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Patient Satisfaction with
Needling
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Patients Satisfaction with Needling

Please rate your answer between 1 and 7, by marking an X in one of the boxes below:

How was your Very Bad Very Good
needling today? 1 2 6 7
Mean score of your sample
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Patients’ Satisfaction with Needling

Please rate your satisfaction between 1 and 7, by marking an X in one of the boxes below:

How was your Very Bad Very Good
needling today? 1 2 3 4 5 6 7

If there are any other comments you would like to make about your needling, please insert these in the box

below:
Comments provide context to data — accessed locally only
NOT Qualitative data analysis!
xoue . BRS i, et BRS  yASB|
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Patient Satisfaction with Needling

Advantages Disadvantages
- Easier to understand * Cannot compare to CKD
(better validity) PREM

« Two different ways to

« Easier to get reliable measure patients’

results experiences of needling
* More confidence In « Lacks depth

results - Does not have statistical /
. Patients more likely to academic reliability and

validity
complete
- MAY BE NO BETTER!!
kqui  BRSwHG, BRS  yASBI
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Next Steps

Implement new question

Note date when changed
— Mark on run charts

Present data with this context
— May not be reliable prior to use of new question

— Changes may be due to change in question not
change in anything else

Cannot construe meaning from CKD PREM

guestion data
MAGIC
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MAGIC’s Measurement
Platform

Login

katie fiziging

Den't have an account? Forgot your password?
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Why?

Online platform
— maaqic.renalreqg.org/accounts/login/?next=/

Allow you to collect your data

Converts into line charts (run charts ... ish)
Can allow your whole team to have access
Share data in region / unit

Staff User

— Add staff

— See data for all units

BRS oz, MAGHC PRS
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https://magic.renalreg.org/accounts/login/?next=/
https://magic.renalreg.org/accounts/login/?next=/

Once you are logged in this will take you to your home screen:

Magic Measure data

Dummy curce
Patient level measures

MNo.s Rope Ladder
MNo.s Buttonhole

MNo.s Area Puncture

No.s Missed Cannulation
Mean Needling PREM scare
Actions

Unit level measures

% AVF
% AVG

% Hybrid

% ove

5% AV Access

5% New AV Access
5% Lost AV Access
% Infection
Actions

Add patient measures [l Add unit measures
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Export patient data

oo e |
Patient level measures

No.s Rope Ladder

No.s Buttonhole

No.s Area Puncture

No.s Missed Cannulation
Mean Needling PREM score

Actions

Unit level measures

% AVF

% AVG

% Hybrid

% CVC

% AV Access

% New AV Access
9% Lost AV Access
% Infection
Actions
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Dta:

Patients: b &f Dtiers in Totl Ramesdiahiil populition

Types of Vascular Access used for HD

AN Figtuilae A Fistuly: Canrulision 5F nomnal vein tegiment even I Ao i fupplemantsd by wrEhcl matedl

A Grafy: AV Canndation of aniScal maserial

Hyiarid Hybrik O gith canrulites normal v jaginet snd o St cirviulines It rutieial

Certral Venous Catheter OVC: Tunralled or non-turrsiied ol venous cathater

New AV Fistula / Graft Use

Mumiber of Mew AVFAG Aoy AT canniated and used for habmodialye alorgnide OVC or ondy uted for the partisl tremment
AV Fistula / Graft Loss

Numiber of BTG in the current haemodialysls population that vers Garrulaned fior Feemodalyss 1 mo
Number of Lost AVF/G dishysic. thode ransplanted, desths and Faermodialytis withdramals in the st month, This is punely for &

Vascular Access Infection

Numiber of Infections Piaase irar the rumiber of pacents who have hag 2 vascular acorss infaction in the st rmondy
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Date:

Needling technique

Mummber of Rope Ladder
MNumber of Buttonhole
Murmber of Area Punciure

MNumber of patients sampled

Missed Cannulation

Mumber of patients sampled:

Mo of Missed Cannulation:

Needling Satisfaction question

Mumber of patients sampled:

ot | e

Rope Ladder: Cannulation that moves up the vein at eadk
Buttoniwola: Cannulation of each cannulation site in the =
Area Puncture: Cannwlation in a different site sach time t

Pleaza insart the number of patients from your sample.

