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Abstract: End-stage renal disease, also called end-stage kidney disease or kidney failure, occurs when chronic kidney disease — the 

gradual loss of kidney function — reaches an advanced state. In end-stage renal disease, your kidneys no longer work as they should to 

meet your body's needs. Your kidneys filter wastes and excess fluids from your blood, which are then excreted in your urine. When your 

kidneys lose their filtering abilities, dangerous levels of fluid, electrolytes and wastes can build up in your body. With end-stage renal 

disease, you need dialysis or a kidney transplant to stay alive. 

More than 5,00,000 people in the United States live with end-stage renal disease (ESRD). The development of chronic kidney disease 

(CKD) and its progression to this terminal disease remains a significant source of reduced quality of life and significant premature 

mortality. The Kidney Disease Improving Global Outcomes (KDIGO) defines CKD using markers of kidney damage, specifically 

markers that determine proteinuria and glomerular filtration rate. This activity explains when this condition should be considered on the 

differential diagnosis, articulates how to properly evaluate for this condition, and highlights the inter professional team's role in caring 

for patients with this condition. Dialysis is imperative for patients with end-stage renal disease (ESRD); however, compliance ensures 

its efficacy. Nursing care has been considered to improve compliance 

Pre experimental research approach was appropriate for the present study as it aimed to assess the knowledge and practices regarding 

ESRD among staff nurses working in selected Hospital Gwalior, Madhya Pradesh. The samples were staff nurses working in Gwalior 

Madhya Pradesh. The sample consist of 60 staff nurses who fulfill the criteria for sample selection and who were available at the selected 

Hospital Gwalior at time of data collection. Written consent was taken from the staff nurses who were selected as sample. Self- structured 

knowledge questionnaire containing 30 questions and checklist containing 10 questions was used to evaluate the knowledge and practice 

of staff nurses regarding ESRD. The findings revealed that the overall mean knowledge score of staff nurses regarding ESRD was 22.21 

and overall practice mean score was 50.1. The study contains with P value is 0.0256, and its significant level is 0.05. The study is also 

showed that there is an association between knowledge and practice of staff nurses with selected demographic variables like age, sex, 

education, occupation, marital status. 
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1.Introduction: 

The kidneys filter waste and excess water from your blood as urine. Chronic kidney disease causes your kidneys to lose this function 

over time. End-stage kidney disease is the final stage of chronic kidney disease. It means your kidneys no longer function well enough 

to meet the needs of daily life. End-stage kidney disease is also called end-stage renal disease (ESRD). The kidneys of people with 

ESRD function below 10 percent of their normal ability, which may mean they’re barely functioning or not functioning at all. Kidney 

disease is usually progressive. The length of each stage varies and depends on how your kidney disease is treated, especially in relation 

to your diet and whether your doctor recommends dialysis. Chronic kidney disease typically doesn’t reach the end stage until 10 to 20 

years after you’re diagnosed. ESRD is the fifth stage of the progression of chronic kidney disease, which is measured by your glomerular 

filtration rate (GFR). 

End-stage renal disease, also called end-stage kidney disease or kidney failure, occurs when chronic kidney disease — the gradual loss 

of kidney function — reaches an advanced state. In end-stage renal disease, your kidneys no longer work as they should to meet your 

body's needs. Your kidneys filter wastes and excess fluids from your blood, which are then excreted in your urine. When your kidneys 
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lose their filtering abilities, dangerous levels of fluid, electrolytes and wastes can build up in your body. With end-stage renal disease, 

you need dialysis or a kidney transplant to stay alive. 

More than 5,00,000 people in the United States live with end-stage renal disease (ESRD). The development of chronic kidney disease 

(CKD) and its progression to this terminal disease remains a significant source of reduced quality of life and significant premature 

mortality. The Kidney Disease Improving Global Outcomes (KDIGO) defines CKD using markers of kidney damage, specifically 

markers that determine proteinuria and glomerular filtration rate. This activity explains when this condition should be considered on the 

differential diagnosis, articulates how to properly evaluate for this condition, and highlights the inter professional team's role in caring 

for patients with this condition. Dialysis is imperative for patients with end-stage renal disease (ESRD); however, compliance ensures 

its efficacy. 

