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POLICY STATEMENT:
e The standard dialysate temperature should be 36°C

e The nurse may decrease the dialysate temperature 35.5 °C to manage hypotension.
If the patient has recurrent hypotension and may benefit from routine use of lower
dialysate temperature, a Physician order should be obtained

e Most patients will not notice feeling any different but if they feel chilled they should
be advised to wear warmer clothes or use more blankets. If symptoms are
uncomfortable then Dialysate Temperature should be reassessed by the
Nephrologist

PURPOSE:

e To deliver a hemodialysis treatment with the optimal dialysate temperature to
prevent hypotension and maintain patient comfort

BACKGROUND STATEMENTS:
1. Body core temperature averages 36.2° C in dialysis patients

2. AV fistula blood temperature averages 35.5° C
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3. Warming of blood with hemodialysis leads to an increase in core body temperature

4. As blood volume declines during dialysis there is skin vasoconstriction with a
decrease in usual skin heat loss. This leads to further increases in body temperature

5. When core temperature increases, a threshold may be reached when there is
sudden vasodilation, which can lead to a “crash” in blood pressure or an acute
hypotensive episode

6. The risk of hypotension can be reduced by avoiding “warm” dialysate

7. Lower temperature Dialysate ensures better cardiovascular stability

8. There is usually little or no increase in “cold symptoms” (chills) with lower
temperature dialysate

DEFINITION(S): N/A

ALERTS: N/A

PROCEDURE: N/A

DOCUMENTATION:

e Document any variance of the ordered temperature in the progress notes.
RELATED POLICIES / LEGISLATION: N/A
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COMMENTS / SIGNIFICANT REVISIONS: N/A
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