpest wwase coraments abong
| programed cave, ;
| 1t cmves when B 5 recessary. ;

H

Figure 3 [R]: CAPD catheter sheet

Nursing intervention Outcome evaluation method

OOffer knowledge about a | The method | The oral question and
method of selff management. | of self

[ Show a concrete method | Mhanagement

check using the check
list are performed for

in a model. can be

(1) howr o wash a hand sxplained. the knowledge check
(2) observing exit site The titme of about self -

(3) evalnatmg state ofexit site being N management.

(4) Cam foeit sie sbnomalites |, - fer to table 2[ 441
(5) evaluatmg farction and state of | i3 ktiown,

catheter,

(&) Ewabiation of catheter

complications.

(7} Correspondence at thetime of

abnormmality

i —refer to figure 3 [R]
i

Figured. [R6] : Intervention program 2
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Tahle2 [A3]: Assessment of knowledge of CAPD catheter

[Adl:Assessment of knowledge of catheter sef-management

Check item Question contends signi
e

1 The necessity for CAPD catheter | (1) In what thing do Joowr CAPD
is knovm, cathetey ?
2. Observation of CAPD catheter (1) redness, bleading, serelling at exctt
{1eatheter under sk sites, pus
(2) excit site (2) redness, bleeding, saelling at exit
(3)back of catheter (3;&":% s .
(4) Comfimation of joint servaton with bupe,

magnifymg glass

($)split trare, coofrmation of a crack,

the slack?
3. Understand the method of keeping | (1)Can vou explainthe disinfection
the skincleam. method? And Can vou disinfect it in
(1)the washing and disinfections of | asepsis?
surroundings. (2)Cam you keep the cleanvess of the
(2)shower skin mthe extt site suvoumdings?

Tabhle2 [A3]: Assessment of knowledge of CAPD catheter
[Ad]:Assessment of knowledge of catheter self-management

Check item Question contents date | Ewabun | signat
tion e

1 The necessity for CAPD catheter (1) Inwhat thmz do Jower CAPD
15 knoem. catheter ?
2. Observation of CAPD catheter (1) reduess, bleading, swelling at et
{1)eatheter under sk sites, pus
(2) exit site (2) ;edness, bleading, serelling o exit
(3)back of catheter 1:3)531:5’ pus .
4) Confimation of joint servatiom with bupe,
( magnifymng glass

(4)split trace, comfrmation of a crack,

the slark?

3 Understand the method of keeping | (1)Can vou explainthe disifection
the skinclean. method? &nd Can you disinfect # in
(1)the washing and disinfections of | asepsis?
surroundings. (2)Can you keep the cleanress of the
(2)shower skin mthe extt site snvoumdings?
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Structural visualization of expert nursing: hemodialysis patient education program
“behavior modification program for hemodialysis patients”
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Cpening summary

Behavior modification program (EMF) have boen suggested fo
b usefid for the self-management of hemodialvsis (HDj patients.
To provide more systematic care, we structured the procedure of
the thinking process und care i BMP as an algorithm. BAP
developers produced a temporary algorithm based on previous
studias, wnd discussed ot with awrses with BMP expericnce, and
added and revised nocessary items As o reslt, an algorithes
of BMP with high reproducibdity that allows mainionance of
consistent qualify for ihe self-management of HD pottents could
be developed

k’gmrmit: Patients eduwcation, healih behavior, hemodulysis

Introduction
BMP [facilitate effective wolermes] muemgement
hemodinlysis (DY) patients.  These pregrams provide support
for patients’ selfmanagement will and behavior modifieation
using health behavior models and cognitive bohuvioml thetapy
os references.  BMP comsist of techmigues such as
self.monitoring (SM) and siep-by.step {88}, and have been
shown 1o be effective in water/menl restrictions’™  However,
if the thinking process and procedure differ emong interveners
who prectice BME BMP may not be effectively utilized  To
maintain the quslity of BMP and provide maore systematic care,
we developed an alporithm that shows a stepwise method with
clear deseription of necessary items and confirmation items of
the BAMP procedure.
Methods
1 BMP developets produced 1 procedure consisting of 6 steps
based an previous studies
2 To construct 4 mote practical algorithm, they discussed the
procedure with meses with BMP experience.
Resuits
Reference 1able, the sssessmeny item wble, and thmbing node
were flermized o gugrantee the quality of the algerthm Inthe
stage before the SM lechmgue and 38 techmique, evaluation of
the validity of medical trestmient in subjects and their
assessment of the preparatory stme for leqmang were essblished.
In addition, mierventions by the SM and S8 technigues were
showr &g action plins and points reuiring attention (Table 1}
Discussion
Based on research procedures that have been shown to be
effeciive and nurses’ expericnce, oyidence.based practical
algonthmization of o sell-management program for HD patients
was passtble.
Refercnces
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Tublz 1 - Actions plan table of the SM techntque
Procedure Points requiring sttention

;kahe S}g () The SM tnble consists of goals,
ramded 1o the monitormg  ilems, space for patent’s

: free-desenption,  space  for  feadback
patient. deseription such a8 nurses” comments, and
the name of the nurse m charge.

(1) Whether conereie attainment poals axl
behaviorel  goals Tave been st s
confirmed (23 SM items are decided from
the physical, behoviorml cogmtive, and
emotional aspects or in terms of merits and
demerits.  (3) SM iema should be
measurnble.

