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The impact of full-spectrum nursing follow-up and continuous quality improvement on maintaining vascular

access in hemodialysis patients

Fei Wang, Jun Yang, Xiaohua Xie
Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To explore the impact of continuous quality improvement and full process tracking nursing
on vascular access in maintenance hemodialysis patients. Methods 86 patients who maintained hemodialysis in our hospital
were selected and admitted from January 2023 to January 2024. The patients were randomly divided into a control group
of 43 patients who received routine nursing care and an observation group of 43 patients who received continuous follow-
up nursing care and quality improvement. The nursing effects of the two groups were compared. Results The incidence of
vascular access complications, service life, and mastery of vascular access related knowledge in the observation group
were all better than those in the control group, and the differences were statistically significant (P<0.05). Conclusion For
maintenance hemodialysis patients, adopting full process tracking nursing and continuous quality improvement can help
reduce the incidence of vascular pathway complications, prolong the service life of the pathway, and improve the patient's
mastery of vascular pathway related knowledge. The effect is significant and worthy of promotion.
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