“Fistula First!”

National Vascular Access Improvement Initiative – NVAII

Vascular Access Data Collection Sheet

NON-LDO FACILITIES

Month & Year:___________________________________________________________ ________________________

Facility Name: ___________________________________________________________________________________

Facility Medicare Provider Number: _____________________________________________________________

Facility Contact Person: _________________________________________Title:  ____________________________

 Phone Number: _______________________________________Fax Number: _________________________________

Due the 10th day of the following month

Please provide the following information for __________________

1.  How many chronic in-center hemodialysis patients did you have on the last day of the month?   ________   (Do not include new patients***)   

2.  How many new patients***?  __________________

3.  Of the above patients how many use the following access types?  (Each patient can only be in one category)

	
	AVF

	AV GRAFT
	CATHETER (Includes port devices)
	OTHER
	

	
	AVF used

Regardless

Of any

Other

Access

Present –

Functioning

Or not

	Graft used – no fistula present regardless if Cath/Port present
	Graft used with AV fistula present regardless if Cath/Port present
	Cath/Port used

Only access

	Cath/Port

Used
With AV fistula present
	Cath/Port used

 with AV

graft present – functioning or not
	Other access used

 
	

	
	
	
	
	In use <90 days
	In use >90 days
	
	
	
	Totals

	Chronic in-center patients
	
	
	
	
	
	
	
	
	

	New Patients ***
	
	
	
	
	
	
	
	
	


***  Do not count transfer patients as new patients – only those new to dialysis

Friendly Reminder:  If a catheter has been utilized longer than 90 days please talk to the patients’ physician about permanent access placement planning.

If you have any questions, please contact Cathy or Sarah at 816-880-9990.

Thank you!

Heartland Kidney Network

7505 NW Tiffany Springs Parkway, Suite 230

Kansas City, Missouri  64153
Fax #  816-880-9088

Email: clong@nw12.esrd.net
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