
Q & A 

Cohort Review 

Q. How long does a kidney transplant last? 

A. Some last 1 year, some 15 years or more. There are many variables that affect the success and longevity 

of a transplant and each pt will have a unique response. 

 

Q. Is there a difference between a living donor verses a cadaver donor? 

A. Living donors come from a living person who is willing to donate a kidney. This kidney typically lasts 

longer than a cadaver kidney which comes from a person who has died and has committed to donating 

organs, upon his/her death. 

 

Q. What happens when the TMP alarm sounds? 

A. Typically this may indicate that the fibers in the dialyzer are clotting. The first thing to do is assess the 

system to assure the lines are not kinked. It is also recommended to open up the lines and provide the system 

with a Normal Saline flush to prevent the blood in the lines from clotting. 

 

Q. What happens if a pt bleeds too long?  

A. Each clinic will have a policy regarding bleeding times and a protocol for implementing actions, when to 

call the nephologist/ surgeon, and when to send the pt immediately to an emergency facility. Prolonged 

bleeding may be an indication of underlying issues that must be addressed. 

 

Q. What are the “Rules of 6” for vascular access? 

A. 6-8weeks for maturity ~ 0.6cm under the skin ~ 0.6cm in diameter ~ 6cm in length ~ Blood Flow 

(internal flow of access) 600ml/min 

 

Q. How should the brine tank be filled with salt pellets? 

A. Refer to the individual water system manufacturing guidelines; typically it is recommended to keep the 

brine tank at least one quarter full of salt at all times and no more than 4-6 inches form the top. The salt level 

should always remain a few inches above the water level. 

 

Q. Can a pyrogenic reaction occur at the 3-hour mark? 

A. A pyrogenic reaction may occur at any time in the treatment; however it typically occurs early into the 

treatment time. All symptoms should be addressed immediately and you must rule of the pyrogenic reaction. 

Symptoms include chills are typically seen as the first sign of an issue, then  nausea and vomiting may occur 

early into the treatment time and a fever may occur later or after the treatment has ended. 

 



Q. How often do emergency drills need to be performed on the clinics? 

A. Typically emergency drills are completed quarterly; fire is quarterly and facility specific drills are every 6 

months. Each facility needs to do a risk assessment based on geography and the expected 

disasters/emergencies that might affect the clinic’s operations. The facility must then create an appropriate 

plan based on the clinic’s needs. Your local Office of Emergency Management (OEM) must be part of your 

planning and can help provide local, specific requirements. The CMS guidelines require a culture of safety 

and your emergency plan is an important part of this requirement. Other organizations which may provide 

guidance for your area are DOH state regulations, Life Safety Code, OSHA and Joint Commission. 

 

Q. What happens if the post pump Arterial Pressure is positive? 

Some reasons for post pump high arterial pressure include: 

A kink, clamp, or occlusion in the arterial line between the pressure monitoring device and the dialyzer; 

clotting in the dialyzer; increased blood pump speed set on the hemodialysis machine; 

poor positioning or infiltration of the venous fistula needle; 

 

Q. What happens when a pt requests to be taught a skill or to perform self-care treatments? 

A. Pts should be encouraged to learn any/all aspects  of his/her own care. The facility may create a program 

that will provide training for a pt seeking to be involved in his/her care. All training needs to be carefully 

orchestrated and must include documentation that supports training. 

 

Q. Why is Intravenous Iron given slowly? 

A. The symptoms of iron toxicity may come on quickly, which can cause anaphylactic shock. Or they may 

come on slowly over time. Iron toxicity that develops over time leads to too much iron in the body's tissues. 

The test dose and the slow infusion rate are both done to prevent this complication. 

 

 

 

 

 

 


