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Problem

The population in the UK is aging; this combined with an increase in the incidence of Diabetes has meant that the number of referrals to our Pre-Dialysis service is rising. The creation of timely dialysis access is becoming a challenge. Prompted by NICE and NSF guidelines we have identified a need for a structured pathway to facilitate a unified approach to providing access for our patients. 

Purpose

To create in our unit, a structured access pathway, to conform with NSF guidelines. Initially the aim was to identify and highlight patients with progressive decline in renal function.  To then ensure that they then received appropriate education to select preferred dialysis modality and consequently have appropriate access in time for dialysis start.

Design

eGFR was calculated using the MDRD method. The guidelines for level of eGFR necessitating referral were agreed through Clinical Governance and the NSF guidelines. Recommendations were set at 15-18mmol/min for fistulas and 7-12mmol/min for Tenckhoffs (taking into account eGRF progression rates). An electronic access referral form was developed by the pre-dialysis team to inform surgeons. The time from notification to surgery was recommended to be within 3 months with a fast track system in place for acute or late referrals. In some cases where patients had vascular disease and peripheral veins were poor the pre-dialysis team facilitated vein mapping prior to surgical referral.

Findings

In the 7 months since this new access pathway was initiated we have identified a steady rise in the mean MDRD eGFR levels in patients receiving fistulas. (11 vs. 15mmol/min). Although there has been little change in MDRD eGFR in those patients receiving Tenckhoff catheters (10 vs 9).  Also the percentage of patients receiving access within the recommended 3 months post referral to the surgical team has also increased over this time.

Conclusions

This new approach to creating timely access for our pre-dialysis population has made a significant difference to our service with fewer referrals out of the recommended range. Our data also identifies that we are still seeing late referrals to pre-dialysis which will be monitored prospectively. We plan to continue with this approach and monitor our results in the future to ensure that our patients can benefit from receiving timely access.

