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Minimum of eighty (80) hours of theory and a minimum of two hundred (200) hours of clinical. The following topics must

be included in the training:

NAME OF CURRICULUM Theary Traming | Cinical Traming
Principles of dialysis | Hrs. | Hrs.
Care of patients with kidney failure; including interpersonal skills | Hrs. | Hrs.
Dialysis procedures and documentation; including initiation, proper
cannulation techniques, monitoring and termination of dialysis | Hrs. | Hrs.
Possible complications of dialysis | Hrs. | Hrs.
Water treatment and dialysate preparation | Hrs. | Hrs.
Infections control | Hrs. | Hrs.
Safety | Hrs. | Hrs.
Dialyzer reprocessing; if applicable | Hrs. | Hrs.
List other topics and hours (use a separate sheet if necessary)
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