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Thank You

All Home Training Nurses

The Secret



BE HONEST
•  Give the patient and    
      the partner a realistic  
      picture of what home dialysis 

is  
•  Show them what is involve 
•  Tell them about the         
      expectations 
•  Tell them that dialysis is a      
      commitment and a   
      responsibility 
•  Show them the equipment and      
      supplies

First Date First Impression
– Be on time 
– Look good, dress well, be presentable 
– Be nice, calm polite and demonstrate inner confidence 
– Be there for the date, pay attention and turn off the cell 

phone 
–Good conversation, say the right thing 
– Don’t scare the date 
–  Be Smooth 

 



First Training Day First Impression
– Be on time 
– Be organized, be prepared; have all the supplies ready 
– Be pleasant, calm polite and demonstrate inner confidence 
– Be there for the patient, pay attention and turn off the cell 

phone or stop other interruption 
– Talk slowly and explain clearly 
– Don’t scare the patient 
–Well prepared to eliminate problem with the treatment 

 

First Training Day

Focus on a good treatment day 
• Supplies prepared 
• Machine already set up 
• To reduce anxiety by “simplicity” 
• Simple overview after the patient is on 

the machine (for HHD patient) 
• Important factor: The nurse is well 

prepared

Secret

• A successful first day of training 

• Better chance to have a successful 
completion



Adult Learning
Apply Adult Learning Principles 
 Motivation 
 Experience 
 Level of Engagement 
 Applying the Learning 

  
 

  Learning Style 
      Visual Learners 

     Auditory Learners 

     Kinesthetic learners 

Motivation

• When convinced of the need for knowing the 
information 

• Tap into their most teachable moments (Zemke 
& Zemke, 1995)  

• Convey a desire to connect with the learner  
• Providing a challenge to the learner without 

causing frustration 
• Provide feedback and positive reinforcement

 
Experience  

• Relate former experiences assist the adult to 

connect the current learning experience 

• Facilitate in making the learning experience 

more meaningful 

• An opportune time to address any erroneous or 

preconceived ideas



 
Level of Engagement  

• Learner participates in the learning process and 
has control over its nature and direction 

• Primarily based upon direct confrontation with 
practical, social, or personal problems 

• Self-evaluation is the principal method of 
assessing the progress or success 

• Important to remember that in order to engage 
the adult learner and facilitate the transfer of 
knowledge, patience and time on the part of 
the teacher and patient are needed

 
Applying the Learning 

• Return demonstrations by the learner can verify 
the ability of the patient to perform the skill 

• Return demonstrations enable the teacher to 
view, and the patient to experience 

• Seeing progress in the learning process may 
increase the patient's motivation to learn even 
more 

     (Zemke & Zemke, 1995)

Visual Learners
• Visual learners prefer seeing what they 

are learning. Pictures and images help 
them understand ideas and information 
better than explanations (Jezierski, 2003) 



Auditory learners
• Auditory learners prefer to hear the message or 

instruction being given 
• They prefer to have someone talk them through 

a process, rather than reading about it first 
• May even talk themselves through a task, and 

should be given the freedom to do so when 
possible

Kinesthetic learners 

• Kinesthetic learners want to sense the position 
and movement of the skill or task 

• Generally do not like lecture or discussion 
classes 

• Do well learning a physical skill when there are 
materials available for hands-on practice

Mood Setting

• Use Humor 
       

• Use light hearted fun



Safety

• The patient need to feel safe 
– Safe with the treatment 
– Safe to ask questions 
– Safe to do the procedure 
– It is OK to make mistake  
    during training and  
    under supervision

Customize & Minimize

• Relate and Connect 

• Keep the same routine, minimize 
variation

The training

• Break down the training into small lessons 

• Repeat and reinforce 

• Review 

• Return demonstration



• Be prepared 
• Be organized 
• Be patient 
• Be creative 
• Be adaptive 
• Be flexible 
• Be respectful 
• Be a good listener and 

observer

• Don’t be stubborn 
• Don’t think that one 

size fits all 
• Don’t be punitive 
• Don’t rush 
• Don’t set unrealistic 

training deadline

The Challenge

Not the 
ALS 

icebucket 
challenge!

The Challenges 
Home Dialysis Training 
• Selection 
• Motivation 
• Time 
• Space / room 
• Patient and care giver co-operation 
• The concept of sterile, clean and dirty 
     (which might be different than  

      what they think) 
• Documentation – how and time 
• For HHD - Complexity of the treatment and Cannulation



Plan, Organize, Prepare, Study

– Decrease anxiety – both nurse and 
patient 

– Less chaotic – better learning 
environment 

– Enhance confidence 

– Focus on the benefits 
– Have successful training

Patients transferred from in center to home  
The psychosocial impact 

• Consistently positive 
• Patients reported being anxious initially 
• A collaborative relationship with the trainer is crucial in 

creating a positive learning environment 
• Patients rely on the collaboration throughout the 

transition from training to home 
• Encouragement from the staff leads to a strong feeling 

of confident and subsequently – success at home 
• Patients report and supported by KDQOL survey results: 

– Having more time with families 
– Regaining independence 
– More active with traveling, volunteering 
– Regain freedom
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