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Vascular Care Re-engineering Process
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Outcomes

Vascular Access Functionality

(*Chi-square Test: 2010 2011 p-value*
Significant at 1% level)
Total No. of AV 50 54 =
Access Creation
AVF 36 40 =
SG 14 -
Total No. of Primary 21 (42%) / 4 (7.4%)
. <0.01
non-function (%)
AVF 17 (47%)\ 4 (10%) <0.01
SG 4 (29%) \ 0 (0%) P<0.01

Vascular Access Patency Rate

(*Chi-square Test: Significant at 1% level) 2010 p-value*
Primary at 3 months 56% <0.01
Patency (PP) at 6 months 54% 0.01
Rate

at 12 months 40% 0.01

Iprimary Patency (PP): defined as the interval from time of accesspfacement to any
intervention designed to maintain or reestablish patency or to access thrombosis
or the time of measurement of patency
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Conclusions

e This program is effective to upgrade our
patient’s vascular outcomes towards
international benchmark through
enhancement of multidisciplinary care.

 Team collaboration is critical to boost up
AVF use and to improve vascular
outcomes.