Pleaza insert the number of patients from your sample w

MNumber of patients for that haemeodialysis sessionthat 2
insertion.

m Pleazz inzert
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Needling Satisfaction question

Mumber of patients sampled: 10
Patient #1
Patient #2
Patient #3
Patient #4
Patient #5
Patient #6
Patient #7
Patient #3

Patient #49

Patient #10

Mean Meedling Satisfaction Score: 0
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Practicalities

? Use post MAGIC

— Free to use
— Multiple users

ldentify how you want to structure your unit
— Satellites and main separate or together?

|dentify ‘Staff User’ (s)
— Can allocate staff log ins

Let Leeanne and Ranjit know
Written instructions

Managing Access by
Generating Improvementsin C

annulation
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Process Measures
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Process Measures

* What has changed in
practice?

 How have your
processes changed?

 Assumes process
change will lead to
positive clinical

outcomes
« Often provide faster
results
onrs” BRS MR, BRS  yASBl
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Limitations of Process Measures

* Only measures changes in practice, not
what has changed for patients

— Similar to surrogate markers in research
* Local relevance

* Quickly out of date

BRS
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What process measures do we
have in MAGIC?

ELearning Awareness materials

* Number and type of .
people completing the
ELearning

 The average pre and °

Numbers and types of
materials ordered and
used

Pre and post

POSt quiz scores evaluation form

 Evaluation form

W @Haemodialysis VA

Managing Access by
Generating Improvementsin C

annulation

— 10 patients before and
after launch
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Collecting Process Data

* ELearning reports
* Excel spreadsheets

 Unit driven

— Share with MAGIC steering group via
Leeanne / Ranjit

annulation

Managing Access by
Generating Improvementsin C
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Next Steps
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« Choose needli\' d\amplbh
= Agree aims, objectives and clinical outcome measures - consider what, when, who, how
« Identify and agree sites for inclusion — consider satellite units

M G .]C

¥ Gowrsaiie

« Collect dinical outcome data and input into measurement platform - ideally at least 6 sets of
measures to obtain a baseline

= Review clinical outcomes data collected to set SMART objectives

« Launch MAGIC ELearning
« Continue collecting, inputting and reviewing clinical outcome data

» Collect and review MAGIC ELearning process data, incduding MAGIC ELearning evaluation forms
= Order patient awareness materials for printing
« Ask 10 random patients (per unit) to complete pre questions for patient awareness phase

» Launch patient awareness materials
= Continue collecting, inputting and reviewing clinical outcome data
« Review MAGIC ELearning process data

« Ask 10 random patients (per unit) to complete post questions for patient awareness phase
= Review patient awareness process data
= Meet with MAGIC steering group to identify and map out the region designed phase

« Implement region designed phase
« Continue collecting, inputting and reviewing clinical outcome data

« Review clinical outcomes and process data to:
= identify Impact of MAGIC
= Plan next PDSA cycle

= Continue vascular access Qi independently

CE€E€C€<€CE€<<<«

I A T TS ATT I
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Measuring Impact - ELearning

Outcomes
* Do these change?

Process

 How many completed
ELearning

* Pre and post test scores
- Evaluation of ELearning —

form supplied

Balancing

* What has got worse?
— Missed cannulation?
— Patient experience?

Level 1:
« Did you enjoy participating?

Level 2:
« Did you learn anything?

Level 3
« Did you change practice?

PROCESS MEASURES

Managing Access by
Generating Improvementsin C

annulation
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MAGIC Awareness Materials

Important to include patients in cannulation
— Facilitate their decisions
— Need information

Cards and posters
Available of Think Kidneys webpage

MAGIC will fund printing
— Leeanne — order form

Managing Access by
Generating Improvementsin C

annulation

BRS
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Love my ....

Posters — display on RDUs & waiting rooms
Cards — give to patients

Promote BH / RL and avoid area puncture
Developed by Portsmouth renal unit

Managing Access by
Generating Improvementsin C

annulation
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Rope Ladder

STOPI

Don't area puncturs

Thiz Iz when your nesdiss
ars placed In the same
argd over and over.

Mesdiss should be placed
0.5 - 1cmi from the last
cannulation aite.

CHOOSE!

The neediing sites must
maove up the Netula veln In
a aystematic manner.

2 25 5 35 4 45 5

Hegpisl Loga

MAiGIC

55 & 8% T 75

| |/
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‘ Hospital Logo

STOP!

Don't area puncture
This is when your

needles are placed in the
same area over and over.

Needles should be
placed 0.5 - 1cm from

the last cannulation site.

CHOOSE!

