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Figure 3: Notes: Stomach includes cardia, non-cardia, and NHL of gastric location. Liver includes cholangiocarcinoma. Other anogenital includes vulva, vagina, penile, and anus. Head and neck includes oropharynx, nasopharynx, oral cavity, and larynx. Other includes Hodgkin lymphoma, non-Hodgkin lymphoma, Burkitt adult T cell
lymphoma, Kaposi sarcoma, and bladder. Urological difficulties such as incontinence can be not only embarrassing, but very inconvenient as well. To help combat the problem, many kinds of catheters have been developed to help both men and women cope with the problem. Some are made exclusively for men, while others are used by
both genders. Because the urological systems of men and women have differences, some catheters that are used for both men and women do require some adjusting to let them work properly. Intermittent Catheter The most common type of catheter is known as the intermittent catheter. This straight-tube catheter is placed inside the
urethral passage and into the bladder, letting it drain the bladder internally. Also called a Robinson catheter, it's made of silicone or latex and is designed for short-term drainage. Used for men and women, the major difference is the length of catheter that's used. Men's are usually 16 inches long, while women's vary from 6-8 inches in
length. The reason for the difference in length is the path from the urethra to the bladder is much shorter for women than men, so a smaller catheter is needed. Foley Catheter Foley catheters are designed for long-term use and are indwelling catheters made to stay in place however long a patient may need them. Used in men and women,
they have a balloon tip on the internal end that goes inside the bladder and inflates with sterile water to keep the catheter in place. The outside tip usually has two or more ports, of which one is used for drainage and the other for inflating the balloon. Coude Tip Catheter Coude tip catheters are used by males only, and are made in similar
fashion to intermittent catheters. The major difference is Coude tip catheters are slightly curved at the internal tip to allow them to navigate past the prostate or any obstructions leading to the bladder. Sometimes, these catheters may come with a Foley balloon, if they are expected to be used for a long-term patient. External Catheters
External catheters are known as "condom catheters" due to their resemblance to condoms, and they are designed to allow men to relieve themselves discreetly into a bag strapped to their leg. Made for men experiencing incontinence, they greatly decrease the chances of getting a urinary tract infection since all parts of the catheter are
outside the body. Travel Catheter Travel catheter are convenient for both men and women and are very good for people on the go in both their personal and professional lives. Single-use catheters that come in individual packages, they allow people to maintain active lives while managing their physical issues. Made to be very discreet,
these catheters are designed to be small in size and shape.The most popular style for women is one that's pre-lubed and shaped like a lipstick container, while men have one that attaches to their leg for easy and discreet drainage. While urological issues can be embarrassing and difficult to live with, these catheters make the situation
much easier to deal with on a daily basis. An infection happens when your body's immune system is unable to fight off bacteria, viruses, and other pathogens. A pathogen, commonly called a germ, causes illness. Your immune system is your body's way of fighting pathogens. It is a process that involves cells, organs, and proteins. When
your immune system is working properly, white blood cells destroy harmful germs. When it is weak, your white blood cells have a harder time fighting infection. Cancer and its treatment can make your immune system weaker and lower your level of certain white blood cells. If you have cancer and are currently in treatment for cancer, you
are more likely to get infections. Infections are treatable, but they can be serious and life-threatening. Talk with your health care team if you experience signs of an infection or changes in your symptoms. What are the signs of an infection? You can get an infection almost anywhere in your body. Some common places include your mouth,
skin, and lungs. Infections can also be common in the urinary tract, the rectum, and the genitals. Signs of an infection include: Fever — Body temperature of 100.5°F (38°C) or higher Chills or sweating Mouth, throat sores, or a toothache Abdominal (belly) pain Pain near the anus — you may also have sores or diarrhea Pain or burning when
you urinate or having to urinate often A cough or difficulty breathing normally Redness, swelling, or pain, especially around a cut or where you had surgery or a catheter Itching in the vagina, sometimes with a discharge Doctors can treat infections. But they can be serious, and some can even cause death. Getting treatment right away is
important. Treating infections is an important part of cancer care. Treatment for side effects of cancer or treatment is called palliative care or supportive care. Talk with your health care team if you think you might have an infection. What are the risk factors for getting an infection? Certain things make your immune system weaker. They