Many kidney diseases attack the nephrons, the tiny filtering units in the kidneys. This leads to poor blood filtering, which eventually 

leads to ESRD. ESRD is caused most by diabetes and hypertension (high blood pressure). If you have diabetes, your body can’t break 

down glucose (sugar) correctly, so glucose levels in your blood remain high. Having high levels of glucose in your blood damages your 

nephrons. If you have hypertension, the increased pressure on the small vessels in your kidneys leads to damage. The damage prevents 

your blood vessels from performing their blood-filtering duties. 

The treatments for ESRD are dialysis or a kidney transplant. In some cases, lifestyle changes and medications may help. 

You have two options when you undergo dialysis. 

One option is hemodialysis, which uses a machine to process your blood. The machine filters out waste using a solution. It then places 

the clean blood back into your body. This method is usually used three times per week and takes three to four hours each time. Your 

doctor may also prescribe peritoneal dialysis. This process involves placing a solution into your abdomen that’s later removed using a 

catheter. This type of dialysis can be done at home with proper training. It’s often done overnight while you sleep.  

Kidney transplant surgery involves removing your affected kidneys (if removal is needed) and placing a functioning donated organ. One 

healthy kidney is all you need, so donors are often living. They can donate one kidney and continue to function normally with the other. 

According to the National Kidney Foundation, more than 17,000 kidney transplants were performed in the United States in 2014. 

2.Research Method: 

Research methodology indicates the generalized pattern of organizing the procedure for gathering valid and reliable data for 

investigation. It includes the strategies to be used to collect and analyze the data to accomplish the research objective and to test research 

hypothesis. Methodology of research indicates the general pattern of organizing the procedures of answering the research question. 

Research design is defined as a framework of methods and techniques chosen by a researcher to combine various components of research 

in a reasonably logical manner so that the research problem is efficiently handled. It provides insights about “how” to conduct research 

using a particular methodology. Every researcher has a list of research questions which need to be assessed – this can be done with 

research design. 

 A pre-experimental research design was considered appropriate for the study to assess the knowledge and practice regarding ESRD 

among the staff nurses in selected Hospital Gwalior, Madhya Pradesh. The study was conducted at Apollo spectra Hospital and Birla 

Hospital Gwalior, Madhya Pradesh. The rational for selecting this setting for the study was the researcher’s familiarity with the setting, 

geographical proximity and easy availability of the samples. sample is a subset of population selected to in a research study. The sample 

consist of 60 staff nurses who fulfill the criteria for sample selection and who were available at the selected Hospital at time of data 

collection. 

3.Litrature review: 

A literature review surveys scholarly articles, books, dissertations, conference proceedings and other resources which are relevant to a 

particular issue, area of research, or theory and provides context for a dissertation by identifying past research. Research tells a story, 

and the existing literature helps us identify where we are in the story currently. It is up to those writing a dissertation to continue that 

story with new research and new perspectives, but they must first be familiar with the story before they can move forward. 

Thomas D (2009) examined health related quality of life in test group showed a consistent improvement of 2% in six months. 

Improvement of awareness by patient counselling was also improved. Conclusion: As part of medication therapy management (MTM), 

patient counselling focusing on dialysis compliance, diet and medications are an effective way to improve health related QoL and 

awareness in ESRD. Such services should be made mandatory by law in India to improve outcomes in chronic illness. 

