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Northwest Renal Network

“Fistula First!”

National Vascular Access Improvement Initiative – NVAII

Vascular Access Data Report

EXAMPLE 

Facility Name: __Best Dialysis Unit______________ Medicare Provider Number: __ABC 123_______

Month: _December________________ Year: __2003_________

Facility Contact Person: __Ima Nurse______________________    Title:  _____Facility Manager________

Phone Number: ____ABC- 123-4567_____________ Fax Number: _____ABC-987-6543_____________

Please fax back to Northwest Renal Network at (206) 923-0716     Attn:  Lynda Ball

Due by the 20th of each month

1.  How many chronic in-center and home hemodialysis patients did you have on the last day of the month? __85+8 = 93_____   (Include all patients except transient and acute patients).  This is your prevalent patient count.
[85 PREVALENT PATIENTS + 8 INCIDENT PATIENTS FROM LINE 2 BELOW]

2.  How many incident (new to hemodialysis) patients did you have this month?  _8____ 

3.  Of the above patients how many use the following access types?

	
	AVF

	AV GRAFT
	CATHETER (Includes port devices)
	OTHER
	

	
	 
	Graft is only access
	Graft with AV fistula maturing
	Catheter is only access

	Catheter with AV fistula maturing
	Catheter with AV graft maturing
	 
	

	
	
	
	
	In use <90 days
	In use >90 days
	
	
	
	Totals

	Prevalent patients**
	50
	20
	2
	4
	10
	6
	1
	0
	93

	Incident patients **
	5
	1
	0
	1
	0
	1
	0
	0
	8


** Make sure the sum of accesses for both of the above groups equals the number 

of patients in questions #1 and #2.

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


In this example, there are 10 catheters to have the physician/QI team address!

If you have any questions, please contact Lynda Ball at 206.923.0714 x 111.

Thank you!

Northwest Renal Network

4702 42nd Ave SW 

Seattle, WA  98116










**Must equal #1





**Must equal #2
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