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Haemodialysis overview for the General Medic
Starting haemodialysis
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Haemodialysis

» Renal Replacement Therapy for End-Stage
Kidney Disease

Peritoneal Dialysis, Transplant alternatives
Advanced Kidney Care Clinic
Maximum Conservative Care
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Figure 3.7 Growth in numbers of prevalent adult KRT patients by treatment modality between 2012 and 2022
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Cardiovascular Mortality in the General Population (NCHS) and in
ESRD Treated by Dialysis (USRDS)
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SKU standard of care

» 481 HD patients, 100 new per year » SpR experience
> Audit of new starters Oct '21 — Mar '22 Level of confidence with potential CIPS

| 50patients ) targets

Time to first clinic 51 days
(1IOR 30 — 3IQR 69, "o
max 306 days) "
o
. o
Time to access referral 101 days TE 15 m very unconfident
Time to first transplant 127 days : = unconfident
§ 10 ® borderline confidence
Status 5 ® confident
RIP without being seen 2 patients . = very confident
in clinic
0
Running any Home Transplant Runninga Running OP
HD unit dialysis programme renal ward clinic
programme
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New Starter Clinic e e e
» 1 hour slots » Health Education England funded year-

» AKC review long project

» Psychosocial approach

» SpR-led
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_ Baseline audit New starter clinic » Similar patients to baseline audit group
Oct '21 — Mar' 22 (n=50) | Nov '22 — Oct '23 (n=97)
60 years (36-82) 62 years (18-86) > Frailty: 48% CFS 4 or hlgher

Male 32 (64%) Male 58 (60%)

ESKD aetiology

9 (18%) 16 (16%)

7 (14%), 2(4%) 23 (24%), 4 (4%)
8 (16%) 14 (14%)
| Obstructive 2 (a%) 6 (6%)

4 (8%), 0 3 (3%), 7 (7%)
o 2o

0 (18% 9 (9%)
. other 5 (10%) 13 (13%)

Route onto HD

Planned 37 (74%) 70 (72%)
Unplanned 13 (26%) 27 (28%)
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Baseline audit New starter clinic
Oct '21 - Mar' 22 Nov '22 — Oct '23
(n=50) (n=97)
350
Time to first clinic 51 days 18 days
300 T (median, 1I1QR-3IQR, (30 — 69, max 306 days) (13-25, max 49 days)
max)
2 250 Time to first 127 days (n=12) 21 days (n=20)
g 200 transplant status
g - Time to access referral 101 days (n=16) 14 days (n=25)
2
2 100 Time to permanent 206 days (n=7) 108 days (n=24)
access
>0 1 CKD medications n/a 35 (36%)
0 I . ! I ’ . stopped
Baseline New Starter Clinic Transplant n/a 56% (n=9)
immunosuppression
wean
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» 4 patients passed away before
consultant clinic

» 4 patients recovered function and came
off dialysis before consultant clinic

» SpR reviews per patient before clinic:
0.94 to 0.58
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» Prompter review » The future
» Quicker referrals o Currently consultant-led

o Handbook
o Peer support

» Advanced care planning
» Changed SpR experience

» QIP reflections

» Acknowledgments

o Dr Castledine, HEEKSS
o SKU
o Jenny Widgery and Dr Ingham

— lmprOVing renstonone haemOdialySiS: rovelaneeteacine

10



- University Hospitals[ggs:;g
Any questions?
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