Lacquaniti A (2009) estimated that one-third of all dialysis patients have mild to moderate malnutrition, while 6-8% have severe 

malnutrition, which is associated with increased morbidity and mortality rates and numerous pre-existing factors directly correlated 

with, or existing prior to, replacement hem dialysis. However, moderate to severe malnutrition (present in 10-30% of dialysis patients) 

is a prevalent cause of death among the elderly. Malnutrition can occur secondary not only to erroneous dietary choices or uremia, but 

it may also depend on the patient's level of tolerance to dialysis and on the dialysis modality. 

Sameh (2009) in their study, 200 hemo dialysis patients were registered, 108 males and 92 females of mean age 50±16 years. 4% of 

patients were underweight, 49% had average weight, 27.5% were overweight, 14% were obese, and 5.5% had morbid obesity. Regarding 

diet changes, 89% has minimal or no change in their diet, while 9% had mild to moderate decrease in their diet. Subjective Global 

Assessment (SGA) classified patients into 68% normal, 24% mild to moderately malnourished, and 8% with severe malnutrition. Severe 
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malnutrition by SGA was significantly correlated with male sex, P value of 0.04. The mean duration of dialysis were 23 months, ranged 

from 6 to 300 months.  

Ashabia (2010) studied the nutritional status of the patients was determined by subjective global assessment and their dietary intake 

were assessed using a 4days dietary recall (2 dialysis and 2 non dialysis days). The prevalence of mild to moderate and sever. PEM 

based on SGA was 60.5% and 1 % Tehran hem dialysis patients, respectively study shows according to type of PEM was as follows 

20.5% (inadequate energy or protein intake without inflammation) 14% type 2b (adequate energy or protein intake without 

inflammation). 3.5%not suffering from PEM, type1a normal nutritional status (adequate energy or protein intake without inflammation) 

34 %type 2b normal nutritional status (inadequate energy or protein intake without inflammation), 55.5% type II a normal nutritional 

status (inadequate energy or protein intake, with inflammation); and 7% type II b normal nutritional status (adequate energy and protein 

intake, with inflammation. 

Noori N& Kopple JD (2010) studied protein wasting (PW) or protein-energy wasting (PEW) occurs commonly in patients with diabetes 

mellitus who have end-stage renal disease (ESRD) and are undergoing maintenance dialysis (MD) therapy. Some but not all studies 

indicate that PW or PEW is more prevalent in diabetic when compared with non-diabetic MD patients and that diabetic patients 

commencing maintenance hem dialysis (MHD) are more likely to lose fat-Free, edema- Free weight than are incident Nondiabetic MHD 

patients. The causes of PW and PEW in diabetic MD patients are probably largely like those of non-diabetic MD patients.  

Fatima Hukicl (2010) examined all patients were determined by hematological and biochemical parameters were determined along 

with concentration of complete hem gram. All hematological profile examined patients on HD is giving us essential information for 

planning and leading an adequate erythropoietin therapy. Determination of hemoglobin content in reticulocyte has attributes that can 

provide an ideal test of iron status in HD patients specified for iron deficiency diagnosis. 

For maximal effect of rh EPO therapy, adequate compensation of iron is necessary. With chronic kidney patients, transfusion of 

erythrocytes should be avoided. For treatment of renal anemia an optimal dialysis is crucial. 

Hyerang (2010) assessed nutritional status and diet quality of 63 HD patients (age: 55.3 ± 11.9 yrs; men/women ratio: 49.2%/50.8%) 

using Subjective Global Assessment (SGA) and 3-day diet recall methods, respectively About 70% of HD patients appeared to have 

lower daily energy and protein intake compared to recommended amount.   

Atefeh Ashabi et al. (2011) this study conducted on 291 patients were randomly selected. Dietary intakes of these patients were assessed 

using a 4-day dietary recall. Biochemical parameter was measure as serum urea, creatinine, albumin, phosphorus, calcium, potassium, 

and highly sensitive C-reactive protein levels. Dietary intakes of energy, protein and fiber were lower than recommended intakes in 

88%, 84.5%, and 99% of HD patients, respectively. There were significant associations between dietary energy intake with the patient's 

age (p<0.05), and HD vintage (P<0.001) 

4. Result and discussion: 

This chapter relates with the findings of the present study with the findings of the studies conducted in the past. Present study findings 

have been discussed accordance with the objective of this study. 

