Access for Success

Patient Name:__________________________________
Date Access Placed:____________________

Nephrologist:
( <<A>>
( <<B>>
( <<C>>
( <<D>>
( _______________________

Mapping U/S:_________________________
Consult for Vascular Access:___________________

Kidney Care Options Class:  (Yes 
(No

Referring Physician:__________________________

If access issues arise:




Patient given: 

1.  Inform Vascular Access Coordinator

( What is a Fistula (DS-4179)

2.  Contact Surgeon




( Exercising your Fistula (DS-4180)


	Date
	Thrill
	Bruit
	Temp
	Color
	Pain
	Swollen
	Other
	Initials

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	

	
	Y/N
	Y/N
	warm  cool  cold
	pink  blue  purple
	Y/N
	Y/N
	
	


Ask your patient if he/she is checking for “Thrill” daily





If no thrill – call office ASAP
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