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PROBLEM
Vascular access is the Achilles heel of dialysis and AV fistula are the gold standard method for vascular access. NSF standard 31 emphasises that maintenance of vascular access is an important part of the pathway but monitoring methodology can be time consuming and erratic.

PURPOSE

We evaluated the practical use of ionic dialysance and line reversal to measure QA as part of our access monitoring programme. 

DESIGN 

QA can be calculated using the Diascan feature on the Integra Haemodialysis machine (Hospal). To generate ionic dialysance specially designed lines are attached to the standard haemodialysis lines. This is an easy procedure and also does not add extra time to the nursing care of the patient. QA monitoring is carried out whilst the patient is on dialysis and there is no other equipment involved. This simple procedure, in total takes the nurse 15 minutes and the lines are reversed for a maximum of 5 minutes.

The QA equation used is: QA=   (D – QF) D rev
                                                        D – D rev

A standard ionic dialysance measurement is represented as (D). Ultrafiltration rate is represented as (QF) and a reversed ionic dialysance measurement is represented as (D rev). Values are then inserted into the equation in their appropriate places and QA is derived.

FINDINGS

After a period of training the QA assessed over a 2 month period:

Median flow July 572 and for August 665 mls/min

	QA
	JULY
	AUGUST

	<300
	17
	14

	300-500
	24
	24

	500-1000
	30
	47

	>1000
	21
	29

	AV F/G Tested/Total
	92/158
	114/167


CONCLUSION

We are currently evaluating patients whose QA deem to be declining below 500 and to design an algorithm to support the vascular access programme. The methodology allowed all patients to have a QA whilst on haemodialysis, and at regular intervals. The only additional costs related to the programme are the specially designed lines.

RELEVANCE

By devising a tool that allows repeated and accessible QA we aim to reduce fistula failure, improve dialysis adequacy and consequently improve patient’s outcomes with application of this simple methodology. 
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