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Status Active PolicyStat ID 18391527 

Origination 2/22/2008 
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Approved 

8/5/2025 

Effective 8/5/2025 
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Next Review 8/5/2026 

Owner Georgia Wilson: 
Sys Dir Dialysis & 
Nephrology Svcs 
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Department 

Dialysis 

Applicability Munson 
Healthcare 
Systemwide 

Tags Procedure 

Initiating Dialysis with a Fistula 

Purpose 
To provide a process for initiating dialysis with a Fistula. 

Procedure 
A. Access Cannulation for Hemodialysis: 

1. Perform hand hygiene. Put on protective equipment: gloves, face shield, and gown. 

2. Assess fistula for patency. 

3. Clean skin with Chlorhexidine prep pad and/or alcohol prep pad; allow to dry. 

4. Apply tourniquet. 

5. Insert needles. 

6. Secure the needles to prevent dislodgement. 

7. Assess the needle placement with a 10mL syringe to ensure patency. 

8. Attach fistula needle to bloodline connector. Verify connection is secure by 
performing a twisting motion. Double check the security of the luer lock connection. 

9. Proceed with initiation of hemodialysis treatment, per orders. 

10. Monitor lines for secure connections and patency of access. 

11. Document findings in electronic medical record. 

12. Closely monitor the patients throughout the dialysis treatment. Document at a 
minimum of every 30 minutes patient's blood pressure, pulse. Additional 
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System Policy Oversight 
Committee 

Terri Fries: Document Mgmt 
Spec 

8/5/2025 

Policy & Procedure Chair Wendy Walter: Registered 
Nurse 

8/5/2025 

Coord Patient Care Lisa Carlson: Coord Patient 
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6/24/2025 

Document Owner Georgia Wilson: Sys Dir 
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6/19/2025 

Applicability 

Cadillac Hospital, Charlevoix Hospital, Grayling Hospital, Kalkaska Memorial Health Center, MHC 
Corporate (Home Health, Dialysis, NMSA, etc.), Manistee Hospital, Munson Medical Center, Otsego 
Memorial Hospital, Paul Oliver Memorial Hospital 

Standards 

No standards are associated with this document 

documentation at 30 minute intervals includes arterial and venous pressure 
readings, transmembrane pressure, ultrafiltration rate, total fluid removal rate, blood 
flow rate, dialysis flow rate. In addition to, visualization of dialysis access and 
confirming dialysis lines are secure. 
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Initiation and Discontinuation of Dialysis Using the Tego 
Cap Connectors 

Purpose 
To provide a policy for initiation and discontinuation of dialysis using the Tego Cap Connectors. 

Policy 
To be able to initiating/discontinue dialysis with a catheter, including removing Swab Cap, changing Tego 
Cap connectors. The staff person must have passed competencies be a Registered Nurse (RN) or a 
Certified Dialysis Technician with a minimum of 1 year of experience. If Chlorhexidine is unavailable, 70% 
alcohol prep pad is an acceptable alternative. 

Initiation of Dialysis using the Tego Cap Connectors 
A. Perform hand hygiene. 

B. Gather supplies: 

1. 1 blue pad 

2. 2-3cc syringes 

3. 2-10cc syringes pre-filled with normal saline 

4. 6 Chlorhexidine prep wipes/pads 

5. Proper personal protective equipment (2 masks, gown, face shield, non-sterile 
gloves) 
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C. Place mask on patient and self. Perform hand hygiene. Don proper personal protective 
equipment. 

D. Ensure catheter caps are secured to catheter and clamps are closed. Place blue pad under 
catheter. 

E. Remove Swab Cap from Tego cap. 

F. Disinfect Tego cap on the catheter arterial port with Chlorhexidine wipe for 5 seconds and 
allow to dry. 

G. Attach 3cc syringe to the Tego cap. Open clamp and withdraw 3cc-fluid from the access. 
Clamp line. 

H. Repeat steps E, F and G for the venous lumen. 

I. Remove the fluid filled syringe from the arterial lumen, attach the saline-filled syringe to the 
Tego cap. Open clamp, flush with 10cc of normal saline to ensure patency of the catheter. 
Close clamp. 

