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Implementing seamless care to improve a Hepatitis B vaccination Programme: the key to success.
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The Department of Health (2002) recommends that all patients receiving haemodialysis should be immunised against Hepatitis B virus. Despite efforts made to vaccinate patients many renal units encounter problems achieving this.

The aim of the project was to ensure that all patients receiving haemodialysis at the unit have their Hepatitis B virus immunity status assessed and receive the correct treatment in a timely and logical process.

An algorithm was developed in conjunction with the local trust policy. This included pathways to follow depending upon the level of antibodies identified. This was used as a working written document in individual patients’ care plan and also acted as an education resource for staff.

Written information was designed to provide patients with information to increase their concordance with the programme and this was enhanced with verbal information.

Education sessions were arranged for nurses within the unit to assist them in monitoring and advising the patients.

Links were made with Primary Care through the patient’s practice nurse initially, followed by formal referrals for each patient requiring vaccination. The practice nurse was sent a copy of the policy with the referral and encouraged to contact the unit if they needed further advice.

Seamless care was advanced by the use of a record card. This was devised to improve communication. It was held by the patient, completed by the practice nurse and the patient returned it to the renal unit staff to update the local records.

Since implementing the project 105 patients have commenced the vaccination programme. A number of patients have transferred care or died. Of the current 78 patients:

 27 are immune,(20 >100, 17 >10)                1  positive to Hepatitis B 

 11 referred for booster                                  3  waiting for results 

   8 referred for a course                              

14   presently on a course

14  non responders.

The key to the success of this project in improving the immunisation protection for the patients has been achieved by establishing a partnership with the practice nurses, renal unit nurses and the patients using the patient held record card. The algorithm used has facilitated renal nurses to monitor their patients’ progress and is used as an education tool.

 The project will now be extended to include the pre-dialysis patients. This will improve the incidence and level of immunity that can be achieved for the patients. 


