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Set-up

É14 physicians (NIM)

É4 ñsisterò clinics (DSI)

É6 ñstep sisterò clinics (FMC)

É3 nurse practitioners

É2 surgeon groups

É2 hospitals

ÉPatient count 110 -120 



FF-Our Story

11 Change Concepts

July 2007

#1 ñRoutine CQI Vascular Accessò

É CQI Team: Access Coordinator, Facility 
Manager, Medical Director, Nurse 
Practitioners

103 patients

CATHETERS!  32%

24 permanent, disease or refusal



2728 Review

ÉFront page of 2728:

18 b.  Was patient under the care of a 
nephrologist? 

Yes/No/Unknown 6-12 mo. >12 mo.

18 d.  What access was used for first 
out patient dialysis?

AVF  Graft Catheter



Data

É Current patients in that month only -
admitted after 1 -1-2006 (new 2728)

February 2008 -56% of 51 patients were seen prior 
to initiation of dialysis.

25% of 51 patients (13) were seen> 6 months prior 
to initiation of dialysis and started dialysis with a 
catheter

11 physicians received a data table re: their patient 
admits



Data

July 2008 -30.6% of 62 current patients were seen 
prior to beginning dialysis. 

19 (all) were seen> 6 months prior to initiation of 
dialysis and all started dialysis with a catheter

14 physician received a data table re: their patient 
admits, requested PCP outreach

#2ñTimely Referral to a Nephrologistò
Discussed with Medical Director in CQI about the 

physician group to doing a PCP outreach about 
early referral and evaluation



Data

É May 2009 -39.3% of 61 current patients 
were seen >6 months prior to initiation of 
dialysis 
29.5% (18) started with a catheter

Data table sent to physician group director 
and Facility Medical Director with a 
request for PCP outreach project for early 
referral and evaluation 

**24 permanent catheters



Surgeon Issues

É Few successful ñ1stò placements of AVFs 
É ñCanôt, or wonôtò place AVF, only AVG $$$
É Vein Mapping in office only, will not accept from 

hospital
É Inexperienced surgeons
É Not allowed to refer to ñoutsideò surgeon 

groups (politics), hospital privileges

#4 ñSurgeon selection based on best outcomesò
#5 ñFull range of surgical approaches to evaluation  
and placementò

#6 ñSecondary AVF placementò