Analysis of the data regarding 1st objective of the study i.e., To assess the knowledge of staff nurses regarding care of ESRD patients 

in selected Hospital Gwalior, Madhya Pradesh. Interpretation of score as Excellent, Good, Fair, Poor and Very poor. Excellent have 

frequency 6 and percentage is 10%. Good have scored 51 and percentage is 85%. Fair have scored 3 and percentage is 5%, Poor have 

scored 0 and percentage is 0% and very poor have scored 0 and percentage is 0%. 

 

Graph 4.7: showing frequencies and percentage   distribution of knowledge score 

 

Analysis of the data regarding 2nd objective of the study i.e., To assess the practices of staff nurses regarding care of ESRD patients in 

selected Hospital Gwalior, Madhya Pradesh. Interpretation of score as Poor score (0-20), Average score (21-40), and good score (41-
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60). Poor have frequency 00 and percentage is 00%. Average have scored 8 and percentage is 13.3% and Good have scored 52 and 

percentage is 86.7%. 

 

 

Graph 4.10: Frequency and percentage distribution of practice score of staff nurses regarding care of ESRD patients. 

 

Analysis of the 3rd objective of the study i.e. to association between knowledge and practice regarding ESRD with their demographic 

variables in Gwalior, Madhya Pradesh. Association between demographic variable showing in the table. 

 

Table 4.12: findings related to association between knowledge of staff nurses with the selected demographic variables 

S. 

No. 

Demographic 

Variables 

D.F. Chi-square 

calculated 

Chi-square 

tabulated at 

0.05% 

Remark 

1. Age 8 1.76 15.51 Not significant 

2. Gender 4 0.36 9.49 Not significant 

3. Professional 

qualification 

8 2.49 15.51 Not significant 

4. Years of experience 8 4.62 15.51 Not significant 

5. Years of experience 

in dialysis unit 

8 4.07 15.51 Not Significant 

 

 

 5.Conclusion: 

 

The following conclusions were drawn based on the results of the present study topic “A PRE-EXPERIMENTAL STUDY TO ASSESS 

THE EFFECTIVENESS OF PLANNED TEACHING PROGRAMME REGARDING KNOWLEDGE AND PRACTICE OF ESRD 

(END STAGE RENAL DISEASE) PATIENTS CARE AMONG STAFF NURSES WORKING IN SELECTED HOSPITAL IN 

GWALIOR CITY, MADHYA PRADESH” with a view to develop an information booklet. There is a felt need for bridging the gap 

between knowledge and practice of end stage renal disease in staff nurses.   
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 5.1 MAJOR FINDINGS: 

Frequency and percentage distribution according to age, gender, years of experience, years of experience in dialysis unit. 

• The first demographic variable item defined the age of the participants. it was found out of 60 sample: - 

 41 participants were in the age group of 21-30 years that is 68.34%. 

 19 participants were in the age group of 31 to 40 years that is 31.67%. 

 

 It is observed that maximum staff is in the age group of 21-30 years. 

 60 participants included 37 male staff that is 61.66% and the rest only 23 female staff nurses that is 38.34%. 

 Regarding the professional qualification 26 staff was B.Sc. Nursing degree (43.34%) holders, 13 staff nurses were Post Basic 

B.Sc. Nursing degree (21.66%) holders and 21staff nurses were found diploma holders in nursing (35%). 

 18 staff nurses hold the experience credit of more than 1 year (30%), 26 staff nurses have experience more than 2 years (43.34%) 

and 16 staff nurses have experience more than 3 years (26.66%). 

