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Implementing Change- The Introduction of a pilot Button-Hole Cannulation programme into routine clinical practice.
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The Button-Hole cannulation technique offers considerable advantages to the patient in respect of repeated access to their Arterio-Venous Fistula (AVF).  The technique however necessitates considerable changes in the practice of AVF needling which may not be practical in a busy dialysis unit.

In early 2007 we introduced Button-Hole needling for a group of 6 existing haemodialysis patients of which 3 were selected for clinical reasons associated with their fistulae, and the remaining 3 patients were planning home haemodialysis.  

Initially, 2 unit nurses and 1 home-dialysis nurse underwent a 3-day instruction programme through a site visit to a centre with extensive experience of the technique.  On return, a staff-training programme was initiated in which background information relating to the technique was presented and a patient information pack was also produced.  Simultaneous initiation of the technique in the patient group followed

A two-week period of track formation with sharp needles was undertaken by two nurses, after which cannulation was commenced using a blunt needle. At this point other members of the renal unit team were encouraged to learn the new technique. The table below shows the % use of blunt and sharp needles over a 5 month period following track formation.

	
	Patient A
	Patient B
	Patient C
	Patient D
	Patient E
	Patient F

	Blunt needles
	55
	59
	62
	80
	96
	17

	Sharp needles
	45
	41
	38
	20
	4
	83


Patient acceptance of the technique was high with a universal reduction in pain on cannulation and a reduction in post dialysis bleeding times.  One patient did not proceed with blunt needles due to personal preference and increased time in cannulation in the initial stages. No infections have been experienced in the patients using this technique which is attributed to the strict regimen of skin disinfection used.

Set against this was the difficulty of having to revert to sharp needles on occasions when insertion of blunt needles proved problematic. This improved with time. In comparison to the usual cannulation technique there is an increased time in the cannulation of the patient in the initial stages.  This is due to scab removal and attaining satisfactory needle placement with a blunt needle. 

Although this is a limited experience it demonstrates positively the patient acceptance of the technique as well as the limitations of introducing a change in practice in a busy dialysis unit. We conclude that by using a core group of patients and nurses it is possible to implement this approach into routine clinical practice and we are currently developing a training programme to ensure that all new and existing staff are familiar with the technique with a view to offering this technique to all suitable haemodialysis patients.  