The needling sites must
move up the fistula vein in

a systematic manner.

KQuIP




CTHINK
KIDNEYS?
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.....Butt

STOP!

Don’tuse a sharp needle

in the buttonholes of a
fistula.

THINK!
Use a new site with
sharp needles using a

rope ladder technique at
least 2cm away from the

buttonhole.
CHOOSE!

Use a blunt needle in the
buttonholes of a fistula.

onholes

S
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(Love my Buttonholes

STOP!
Don't use a harp

2
@

THINK!

Uz a new alte with sharp
nesdlss using a

laddar tachnigue at least
Zem away from the
buttonhaols.

CHOOSE!

Usg a blunt nesdls In the
bution holes of a

ETER
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Haspital Loge
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CTHINK

Needling Technigues

/

Fistula Needling Techniques
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Buttonhole

less poinful

A sharp needie & ploced info e fstula hrough T same
hole in tan, info the some ploce In vein of same angle,
depth and drection every tme. AMer several sesions o frock
deveicps diowing tiunt needet 10 be used which thould be

e  Promote BH or RL as
a patient choice
J
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Rope ladder

reedies must alwoys be sed

_:’ A sharp needie & ploced info he fshula every dialysis sesion
L The needing ste moves up he f5hua vern In a systematc
Ay marner, at least § 1o 10mm from the last ste. Once ol the
~ fshda has been used e one has reached he top). he
reedies ow ploced af the botiom ogoin . rodation. Shamp

\

* Avoid AP

This happers when sharp needies are ploced In the some
area over and aver but not rofated reguiary or butfon

/ Area puncture
Thiz is not @ recommended practice
hales
< 2 ith crec rcude
*  Risk of devesoping umps on the fshio
*  The fishia becoming unughtty
-
\ andior tieedng

Ritk Of the shin BECOMINg thin COUSNG UCEICn

¥,
\

THE CHOICE IS YOURS
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STHINK

ook,

Pleoss |

&

i ond

should be done \

(LOOK, LISTEN & FEEL feuavedone

your fedba on nor-Chalysis doys 00,

{ you have ary concems, pleces contact your chalyss canie

LOOK

Previcus Cannuaton Stes

Ace here Chonges i S, B 1 red, roven reds & Bere
vy worenes?

ot

Reodren

Sweliing

15 Mere any 00Bng or Mad presenTV

Are here ary umgn o swelings Bal meen | Bore
Detore?

Evicenca of Hed rpncome ookd hond dcoiouraion
reduced o, 90 your ingerics remain white or 3o
ey DO DOCE W 2 whan you Dinch them §

S T N
Freviows Canrulation Stes
Iz arm ottt what doat f sound e
Can you heor he DA OF DO previous
noedie /\Carniaton ies?
Are Tveve Ony FoesuD SOME In e Dnut olong Te
leng® of AVFT

FEEI

Tl not bump and Se tersaton & lke o buring
seruaton

Con you fesl your fsado?
ADAOTNY UMDt OF Bumos

Dametar of e vesel

Hadened e

Losgth of veusel

Any e whan Pe veusl dsapean

Dot pour TENAD i 0NG T i péOCesT

e Meve Soni of Ofry OTer e d Ve eyt

M GC g Brs
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Listen, Feel

assessment and
signs of problems

MAGIC
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Generating Improvements in Cannulation
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No Thrill, No Bruit ...

|« Having completed the

physical assessment
you should not be

Inserting needles Into

No Thrill? access that has
No Bruit? .

e No Thrill

e NO Bruit

Yioe rrq,rieﬂ a puba due o the arterial
connaclion bul il should De I: AHNG
sarsation, | h En 1|:res.e rr-e consider

1uﬂh9r|rm=n'ln;|c| n of consult your sankor ° —
nirser ivedical staft. — O e( E eS

|-|m-

B M-GIC & BRs

MAGIC
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Measuring Impact — Awareness

Materials
QOutcomes Level 1:
« Do these change? * Did you enjoy

participating?
Process
« Patients complete pre

and post evaluation Level 2: _
_ Form provided  Did you learn anything”
Level 3

Balancing

« What has got worse?
— Missed cannulation?

— Patient experience? PROCESS MEASURES
MAGIC

annulation

« Did you change practice?

BRS yASBI
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Groupwork

« What are your next steps?
— Where are you in the MAGIC process?
— What is the next thing to be done?

 Plan the next 3 months
— What, who, where, when

annulation
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