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FISTULAFIRST

AVF — The first choice for hemodialysis




	Patient:     

	Surgeon:      

	Nephrologist:      

	Date of graft placement:      

	Types of graft:      

	Dates and types of previous graft interventions:      

	PTA:      

	Thrombosis plus PTA:      

	Conversion only after graft thrombosis. Frequent PTA (quarterly or sooner) or single graft thrombosis predict high likelihood of future graft thrombosis

	Arterialized veins and size (graft arm):       

	Forearm cephalic vein:      

	Forearm basilic vein:      

	Upper arm cephalic vein:      

	Upper arm basilic vein:      

	Upper arm deep brachial vein:      

	(Note: Suitable vein size 2.5mm, artery 2mm. Mature fistula for cannulation: 4-6mm)

	Arteries and Quality

	Radial
	Brachial
	Ulnar

	Size:      
	Size:     
	Size:      

	Stenosis:      
	Stenosis:      
	Stenosis:      

	Calcification:      
	Calcification:      
	Calcification: 

	Pulse:      
	Pulse:      
	Pulse:      

	

	Imaging

	Sleeves Up with tourniquet, before starting HD.   Superficial veins:
	Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  

	 If yes above, *Digital Camera picture saved on CD?
	Yes FORMCHECKBOX 
 No FORMCHECKBOX 
     

	Doppler mapping:  Written report in chart:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
     

	Fistulogram:           Written report in chart:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   

	*May email to surgeon when graft thromboses
           *XR film in CD:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
    

	Types of secondary AVF Considered

	Plan A:      

	Plan B:      

	Tunneled catheter needed till AVF matures:
	Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
       

	*R: Superficial vein may be used immediately without catheter

	Timing of Surgery

	Graft Thrombosis:      

	Impending graft thrombosis: If superficial vein usable immediately post-op, elective surgery may be scheduled before thrombosis occurs

	


	If no ipsilateral (graft arm) arterialized veins, i.e., stenotic outflow veins or upper arm graft  

	Imaging of contra lateral arm veins or either thigh saphenous vein:

	Physical exam of veins: with/without tourniquet, before starting HD    (see vein size listed above)

	If superficial veins: * Digital camera picture saved on DC:
	Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
   

	*R: May email to surgeon, nephrologist      

	Doppler Mapping: Written report in chart:
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
      

	Venogram:             Written report in chart:
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   

	                   * XR Film in CD:     

	              

	              *R: May email to surgeon, nephrologist 

	Primary AVF in contra lateral arm or either leg

	Plan A:      

	Plan B:      

	Timing of Surgery: while graft is still functional

	After the first thrombosis or recurrent PTA needs every 3-4 months

	*R: may use mature AVF without transitional catheter when graft thromboses

	Surgeon - Date of Visit:      

	Graft to AV conversion plan

	On file with:      

	Surgeon
	Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
   

	Nephrologist
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   

	HDU
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   

	Electronic record
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   

	* R: Multidisciplinary team members agree and adhere to the same plan. Plan information is available to on-call team when graft thromboses 

	*Approved and Reviewed by:

	Surgeon
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   

	Nephrologist
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   

	Charge Nurse:
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   

	Patient:
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   

	Reviewed quarterly:

	Dates:      

	Dates:      

	Dates:      

	Dates:      

	*Arterialized vein may stenose while graft is still functioning

	Data Missing:
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   

	Prepared by:                                          Date:       

	*Note: R: Rational


This educational item was produced through the AV Fistula First Breakthrough Initiative Coalition, sponsored by the Centers for Medicare and Medicaid Services (CMS), Department of Health and Human Services (DHHS).  The content of this publication does not necessarily reflect the views or policies of the DHHS, nor does mention of trade names, commercial products, or organizations imply endorsement by the U.S. Government.  The author(s) assume full responsibility for the accuracy and completeness of the ideas presented, and welcome any comments and experiences with this product. 
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