J. Repeat step I for the venous lumen. 

K. Remove the syringe from the arterial lumen attach the arterial bloodline. Open clamp. 

L. Repeat steps K for the venous lumen. 

M. Proceed with initiation of dialysis per orders. 

N. Closely monitor the patients throughout the dialysis treatment. Document at a minimum of 
every 30 minutes patient's blood pressure, pulse. Additional documentation at 30 minute 
intervals includes arterial and venous pressure readings, transmembrane pressure, 
ultrafiltration rate, total fluid removal rate, blood flow rate, dialysis flow rate. In addition 
to, visualization of dialysis access and confirming dialysis lines are secure. 

Discontinuation of Dialysis Using the Tego Cap 
Connectors 

A. Perform hand hygiene. 

B. Gather supplies: 

1. 1 blue pad2-3cc syringes 

2. 2 Sterile Swab Caps 

3. 2-10cc syringes pre-filled with normal saline 

4. 2-10cc syringes pre-filled with normal saline 

5. 4 Chlorhexidine prep wipes/pads 

6. Proper personal protective equipment (2 masks, gown, face shield, non-sterile 
gloves) 

7. Prescribed anticoagulant 

8. 2 alcohol prep wipes/pads 

C. Apply mask to patient and self. Perform hand hygiene and don proper personal protective 
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Terri Fries: Document Mgmt 
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12/10/2024 

Policy & Procedure Chair Wendy Walter: Registered 
Nurse 

12/10/2024 
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equipment. 

D. Clamp the arterial lumen. Swab the Tego cap on the arterial catheter lumen with the 
Chlorhexidine wipe for 5 seconds. Attach a 10cc syringe filled with normal saline. Open clamp 
on the arterial lumen. Flush arterial catheter lumen with saline. Clamp arterial lumen. 

E. Remove the 10cc syringe, attached a 3cc syringe with the  prescribed volume of anticoagulant, 
volume of the catheter lumen is indicated on the limb of the catheter. Unclamp arterial lumen 
and instill prescribed anticoagulant. Clamp arterial lumen. 

F. Repeat steps D & E for the venous lumen of the catheter. 

G. Finish by swabbing each Tego cap connector with an alcohol prep pad to remove any residue. 

H. Remove syringe from the arterial lumen, attach the sterile Swab cap. 

I. Repeat Step H for the venous lumen. 

J. Document the discontinuation of the dialysis treatment in the medical record. 
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Water Quality Testing for Renal Dialysis Equipment 

Purpose 
To provide a process for testing water quality for renal dialysis equipment. 

Procedure 
A. Water used in renal dialysis must meet the standards recommended by the Association of 

Advanced Medical Instrumentation (AAMI). 

B. The Biomedical Engineering Department is responsible for ensuring that all chemical and 
microbiological testing is performed on water used for renal dialysis. The water quality testing 
will be performed based on the regulations, manufacturers' recommendations and trending 
results. 

1. Activities include: microbiological testing, chloramine testing, water hardness 
testing, checking for residual sterilant and completion of the daily water log. 

C. These duties can be delegated to trained staff that has passed competencies that 
corresponds to the required testing. 

1. Initial and ongoing competency assessments will be performed in accordance with 
Munson Healthcare’s (MHC) Competency Assessment and Verification policy 

D. The results of all microbiological testing will be presented to the Quality Assurance Committee 
(QAPI) and kept in the QAPI manual. 

Daily Reverse Osmosis (RO) Logs (Stationery and 
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Step Description Approver Date 

System Policy Oversight 
Committee 

Terri Fries: Document Mgmt 
Spec 

1/9/2025 

Policy & Procedure Chair Wendy Walter: Registered 
Nurse 

1/2/2025 

Coord Patient Care Lisa Carlson: Coord Patient 
Care 

12/19/2024 

Portable) 
A. When RO Units are being used to provide dialysis treatments, daily logs must be complete in 

its entirety prior to initiating treatment. 

B. In the event the dialysis unit closes early or preventative maintenance is being performed not 
requiring additional testing, all areas on the Daily RO logs must be acknowledged for that day. 
Staff person must indicate why additional testing was not required. 

C. Daily RO Logs less than 30 days will be stored in the Water Room; greater than 30 days will be 
stored in the Bio Medical Office on site. 

Verification of Water Hardness Post Water Softener 
A. Water hardness post water softener will be monitored per the Centers for Medicare & Medicaid 

Services (CMS) requirements V190. Water hardness will be monitored at the beginning and 
end of the day. 

B. Hardness testing of water is done at the beginning prior to the first set of patients and at the 
end of each day during and/or after the last shift of patients. 

