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Introduction
Tunnelled central venous catheters (TCVC) are the most commonly used initial

vascular access modality for chronic haemodialysis(1). They are vulnerable to

. . . . . . . . Standard line lock
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Dialysis checklist Contraindications to Alteplase

1. [JRegular Tauro-hep on dialysis kardex

2. [J PRN tauro-urokinase on dialysis kardex Relative (discuss with medical staff)

Left heart thrombus, endocarditis, catheter related sepsis, haemorrhagic

3. Does the patient take any anticoagulant medication? ;
retinopathy

(e.g. aspirin, clopidogrel, warfarin, heparin, tinzaparin)
[JYes [JNo If Yes":
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We used our findings to develop a simple protocol to facilitate investigation

of dysfunctional TCVCs and streamline thrombolytic use (figure 2) Figure 2. The thrombolysis protocol created by the group for use in patients with

If you have any questions, please contact: dysfunction of TCVC whilst receiving haemodialysis

jillscott698 @gmail.com
kkelly3@me.com
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