AV Fistula Roadmap for Nephrologists

1.
Select a leading nephrologist/PCP to start team building

2.
Write “Dear Dr. John (Primary Care Physician) Doe” letters and follow up with

telephone calls 

3. 
Build a bridge with one leading surgeon in the surgical team. 

4. 
Work with a vascular lab to fine tune Doppler vein mapping. Arrange training

if needed. 

5. 
Establish group algorithm or checklist:

· Vein mapping? No surgical referral till vein mapping done

· Plan A and B? No operating room schedule without them

· Long term planning for all patients with a graft (prior to graft failure) 

· Updated monthly. Date? Kept where?

Any new graft must be considered a system failure and appropriate action taken      

6. 
Select a Nurse Access Manager

     
Assist with management of team 

· Staff supports

· Morale building

· Introduction of and staff education about innovative cannulation techniques:

· First-time cannulation of AV fistula

· Buttonhole technique and dull needles

· Differences in cannulation techniques of graft versus fistula

· Maximize use of short AV fistula

· Doppler device to assist cannulation

7. 
CQI activities: Collection of vascular access data

· Nephrologist-specific

· Surgeon-specific

· Dialysis unit-specific

· List of patients with dialysis catheters, grafts
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