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RENAL TRANSFER POLICY

1.
Introduction

In the North Trent Critical Care Network four hospitals, Bassetlaw, Barnsley, Chesterfield and Rotherham do not have in-patient renal dialysis services.  Critically ill patients who develop renal failure as a consequence of an acute illness, once physiologically stable, are frequently referred for ongoing management on the Renal Units at the Northern General or Doncaster Royal Infirmary.

There have been a number of instances over the years where unstable patients have been transferred to the renal unit who have subsequently deteriorated.  This policy aims to clarify the pathway and circumstances under which a patient in this category can be safely transferred and managed at the Institute.

This policy has been developed following discussion between the Sheffield Kidney Institute, Sheffield Teaching Hospitals, Doncaster and Bassetlaw Hospitals Trust and the North Trent Critical Care Network.  The recommendations are based on two audits commissioned by the North Trent Critical Care Network (1,2).

2.
Parameters to Assess when Considering Referral 

2.1
Respiratory

· Airway

Any patient should have been extubated or had their tracheostomy decannulated for at least 24 hours and be able to maintain their own airway.  Patients with tracheostomies that cannot easily be decannulated should be discussed with the relevant renal unit ward manager. The renal units will accept such patients if the patient is stable and support mechanisms are in place.  If the patient is accepted it is the responsibility of the referring clinician to ensure that the critical care team in the receiving hospital are aware of the tracheostomy.  The ‘receiving’ critical care team will make the appropriate outreach team referral.
· Oxygen

Any patient who has required CPAP or an inspired oxygen concentration of above 50% to maintain a Pa02 above 10kPa in the last 24 hours should not be transferred to the renal unit but may be considered for High Dependency Care.
· Respiratory Rate

Respiratory rate is a sensitive indicator of potential respiratory compromise.  Patients with a high respiratory rate should not be considered for transfer (see transfer proforma). 

2.2
Cardiovascular

· Heart Rate

Heart rate is a sensitive indicator of potential physiological disturbance.  Patients with high heart rates should not be considered for transfer to the Renal Unit (see transfer proforma).
· Inotropic support

The renal unit will not manage patients on inotropic support.   Patient who require inotropic support to maintain an adequate perfusion pressure, or who have required ionotropic support within 24 hours, and are candidates for transfer, should be considered for level 2 or 3 care following discussion with the intensivists. 

2.3
Lactate

· A lactate greater than 1.5 is associated with a 3-fold risk of readmission to a critical care unit.  Patients with elevated lactate should be discussed with the intensivist at the receiving hospital to agree on the most appropriate location for their management if they require renal services.

2.4
White Cell Count

· A white cell count above 13 will increase the risk of readmission by 4-fold.  .  Patients with elevated white cell counts should be discussed with the intensivist at the receiving hospital to agree on the most appropriate location for their management if they require renal services.

3.
Limits of Treatment
It is important to note that the only organ support that the renal units can manage is renal dysfunction.  Any patients who has, or is at risk of, other organ system failures should be considered for level 2 or 3 care.  Should transfer to a unit with renal services on site still felt to be desirable then, following discussion with the duty renal consultant and duty intensivist in the receiving unit, provision may be made to accept the patient into level 2 or level 3 care pending improvement in their physiological status.

4.
Communication
All patients should be discussed with the renal consultant or registrar and, if accepted by the renal team, the referring clinician should discuss the case with the duty intensivist at the receiving hospital.

Sheffield Kidney Institute.

· Consultants via switchboard at the Northern General Hospital

· Renal registrar on bleep 775

Northern General Hospital

· Switchboard Telephone Number


0114 243 4343

· Intensive Care Unit Telephone Number

0114 271 4122

· High Dependency Unit Telephone Number

0114 291 5785

· Consultants – via switchboard or via the ICU SpR bleep (100)

Doncaster Royal Infirmary Renal Unit
· Consultants via Switchboard for the DRI
· Switchboard 01302 366666
· Department of Critical Care 01320 553152
· Consultants Via Switchboard
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Proforma for transfer of patients from HDU or ITU to a Renal Unit.

(to be retained as a record in the patients notes)

All patients should be assessed by a consultant prior to referral to the renal physicians. Please use this proforma to record the timings of the referral and transfer and ensure it is filed within the patient’s notes.

	Is this patient suitable for transfer to renal unit?
	Yes
	No

	Have they been extubated, or had a tracheostomy decannulated, within the last 24 hours?
	
	

	Have they needed CPAP or FiO2 > 50% within the last 24 hours in order to maintain pO2 > 10 kPa or SpO2 > 94%?
	
	

	Have they required vasoactive drugs by bolus or infusion within the last 24 hours?
	
	

	Is their Respiratory Rate >25 breaths/minute
	
	

	Is their Heart Rate > 100 beats/minute
	
	

	Is their lactate > 1.5 mmol/l
	
	

	Is their White Cell Count > 13
	
	


If you have answered yes to any of the above questions please reconsider whether it is appropriate to transfer to the renal unit.  If yes and transfer desirable consider a level 2 or level 3 unit following discussion with intensivist.

Details of referral and transfer

Date and time patient referred to NGH____________________________________
Name and grade of Renal Physician accepting referral _______________________
Was the transfer discussed with a NGH Intensivist?    
YES

NO

(All transfers must be discussed with Intensivist)

Name of Intensivist_____________________________________________

Outcome of discussion__________________________________________
Date and time accepted for transfer
____________________________________
Date and time renal unit bed available____________________________________
Date and time ambulance called_________________________________________
Date and time patient transfer began_____________________________________
Signature


Name



Designation


_________________

________________

____________________
1. North Trent Critical Care Network Readmissions Audit April-June 2007. Mills Smith 2008.

. 

2. Review of transfers from Chesterfield Royal Hospital Critical Care Directorate to Sheffield Kidney Institute.  2009.  Beavis, Spittle.







Patient Sticker





�





Complete check list.


Patient appropriate to transfer.





Discuss with duty Intensivist 





Physiologically stable











Physiologically


un-stable but transfer desirable and agreed





Level 2 or level 3 bed as appropriate





Renal Unit





Organise Ambulance


(medical escort)








 Intensivist to discuss case with renal physician & colleagues (including outreach in the case of a tracheostomy) to facilitate handover








Organise Ambulance


(nurse escort)








Yes





Discuss with Renal Physician
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