include things from everyday life, such as stress, sleep problems, and not eating well. Some cancer treatments also raise your risk of getting infections. These include: Chemotherapy and other cancer medicines Radiation therapy to large areas of the body, including the pelvis, legs, chest, or belly Surgery Bone marrow/stem cell
transplantation Certain cancers, cancer stages, and health conditions can also raise your risk. These include: Cancers that affect the bone marrow, such as leukemia and lymphoma Cancers that have spread to the bone Other health conditions, such as diabetes, kidney disease, high blood pressure, congestive heart failure, liver disease
and chronic obstructive pulmonary disease, or COPD How is an infection treated? Your doctor might prescribe antibiotics or other medications if your cancer treatment raises your infection risk. Sometimes these medications are given to prevent infections. You may receive medication after you have signs and symptoms of an infection. If
your level of certain white blood cells called neutrophils goes too low and you have a fever, you may need to stay in the hospital. A too-low level of neutrophils is called neutropenia. If you have a high risk of neutropenia and a fever, your doctor may prescribe medications called white blood cell growth factors. They help your body make
more white blood cells. This lowers your risk of getting an infection. Learn more about ASCO’s recommendations for white blood cell growth factors. How can infection be prevented? You can do many things to help prevent infections. You can: Wash your hands well and often, especially after using the bathroom and before eating. You
can also use hand sanitizers. Take a shower or bath every day. Use lotion to prevent dry and cracked skin. Use gloves when you garden or do housework, especially while cleaning. Wash fruits and vegetables well. Learn more about food safety. Clean your teeth and gums with a soft toothbrush. Use mouthwash to prevent infections if
your doctor or dentist recommends it. Learn more about dental health during cancer treatment. Get a flu shot each fall. You can also avoid things that might lead to an infection. Avoid: Being near sick people. Using someone else's cup, eating utensil, or toothbrush, or sharing food or makeup. Eating raw meat, seafood, and eggs. Using
scissors, knives, and other sharp objects. If you must use them, be very careful. To avoid cuts, consider using an electric shaver and a blunt nail file instead of nail clippers. Handling cat litter and other animal waste. Questions to Ask Your Health Care Team About Infections Am | at an increased risk of infection? If so, for how long? Are
there things | can do to help prevent infections? What are the signs or symptoms of an infection | should watch for? If | think | have an infection, how soon should | let you know? Related Resources When to Call the Doctor During Cancer Treatment Side Effects of Chemotherapy Side Effects of Immunotherapy Side Effects of Radiation
Therapy Side Effects of Surgery Side Effects of Bone Marrow/Stem Cell Transplantation More Information National Cancer Institute: Infection and Neutropenia during Cancer Treatment Centers for Disease Control and Prevention: Preventing Infections in Cancer Patients Medically reviewed by Drugs.com. Last updated on July 23,
2019.0verview In hemodialysis, a machine filters wastes, salts and fluid from your blood when your kidneys are no longer healthy enough to do this work adequately. Hemodialysis (he-moe-die-AL-uh-sis) is one way to treat advanced kidney failure and can help you carry on an active life despite failing kidneys. With hemodialysis, you'll
need to: Follow a strict treatment schedule Take medications regularly Make changes in your diet Hemodialysis is a serious responsibility, but you don't have to shoulder it alone. You'll work closely with your health care team, including a kidney specialist and other professionals with experience managing hemodialysis. You may be able to
do hemodialysis at home. Why it's done Your doctor will help determine when you should start hemodialysis based on several factors, including your: Overall health Kidney function Signs and symptoms Quality of life Personal preferences You might notice signs and symptoms of kidney failure (uremia), such as nausea, vomiting, swelling
or fatigue. Your doctor uses your estimated glomerular filtration rate (eGFR) to measure your level of kidney function. Your eGFR is calculated using your blood creatinine test results, sex, age and other factors. A normal value varies with age. This measure of your kidney function can help to plan your treatment, including when to start
hemodialysis. Hemodialysis can help your body control blood pressure and maintain the proper balance of fluid and various minerals — such as potassium and sodium — in your body. Normally, hemodialysis begins well before your kidneys have shut down to the point of causing life-threatening complications. Common causes of kidney
failure include: Diabetes High blood pressure (hypertension) Kidney inflammation (glomerulonephritis) Blood vessel inflammation (vasculitis) Kidney cysts (polycystic kidney disease) However, your kidneys may shut down suddenly (acute kidney injury) after a severe illness, complicated surgery, heart attack or other serious problem.
