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Aim:To evaluate the impact of appointing a renal access specialist and the implementation of a multi-professional care pathway for vascular access. We have 459 prevalent haemodialysis patients and service a population of 1.4 million.

Access pathway

The access specialist was appointed in June 2006 and the pathway commenced September 2006.  Patients with visible vein and adjacent pulse were listed for surgery directly by nephrologists.  Those not meeting the above criteria were assessed with duplex ultrasound, as were any patients notified with access problems.  The pathway also provided for post surgical assessment and surveillance of grafts and angioplastied AV fistulas.

Scans and problem referrals were reviewed weekly in a meeting with the access surgeon.  Data was prospectively recorded on the Proton system.  A dedicated consultant led access clinic was started to underpin the pathway.

The access specialist post was initially 30 hour a week and has risen to 37.5 within a year and continues to rise.

Method:Formal review of prospectively collected data in Proton and in Vascular laboratory database.  Data presented descriptively

Results:There were 1186 referrals for duplex ultrasound for the following indications between 13/9/2006 and 8/01/2008

	pre access assessment
	poor function or development
	suspected steal syndrome
	post angioplasty assessment
	graft surveillance
	confirmation of clotted access
	Other

	353
	398
	39
	115
	167
	33
	81


1160 were reviewed in the weekly meeting resulting in the following decisions:

	Angioplasty
	VA clinic
	Nothing
	Rescan
	Surgery

	131 (11%)
	82 (7%)
	184 (16%)
	314 (27%)
	456 (39%)


Conclusions:Implementation of a vascular access pathway has significant implications for workload.  However, efficient use of the vascular lab has seen only a modest rise in the number of patients needing to attend outpatients for clinical review of vascular access


