MIDWEST DIALYSIS/MIDWEST NEPHROLOGY

HEMODIALYSIS ACCESS REFERRAL

Date:  __________________

Surgeon:  __________________________ Phone: ______________  Fax: ________________

Patient: _________________________________________________ DOB: _______________

Nephrologist: ________________________ Phone: ______________ Fax: _______________

PCP: ______________________________ Phone: _______________

This patient is being referred to you for access placement.  The desired access is an AV Fistula.  In the event you are not planning to place an AV Fistula in this patient, please call the nephrologist prior to placing any other access.

Patient’s non-dominant are is:   (  Right  
(  Left

Patient has been saving the following arm:   (  Right  
(  Left

Comments (ie:  arm injury/mastectomy/pacemaker/previous access):

Vein  Mapping done pre-referral:  (  No    (  Yes – Date/Location: ______________________

Patient is currently on dialysis:

· Days: ____________________________________________________________________

· Location/Phone: ____________________________________________________________

Patient is not on dialysis at this time:

· Anticipated hemodialysis start date:  _______________________ months

· Most recent serum creatinine: ________ mg/dL & Creatinine Clearance/GFR:  ________ ml/min

Patient is on Anti-Coagulant Therapy:  (  No    (  Yes ___________________________________

Allergies:  (  NKDA    (  Yes _______________________________________________________

The following patient information is also enclosed:

( Face Sheet



(  Vein Mapping Report

(  H & P



(  Recent Labwork

(  Medication List
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