 Since the hospital is multi specialized, it was essential to know the experience of staff nurses exclusively in dialysis unit and it 

was found out that 23 nurses had experience of more than 1 year (38.34%), 27 nurses had experience of more than 2 years (45%) and 

10 nurses had experience of more than 3 years (16.66%). 

It was concluded that nurse knowledge about ESRD is vague or in-determinant. This was found out from the pre-test conducted by the 

researcher in which no participants could score predominantly. But after the administration of planned teaching programme on ESRD 

the result shown by staff nurses in post - test of same questions items were outstanding. This expressed that there was increased in the 

knowledge level of participants related to ESRD. In order to expect efficient performance to staff nurses working multi specialized 

Hospital. It is required that nurses must be rendered sufficient knowledge regarding renal disease especially ESRD   that are acute and 

life-threatening in their manifestations.  

The Study revealed that: - 

 2 participants that are 3.34% from 30 could make to the category of good knowledge. 

 34 participants 56.66% were found to be in fair category and  

 24 (40%) were found in poor category and  

 No one was found in very poor and excellent category.  

This reveals the knowledge of staff nurses in multi specialized Hospital. 

5.2 IMPLICATION: 

The findings of the study can be related to nursing practice in various aspects such as nephrology, Nursing Administration and Nursing 

Research.  

NEPHROLOGY NURSING:  

Nurses working in dialysis units and multi specialized hospital in renal diagnosis and treatment is referred to nephrology nurses. Because 

nurse tends to spend much time with patients, they are required to be equipped with specific skills in assessing the patients and drawing 

nursing diagnosis according to the needs of the patients. 

In 2011, there were over 1500 patients aged 75 years and over who started RRT in the UK. Several small retrospective or prospective 

cohort studies have raised the possibility that the balance of benefit versus burden in this older frail group may favor non-dialysis 

(conservative) management, especially when the patient has a significant burden of morbidity.  

Planning for renal services over the past decade has been largely dictated by the National Service Framework for Renal Services 

published in 2004/05 Services for ESKF (CKD5 which has progressed to a disease state at which dialysis is the default treatment) have 

been commissioned as specialist rather than general acute services and development of renal services in England has remained centered 

on teaching hospitals and large district general hospitals.  

NURSING EDUCATION:  

Students assigned to dialysis unit should be oriented to the words. Though it is the staff nurses who spent much time in contact with the 

patients as compared to physicians, but more than that a student nurse spends more time with patient during the morning hour being on 

the bedside of the patient. Therefore, the student nurse must be informed about the condition that may arise in him patient in relation to 

disease. These instructions may be given by staff nurse himself or the clinical instructions.   

NURSING ADMINISTRATION: 

Where nurses are expected to have appropriate knowledge related to the patients and their disease, with their busy schedule they could 

hardly take part in in-services education conducted by the institutions. Taking both aspects, a method of education such as a planned 

teaching programme was found to be sufficient and appropriate to bring this method in to implementation nursing administration has 

great role to play. Nursing administrator must make the acknowledgement of the need of special training and knowledge growth for 

staff nurses to the institution authorities. Steps must be taken to render high quality knowledge to the health care delivery crew, so that 

hospital may achieve its goal leading to the achievement of National Health goals related to ESRD. 
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NURSING RESEARCH: 

There is scope for the further research on the same topic that is ESRD. Knowledge of staff nurse on other nursing aspects such as 

assessment, Planning can be done. Other teaching strategies can be used to render information to nurses. Practice of dialysis nurses can 

be assessed and refined through such research works. 

5.3 RECOMMENDATIONS: 

 A similar study can be replicated using large sample size so that finding may be generalized for large population. 

 A Pre-Experimental study can be done with both experimental and control group. 

 A similar study can be done using other teaching strategies like instructional module, computer assisted instruction, simulation 

etc. 

 To make nurses working in dialysis units more prompt in their decision and action during emergencies, specialized training 

may be given. 

 A manual that lists all the emergency events related to kidney and their early symptoms may be published that serves as a tool 

for assessment of patient. 
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