The care of patients on a one bedded “renal unit” at a cardiothoracic transplant centre

Motivation 
· Need for dialysis post heart and lung transplant (medium/long term)
· Dialysis can be for reasons which do not fit with renal association guidelines
· Highly complex patients – post op heart and lung TX
· Need for a more robust referral process 
· Need for better management – renal input, fluid, anaemia and medication management in patients with impaired renal function

Problem statement
· No protocol or SOP for these patients requiring dialysis outside of ICU/renal association guidelines
· A need for team work and  a collaborative approach between the renal and cardiothoracic team
· Patients need to be counselled about the risks of long term RRT immediately post-transplant, many high risk patients transplanted – CKD and end organ damage.
· MDT – input from renal consultant, dieticians, pharmacists needed
· Patients do not get a choice of either PD or HD only HD available at UHSM
· Education for staff both renal and cardiothoracic needed – study day, conferences etc.

Approach
· Referrals now sent from cardiothoracic ANP while patients are still in ICU 
· Renal nurses attend cardiothoracic MDT  
· Renal consultant attends once a week and reviews patients 
· The trust has now merged with the renal centre and we hope this improves our approach
· Plans for writing up guidelines for a robust referral  process for patients who may need dialysis
· Patients come from all over the north west and we are working on a better referral process back to the patients closest renal centre 
· Educating patients on renal diet, fluid restriction, anaemia, and protecting non-dominant arm for vascular access 
· Educating patients on types of dialysis including home dialysis and self-care, 

Results
· It is hoped going forward that patients have an awareness of the potential for complications including dialysis after transplant. 
· The renal and cardiothoracic  team will work together for better outcomes for our patients

Conclusions
· The dialysis service (one dialysis machine) is run and maintained by two nurses. Dialysis for cardiothoracic transplant patients needs to be planned accordingly.
· Building on the relationship between the renal and cardiothoracic services ensures high quality care for our patients.
· We need to ensure patients are well informed and have access to the same treatment and services as they would at the main renal centre (pharmacists, dieticians, consultant)
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