Certain medications also can cause kidney injury. Some people with severe long-standing (chronic) kidney failure may opt for a different path, choosing maximal medical therapy, also called maximum conservative management, instead of dialysis. This therapy involves active management of complications of advanced chronic kidney
disease, such as fluid overload, high blood pressure and anemia, with a focus on supportive management of symptoms that affect quality of life. Others may be candidates for a preemptive kidney transplant, instead of starting on dialysis. Ask your health care team for more information about your options. This is an individualized decision
because benefits of dialysis may vary, depending on your particular health issues. Risks Most people who require hemodialysis have a variety of health problems. Hemodialysis prolongs life for many people, but life expectancy for people who need it is still less than that of the general population. While hemodialysis treatment can be
efficient at replacing some of the kidney's lost functions, you may experience some of the related conditions listed below, although not everyone experiences all of these issues. Your dialysis team can help you deal with them. Low blood pressure (hypotension). A drop in blood pressure is a common side effect of hemodialysis, particularly
if you have diabetes. Low blood pressure may be accompanied by shortness of breath, abdominal cramps, muscle cramps, nausea or vomiting. Muscle cramps. Although the cause is not clear, muscle cramps during hemodialysis are common. Sometimes the cramps can be eased by adjusting the hemodialysis prescription. Adjusting fluid
and sodium intake between hemodialysis treatments also may help prevent symptoms during treatments. Itching. Many people who undergo hemodialysis have itchy skin, which is often worse during or just after the procedure. Sleep problems. People receiving hemodialysis often have trouble sleeping, sometimes because of breaks in
breathing during sleep (sleep apnea) or because of aching, uncomfortable or restless legs. Anemia. Not having enough red blood cells in your blood (anemia) is a common complication of kidney failure and hemodialysis. Failing kidneys reduce production of a hormone called erythropoietin (uh-rith-roe-POl-uh-tin), which stimulates
formation of red blood cells. Diet restrictions, poor absorption of iron, frequent blood tests, or removal of iron and vitamins by hemodialysis also can contribute to anemia. Bone diseases. If your damaged kidneys are no longer able to process vitamin D, which helps you absorb calcium, your bones may weaken. In addition, overproduction
of parathyroid hormone — a common complication of kidney failure — can release calcium from your bones. High blood pressure (hypertension). If you consume too much salt or drink too much fluid, your high blood pressure is likely to get worse and lead to heart problems or strokes. Fluid overload. Since fluid is removed from your body
during hemodialysis, drinking more fluids than recommended between hemodialysis treatments may cause life-threatening complications, such as heart failure or fluid accumulation in your lungs (pulmonary edema). Inflammation of the membrane surrounding the heart (pericarditis). Insufficient hemodialysis can lead to inflammation of the
membrane surrounding your heart, which can interfere with your heart's ability to pump blood to the rest of your body. High potassium levels (hyperkalemia). Potassium is a mineral that is normally removed from your body by your kidneys. If you consume more potassium than recommended, your potassium level may become too high. In
severe cases, too much potassium can cause your heart to stop. Access site complications. Potentially dangerous complications — such as infection, narrowing or ballooning of the blood vessel wall (aneurysm), or blockage — can impact the quality of your hemodialysis. Follow your dialysis team's instructions on how to check for changes
in your access site that may indicate a problem. Amyloidosis. Dialysis-related amyloidosis (am-uh-loi-DO-sis) develops when proteins in blood are deposited on joints and tendons, causing pain, stiffness and fluid in the joints. The condition is more common in people who have undergone hemodialysis for more than five years. Depression.