C. Sample is obtained immediately post- softener. 

D. Collect a sample softened water in a clean container. 

E. Immerse the indicator pad into the sample for 1 second and remove. 

F. Wait 10 seconds and compare the color of the indicator pad to the color chart on the label of 
the bottle. 

G. Document findings in the Daily Water Log. 

H. Notify the Patient Care Coordinator or designee who will notify the Biomedical Department for 
follow up. 
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Blood Sampling from a Venous Access Device 

Purpose 
To provide a process for collecting blood samplings from a venous access device (VAD). 

Procedure 
A. Blood sampling via VADs may be performed upon order for laboratory tests by a licensed 

independent practitioner (LIP) by a clinician competent in the procedure. 

B. Benefits include avoidance of anxiety, discomfort and dissatisfaction associated with 
venipuncture in patients requiring frequent blood tests and/or those with limited vascular 
access. 

C. Risks include increased hub manipulation and the potential for intraluminal contamination, 
alterations in VAD patency and erroneous lab values associated with adsorption of 
medications infused through the device. Therefore a provider's order will be required when 
there is any variance from the following: 

1. Total Parenteral Nutrition (TPN) will not be interrupted for blood sampling due to 
potential for contamination. An alternate lumen may be used if available. For single 
lumen devices, consider obtaining blood sample with daily solution and 
administration set change. 

2. Blood cultures from a central venous access device (CVAD) are more likely to 
produce false-positive results and will be drawn from a central line only when 
clinically indicated for diagnosis of catheter-related bloodstream infection. A 
peripheral blood culture will be drawn at the same time. If with a provider's order, 
drawing blood cultures is required, remove and draw directly from catheter hub after 
disinfecting. DO NOT DRAW DISCARD. Remove specimen bottle caps and disinfect 
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septums just prior to obtaining specimen. 

3. An alternate lumen should always be used when Chemotherapy infusing. 

4. A 2-lumen Hemodialysis catheter requires a provider order to use for blood 
sampling by clinician other than dialysis nurse. When drawing blood samples from a 
2 lumen hemodialysis catheter, the device dwell must be removed prior to the 
procedure and replaced after the procedure. Note the fill volume of catheter lumens 
and increase discard amount accordingly. (See the Inpatient Hemodialysis Catheter 
Care and Maintenance policy). 

D. Coagulation studies require a discard 6 times the fill volume of the CVAD or approximately 
5-10ml after initial 10mL flush with preservative-free 0.9% sodium chloride administered to 
assess patency. 

E. Blood sampling from a peripheral venous access device may be done at the time of 
cannulation. (Lengthy tourniquet time and difficult catheter insertion can produce inaccurate 
lab values). 

F. When questionable results are obtained, the nurse should collaborate with the LIP in 
retesting via direct venipuncture. 

G. Blood sampling from a peripheral venous access device may be indicated for pediatric 
patients, adults with difficult venous access, presence of bleeding disorders, and the need for 
serial tests. Infusing solutions should be stopped for at least 2 minutes prior to obtaining the 
blood sample: waste 1-2 mL blood prior to obtaining sample. Flush with NaCl to maintain 
patency after specimen obtained and prior to resuming infusion. 

H. To avoid nosocomial anemia and reduce risk of infection draw only the volume of blood 
needed for accurate testing and group multiple blood draws together whenever possible. Limit 
the discard amount to 3mL-5mL or 1½-2 times the fill volume of CVAD. 
See attachment: Maximum Blood Volume to be drawn from Infants and Pediatrics Log. 

I. Disinfect the central venous catheter hubs after removal of the SwabCap. Disinfect injection 
caps using a 5 second scrub with a swab containing a combination of chlorhexidine/alcohol 
followed by a 5 second dry time prior to accessing the device. Scrub time is 15 seconds if 
using an alcohol swab. Apply a new SwabCap to the needlefree connector after each access; 
never reuse the SwabCap. 

J. Use two patient identifiers when taking blood samples. 

1. Patient name and unit number on all laboratory labels for all blood tubes must be 
checked and match patient's identification (ID) band An outpatient may verbally 
identify him/herself by name and birth date. 

K. All patients for type and cross match must have ID band. Check collection vials and tubes for 
expiration date and defects and collect specimens according to order of draw. 

