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Introduction :In addition to the main haemodialysis unit, our area is served by five satellite units covering a total of 1400 square miles, dialysing 290 haemodialysis patients. 

The renal dietetic service (4.8 wte dietitians), provides two days per month to each unit. Limited dietetic cover exposed the following problems:

· Nursing staff were not aware of the importance of nutrition in the haemodialysis patient.

· Changes in patients’ intake and eating habits were identified only when the dietitian visited.

· Supplements were not always being administered correctly on dialysis and lack of communication meant supplies often ran out.

· Dietary high potassium and phosphate levels were not properly addressed until the dietitan visited the unit.

 A Nutrition Link Nurse (NLN) training programme was established in 2006 to educate a specific nurse in nutrition at each unit. The objectives set were:-

· To liaise with the relevant dietitian regarding nutritional status of patients.

· To take anthropometric measurements.

· To understand and complete a nutritional screening tool referring to the dietitian as necessary.

· To co-ordinate the provision and monitoring of oral nutritional supplements. 

· To be able to undertake any other relevant nutrition based work (e.g. piloting a renal nutrition screening tool). 

METHOD: Initial training consisted of 3 two and a half hour sessions with the following content:-

Session 1
Healthy eating. Nutritional screening and accurate record keeping.
Session 2
Malnutrition – risk factors for and how to identify. Use of oral nutritional

supplements (including tasting). Diet and treatment for people with diabetes. 

Session 3
Diets for renal patients. 
In addition, update afternoons are held twice yearly with topics chosen by the nurses. These have included diabetes and palliative care, with guest speakers and a further update session reviewing anthropometric techniques and measurements.

EVALUATION: The training programme was evaluated by the link nurses with scores given for both time spent on topics and content.100 %found the content appropriate and 90% found the time spent on each topic ‘about right’.  Update afternoons were evaluated by rating the content of the talk and presentation, with 100% of participants rating both with top scores.

CONCLUSION: Positive outcomes of the nutrition link nurse programme have included:
1) Earlier identification of malnutrition in the haemodialysis patient.

2) Co-ordination of nutrition supplements at the units and temporary dietary advice given to patients.

3) Improved multidisciplinary team working. 

In addition, as the update sessions have been varied and relevant to practise, other ward and unit nurses have attended at their own request. 

The programme has led to an increased awareness amongst nursing staff of the importance of nutrition in the haemodialysis patient.


