National Vascular Access Quality Improvement Initiative:

Implementation Tracking Form- Key Strategies for Increasing AV Fistula use and Improving Hemodialysis Patient Outcomes


Comments on Implementation Tracking Tool:

Purpose of the tool:

· To assess the “spread” of the recommendations in the Vascular Access Change Package, and to track spread over time

· To support the process of improvement by giving facilities and Networks a clear picture of current practice

· To identify barriers to change that might require additional support or problem solving.

· To provide a clearer understanding of what behaviors are producing the strongest improvements in vascular access outcomes.

Suggestions for use:

· Choose an interval for measurement, generally once per quarter.  

· Assign responsibility to appropriate person in the dialysis facility

Other comments:

· The tool contains questions that relate to things that the facility does, and things that the facility might want to know about the activities of its affiliated nephrologists and surgeons.  The facility cannot be responsible for the actions of outside medical specialists, but should have an interest in knowing whether their affiliated professionals are adopting practices that benefit dialysis patients.

· The tool is a way to learn about the progress of the vascular access initiative, and the needs of the major participants.  It is not a “report card”

· The tool is not required of facilities, and is not intended to evaluate facility performance.

	Information about facilities
	
	
	Comments:

	Vascular access included as part of monthly QI process
	
	

	Vascular access types tracked monthly (prevalence and incidence)
	
	

	Routine in-servicing of staff in AVF cannulation techniques
	
	

	Screening of AV graft patients for possible 20 AVF; documenting and communicating with nephrologist/surgeon
	
	

	Screening all catheter patients for AVF options; documenting and communicating with nephrologist/surgeon
	
	

	Information about nephrologists

	Subtotal
	
	

	Documenting AVF plans for all potentially eligible patients
	
	

	Specifying “AVF only” in their referrals to surgeons for evaluation and placement
	
	

	Selecting surgeons based on willingness, skill, and outcomes with AVFs
	
	

	Information about surgeons

	Subtotal
	
	

	Receive data feedback on their vascular access rates and outcomes 
	
	

	Supportive and skilled in placing 20 AVFs
	
	

	

	Subtotal
	
	

	To score, select the rating that best matches the current situation:

1 = Not under consideration

2 = Under consideration, not started

3 = In start-up process

4 = Working, at least in part

5 = Working well


	TOTAL
	
	

	
	


	1. Information about Routine CQI review of vascular access
	Comments:

	Designate staff member in dialysis facility (RN if feasible) responsible for vascular access CQI
	
	

	Assemble multi-disciplinary vascular access CQI team in facility or hospital

· Minimally: Medical Director and RN (VA CQI Coordinator).

· Ideally:  Representatives of all key disciplines including access surgeons and interventionalists
	
	

	Investigate and track all non-AVF access placements, and AVF failures
	
	

	2. Information about Timely referral to nephrologists
	Subtotal
	
	

	Primary care physicians utilize ESRD/CKD referral criteria to ensure timely referral of patients to nephrologists.

· Establish meaningful criteria for PCPs who may not perform GFR or creatinine clearance testing.
	
	

	Nephrologist documents AVF plan for all patients expected to require renal replacement therapy
	
	

	Designated nephrology staff person educates patient and family to protect vessels, when possible using bracelet as a reminder
	
	

	To score, select the rating that best matches the current situation:

               1= Not under consideration

               2= Under consideration, not started

               3= In start-up process

               4= Working, at least in part

               5= Working well
	Subtotal
	

	
	TOTAL
	

	

	


	3. Information about Early referral to surgeon for “AVF only” evaluation and timely placement.
	
	
	Comments:

	Nephrologist/skilled nurse performs appropriate evaluation and physical exam prior to surgery referral.
	
	
	

	Nephrologist refers for vessel mapping where feasible, prior to surgery referral.
	
	
	

	Nephrologist refers patients to surgeons for “AVF only” evaluation, no later than Stage 4 CKD (GFR < 30).  Surgery scheduled with sufficient lead-time for AVF maturation.
	
	
	

	Nephrologist defines AVF expectations to surgeon, including vessel mapping (if not already performed).
	
	
	

	If timely placement of AVF does not occur, nephrologists ensure that patient receives AVF evaluation and placement at the time of initial hospitalization for temporary access (e.g. catheter).
	
