Two-Step Cleaning Protocol for Buttonhole Sites
Prior to Cannulation to Prevent Infections

Procedure

Rationale

1. Have the patient wash their access

arm before coming to their dialysis
chair.

1. Dialysis patients have more staph on

their skin than those without kidney
failure. Staph aureus is the leading
cause of infection in dialysis
patients™.

. Using your facility’s antimicrobial
agent, cleanse the buttonhole sites,
using a circular rubbing motion.

. Pre-cleaning buttonhole sites will

continue to reduce Staph aureus and
help to prevent infection.

. Remove the scabs from the
buttonhole sites using an appropriate
technique.

. Scabs contain Staph aureus from

the skin. See attached guide for “Dos
& Don'ts of Scab Removal.”

. Using your facility’s antimicrobial
agent, cleanse the buttonhole sites
and leave on according to the
manufacturer's recommendation.

. KDOQI™ 2006 Vascular Access

Guidelines® states to follow
manufacturer’s guidelines for correct
contact time. See attached guide
“Preparing the Vascular Access for
Cannulation.™

. Cannulate per facility policy while
maintaining sterility of the needles.

. Contaminated needles and improper

needle insertion can lead to tunnel
infections and/or sepsis.
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