Name:  ______________________________

DOB:  _____________
Vascular Access Record

Stage 4 (GFR < 30 ml/min):  Surgical consult should be for ‘AVF Only’.  

· Instruct Patient to Preserve Veins of Non-Dominant Arm

· Consider Vein Mapping

	Surgeon:  ___________________________________
	Date Placed:  ___________


	Right Arm  _____


	Left Arm  _____
	

	Direct AV Fistula:      
	Transposition AV Fistula:       
	PTFE Graft:

	· Radial/Cephalic   _____

 
	· Radial/Basilic     _____
	· Straight              _____

	· Brachial/Cephalic_____


	· Brachial/Basilic  _____
	· Loop                   _____

	
	
	Upper_____  Lower_____ 

 


	Access Complication History

	Date
	Intervention
	Outcome

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


K/DOQI Benchmark:  AVF placement of > 65% for prevalent patients.

*Correspondence from surgeon and operative reports to be placed behind Vascular Access Record.
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