
The Evaluation of Information Requirements 

of the Intensive Care Nurses in End-Stage 

Renal Failure Patients’ Care 

BACKGROUND AND AIM: Nurses who are working in all areas, particularly in the

intensive care unit may experience end-stage renal failure (ESRD) patients. This study was

conducted to assess the information requirements of the intensive care nurses in caring of

end-stage renal failure patients.

MATERIALS AND METHODS: This descriptive study was conducted in a teaching and

research hospital between 3 February 2014 and 30 April 2014. The practice has been

completed with 133 nurses (84.17%) of 158 nurses working in the intensive care unit (ICU)

who match the search criteria and agreed to participate in the study. Ethical and institutions

approval was obtained. Data collection form developed as a result of the literature review

consists of 54 questions. At least 70% (n=30) of the questions (n=42) that determine the level

of knowledge in the ESRD patient care are expected to give the right answer from nurses.

Descriptive statistics were given as number, percentage, mean and standard deviation. In the

evaluation of the obtained data, characteristics and the total number of correct answers of

nurses were compared using Independent T test and One-Way Analysis of Variance

(ANOVA) test, p<0.05 was accepted as meaningful.

FINDINGS: Twenty participants are male, mean age 28.2 ± 5,6 and 60.2% of the

participants works in the surgical ICU. Average correct count is 32.7 ± 4.5 (min=11-

max=40), the most correct answer count is 33 (n=25). More than half of the nurses

(55.6%) know how to control the arteriovenous fistula. However, 73.7% of the nurses do not

feel competent themselves in ESRD patients care and 36.1% of the cases gave the wrong

answer to the question about the need to use masks while doing hemodialysis catheter

dressing. While 91% of participants gave the correct answer to the "There are drawbacks

about the diet rich in potassium for ESRD patients" question, 14.3% of participants gave the

wrong answer to the "There is nothing wrong to eat bananas and apricots for ESRD patients"

question. Most of the participants gave the correct answer to the "I prefer back of the hand

when drawing blood in ESRD patients" (69.2%) and "It is inconvenient to draw blood from

the antecubital fossa" (72.9%) question. A statistically significant relationship were found

between receiving training about ESRD and the count of correct answer (p=0.011). There is

no statistically significant relationship between working time in intensive care unit, full

operating time and the count of correct answer (p=0.45).

CONCLUSION: The mean of correct answers of 42 knowledge questions given by ICU nurses is 32.7 and 80% of them answered correctly at least 70% of questions in our study which is

made in order to determine the evaluation of information requirements in ESRD patients’ care of ICU nurses. We couldn’t find statistically significant correlation between professional time in

ICU and professional time in working of nurses and total correct answers in our study (p=0.492). But there is statistically significant correlation between the number of correct answers and

status of education about the care for patients with end-stage renal disease (p=0.011). Most of nurses (60.2%) had received postgraduate training, however 26.3% of them feel competent for

the care of these patients. Most of them (91.7%) also want to receive in-service training for the care of patients with ESRD. It is suggested that standards must be created utilizing clinical

practice guidelines to increase the effectiveness of nursing care. Organization of multidisciplinary education programs are recommended especially in critical units such as intensive care

units.

Hatice SUTCU CICEK* Assoc.Prof.PhD.RN., Elif ACAR* McS.RN., Selim KILIC** Prof.MD., Nuran TOSUN* Assoc.Prof.PhD.RN. 

*Gulhane Military Medical Academy, School of Nursing, Ankara, TURKEY

**Department of Epidemiology, Gulhane Military Medical Academy, Ankara, Turkey

Questions
Right Wrong

n % n %

1
The amount of fluid of ESRD patients should be planned as out amount of 

urine + 500ml. (Right)
96 72.2 37 27.8

2
Accurate control of the input and output of and weight management of ESRD 

patients are important. (Right)
131 98.5 2 1.5

3 The follow-up of ESRD patients with edema is important. (Right) 132 99.2 1 0.8

4
It is not a problem that ESRD patients’ diet has much Potassium (K +). 

(Wrong)
121 91.0 12 9.0

5
ESRD patients can take non-steroidal anti-inflammatory drugs (diclomec, 

voltaren etc.) (Wrong)
123 92.5 10 7.5

6 It is expected that ESRD patients may start to talk meaninglessly. (Right) 55 41.4 78 58.6

7 Dietary salt restriction should be performed in ESRD patients. (Right) 130 97.7 3 2.3

8 Dietary protein restriction should be performed in ESRD patients. (Right) 96 72.2 37 27.8

9
If arteriovenous fistula (AVF) bleeding occurs, it is sufficient to put direct 

pressure   with cotton and immobilize it with elastic fixation tape. (Right)
104 78.2 29 21.8

