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Nurses' holistic view of adverse events in hemodialysis patients  

Visión holística de las enfermeras sobre los eventos adversos en pacientes en hemodiálisis  

Visão holística do enfermeiro frente aos eventos adversos dos pacientes em hemodiálise 

 

Abstract 

This study aimed to understand the adverse events that occur with hemodialysis patients and to identify the 
reasons for the occurrence of adverse events, evaluating the main duties of the nurse and possible solutions 
to the problem. This is a review to update the conditions and conduct of the nurse towards the hemodialysis 
patient and their preventable adverse events. Work done with articles published between 2016 and 2022. 
The nurse must have the skill to plan in a way that adverse events can be predicted and identified, 
considering all aspects addressed during the work, evaluating the entire integrity of the patient so that a 
good response to HD treatment can be achieved, during, before, and after the session, visualizing the daily 
importance and coexistence of these events.  

Descriptors: Hemodialysis; Adverse Events; Nursing Care; Nurse Interventions; Dialysis.  

 

Resumén 

El objetivo fue comprender qué eventos adversos ocurren en los pacientes en hemodiálisis e identificar las 
razones de la ocurrencia de eventos adversos, evaluando las principales atribuciones de la enfermera y las 
posibles soluciones al problema. Se trata de una revisión con el objetivo de actualizar las condiciones y 
conducta de las enfermeras hacia los pacientes sometidos a hemodiálisis y sus eventos adversos prevenibles. 
Trabajo realizado con artículos publicados entre 2016 y 2022. La enfermera tiene el deber de tener la 
habilidad de planificar de manera que pueda predecir e identificar eventos adversos, teniendo en cuenta 
todos los aspectos abordados durante el trabajo, evaluando toda la integridad del paciente para que si se 
puede tener una buena respuesta al tratamiento HD, durante, antes y después de la sesión, visualizando su 
importancia diaria y convivencia.  

Descriptores: Hemodiálisis; Eventos Adversos; Atención de Enfermería; Intervenciones de Enfermería; 

Diálisis.  

 

Resumo 

Objetivou-se compreender quais são os eventos adversos em que ocorrem com os pacientes em 
hemodiálise e identificar as razões das ocorrências de eventos adversos, avaliando as principais atribuições 
do enfermeiro e possíveis soluções para o problema. Trata-se de uma revisão com intuito de atualizar 
condições e condutas do enfermeiro ao paciente em hemodiálise e seus eventos adversos que são evitais. 
Trabalho feito com artigos publicados entre 2016 e 2022. O enfermeiro tem o dever de possuir a destreza 
para planejar de maneira que se possa prever e identificar os eventos adversos, levando todos os aspectos 
abordados durante o trabalho, avaliando toda a integridade do paciente para que se possa ter uma boa 
resposta ao tratamento de HD, durante, pré e depois sessão, visualizando a importância diária e convívio 
dos mesmos. 
 
Descritores: Hemodiálise; Eventos Adversos; Cuidados de Enfermagem; Intervenções do Enfermeiro; 

Diálise.  
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Introduction 
Hemodialysis (HD) is the process of removing an 

individual's blood through a fistula made by joining a vein 
and an artery. Thus, it is called an arteriovenous fistula (AVF), 
the most common procedure done through surgery1,2. 

The blood will go to the machine, where it will be 
filtered and purified of toxic substances, liquid control, and 
mineral salts that the kidneys are not capable of performing, 
and then it will be carried back to the person, replacing the 
function of the damaged kidneys. From 2009 to 2019, data 
indicate that the number of patients on hemodialysis 
increased more than double its total (from 65,129 to 
139,961)2-4.  
 The increase in the total number of clients who 
need hemodialysis therapy is a challenge for the Unified 
Health System (SUS) and private institutions since it will also 
increase the demand for consultations, exams, surgeries, 
procedures, and the need for professionals, requiring 
greater management of human and material resources and 
their minimum qualifications to work in the sector5-7. 
 As the percentage of people increases, the number 
of adverse events (AEs) that occur in patients who use the 
treatment becomes more visible. With a prevalence of 
80.3% of AEs among patients, and per session alone, this 
reaches 17.4%. The most common AEs were, in order, 
inadequate blood flow (40.6%), bleeding through the venous 
access (11.6%), infection/signs of infection (9.6%), and 
coagulation of the extracorporeal system (7.1%)8-10. 

