Appendix 5:

Reno-Vascular

Access Pathway

The aim of the pathway
is to standardize care of
all patient undergoing
elective peritoneal or

haemao dinlysis aecess,

A shift in proctice
towards a single point of
contact and co-
ordination through the
Renal Access Specialist
Nurse role,

Removal ofbureaucratic
steps and an emphasis
on rapid access with o
maove towards emed and
email communication

Providing Access
creation from referral in
less than 4 week.

Improving education;
governance, audit and
accountability with an
averarefing reno-
vasculor MDT.

For urgent Access
advice/ creation which
cannot be dealt with
inside this pathway
please inform the Duty
Vascular Surgeon on
07770813851,

M Version 3.0

DCH Renovascular Access Pathway

Low Creatinine Clearance Outpatients
Renal Physicon,; Renal Access Speciolist Nurse

Patients identified with access plan and munseling. Predicted to start HD within 1 year or PDwithin 3 months

Actions: Please take an MRSA screen in Clinic LHE and FBC

Emed referral direct fram clinic ar email ta Renal AceessSpecialist Murse. Letter Ditation Cc'd te Aenal Acess

Specialist Nurse

Invitation to Attend Reno-Vascular Clinic

Renal Acoess Speciolist Murse

Patient sent appmintment with operative pre-screening questionnaire and patient advice leaflet on their chesen

maodality.

Rena-vascular Clinic {Alt Monday PM ]

Aress Surgeon,; Renal Access Speciolist Nurse; Vosoulor Sonogropher.

One stop Access clinig PD patients seen in first slots and email to AR to inform aftime

O uteame: Date far operation agreed; Consented with patient infarmation leaflet and Pre-admitted.

Day Case Pathw it Monday PM List

Directly booked ond co-ordinoted by Reno-vasoulor team

Primary and semndary access local anaesthetic procedures.

Patients admitted to and discharged fram Day Surgery with
fullwritten post operative instructions. Follow-up

arrangements given in writing at discharge.

Short Stay Pathw ednesday/Thursday AD List
Potients Admitted some doy of surgery by and under

responsibility of surgiool team

Secandary and T ertiary Access under regional ar general
anaesthesia

Re-insertion of PO Catheter ar PO insertion.

Admissian bloods on arrival for UfE. Qear post operative
instructions given from theatre, reviewed by Rene—asoular

team and follow-up armngements given priarto discharge.

Patient Support and Follow-up

Renal Access Spedalist Murse

Direct Accessto Mon imvasive imagingand to Reno-Yascular MDT




