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AV Graft Conversion Project:  Evaluation of Resources   

The Southern California Renal Disease Council, Inc. is dedicated to providing useful tools to our providers.  In an 
effort to improve the materials, resources and tools given to all network providers please take a moment to evaluate the 
documents sent to you for this project.  All project documents can also be found on the Network 18 Website at 
www.esrdnetwork18.org under Professionals, Quality Improvement, QI Workplan, 2008-2009 QIWP, AV Graft 
Conversion Project Tool Kit.  Your comments and suggestions are greatly welcomed and appreciated. 

 
 

Please check the corresponding box for usefulness of document 
and whether or not you were able to use it for this project. 

Useful 
Not 

Useful 
Did not get a chance 
to review document 

1. Quality Assessment & Performance Improvement Project 
Form (PDSA Template)    

2.  Cause & Effect (Fishbone) Diagram    

3. Secondary A-V fistulae in patients with A-V Grafts    

4. Fistula First Frequently Asked Questions    

5. Graft to AVF Conversion Checklist    

6. VAMP Vascular Access Monitoring Surveillance Flow Chart    

7. Monthly Vascular Access Monitoring & Surveillance 
Referral/Intervention Tracking Log    

8. Creation of secondary AV fistulas from failed hemodialysis 
grafts: the role of routine vein mapping    

9. Patient Assessment Video    

10. Patient Education – website links    

 Assessment of the New AVF for Maturity

 Fistula First: AV Graft Conversion Project

 

 

Comments & Suggestions:  
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 

Name of Person Completing Evaluation Form:   Date:    
 

Provider #: _______________  Facility Name:    
  

Thank you, we appreciate your feedback!  
Please fax this evaluation to the Network office at (323) 962-2891 or e-mail it to Lisle Mukai at lmukai@nw18.esrd.net 

by Friday, January 23, 2009 