	
	

	4. Information about Surgeon selection based on best outcomes, willingness, and ability to provide access services.
	Subtotal
	
	

	Nephrologists communicate standards and expectations to surgeons performing access, e.g., K/DOQI minimal standards for AVF placement, and training in current techniques for AVFs
	
	

	Nephrologists refer to surgeons willing and able to meet the standards and expectations.
	
	

	Surgeons are continuously evaluated on frequency, quality and patency of access placements. Data collection ideally is initiated and reported at the dialysis center as part of ongoing CQI process, and can be aggregated at the Network level.
	
	

	5. Information about providing a Full range of appropriate surgical approaches to AVF evaluation and placement.
	Subtotal
	
	

	Surgeons utilize current techniques for AVF placement including vein transposition.


	
	

	Surgeons ensure mapping is performed for any patient not clearly suitable for AVF based only on physical exam.
	
	

	Surgeons work with nephrologists to plan for and place secondary AVFs in suitable AV graft patients.
	
	
	

	To score, select the rating that best matches the current situation:

               1= Not under consideration

               2= Under consideration, not started

               3= In start-up process

               4= Working, at least in part

               5= Working well


	Subtotal
	
	

	
	TOTAL
	
	

	

	6. Information about Secondary AVF placement in patients with AV grafts
	
	Comments:

	Nephrologists evaluate every AV graft patient for possible secondary AV fistula conversion, including mapping as indicated, and document the plan in the patient’s record.
	
	

	Facility staff and/or rounding nephrologists examine outflow vein of all graft patients (“sleeves up” during dialysis treatments (minimum frequency, monthly).  Identify patients who may be suitable for elective secondary AVF conversion in upper arm and inform nephrologists of suitable outflow vein.
	
	

	Nephrologists refer to surgeon for placement of secondary AVF before failure of AVG.
	
	

	7. Information about AVF placement in patients with catheters where indicated.
	Subtotal
	
	

	Regardless of prior access (e.g. AV graft), nephrologists and surgeons evaluate all catheter patients as soon as possible for AVF, including mapping as indicated.
	
	

	Facility implements protocol to track all catheter patients for early removal of catheter.
	
	

	8. Information about Cannulation training for AV fistulas.
	Subtotal
	
	

	Facility uses best cannulators and best teaching tools (e.g., videos) to teach AVF cannulation to all appropriate dialysis staff.
	
	

	Dialysis staff use specific protocols for initial dialysis treatments with new AVFs and assign the most skilled staff to such patients.
	
	

	Facility offers option of self-cannulation to patients who are interested and able.
	
	

	9. Information about Monitoring and surveillance to ensure adequate access function.
	Subtotal
	
	

	Nephrologists and surgeons conduct post-op physical evaluation of AVFs in 4 weeks to detect early signs of failure and refer for intervention as indicated.
	
	

	Facilities adopt standard procedures for monitoring, surveillance, and timely referral for the failing AVF.
	
	

	Nephrologists, interventional radiologists, and surgeons adopt standard criteria, and a plan for each patient, to determine the appropriate extent of intervention on an existing access before considering placing a new access.
	
	

	To score, select the rating that best matches the current situation:

               1= Not under consideration

               2= Under consideration, not started

               3= In start-up process

               4= Working, at least in part

               5= Working well


	Subtotal
	
	

	
	TOTAL
	
	

	

	


	10. Information about Education for care-givers and patients
	              Comments:

	Routine facility staff in-servicing and education program in vascular access.
	
	

	Continuing education for all caregivers to include periodic in-services by nephrologists, surgeons, and interventionalists.
	
	

	Facilities educate patients to improve quality of care and outcomes e.g., prepping puncture sites, applying pressure at needle sites, etc.).
	
	

	11. Information about Outcomes feedback to guide practice
	Subtotal
	
	

	Networks work with dialysis providers to give specific feedback to all decision-makers on incident and prevalent rates of AVF, AVG, and catheter use
	
	

	Review data monthly or quarterly in facility staff meetings.  Present and evaluate data trended over time for incident and prevalent rates of AVF, AVG and catheter use.
	
	

	To score, select the rating that best matches the current situation:

               1= Not under consideration

               2= Under consideration, not started

               3= In start-up process

               4= Working, at least in part

               5= Working well


	Subtotal
	

	
	TOTAL
	

	
	GRANDTOTAL all pages
	

	


	Additional Comments:
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