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ABSTRACT

Received:

The current COVID-19 situation has resulted in disruptions in the social, economic
and health care system throughout the world. Lock down have been implemented due
to need for social distancing practices across the globe. One such challenge is faced
by patients of End stage renal disease (ESRD). They have to be physically present in
hemodialysis center on regular basis, which means they are more at risk of exposure
in a hospital environment. They are in close contact with multiple people for the
purpose of dialysis. The pandemic has entailed an enormous burden upon the hospital
management and the healthcare workers because of limited staff availability during this
pandemic. Aim of this study was to review literature regarding the special aspects and
challenges pertaining to those patients who are on regular dialysis treatment.
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Introduction
Coronavirus disease (COVID-19), assignable to severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2), that emanated
from Wuhan City in 2019. Since then, it has incited a pandemic.
Most cases present with mild symptoms including fever, sore
throat, cough, fatigue, myalgia, diarrhea, nausea, loss sense of smell,
and abdominal pain [1-3]. Having said that, it is also a fact that in
few cases, patients might manifest with severe presentation of
pneumonia, respiratory failure caused by acute respiratory distress
syndrome (ARDS), other multi-organ failure such as myocarditis,
advanced renal failure, and even death in catastrophic cases [4-8].
COVID-19 has shown an enormous potential to spread like a fire,
with resultant morbidity and mortality on a global scale. Lock down
have been implemented due to need for social distancing practices
throughout the world. This has been demanding when it comes to
providing healthcare services [3-6]. One such challenge is faced
by patients of End stage renal disease (ESRD). They have to be
physically present in hemodialysis center on regular basis, which
means they are more at risk of exposure in a hospital environment
[4-7].

They are in close contact with multiple people from the time
they depart from their homes till the time they reach back, including
drivers, and once inside the center, with nurses, technicians,
nephrologists, and other patients for about 4-5 hours. Additionally,
such patients are having multiple comorbid conditions, endangering
them further to contract the infection [4-10]. The pandemic has
entailed an enormous burden upon the hospital management
and the healthcare workers because of limited staff availability
during this pandemic [11-14]. Owing to scarcity of knowledge of
the SARS-CoV-2 natural history, problem of the asymptomatic
carriers, international travelers, paucity of optimum treatment,
risks of reinfection, and overstretched global health systems have
resulted in huge challenge to tackle it and curb it effectually. The
net outcomes are inferior in elder patients, patients who have
comorbidities and especially male gender. Aim of this study was
to review literature regarding the special aspects and challenges
pertaining to those patients who are on regular dialysis treatment.

Methods

We did search on PubMed, Medline database publications
using: COVID-19, Dialysis clinic, infection control, and telemedicine
clinic. The publications included were special communications,
reviews, conferences papers, books and research studies regarding
the subject matter over last one year.

Discussion

People with advanced CKD constitute an important vulnerable
group in this regard, as they’ve to undergo multiple dialysis
interventions in advanced healthcare settings (they usually visit
dialysis clinics two to three times a week for an average of four hours
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at a time, exposing themselves to other patients and, potentially,
the virus). As the risk of virus transmission itself, is increased
by multiple visits to the hospitals, exposure to doctors, and the
presence of other patients; so multiple ways to limit this interaction
have been suggested and implemented. One such strategy is a delay
in initiation of renal replacement treatment if practicable (wait
for the COVID-19 swab results before commencement of dialysis).
This will avoid the stress of concerns regarding the safety of staff
and resultant conservation of PPE stock- which has had a strained
supply during the pandemic [6-10]. Usage of loop diuretics and
potassium binders can help in delaying the necessity for RRT
commencement. Some other intelligent measures can be taken
such as placing the dialysis machines outside the patient’s roomwhile giving a safe and secure passage through doors and windows
for the bloodlines in a negative pressure room.

Machines and patients can be separated from each other by
creating temporary and portable wooden or glass walls. In case
patients in ICU need dialysis; Multidisciplinary discussions by
utilizing a mode of video conferencing can minimize the doctors and
staff traffic to the patient’s room. However, despite taking all these
safety measures to protect staff and doctors-never ever compromise
the safety of patients [8-13]. Other measures include home-based
Dialysis, assisted home dialysis, flexibility empowerment, and home
biochemical controls are the few modalities that are accepted as an
alternative to hospital-based dialysis. Despite the logistic benefits,
all of these modalities require extensive practice and care towards
patients before they can become self-sufficient to administer
dialysis at home. It requires multiple hand-on workshops with
patients directly to make them adept and answer all the queries.
Furthermore, telemedicine can be used to treat these patients
remotely that is cost-effective, but this transition requires digital
advancement and extensive training for healthcare workers along
with the patients so that they can master the skills properly [9-15].

