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FACILITY: _____________________________________ (Medicare) PROVIDER #: ________________
	Fistula First: AV Graft Conversion Project Monthly Follow Up  


	
	Patient Census
	# of AVFs In Use
	# of AVGs In Use
	# of Catheters in Use

	October 2008
	
	
	
	

	November 2008
	
	
	
	

	December 2008
	
	
	
	


	
	# Of patients with lower arm AVGs  (All patients with lower arm AVGs)
	# Of AVG patients referred for evaluation
	# Of AVG patients that completed the evaluation
	# of  AVG patients that had an AVF placed
	# of patients with AVFs that have matured and are now used 

(2 needle cannulation)

	October 2008
	
	
	
	
	

	November 2008
	
	
	
	
	

	December 2008
	
	
	
	
	


Complete for lower arm AVG patients that have clotted at least once.
Any specific issues encountered this month:

__________________________________________________________________________________________________________________________________________________________________________
Resolution (What the facility did):

__________________________________________________________________________________________________________________________________________________________________________
Please list all patients with LOWER ARM AV GRAFTS that have clotted at least once.  
(Should you need more spaces, please attach another paper.)

1.________________________________
7.______________________________________
2.________________________________
8.______________________________________
3.________________________________
9.______________________________________
4.________________________________
10._____________________________________
5.________________________________
11._____________________________________
6.________________________________
12.____________________________________
Please FAX this form to the Network Office at (323) 962-2891 by Wednesday, January 28, 2009.
DO NOT E-MAIL THIS FORM – IT IS AGAINST CMS SECURITY POLICY TO E-MAIL PHI (Personal Health Information) or PII (Personally Identifying Information).  

Please call and verify that the QI Department received this form at (323) 962-2020. 









Mission Statement

To provide leadership and assistance to renal dialysis and transplant facilities in a manner

that supports continuous improvement in patient care, outcomes, safety and satisfaction.
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