L. Immediately upon collection, all samples must be labeled. 

M. Blood bank tubes must be labeled and include: 

1. Full patient name 

2. Patient medical record number 

3. Date of draw 
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Attachments 

  Maximum Blood Volume to be drawn from Infants and Pediatrics Log 

Approval Signatures 

Step Description Approver Date 

4. Time of draw 

5. Initials of clinician performing draw 

N. See Online Procedure Manual 

1. Blood Culture Procedure: Blood Culture Sample Collection 

2. Central venous access catheter blood sampling 

3. Implanted Port Blood Sampling 

4. Central venous tunneled catheter blood sampling 

5. Intravenous (IV) – Peripheral Start with Blood Draw 

Documentation 
A. On appropriate place in patient's chart: 

1. Date, time and signature of person performing procedure. 

2. Type of device. 

3. Heparin flush, if indicated. 

B. By exception only: 

1. Any problems encountered and corrective measures taken.  

References 
1. Boyce, M. Nadeau, J., Dumigan, D., Miller, D., Dubowsky, C., Reilly, L., Hannon, C. (2013). 

Obtaining blood cultures by venipuncture versus from central lines: Impact on blood culture 
contamination rates and potential effect on central line-associated bloodstream infection 
reporting. Infection Control and Hospital Epidemiology, 34 (10), 1042-1047. 

2. Infusion Nurses Society. Policies and Procedures for Infusion Therapy: Acute Care. 6th ed. 
Infusion Nurses Society; 2021: 242-250 
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Cannulation of New Fistula 

Purpose 
To successfully cannulate new arteriovenous (AV) fistulas and to prevent infiltration. 

Policy 
Newly created primary AV fistulas shall be allowed to develop for at least 6-12 weeks prior to 
cannulation. Initial attempts to perform dialysis via new fistulas shall proceed with caution. Without 
exception, fistulas shall not be progressed faster than these guidelines without medical doctor's (MD) 
order. All patient care personnel are responsible for implementing this policy. 

Procedure 
A. Obtain order from vascular surgeon or nephrologist to begin cannulation of fistula at a 

minimum or 8 weeks after creation. All new fistulas should be examined by a dialysis 
registered nurse (RN) prior to cannulating the fistula for the first time. 

B. Only staff identified as demonstrating best cannulation practice techniques should be 
assigned to cannulate NEWLY developing fistulas. 

C. Use a tourniquet with well-developed fistulas. 

D. Explain procedure to patient. 

E. Education patient on: 

1. Checking the access daily for a thrill and for signs and symptoms of infection. 

2. Performing fistula exercises to promote maturation process. 
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3. Understanding that hematoma could occur most likely during the first two weeks of 
using the access. 

4. For infiltrations, provide written materials about icing, elevation, and heat application. 

Week One 
A. If no other access present, use two 17-gauge needles. ALWAYS stay at least 1" from the 

anastomosis. 

B. If catheter present, use 17-gauge needle as the arterial, and use catheter for venous return. 

C. Using a 25° angle, cannulate the fistula. 

D. Stabilize the butterfly with tape. Secure the access with a chevron. 

E. Instruct patient not to move access extremity in order to prevent infiltration. 

F. Remove needles at the same angle as the angle of insertion. Never apply pressure before the 
needle is completely out.  Apply pressure for 10 minutes. 

G. Use 17 gauge needles at a blood flow rate (BFR) of 200-250 ml/min. 

H. **BFRs are recommendations and can be modified based on center-specific guidelines. 

I. ONLY INCREASE BFR RATES IF NO EVIDENCE OF INFILTRATION OR OTHER PROBLEMS 
NOTED. 

J. Report any cannulation or BFR problems to the charge nurse. 

Week Two 
A. If the first week is successful, cannulate with 16 gauge needles, rotating cannulation sites. 

B. Blood flow rate recommended: 300 ml/min. 

Week Three 
A. Either repeat procedure for Week 2, or may attempt to progress to prescribed BFR and Needle 

gauge. When increasing BFR, recommend matching needle gauge to BFR as shown in chart 
below. 

Infiltration Instructions 
A. If the fistula infiltrates, remove needle, apply pressure to achieve hemostasis. Assess the 

access for pulse sensation and bruit, document assessment findings. Notify Nephrology for 
additional orders. If dialysis treatment is to continue, cannulate fistula above the infiltration 
using ultrasound guided cannulation, if available. Cannulation is to be used as the venous 
access site. Subsequent treatments require ultrasound guided cannulation for a minimum of 2 
weeks or 6 treatments. For dialysis center(s) without ultrasound cannulation repeat 
cannulation should be performed by a senior member of the dialysis team. 

