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Satellite units need adequate physician cover, vascular access provision and easy access to the inpatient facilities if patient numbers continue to increase.

Teo, M K⁴, Patel, R S¹, Humphreys, J A², Chillal, M², Bankart, J³, Acton, S J⁴, Mistry, C D⁴
¹Leicester General Hospital, ²University of Leicester Medical School, ³Department of Health Sciences, university of Leicester, ⁴Peterborough District Hospital

PROBLEM: Renal services in our regional network are organised in a hub and spoke fashion. The renal unit is one of many satellite units connected to the main site located at the geographical centre. As haemodialysis capacity increases away from the tertiary centre, there is limited data demonstrating the service implications associated with inadequate vascular access service provision. 

PURPOSE: Some complications related to dialysis may require local admission, but others can necessitate transfer to the tertiary centre and for certain individuals this may be associated with physical, emotional and financial burden. We aimed to compare the morbidity of patients dialysing with an arteriovenous fistula (AVF) to those with tunnelled dialysis catheters (LINE).
DESIGN: Retrospective analysis of case notes and data from the Renal database (PROTON) of all prevalent patients attending the unit on January 1st 2006 were reviewed. 41 patients with an AVF were compared with 26 patients dialysing with a LINE over a 12 month period. 

RESULTS: 

	
	AVF
	LINE
	Odds Ratio (95% CI)
	Chi-square
	p

	Access problem
	6/41 (15%)
	18/26 

(69%)
	13.12 (3.95, 43.63)
	20.63 
	<0.0001

	Sepsis
	5/41 (12%)
	11/26 

(42%)
	5.28 (1.56, 17.82)
	  7.94
	  0.0048

	Local admission
	13/41 (32%)
	24/26 

(92%)
	25.64 (5.29, 125)
	23.63
	<0.0001

	Transfer #
	0/41 

(0%)
	5/26 

(19%)
	Infinite
	  8.52
	  0.0068


#   p-value for Transfer based on Fisher’s Exact test.

Over the 12 month follow-up, there were 123 admissions totalling 862 inpatient days. Over two-thirds (68.2%) of these patients had a LINE at presentation and spent a cumulative total of 595 (69.0%) days in hospital.  Interrupted dialysis sessions, septic episodes inpatient admission and transfer to the tertiary centre were all more likely to occur in the LINE population. Nearly a quarter of all the admissions in patients who dialysed with a LINE were due to sepsis. 
CONCLUSION: Patients without definitive access who dialyse at satellite units are at greater risk of problems associated with dialysis compared to those with a native AVF, and are therefore more likely to need frequent transfer to the regional centre. These patients are also more likely to require protracted hospital admissions to resolve their problems.

RELEVANCE: These data may be used to increase the number of nephrologist sessions at satellite units across the network as the renal failure programme continues to expand. Furthermore, it may also support the case for development of allied services, such as vascular access surgery, locally to reduce the number of journeys made by patients to the centre. 


