
Temporary Access
Surveillance

Patient Name: ______________________________

Date: ______________________________

Is dialysis being
performed via catheter?

Insertion date: _____

Site:____________
Yes No

Proceed with regular
surveillance of
Hemodialysis

vascular access.
 (See accompanying

algorithm)

Permanent
Access present?
Date Inserted:

_________

Yes

No

Monitor
permanent

access for healing/maturation.
Contact surgeon/nephrologist for

date when permanent access can be first
used (goal: d/c catheter within 3 months of

initial use.

Anticipated date
of use:

_________

Assign best
"sticker" for

AVF

Contact
nephrologist
immediately

for surgical referral.
Nephrologist contacted -

Date:_______________

Nephrologist consults with surgeon
regarding access type.

Surgery Appt.:

__________
Vein mapping and
Doppler Duplex
study if necessary.

Date: ___________

Surgical consult
and permanent access placed.

Surgical Date:

 ______________

Anticipated Use Date:

 ________________

Patient sees
surgeon and does not get

permanent access.
Surgeon consult with

nephrologist re: outcome
of appointment.

Patient
Refuses

Monitor catheter site and adequacy.
Schedule patient with nephrologist or
vascular access manager for dscussion.
Date: ____________

Refer to surgeon. Date: ____________
 


