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Goal

• Seamless dialysis access planning, creation &  
maintenance

• The multidisciplinary team:
• Patient/ family
• Nephrologist
• Dialysis facility personnel
• Surgeon
• Interventionalist



Interventional Nephrologist
• For optimal vascular access three 

characteristics needed in the provider:

• Understand dialysis process and dialysis patient
• ex. typical blood pump speed, standard dialysis 

needle length, distance between needles to 
prevent recirculation

• Possess thorough knowledge of dialysis vascular 
access

• Possess skill and expertise in procedures they 
intend to perform

Beathard G, Kidney Res Clin Prac, 2015



Dialysis access planning: IN approach

• We provide consultation
• Patient occupation/hobbies
• Prior access/PICC/CIED’s and surgeries (lymph node 

resection, etc)
• Review comorbid conditions, medications
• Evaluate support system

• Relate radiologic images with other data
• Dialysis access physical examination
• Previous vascular access & future options

• Discuss results with patient and referring physician
• Vessel preservation



First steps toward access placement

• Educate patient/review options
• Individualize based on expected survival/ESRD start 
• PD vs HD ?
• Vessel map if indicated
• Make recommendation of experienced surgeon



Who’s on the team?

• Referring nephrologist and 
surgeon

• Nursing team 
• Dialysis vascular access coordinator
• Dialysis unit vascular access 

coordinators

• Interventional team
• IN physician, nurse, technologist



Dialysis access coordinator

• Serves as a single triage point of contact for referring 
dialysis units and physicians

• Facilitates expedited patient care by helping coordinate 
the appropriate evaluation and provider



After access placement? 

• Examine AV access
• Outpatient nephrologist
• Interventionalist

• Encourage early referral for 
AV access evaluation if not 
maturing/dysfunctional

• 6-8 weeks

• Encourage surveillance of 
the AV access

• Physical exam





Access Maintenance

• In addition to access assessment and performing 
procedures:

• Review dialysis prescription (Qb, Qd, VP, AP, needle size)
• Contact the dialysis unit ( cannulation technique, 

variation in success with various personnel) 
• Consider impact of blood pressure, medications on 

patency
• Take into account future access sites
• Communicate findings directly with dialysis unit, 

nephrologist, surgeon
• Make recommendations when its time for new access



Conclusion

• The IN team approach is multidisciplinary

• Individualize to patient 
• Early planning
• Effective communication with dialysis unit, referring 

nephrologist and surgeon
• Perform procedures, preserve opportunities for future 

access
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