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REFLECTIVE CPD ACTIVITY FORM 

Name: Ming Yeung & Sophie McDermott  
Job Role: Vascular Scientist. 
	Description:


	Development of fistula imaging service.  

	Date(s):
	June 2015 to April 2017   

	Type of activity:
	□ Educational      □ Professional      □ Work-based     □ Self Directed

□ Other ________________________

	Benefits to your practice:
June 2015:
1st September 2016:
October 2016:

November 2016:

18th Nov 2016

28th November 2016:

14th December 2016:

December 2016

Jan to April 2017

March 2017

April 2017 

Benefits to personal practice
	Vascular Audit Meeting (Vascular Scientists and Renal Surgeon)

discussed the benefits of implementing a post fistula surgery ultrasound service (no current routine imaging offered; fistulogram requested when imaging is required)

discussed how to scan post-fistulas e.g.

o how to accurately record volume flow measurements

o branches, steal, stenosis, false aneurysms in a fistula

discussed reporting formats (diagram, written report, or both)

discussed the need to design a referral form specifically for fistula patients

Post fistula meeting (Vascular Scientists and Renal Surgeon) regarding the potential to start scanning fistulas. Agreed to start scanning post-fistula patients and discussed which information to record and report. Agreed to scan ~2 patients a week, prior to patient having a fistulogram (scanning only patients with fistula problems).

Contacted Radiology and observed fistulograms, liaised with Radiologists to determine which information would be useful to obtain via ultrasound in order to assist in future fistulogram/fistuloplasty. Radiologists find the diameter of the anastomosis useful to know as they often access the peri-anastomosis.
contacted London hospitals to arrange visits to observe fistula scans

created a list of questions to ask at other hospitals (e.g. which vessels they take measurements from, if they take an average of 3 vol flow measurements or just one measurement, diameters, depths recorded etc).

liaised with Renal department to plan logistics of scanning patients prior to fistulogram

MY visited Imperial College Healthcare NHS

SM visited to King’s College Hospital

MY and SM visited to St Georges Hospital

Visits to other hospitals involved: observing post fistula scans, observing patient’s position for scan, liaising with Scientists, discussed how their fistula clinic runs, discussed disease grading criteria, protocols and reporting formats.

drafted protocol

created own diagram report templates for left and right arm fistulas

meeting with Renal Nurses, organised to scan patients before their fistulogram starting Jan 2017

started attending weekly Renal MDTs on Thursday morning where fistulograms are discussed.

– scanned patients before they had fistulogram

amended scan time slots when had poor attendance –  changed scanning time availability to accommodate patients suitability e.g. scanned early in the morning or across lunch

amended protocol for post-fistula scans

created spreadsheet and inputted data to compare ultrasound findings with fistulogram reports e.g. location and severity of stenoses

arranged meeting with Renal Surgeon, Vascular Access Nurse Specialists and Interventional Radiologist to discuss the findings of the two imaging types

– Audit meeting of post fistula scans

Total 22 patients scanned using ultrasound and findings were compared to fistulogram report (ultrasound and fistulogram performed on the same day as each other).

13 patients (59%) had full agreement / very good correlation between ultrasound and fistulogram.

See summary document April 2017

Greater experience and confidence in researching, critiquing and developing duplex protocols. 

Building strong working relationship with other Multi-disciplinary teams. 

Proven, effective and confident scanning technique. 
Experience in performing audits. 


	Benefits to service user:


	Availability of less invasive imaging compared to fistulogram. 
Greater access to imaging (dialysis patients need to have flexibility around dialysis sessions).

Increases radiology department’s capacity for other services.


	Supporting evidence:

(can include program certificate, notes, presentation, signed training sheet)
	Timeline of events (included here). 
Copy of protocol. 

Copy of meeting minutes signed by meeting chair.  

Copy of redesigned referral form and diagram report templates. 

Copy of audit outcomes signed by radiology colleague.  
Copy of completed example reports 

	Additional notes:


	


Please complete reflection form for each activity submitted 
