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Nursing practice and experience in maintenance of vascular access during blood purification process

Bo Yao

Department of Blood Purification, Dingxing County Hospital, Baoding City, Hebei Province, Baoding, Hebei

[ Abstract] The vascular access is the lifeline of blood purification treatment. Its patency and safety directly affect
the treatment outcome and the quality of life of patients. Scientific nursing practice is the key to preventing vascular access
complications and prolonging the service life of the access. Optimizing the maintenance mode based on clinical nursing
experience can better meet the nursing needs of patients. This article is based on the actual clinical nursing of blood
purification, summarizes the basic understanding of vascular access nursing, clarifies the key points of nursing practice for
different types of vascular accesses, summarizes the core experiences in the nursing process, proposes the direction for
improving nursing quality, and provides a reference for clinical vascular access maintenance nursing.
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