10 I check the arteriovenous fistula (AVF) before each dialysis process. (Right) 124 93.2 9 6.8

11 I use the back of the hand in ESRD patients when drawing blood. (Right) 92 69.2 41 30.8

12 I can use the antecubital fossa in ESRD patients while drawing blood. (Wrong) 97 72.9 36 27.1

13 I can use the wrist area in ESRD patients while drawing blood. (Wrong) 91 68.4 42 31.6

14
I do not prefer the arm with arteriovenous fistula (AVF) in hemodialysis 

patients while drawing blood. (Right)
127 95.5 6 4.5

15
I do not prefer the arm with AVF in hemodialysis patients while measuring 

blood pressure. (Right)
130 97.7 3 2.3

16
I can use the arm with AVF in hemodialysis patients while establishing 

vascular access. (Wrong)
130 97.7 3 2.3

17 I use the betadine for daily cleaning of the AVF area. (Right) 85 36.1 48 63.9

18 I use the soapy water for daily cleaning of the AVF area. (Wrong) 94 70.7 39 29.3

19 I check the AVF area for bleeding after the end of hemodialysis. (Right) 125 94.0 8 6.0

20
Edema control is done from pretibial area in ESRD patients hospitalized in 

intensive care. (Right)
116 87.2 17 12.8

21 Dialysis days can be changed in hemodialysis patients. (Right) 81 60.9 52 39.1

22
I use blood leukocyte filter set for blood transfusions in patients with ESRD. 

(Right)
98 73.7 35 26.3

23 If bleeding occurs in AVF, I put pressure with sterile gauze. (Right) 108 81.2 25 18.8

24

24-hour urine sample "after getting up in the morning, first urine is made into 

toilet. Day and night urine is collected in the container, the next day the first 

urine is collected in the same container. (Right)

121 91.0 12 9.0

25
Symptoms of bleeding in patients undergoing hemodialysis should be observed 

more frequently. (Right)
124 94.0 8 6.0

26
To observe laboratory findings in ESRD patients (especially urea, creatine, Na 

+, K +) is important. (Right)
129 97.0 4 3.0

27
Edema control is done from sacral area in ESRD patients hospitalized in 

intensive care. (Right)
23 17.3 110 82.7

28 I check the murmur and thrill in AVF. (Right) 102 76.7 31 23.3

29 Hypoglycemia can occur in patients on hemodialysis therapy. (Right) 121 91.0 12 9.0

30 Dizziness or headache can occur in patients on hemodialysis therapy. (Right) 121 91.0 12 9.0

31
Hypotension or hypertension can occur in patients on hemodialysis therapy. 

(Right)
129 97.0 4 3.0

32 Cramp can occur in patients on hemodialysis therapy. (Right) 113 85.0 20 15

33
The treatment of Hyperpotasemia is hemodialysis in hemodialysis patients. 

(Right)
110 82.7 23 17.3

34
There is no need to wear a mask while dressing the catheter in hemodialysis 

patients. (Wrong)
85 63.9 48 36.1

35 There’s no harm in eating bananas and apricots in ESRD patients. (Wrong) 114 85.7 19 14.3

36 There’s no harm in eating apples and pears in ESRD patients. (Right) 81 60.9 52 39.1

37
Respiratory pattern of Kussmaul is an emergency dialysis indication in patients 

with ESRD. (Right)
95 71.4 38 28.6

38
Insulin should not be made before undergoing dialysis in Diabetes Mellitus 

patients. (Right)
97 72.9 36 27.1

39 Risk of constipation should be questioned in ESRD patients frequently. (Right) 116 87.2 17 12.8

40
Contrast agents (Omnipaque, Telebrix, Urographin) can be used in ESRD 

patients. (Wrong)
121 91.0 12 9.0

41 I check the AVF whether it is working or not. (Right) 112 84.2 21 15.8

42
Diuretic therapy (lasix) should not be applied to anuric and chronic 

hemodialysis patients. (Right)
82 61.7 51 38.3


