Name

Identify patient’s readiness to explore the choice of a fistula:
[ ] No Interest [ ] Low Interest [ ] Medium Interest

Support your choice:

[ ] High Interest

List patient’s concerns :

Specific ways to address these concerns :

Identify potential root causes:

Specific ways to address these concerns :

AVF Fistula related:

Staff-related:

Other Issues:

Identify patient’s decision-making process:

How would you motivate patient to consider other choices?
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