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Patient has been identified by the renal team as potentially requiring haemodialysis within the next 6 months and will therefore
require vascular access

Refer patient to the vascular team (email j.alshakarchi@nhs.net, cc: lynneburton1@nhs.net)
Referral letter to include kidney failure risk equation, latest BP, blood results and if patient taking anticoagulation
Please state if fistula urgent or routine

Patients are seen by the vascular team in the next available vascular clinic for the pre-operative assessment and ultrasound
mapping (Kidderminster or Alex) Patients are counselled regarding vascular access option + listed for surgery

Outcome letter email to CDK nurses advising of planned procedure

Patient on day of procedure patients is admitted to Worcester Hospital in the morning as a day case theatre admissions unit. Post

procedure monitoring will take place on the day case area of the vascular ward

Patient is followed up in 4-6 weeks post procedure by vascular team to assess the fistula and its suitability for dialysis use

If deemed suitable for use, patient is discharged from vascular If not deemed suitable for use, vascular team will act as

team necessary

A4

Outcome letter to be email to the CKD nurses advising ready for use of planned treatment plan

Future concerns refer ack to vascular team as per initial referral

Additional points for referral:

1. Referral to Vascular team in Worcester Royal Hospital will be the first choice for the
patient

2. If patient unable to travel to Worcester Royal Hospital for AV fistula formation or if there
are any unforeseen delays to the procedure, then patient will be referred to vascular team
in Russells Hall Hospital for AV fistula formation.

3. Please copy all correspondence letters for AVF formation to Dr K Shivakumar consultant
nephrologist at Russells Hall Hospital.

4. CKD nurse to refer patient to Dr Shivakumar once GFR is < 15 mls/min to commence
Hepatitis B vaccinations. Dr Shivakumar to copy CKD nurse and Kidderminster renal clinic
consultant in correspondence letter confirming referral for Hepatitis B vaccination.

5. For complex vascular access procedures, CKD nurse in Kidderminster to refer to UHB

vascular access team.
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