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FISTULAFIRST

AVF — The first choice for hemodialysis



                                  DRAFT Tunneled Catheter Patient Checklist

	Patient:      

	Surgeon:      

	Nephrologist:      

	Date of Catheter placement:      

	Current Permanent Access:      

	      AVF in Place: mature?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     Possible date of Cannulation:      

	      AVF thrombosis:

	               Successful thrombolysis:         Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	               Unsuccessful thrombolysis:     See AVF planning

	      Thrombosed graft: See Graft to AVF conversion

	      None: (late referral)

	               PD Educator Appointment:
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	               PD Candidate:
	Yes  FORMCHECKBOX 
    Surgery Appt. for PD placement:      
No  FORMCHECKBOX 
    See AVF planning

	AVF Planning

	Veins  - Size without and with dilation by a tourniquet  (mm)

	Cephalic Vein

Basilic

Brachial (Deep)

Right forearm-
w/out           with

Right forearm-

w/out           with
     Right

Right upper arm-

w/out           with
Right upper arm-

w/out           with
Left forearm-

w/out           with
Left forearm-

w/out           with
      Left

Left upper arm-

w/out            with
Left upper arm-

w/out           with


	(Note: Suitable minimum vein size 2.5mm, artery 2mm. Dilation of vein with a tourniquet (close to 20-50%) predicts higher success of maturation.  Mature fistula for cannulation: 4-6mm)

	Arteries - size and quality

	Radial
	Brachial
	Ulnar

	Size:
	right           left
	Size:                 right            left
	Size:                 right           left

	Stenosis:
	right           left
	Stenosis:         right            left
	Stenosis:         right           left

	Calcification:
	right            left
	Calcification:   right            left
	Calcification:   right           left

	Pulse:
	right            left
	Pulse:               right            left
	Pulse:               right          left

	Conversion from triphasic to biphasic phase (hyperemic reaction) by Doppler (refer to Doppler mapping protocol on FF website)

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                                     Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                                       Yes FORMCHECKBOX 
 No  FORMCHECKBOX 

Note: Suitable artery minimum size 2 mm, positive conversion from triphasic to biphasic phase denotes good artery function

	Imaging:

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


	Fistulogram:
	Written report in chart:
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	XR film in CD:
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Angiogram:
	Written report in chart:
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	
	XR film in CD:
	Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 


	Primary AVF

	Plan A:      

	Plan B:      

	Surgeon: Appointment within 2 weeks to be made by HDU nurse

	Date of Visit:      

	Transportation needed:   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
Date reminder on:      

	Date of surgery:

	Transportation needed:      

	
Date reminder on:      

	Post Op Complications:

	             Steal:      

	             Infection:      

	             Other:      

	Maturation Problems: Assessment w/in 2 weeks of surgery 

	            Poor arterial inflow:      

	           Vein Stenosis:      

	                  Juxta-anastomosis:      

	                  Outflow vein:      

	            Imaging: Doppler:      

	                           Fistulogram:      

	              Angiogram:      

	 Intervention (within 3 months of surgery)

	 Maturation Date:      

	 First time Cannulation by:      

	Tunneled catheter removal date:      

	

	

	

	

	

	


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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