In developing countries particularly, patients are reluctant
to use these techniques as they’ve got very limited knowledge
and resources, unable to meet the exact demands of the process.
Technology is not available everywhere in these countries so,
telemedicine and the goals it promises cannot be achieved in
remote areas [10-16]. In a study regarding the initial impact of the
COVID-19 pandemic on the dialysis patients in Renmin Hospital,
Wuhan University, it was found that 37 patients on dialysis (out
of 230 patients) contracted COVID-19 while 4/33 staff members
caught COVID-19 infection (14th January -17th February 2020).
Sadly, six of these patients had to face death owing to the COVID-19
infection [15]. In another study in Italy, in a satellite HD unit,
eighteen out of sixty patients were infected with COVID-19 within
a short time of just one week. Luckily, no staff member got infected
during that period. At another hospital, four patients contracted
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COVID out of 170 patients. Luckily, there too, the staff members
were not affected [15]. Watnick and the team have formulated
measures that they had followed at the outpatient dialysis clinic to
curtail the spread of COVID-19 infection in the outpatient dialysis
settings in the USA [17].

The role of top management in the hospital is of paramount
importance in curtailing the menace of transmission of COVID-19
infection at a dialysis clinic. Management should be in close
collaboration with the dialysis unit to safeguard both patients
and the working staff members. In charge of the dialysis unit and
hospital management should be open to the latest updates and
action plans according to evolving guidelines [18]. There should
be no visitor policy at the dialysis unit. Patients receiving regular
dialysis should be educated regarding the importance of staying at
home and social distancing measures. Their family members also
need to be educated regarding the pivotal role of hand hygiene,
and timely reporting of any suspicious symptoms. Family members
should themselves strictly implement the safety norms needed to
sop transmission of COVID within and from outside their homes.
Personal or private transportation should be the means to reach
to the dialysis unit [20]. Staff members should be following strict
COVID safety measures such as hand hygiene, timely and safe
disposal of medical waste, and most importantly proper use of PPE.
Dialysis staff should be actively screened for temperature along
with any suspected symptoms before, and after shifts to curtail
chances of spread of COVID infection. Moreover, a policy should
always be at hand, as to how to cope with the shortage of PPE in
times of non-availability [17-21].
Apart from these, the patients who have contracted COVID-19
should have a separately assigned dialysis shift ideally. Furthermore,
symptomatic patients should be treated at a separate row of dialysis
machines [19-22]. The dialysis center must have a designated
waiting area with signs posted on the importance of hand hygiene
and respiratory hygiene [19-22]. In charge of dialysis center should
ensure availability of alcohol-based hand wash, tissues, regular
cleaning of chairs after each patient leave the waiting area, and
regular and safe cleaning of trash cans [21-24]. It is important
to continue health services to the patients in dire need of new
vascular access placement, hence, arteriovenous fistula or grafts
and Peritoneal Dialysis catheters should be carried on as scheduled.
Moreover, due to the uncertain situations that may arise at any time,
the patients should be briefed regarding simple measures including
limiting the quantity of daily fluid and diminished potassium intake
[20-25]. Additionally, they should have potassium-binding agents
with them in case of missed dialysis. Lastly, those who are having a
home dialysis facility should be encouraged to keep arranged extra
dialysis supplies at home to cope with the shortage of supplies
chain in lockdowns. In a nutshell, social distancing, strict hygienic
measures, and proper patient and family members education is the
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key to cope with challenges faced by dialysis patients in COVID era
[23-30].

Conclusion

COVID-19 is has put the whole world in a challenging situation.
It has affected all types of health care facilities globally. There is a
great deal of risk of exposure of dialysis patients while they receive
renal replacement therapy in hospital settings. Strict hygienic
measures along with judicious patient scheduling are needed.
The division of duties among staff should be flexible to avoid
unnecessary stress on part of staff members and management to
keep the smooth continuity of dialysis services.
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