
 

                                       
 

This Patient’s Dialysis Access is a 
 Temporary Catheter. 
 
Please: 

 
 Schedule Vessel Mapping  

 
 Consult Access Surgeon 

 
 

Practitioner Signature: ________________  
 

Date: ______________________________ 
 

This educational item was produced through the AV Fistula First 
Breakthrough Initiative Coalition, sponsored by the Centers for 
Medicare and Medicaid Services (CMS), Department of Health and 
Human Services (DHHS).  The content of this publication does not 
necessarily reflect the views or policies of the DHHS, nor does 
mention of trade names, commercial products, or organizations imply 
endorsement by the U.S. Government.  The author(s) assume full 
responsibility for the accuracy and completeness of the ideas 
presented, and welcome any comments and experiences with this 
product. 
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