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Evidence for a Problem Worth Solving

*As of now, 10-12 admission per month via ED for vascular access related problem.*
*All will need emergency angioplasty and inpatient haemodialysis support.

Emergency Angioplasty Admitted From ED

eSome will need temporary dialysis catheter insertion before angioplasty 120 -
eSome vascular access presented late and not salvageable. Baseline
eAverage inpatient stay of 6-8 (Avg: 6.5)** days. data I*! Intervention
*Bed saving for hospital 100 -
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* Occasional problems with angioplasty suite availability
* Access to dialysis service after procedure

Manpower

* No coverage over weekends

* Sustainability when coordinator 1s on leave
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		Lack of Coordination at SOC for urgent cases		6		37.5		37.5

		Lack of protocol for Coordinator		5		31.3		68.8

		Patient education on Vascular access and self care		3		18.8		87.5

		Financial Assistant for patient		1		6.3		93.8

		No early access to intervention.		1		6.3		100.0
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