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By following these simple procedures, you will help give your A-V access
the best care. With the best care, your A-V access will help give you the
most efficient hemodialysis treatments possible.

Exercise Your Fistula Regularly.

The more well-conditioned the main trunk vein and surrcunding veins, the
lower the risk of clot formation in your A-V access. Your exercise program
should include:

* Using a tourniquet applied high above the venous portion of the fistula
several times a day for 60 to 90 seconds at a time, as shown in Figure 3.

* Squeezing a ball while the tourniquet is in place.

Figure 3: Applying a Tourniquet

Make sure you can

feel a pulse and a
vibration (called a “thrill”)
throughout the length of
the fistula while the
tourniquet is on.



Keep It Clean.

CGood hygiene means fewer infections. Each time a needle is inserted in your A-V
access, there is a chance that bacteria from your skin can get into your A-V access

and cause an infection. By keeping the skin in the area of your A-V access clean
with no visible dirt or sweat, you can substantially reduce the risk of infection.

N

' Figure 4: Cleaning Your A-V Access

Check It Daily.

Each day you should check your A-V access for:

» Signs of infection, such as redness, swelling, soreness, or drainage.

* Proper function. Make sure you feel a pulse or a thrill along the

entire length of your fistula or the vein to which your graft is attached.

Treat It Gently.

Because it is surgically created, vour A-V access is a bit more delicate

than your normal veins and arteries. Therefore:

* Do not restrict blood flow through your A-V access [or long periads.
Be careful when lifting and carrying objects that press against jt.

* Do not sleep on your A-V access.

» Do not use your A-V access for the administration of any drug or
medication without prefessional medical assistance or approval from
a trained dialysis professional.

Report any signs of
infection or failure
to feel pulse and
thrill to your dialysis
center. If bleeding
should occur, apply
direct pressure over
the bleeding site
and call for help
according to the
procedures of your
dialysis center.



e Do not wear tight jewelry over your A-V access.

* Do not allow routine blood samples to be drawn from your A-V access
except by or on the approval of a trained dialysis professional.

Rotate Stick Sites.

To get the best service from your A-V access, it is important to spread the needle
sticks evenly. Repeated needle sticks in the same area can be harmful to fistulas
and grafts. Work with your dialysis center to rotate needle sticks over the entire
useful portion of your A-V access, as indicated in Figures 5 to 8.

Venous 4l | D Arterial
!

Figure 5: A-V Fistula [ No-stick Area

\ venous 4l : B Arerial

T/
™

Figure 6: Straight Graft [ No-stick Area
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Figure 7: Loop Graft
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Figure 8: Centerflex Graft

Venous

[ No-stick Area

Arterial

=

=

\Venous

[7] No-stick Area

Take responsibility for maximizing your graft's useful life by working with Needle sticks
your dialysis center to set up a rotation plan for your access. Figure 9 is a should be placed
simple and convenient chart that you can use to monitor your rotation I/a to /27 away
plan. from the last

stick site.

Figure 9: Stick Rotation Chart



If you have a graft, it is essential to your health that you rotate stick
sites. Failure to rotate stick sites will destroy your graft and necessitate
surgery. All surgery has risks and puts increased stress on your health.

Everyone — from the graft manufacturer to the surgeons,
nephrologists, and dialysis staff who take care of you — wants your
lifeline to work exactly as it should. They are there to ensure that
your dialysis treatments proceed smoothly and effectively. If you
have questions, do not hesitate to ask your team for answers.

But remember, you play the most important role in taking care of

your lifeline.

Stick rotation is
absolutely essential
to the health of
your graft — and to
your health!



Anastomosis

Arteriovenous

Bacteria

Bruit

Cannulation

Clot

Exercise program

Fistula (A-V)

Graft

Lifeline

Pseudoaneurysm

Thrill

Tourniquet

The surgical joining of blood vessels.

Pertaining to the joining of arterial and venous blood flow.

Germs that can cause infections.

A “whooshing” heard in an A-V fistula and some A-V grafts.

To insert a hollow needle (a cannula).

A solidified mass of blood cells,

A series of actions to help enlarge a fistula.

The surgical joining of an artery and a vein

A synthetic or natural blood vessel surgically joined to natural vessels.

A term that indicates how important your A-V access is.

A widening over a fistula or graft that gives the impression the fistula or graft

has grown or bulged out.

The “tingling” sensation felt over working fistulas and some grafts.

A strap-like device used to restrict blood flow,



