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VASCULAR ACCESS REPORT CARD

	Type of Access:
	Location:
	Date of Placement:

	Surgeon Name: 
	Surgeon Ph #:


	TEST/MACHINE DATA
	CRITERIA FOR EVAL
	RESULT

	AVG BFR
	
	

	AVG TREAT TIME
	
	

	ARTERIAL PRESSURE
	>  -100 x 2
	

	VENOUS PRESSURE
	>   100 x 2
	

	Kt/v 
	<   1.4
	

	URR
	<   65
	

	Access Blood flow
	<  400 for AVF

<  600 for AVG
	

	
	
	

	
	
	


	High Risk Factors:

	History of difficult cannulation / Frequent infiltrations

	Extended post bleed time 

	Decreasing KT/V, URR 

	Mid run clotting of lines, dialyzer  

	Aspiration of clots from fistula needle 

	Pulsitile thrill at venous portion of access 

	High pitched bruit 

	Access blood flows < 600ml/min or a decrease of 25% flow from previous

	Recirculation studies indicating > 10% (AVF) to 15% (AVG) recirculation 

	Increasing venous resistance /Arterial pressures 

	Edema of the access extremity not related to recent post op procedure. (Outflow vessel stenosis)

	History of access interventions or failure.

	Pulsitile thrill at venous portion of access 

	High pitched bruit 


	DATE 
	ACTION TAKEN

	
	

	
	

	
	

	
	


RN signature: 







Date:




MD signature (if applicable):





Date:





** To be completed on all accesses which are outliers from the Dynamic Monitoring and others applicable.



Attach patient label