Data from a survey conducted in 2021, published by 
the Brazilian Journal Development (BJD), with a total of 29 
patients diagnosed with Acute Renal Failure (CRF) who were 
undergoing hemodialysis at a University Hospital identified 
depressive symptoms in 13 (87%) and all (100%) presented 
some level of anxiety. With such data, it is seen that there 
are problems in physical, psychological, and spiritual issues 
for the patient who uses HD, analyzing the information, a 
considerable number of (AE) could be given up since they 
could be avoidable. It is also worth highlighting the low 
humanization in the patient's mental state, observing the 
high percentages of potential indicators of depression11-13. 

It is important to highlight the need and scientific 
basis, the domain and technical aptitude for any situations 
that may arise and also when everything occurs within 
normality, considering the needs that may require, 

considering all aspects, the correct use of equipment and 
materials and also evaluating, so that an environment of 
comfort and safety can be maintained for the patient, 
avoiding Adverse Events, the nurse contemplates several 
attributions for the hemodialysis session, from the issue of 
assistance to the general supervision of the procedure and 
communication regarding the general well-being of the 
patient14-16.  

Having their role closer to the client, the nurse must 
be able to identify their needs and intervene effectively and 
thus avoid Adverse Events. Given this, the role of the nurse 
in caring for these people becomes evident, and the need to 
offer not only the best possible treatment but also the ability 
to interpret the patient's daily life and reality, such as their 
customs and beliefs, is noticeable so that a better bond can 
be established between the client and the professional, with 
holistic, safe and comfortable care. Considering all this, this 
work aims to review the care regarding Adverse Events from 
different angles during hemodialysis and the view of life of 
the person in a state in which hemodialysis treatment is 
used17-19. 

This study aimed to understand the adverse events 
that occur with patients undergoing hemodialysis. The 
specific objectives were to identify the main responsibilities 
of nurses in the face of adverse events to hemodialysis users, 
to understand the main reasons for adverse events to occur 
with the client, and to present situations in which 
professionals can prevent or reduce the occurrence of such 
events.  

 
Methodology 

The methodology adopted to carry out this research 
was a bibliographic review of literature based on scientific 
articles, books, academic publications, and materials from 
the Ministry of Health that were in the databases: PubMed, 
SciELO, LILACS, Google Scholar, and Online Nursing Library. 
The search took place in February 2022.  

 
Results and Discussion  

The chart below presents the articles that were 
essential for the preparation of this work. The articles were 
separated using the standard of the year of publication, 
authorship, and title.

 
Chart 1. Distribution of publications on adverse events in hemodialysis patients. São Paulo, SP, Brazil, 2022 

 
Year 

 

 
Authorship 

 

 
Title 

 

 
Source 

 
2018 

 
Santos et al. 

 
Percepções, significado, e adaptações à hemodiálise como espaço 
limiar: a perspectiva do paciente 
 

 
Interface - Comunicação, Saúde, Educação 

 
2019 

 
Oliveira. 
 

 
Atuação do enfermeiro nos cuidados a pacientes com fístula 
arteriovenosa 
 

 
Journal of Specialist 

 
2020 

 
Rens et al. 