Changes in mood are common in people with kidney failure. If you experience depression or anxiety after starting hemodialysis, talk with your health care team about effective treatment options. How you prepare Preparation for hemodialysis starts several weeks to months before your first procedure. To allow for easy access to your
bloodstream, a surgeon will create a vascular access. The access provides a mechanism for a small amount of blood to be safely removed from your circulation and then returned to you in order for the hemodialysis process to work. The surgical access needs time to heal before you begin hemodialysis treatments. There are three types of
accesses: Arteriovenous (AV) fistula. A surgically created AV fistula is a connection between an artery and a vein, usually in the arm you use less often. This is the preferred type of access because of effectiveness and safety. AV graft. If your blood vessels are too small to form an AV fistula, the surgeon may instead create a path between
an artery and a vein using a flexible, synthetic tube called a graft. Central venous catheter. If you need emergency hemodialysis, a plastic tube (catheter) may be inserted into a large vein in your neck or near your groin. The catheter is temporary. It's extremely important to take care of your access site to reduce the possibility of infection
and other complications. Follow your health care team's instructions about caring for your access site. What you can expect You can receive hemodialysis in a dialysis center, at home or in a hospital. The frequency of treatment varies, depending on your situation: In-center hemodialysis. Many people get hemodialysis three times a week
in sessions of three to five hours each. Daily hemodialysis. This involves more-frequent, but shorter sessions — usually performed at home six or seven days a week for about two to three hours each time. Simpler hemodialysis machines have made home hemodialysis less cumbersome, so with special training and someone to help you,
you may be able to do hemodialysis at home. You may even be able to do the procedure at night while you sleep. There are dialysis centers located throughout the United States and in some other countries, so you can travel to many areas and still receive your hemodialysis on schedule. Your dialysis team can help you make
appointments at other locations, or you can contact the dialysis center at your destination directly. Plan ahead to make sure space is available and proper arrangements can be made.The procedureDuring treatments, you sit or recline in a chair while your blood flows through the dialyzer — a filter that acts as an artificial kidney to clean
your blood. You can use the time to watch TV or a movie, read, nap, or perhaps talk to your "neighbors" at the center. If you receive hemodialysis at night, you can sleep during the procedure. Preparation. Your weight, blood pressure, pulse and temperature are checked. The skin covering your access site — the point where blood leaves
and then re-enters your body during treatment — is cleansed. Starting. During hemodialysis, two needles are inserted into your arm through the access site and taped in place to remain secure. Each needle is attached to a flexible plastic tube that connects to a dialyzer. Through one tube, the dialyzer filters your blood a few ounces at a
time, allowing wastes and extra fluids to pass from your blood into a cleansing fluid called dialysate. The filtered blood returns to your body through the second tube. Symptoms. You may experience nausea and abdominal cramps as excess fluid is pulled from your body — especially if you have hemodialysis only three times a week rather
than more often. If you're uncomfortable during the procedure, ask your care team about minimizing side effects by such measures as adjusting the speed of your hemodialysis, your medication or your hemodialysis fluids. Monitoring. Because blood pressure and heart rate can fluctuate as excess fluid is drawn from your body, your blood
pressure and heart rate will be checked several times during each treatment. Finishing. When hemodialysis is completed, the needles are removed from your access site and a pressure dressing is applied to prevent bleeding. Your weight may be recorded again. Then you're free to go about your usual activities until your next session.
Results If you had sudden (acute) kidney injury, you may need hemodialysis only for a short time until your kidneys recover. If you had reduced kidney function before a sudden injury to your kidneys, the chances of full recovery back to independence from hemodialysis are lessened. Although in-center, three-times-a-week hemodialysis is
more common, some research suggests that home dialysis is linked to: Better quality of life Increased well-being Reduced symptoms and less cramping, headaches and shortness of breath Improved appetite, sleeping patterns, energy level and ability to concentrate Your hemodialysis care team monitors your treatment to make sure
you're getting the right amount of hemodialysis to remove enough wastes from your blood. Your weight and blood pressure are monitored very closely before, during and after your treatment. About once a month, you'll receive these tests: Blood tests to measure urea reduction ratio (URR) and total urea clearance (Kt/V) to see how well
your hemodialysis is removing waste from your body Blood chemistry evaluation and assessment of blood counts Measurements of the flow of blood through your access during hemodialysis Your care team may adjust your hemodialysis intensity and frequency based, in part, on test results.Between treatmentsBetween hemodialysis
treatments you can help achieve the best possible results from your hemodialysis by: Eating the right foods. Eating properly can improve your hemodialysis results and your overall health. While you're receiving hemodialysis, you'll need to carefully monitor your intake of fluids, protein, sodium, potassium and phosphorus. A dietitian can
help you develop an individualized meal plan based on your weight, personal preferences, remaining kidney function and other medical conditions, such as diabetes or high blood pressure. Taking your medications as prescribed. Carefully follow the instructions from your health care team. Allowing your team to assist you by discussing
your concerns. Your health care team can present options to you and help you deal with any concerns. © 1998-2019 Mayo Foundation for Medical Education and Research (MFMER). All rights reserved. Terms of use. hemodialysis catheter infection icd 10. hemodialysis catheter infection rate. hemodialysis catheter infection guidelines.
hemodialysis catheter infection prevention. hemodialysis catheter infection ppt. hemodialysis catheter infection treatment. hemodialysis catheter infection prophylaxis. hemodialysis catheter infection risk
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