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Mission Statement

Pareto Chart

To reduce the frequency of ED visit requiring admission for
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SOC for urgent Vascular access patient
cases and self care

Main Concerns
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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
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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

Cause and Effect Diagram

Dialysis Center
Factor

Patient factor

.~ Paient training

'|=_[|_§.:|_ o Ihhr.,.asmlar E-:EEE.E:____,.-"‘-__‘H‘ o ﬁ:.ﬁ.-:::aas o ﬁnancg“\.l
a-:l-:-::f5tru-:1u ‘[E.'EWI:EE??-‘J T e training for ;ﬁﬁiﬁ“i‘ﬂh ~-._____E'55'E'E'"t ______.Hr - .
N . - I
A = Strategies to Sustain & Spread
Murses training x_____ defict / ‘\ /

Mursas swansness

—_— Patient do not Finamcial reason - .
. . Lack of self care understand severity hence no show Sustain:
e guidlgline far nurses Delay in detecting problem ™y ‘f  Ensure continuity of manpower FTE
L . -— ) _ . . . . . . .
o of cear protadh \ Patient aﬁltugl_i__ﬁt / * To discuss with CVC lab to expedite workflow for angioplasty for clinic patient.

* To have dedicated procedure room for Da Vinci pathway patients

N Joreatyrefersl
Mo protocol to
refar sarly

Delay in Refarral Patient no show

—

Fatient present

e — late to ED with Spread:
I Teply From S Manpower > Ffﬂeaﬂ‘f S0C shot fail vascular  To spread to all dialysis centre including non NKF dialysis center up north
Mo point of contact T —— . . iy
e S0 dosed O S— AL ESS « To allow even other NKF Region to refer if fall within KTPH catchment area
( SI:-C taa I-:Irrg
Mo protocal for .
e I}Ep}nge o If*ﬂ-:- earh,r slot F-Ei"&
fﬂp‘;:rg__""dm?;hu No communication ’,."‘"r"r' ~Intervention. .~
. . . _m -~ betwaen Contact center Naiting time foo long

and S0C

for infervention ““‘.“

o, o
" c& of ﬁtﬂdlrﬂmﬂmn trained VA >, Malignal
o EF'ET:_E |.|.|:. ':.l:||: for urggnt CESES II Healibeare

ﬁ"‘-ﬁ ' Lu|:||5t|-:'. -ElI'II:| manpower of Broup
| Referral process | S _---__/,r S0C and interventionist

Fatiznt choose other hospital
———

r:iT-;n KTPH paﬁem:)




Chart1

		



Vote

Cum %

Main Concerns

Number of Vote

Percentage



Data

				Vote		Percentage		Cum %

		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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				Mar-21		Apr-21		May-21		Jun-21		Jul-21		Aug-21		Sep-21		Oct-21		Nov-21		Dec-21

		Data		100		100		100		75		46		11		37.5		33.3		50		67

		Target		50		50		50		50		50		50		50		50		50		50
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