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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

	January 2009
	
	
	
	

	February 2009
	
	
	
	


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

(2 needle cannulation)

	January 2009
	
	
	
	
	

	February 2009
	
	
	
	
	


Any specific issues encountered this month:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Resolution (What the facility did):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please update status of patients you listed on the October – December 2008 Follow-Up Form submitted in January 2009.  Please DO NOT write out patient names on this form – initials are sufficient (refer to October-December 2008 Follow-Up form if necessary to identify patients). Please fill in all blank columns.
	Patient
	Date patient referred for evaluation
	Date evaluation completed
	Candidate/Not a candidate (Y/N)
	Date AVF placed
	Date of 4 week post-op follow-up
	Progress of access (assessment findings, intervention, other)
	AVF in use               (2 needle cannulation) (Y/N)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please return this form to the Network Office via fax at (323) 962-2891 
or e-mail to lmukai@nw18.esrd.net 

REMINDER: Please DO NOT e-mail patient names.  E-mailing patient names is in direct violation of CMS Security Policies and must be reported.  Initials are sufficient.

Thank you for your cooperation.









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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