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Are You There?

How To Get There!

Goal - 4% Increase 



Monthly Goal

Try improve your AV Fistula rate by .33 % 
each month which is 1% 

each quarter and 4% in a year.



How To Get There!

Utilize Best Practices

Understand And Use The Quality Improvement Process

Incorporate Tried and True Tools

Understand The Reporting Process



Vascular Access 
Best Practices

Best Practices The Renal 
Network Staff Has Seen During 
Site Visits

Best Practices That Have Been 
Reported To The Network Staff

Best Practices That Have Been 
Reported By Other Networks 
And Work Groups

 AVF Language

 Partnering With Surgeon 
Office

 Partnering With Network

 Facility Tracking Model

 Maturation

 Cannulation



AVF Language
The Message Should Be :

“I see you have a temporary 
access. Let’s get you 
scheduled for a permanent 
access.”

“AVFs are the Gold Standard 
in dialysis access.”

“To obtain the best quality of 
life on dialysis the AVF is the 
best access choice”

 Be aware of the vascular 
access language in your 
facility

 Provide regular staff 
education on the message 
you want to send to 
patients

 Routinely monitor what is 
being said about AVFs in 
your facility and monitor 
the beliefs of your staff



Established 
Patient-Unwilling to 
Change

New Patients-Easier 
to educate on 
healthy choices



Partnering With 
Surgeon Office

Partnering with the surgeon 
office staff allows you to stay on 
top of where your patients are in 
the process and increasing the 
knowledge of the “appointment 
makers” may help speed up the 
process.

 Ask surgeon office staff to 
let you know when one of 
your patients cancels an 
appointment.

 Educate surgeon office 
staff on importance of 
decreasing wait time for 
initial appointment and 
intervention appointments

 Invite surgeon and surgeon 
staff to your facility



TRN AS  A Partner
We are in this together. We have 
the same goals and we all want 
what is best for the patients.

You are busy and have a lot on 
your plate. It is our job to 
provide ideas and resources.

 Don’t reinvent the wheel

 If you need a tool or 
process idea we probably 
already have it. If we don’t 
we’ll find it or make it

 Give us your good ideas-
we know you have them



Facility  Catheter 
Tracking Model

This method of tracking 
catheter patients was 
discovered during a site visit.

Each Nephrologist with patients 
in the facility has a big white 
board hanging in their charting 
area.

It is easy for the Nephrologist to 
see at a glance the status of all 
their catheter patients.

Another facility sends monthly 
letters to their nephrologists 
with patient vascular access 
status



Maturation
Network 13 AVF Functionality Tool

Network 4 AVF Maturation Algorithm

http://www.network13.org/resources.asp

http://www.network13.org/resources.asp�






Cannulation Is Important To Maturation 
And Maintenance Of Fistulae



NEW
The Renal Network, Inc. now 
has a cannulation resource 
page on our website under the 
QI tab.

http://www.therenalnetwork.org/qi/tools_AVFassessment&cannulation.php

http://www.therenalnetwork.org/�
http://www.therenalnetwork.org/qi/tools_AVFassessment&cannulation.php�




The Quality 
Improvement Process
It does not work if it is only a 
story on a piece of paper!

•Not patient specific

•Must address facility processes

•Actions must be taken

•Someone must take responsibility

•Assignments must be made

•It is important to set time lines with 
regular follow up

•Make planned 
changes and 
collect data on 
all  aspects of 
the change

•Assess 
outcomes and 
determine if the 
change was 
successful

•Brainstorm
•Discuss Barriers
•Select an 
actionable root 
cause

•If change was 
successful continue 
with the plan. If not 
return to Plan and 
discuss why the plan 
didn’t work then 
revise.

Act Plan

DoCheck













TOOLS

If you have these 
tools/ processes in 
place you should be 
on the road to 
success

Links to all of these 
tools can be found at 
www.therenalnetwork.org Click on QI 
tab then click on QI Training Program

Networking for Solutions
“Tools for Vascular Access 
Management QAPI Success”

http://www.therenalnetwork.org/�


CMS Fistula First 
Definitions

Reporting Vascular 
Access

This will only affect 
independent facilities 
because corporations 
report through data 

download

We monitor fistula used 
not fistula placed

 AVF used regardless of any 
other access present,
functioning or not

 If a patient is using 2 types 
of access simultaneously 
select the access that is 
being used as the arterial 
side

 A patient that is not transient 
and is receiving hemodialysis 
(home or in center) as of the 
last treatment day of the 
calendar month
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