(1) The purpess of the SM 15 not thal
patients write désoription in the tabke bul
that they become aware of chunges in therr
own behavior, physical condition, and
fecling Therefore, when there are blanks in
the tahle, evaluntion s performed while the
nurse writes mstead of the putient ()
Attertion is paid to privacy. amd the
envronment i adpsted  © fecildate
talking (3) When the sttainment of the
goaks is difficult, the poals and SM items
are evaluated and changed

2 8M tems
ate  docidad
by the murse
and  patient
together.

3. On the day
of HD. the
murse mnd the
patient
perform
assessment of
SM together,
und the nurse
performy
fecdback o

the patient
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<Summary> {TEIEAR 7055 L (Behavior modification program: BMP) 1%, M
#EH (HD) BEOHDEHIINT 2RMRINTNS, BMP BT 5 BEZRBEDCT T
DFEEE. KVIATIT 4w IRTTREEHET DD, 7IVITVXLEL THE
b9 5. Hikld. BMP BREN, BEEOMAT O Dr—noET7IVTU XLEERL.
BMP DORBERS EHFHEETV., PEHBOBMELEZiTok. TOHR, BEENE
<. BRIZHETS. HD BEOHTEROZDO BMP O7)VITY XMbEfTd 2208
T&E.

(BEM] BHEEOKS - REEHEEHR 6 DDAT Yy TEDRBZ T Tr—%E

BT I DEBIAHE L LT, TE8ER U7z, 2) KDEBRNLETINITY XALER
7 1 % 5 L (Behavior modification ETHEDIT.ZTOTOL Y —IZDONT,
program: BMP) &IEIENEHDNH 5, BMP ZRERL7=Z DD HFEHBA-D &
IOl 5 L. Health behavior L .
models % Cognitive behavioral therapy (#R] HEECHEIEE, 7TEAAZ
BEEBEITL T BHED self management T—7INVEEEMTT, 7INVITUXLDE
NDOBRCTHEREXETH 0TI A BRAELTZ. WIVTEZS Y D THERAT
T#%.BWP 1. self-monitoring technique W INA ATy THRIZADH DB E LT,
X step-by-step technique 7z E/2 5D, HRETFTHON TS EELEDFZS D
MREDKGFCEBHIBIHENTHS Z B 5E QP EERREBOT AR >
EBREEINTNS Y, L L. FAEI "N ERRELR, 512, BIVTEZS
Lo TBNP ZRHET 2D DBEBESCTF U THERATY TN AT THICE D
JE BB &, BMP MEIRANITIER I R AR, TralTo 0 EBERE
WHIEEMERH B, DD, BMP OHEZEH U TRHET5X5ICL 7=(Table).
5, KODTATIT 4 v I TR ERE (E&] TTRIERVRIEI N TN S
£YIBDIT, BMP 703y —OBE  TOITVr—EBEBEORRNS. TET
HECHRAHEEZHEL . BREWFIELR AR EDNWERERR, BVBED self
CRTBTINTYXLERFELE. management 77 S L5DF )V TU XA
(51E]1 DBMP BIZE D3, BEEOMFEN 5, EZITDITEMTEREEZ S,

% Self-monitoring technique @ action plan V%

FIE HER
LENVT7EZAY TR |O VIV T7EZSYY O 7EOBRIE. BE. £ 2 ZEH,
ZREICET, BEORBREOHMEERM, BEMOIA L MDD T4
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Opening sununary

Behavior modification program (BMF) have been
suggested to be useul for the self-management of
hemodialysis (HD) patients. To provide mors
gystemaltic cars, we siructured the procedure of the
thinking process and care in BMPF as an algorithm,
BMF developers produced a temporary algorithm
based on previous studies, and discussed it with
nurses with BMFP experience, and added and
revised necessary items. As a result, an algorithm
of BMF with high reproducibility that allows
maintenance of consistent quality for the self-
management of HD patients could be developed.
Keywards: Patients seducation, health behavior,
hamodialysis

Introduction

BMP facilitate effective water/meal management in
hemodialysis (HD) patients. These programs provide
support for patients’ self-management will and
behavior modification using health behavior models
and cognitive behavioral therapy as references. BMP
consist of techniques such as self-monitoring (Sh)
and step-by-step (35), and have been shown to be
effective in water/meal restrictions?®. However, if
the thinking process and procedure differ among
mterveners who practice BWMP, BMP may not be
effectively utilized To maintain the quality of BMP
and provide more systematic care, we developed an
algorithia that shows a stepwise method with clear

description of necessary items and confirmation items
of the BMP procedure.
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Methods

1. BMP developers produced a procedure
consisting of 6 steps based on previous studies
2. To construct a more practical algorithm, they
discussed the procedure with nurses with BiMP
EXpErience.

1333

Results

Reference table, the assessment item table, and
thinking node were ttemized to guarantee the quality
of the algorithm. In the stage before the SM
technique and S5 technique, evaluation of the validity
of medical treatment in subjects and thew assessment
of the preparatory state for learning were established.
In addition, interventions by the 3M and 33
techniques were shown as action plans and points
requiring attention .

Discussion

Based on research procedures that have been shown
to be effective and nurses’ experience, evidence-
based practical algorithmization of a self-
management program for HD patients was possible.
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