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Empowering Patients with Fistula First Change Concept #13 “Patient Self Care”

Implementing a culture that promotes patient self-management will increase patients’ skills and confidence in managing
their health problems. Patient self management includes goal setting, regular assessment of progress and problems, and
problem-solving support.

Empower ESRD patients on hemodialysis to preserve their AV fistula by:

® Understanding the need to examine their access several times daily by feeling for a thrill. If a stethoscope is available
listen for a bruit and changes in sounds heard.

® Understanding access monitoring and interventional procedures to ensure vascular access patency.
o] earning and performing self-cannulation and understanding access depth.

® [earning and performing buttonhole cannulation.
Health care facilities, physicians and staff provide support for patient self-management by:

® Understanding and implementing the core concepts of patient self-management, dignity and respect, information
sharing, participation, collaboration, and empowerment.

Developing guidelines and protocols to implement patient self-management concepts in all treatment areas including
in-center dialysis, should be sensitive to cultural and linguistic competency of patients.

Assess patient’s health literacy level, use visual aids, easy readability brochures and video tapes to assist patients to
understand all aspects of their treatment to include, vascular access planning and care, fluid balance, nutrition,
co-morbidities, and treatment modalities.

Promoting self-management among patients is essential to achieve better outcomes and quality of care.
For more information and resources regarding this important Fistula First change concept, visit www.fistulafirst.org.
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Change Goals — Identification, Assessment and Implementation

Mutually understood and agreed upon goals assure that patients and staff collaborate in the care process and understand their
roles in achieving the selected goals. The first step to develop mutual goals is to discuss and understand the factors that contribute
to and promote goal selection. The following is a simple model to address goal identification, assessment and implementation. In
this model, each area identified acts as both a building block and a stepping stone to the next level. By rating each level, it is
possible to determine if there is readiness to move on to the next step or if something is missing or acting as a barrier to achiev-
ing the identified goal. For example, even if there are skills needed to implement the change, if there is no motivation to change
or the desire to change is weak, the ability to implement change will be impacted.

Change Goal: Briefly describe the change goal.

Reasons for Change: List the reasons for the change. Review these reasons and rate the degree of awareness of the reasons or
need to change on a 1 - 5 scale where 1 is no awareness and 5 is total awareness.

Motivation for Change: List the factors or consequences (positive and negative) that create a desire to change. Consider these
motivating factors and the related consequences. Rate desire to change on a 1 - 5 scale where 1 is no desire and 5 is total desire.

Skills and Knowledge Needed for Change: List the skills and knowledge needed to support the change. Rate knowledge or level
of training in areas of skills and knowledge identified on a 1 to 5 scale where 1 is no knowledge and 5 is total knowledge.

Ability to Implement Change: Considering the skills and knowledge identified, evaluate ability to perform these skills or
readiness to act on this knowledge. Rate ability to implement the new skills, knowledge and behaviors to support the change on a
1 - 5 scale where 1 is no ability and 5 is total ability.

Reinforcements to Change:
List the reinforcements that will help to retain the change. Are incentives in place to reinforce the change and make it stick? List
each of the reinforcements and then rate the reinforcements individually as to how well they support the change on a 1 to 5 scale
where 1 is no support and 5 is total support.
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