B. Patient education includes placing an icepack on the affected area for 15 minutes, 6 to 8 times 
a day. After the first 24 hours, apply warm (not hot) compresses. Place a warm wash cloth on 
the area for 15 minutes. Do this 6 to 8 times a day for the next 24 hours to promote healing. 
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11/3/2025 

Coord Patient Care Lisa Carlson: Coord Patient 
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Applicability 

Cadillac Hospital, Kalkaska Memorial Health Center, MHC Corporate (Home Health, Dialysis, NMSA, etc.), 
Munson Medical Center, Paul Oliver Memorial Hospital 

Patient should be instructed to check for thrill (pulsaiton in the fistula) on a regular basis. If 
thrill is decreased, absent or swelling increases contact the dialysis center for further 
instruction, or report to the nearest emergency room for care. 

Catheter Removal Instructions 
A. After four weeks of successful cannulation and fistula use, the dialysis catheter can be 

removed in Interventional Radiology or by Nephrologist. 

Recommendation 
A. It is important to match needle gauge to blood flow rate. 

BLOOD 
FLOW RATE 

RECOMMENDED 
NEEDLE GAUGE 

Less than 250 ml/min 17 gauge 

300 - 350 ml/min 16 gauge 

Greater than 350 - 500 ml/min 15 gauge 

B. Note: These are minimum recommended gauges for the stated BFR settings. Larger needles, 
when feasible, will reduce (make less negative) pre-pump arterial pressure and increase 
delivered blood flow. 

Document ID: 108.066 
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Standards 

No standards are associated with this document 
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Cannulation of the Hemodialysis Arteriovenous Fistula 
using Ultrasound 

Purpose 
Ultrasound-guided cannulation aims to improve first-time successful cannulation and minimize 
cannulation-associated complications such as infiltration and hematoma formation, minimizing delays 
in access use and reducing catheter dependency. 

Procedure 
A. Ultrasound guided cannulation of an arteriovenous fistula in the dialysis population should be 

performed at a minimum: 

1. During the first 6 hemodialysis treatments when cannulating the vascular access 
including initiation and revision. 

2. 1 Treatment following infiltration of the vascular access, if applicable. 

3. Anytime deemed appropriate by trained dialysis staff to assist in cannulating the 
vascular access including but not limited to poor maturity, history of difficult 
cannulation etc. 

B. Supplies: 

1. Ultrasound device 

2. Ultrasound gel 

3. Tourniquet 

4. Alcohol pre pad 
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Attachments 

5. Fistula needles (per patient's prescription) 

6. (2) 10cc syringes 

7. Blue pad 

C. Process: 

1. Perform hand hygiene. 

2. Don personal protective equipment (PPE) (gown, mask, face shield) 

3. Explain the procedure to the patient. 

4. Assess the arteriovenous fistula (AVF)/arteriovenous graft (AVG) for correct 
placement, maturity/signs of complications. 

5. Determine the site of entry for cannulation and probe position (longitudinal or 
transverse). 

6. Clean the area of the skin with an alcohol pad. 

7. Apply a tourniquet. 

8. Administer local anesthesia if necessary. 

9. Place the probe directly above the vessel entry site so that the center of the target 
vessel is visualized in the center of the ultrasound screen and determine the entry 
site of the skin. 

10. Insert needle at a 25° to 45° degree angle (depending on the access) at the center of 
the probe. 

11. Continue to keep the probe aligned with the needle while moving the probe backward 
to visualize the shaft and the needle at the same time. 

12. Using a  transverse approach, applied probe must be perfectly aligned with the 
needle to visualize it within the vessel. 

13. If the needle cannot be seen (indicating that it is lateral to ultrasound plane when 
using longitudinal view), do not advance the needle. Backup and redirect the needle. 

14. Advance the needle and the identify the new location of the needle tip. Maintain the 
needle within the ultrasound plan, redirecting the needle if the trajectory of the 
needle tip misses the center of the access. 

15. Blood return within the needle will be noted. Lower the angle of the needle an 
continue to advance the needle as required. 

16. Tape the needle securely following Munson Dialysis Center (MDC) protocol. 

17. Document in Clarity outcomes from ultrasound guided fistula needle insertion. 

18. Follow manufacture instruction for disinfecting the device between use. 
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  Competency Cannulation of an AVF with Ultrasound.doc 
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