 
Depressão e pacientes renais crônicos em hemodiálise: fatores 
associados 
 

 
Revista Brasileira de Enfermagem 
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The study showed that adverse events during 

hemodialysis are still a problem concerning nursing care, 
indicating that today the best treatment for CRF is HD, which 
guarantees a better response for maintaining life but is 
exhausting in physical and emotional issues. The need for 
the nurse to evaluate the AEs that can be avoided in their 
most diverse aspects, considering in addition to the well-
being of physical health, also checking family, emotional, and 
mental health issues in general, which are also configured as 
Adverse Events17,20,21.  
 In this regard, most patients who use HD have some 
level of depression. The information indicates that most 
cases of depression are directly or indirectly linked to high 
levels of morbidity and mortality, in addition to worsening 
nutritional status, and attenuated total or partial inability to 
maintain the old lifestyle, which consequently ends up 
affecting family relationships, disposition to daily life, 
inability to work, and socioeconomic and cultural situations. 
The authors state that to reverse such situations, the nurse 
must treat the client in a way that has approaches that 
motivate him/her to cope with therapy strategies, since 
he/she will be the one who will be with the patient most of 
the time, having to be able to identify his/her psychological 
condition, so that care actions can be articulated22-24. 

With the aim of bringing humanization and gaining 
the client's trust, which is the key point to avoiding daily AEs, 
it is essential that the nurse can create a stable bond with 
the patient. In this way, it will facilitate how adept they will 
be at listening to guidance and advice and for the nurse to 
be able to know as much as possible about the person they 
will be dealing with and, thus, increase care to antagonize 
any AEs25-27. 

Falls that could be avoided in the post-hemodialysis 
period, since this is when they occur most, requiring 
alignment of the entire nursing team and the nurse, in the 

demand for protocols to identify specific cases and thus 
predict them so that they do not occur28-30. 
  The authors state that it is essential that the 
patient's general condition be assessed after the end of the 
HD session, checking for signs of bleeding at the 
venipuncture site, vital signs, and weight, and then referred 
for medical care, as they cannot be released before that31,32.  

Finally, the nurse must develop and maintain 
educational actions with the patient and family members, 
keeping in mind an easy and quickly understood way, so that 
it is possible to maintain health during the person's routine 
outside the HD session, also considering care for the region 
where the AVF will be.  
 
Conclusion 

The main idea of this research was to highlight the 
adverse events that occur in hemodialysis users, associating 
the nurse's conduct to avoid them in a more holistic view, 
addressing a general view of the patient. The nurse must 
have the ability to plan in a way that can predict and identify 
AEs, considering all aspects addressed during the work, and 
evaluating the patient's entire integrity so that a good 
response to HD treatment can be achieved - during, before, 
and after the session -, visualizing the daily importance and 
coexistence of these individuals. 

During the work, the main adverse events that 
occur were addressed, why they occur and the role of the 
nurse and their conduct to avoid them. Therefore, it was 
possible to show the importance of the nurses and their role 
in AEs, highlighting the little relevance that is given to the 
subject and the significant increase in people who need HD 
treatment continuously every year, acting on the need for 
increased knowledge on the subject for the nurse and the 
entire nursing team, so that humanized work can be carried 
out and with better assistance to users.

  
 

 
2019 

 
Schmidt. 
 

 
Qualidade de vida e saúde mental em pacientes em hemodiálise: 
um desafio para práticas multiprofissionais 
 

 
Brazilian Journal of Nephrology 

 
2021 

 
Del Hoyo et al. 

 
Repercussões na saúde mental e os cuidados de enfermagem para 
pessoa em hemodiálise: uma revisão integrativa 
 

 
Repositório Institucional 

 
2020 

 
Gonçalves et al. 

 
Cuidados de enfermagem direcionados ao cliente em hemodiálise: 
revisão integrativa 
 

 
Brazilian Journal of Health Review 

 
2020 

 
Carvalho. 

 
Jogo sério sobre eventos adversos em hemodiálise: ferramenta de 
ensino aos profissionais de enfermagem 
 

 
Repositório Institucional 

 
2018 

 
Dias et al. 

 
O enfermeiro frente ao paciente portador de insuficiência renal 
crônica 
 

 
Scire Salutis 

 
2019 

 
Costa et al. 

 
Prevenções de infecções de acesso do tratamento por hemodiálise 
em pacientes assistidos em um centro de nefrologia de Belo 
Horizonte, por meio de ação educativa 
 

 
Repositório Universidade Federal de 
Minas Gerais 
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