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VA Coordinator’s Viewpoint – Facility Barriers to Increasing AV Fistulas

Please Check All Barriers to Increasing AV Fistulas That You Feel Apply to Your Facility


	Patient Factors Actionable by Facility
	Problem/Barrier In Facility

(()
	Potential

To Change

Yes or No

	Awareness    Knowledge
	· Lack awareness of long-term risks of catheters 
	
	

	
	· Lack awareness of benefit of fistulas compared to graft
	
	

	
	· Patient misses surgery appointments out of fear, lack of support
	
	

	Other
	· Prefers catheter because of “no needles”
	
	

	
	· Prefers graft because it is easier to stick
	
	

	
	· Prior bad experience with fistulas
	
	

	
	· Doesn’t want another surgery
	
	

	
	· Fear of needles
	
	

	
	· Body image issues with AV fistula
	
	

	Medical Director/Facility Nephrologist Factors
	Problem/Barrier In Facility

(()
	Potential

To Change

Yes or No

	General
	· Rely on surgeon to select type and location of vascular access
	
	

	
	· Failure to act as Vascular Access Team Coordinator (includes making recommendations to vascular access surgeon, assisting in vein preservation and mapping and working closely with HD staff to ensure knowledge and skills  related to AVF assessment, monitoring and cannulation)
	
	

	
	· Lack of referral for permanent access in “urgent start” hospitalized patients  with catheter
	
	

	
	· Sense of urgency to initiate dialysis results in catheter placement
	
	

	
	· Waiting for completion of transplant evaluation before making plans for permanent access
	
	

	
	· Lack of referral for vessel mapping (if not already performed) to assist surgeon with access type placement evaluation
	
	

	
	· Failure to make vessel mapping mandatory for all vascular access procedures
	
	

	
	· Lack of awareness that a high percentage of catheter and graft patients are eligible AVF candidates
	
	

	
	· Lack of utilization of peritoneal dialysis (PD) while awaiting AVF placement and maturation
	
	

	
	· Lack of promotion of PD as a viable alternative to HD to new patients
	
	

	
	· Lack of awareness that patients awaiting transplant and patients on PD may need access placement
	
	

	
	· Surgeon referral practices not based on surgeon-specific trended data for  VA rates and outcomes
	
	

	
	· Lack of surgical or interventional referral for AVFs with “failure to mature” at 4 weeks post-op 
	
	


	Medical Director/Facility Nephrologist Factors
	Problem/Barrier In Facility

(()
	Potential

To Change

Yes or No

	General (Continued)
	· Lack of and/or failure to use “Sleeves Up” protocol for all AVGs (prior to clotting episodes) to assess for possible secondary AVF conversion in the event graft becomes dysfunctional
	
	

	
	· Lack of referral  to surgeons that are supportive and skilled in placing secondary AVFs
	
	

	
	· Identifying patients as ineligible for fistula without vessel mapping verification of unsuitability
	
	

	
	· Use of repetitive angioplasty procedures (2 in 3 months or 3 in 6 months)  in dysfunctional AVG patients that are candidates for an AVF
	
	

	Communication Education
	· Lack of communication to surgeon that patient should be evaluated for placement of an AVF prior to placing another access 
	
	

	
	· Lack of communication to surgeon on preference for an AVF if patient is eligible candidate
	
	

	
	· Lack of communication - interventional radiologists/interventional nephrologists and surgeons  to discuss criteria for determining allowable degree of intervention before considering new access 
	
	

	
	· Lack of communication with patients about the risks of using catheter as primary access
	
	

	
	· Lack of communication with eligible patients about the benefits of using a fistula
	
	

	
	· Lack of communication with patients with mature AVF that insist on using catheter 
	
	

	Facility Factors
	Problem/Barrier In Facility

(()
	Potential

To Change

Yes or No

	Awareness Knowledge Communication
	· Lack awareness of long-term risks of catheters
	
	

	
	· Lack awareness of benefits of fistula
	
	

	
	· Lack awareness that hypotension on dialysis can cause access clotting, especially in a new AVF 
	
	

	Communication 
	· Inadequate communication between facility and nephrologist, surgeon, radiololgist
	
	

	
	· Lack of and/or failure to use process for providing written vascular access history information to surgeons/radiologists when patients are referred for vascular access placement evaluation
	
	

	
	· Lack of and/or failure to develop vascular access management plan for each patient that facilitates timely referral for complications
	
	

	
	· Lack of communication with surgeon about what is required for a mature AVF – > = 500cc blood flow, straight segments, vessel diameter,  safe and easy to access location, close to surface
	
	

	Training and Experience
	· Lack of training/experience in cannulating fistulas and grafts (including needle rotation
	
	

	
	· Lack of training/experience in assessing  new AVF maturation
	
	

	
	· Lack of routine in-services for staff on AVF cannulation techniques
	
	

	
	· Lack of specific protocols during initial treatments for patients with a new AVF?  (e.g. needle size, BFR, tourniquet use, using AVF with catheter)


	
	

	Quality Assessment and Performance Improvement Program (QAPI) Factors
	· Lack of and/or failure to use  Quality Assessment and Performance Improvement (QAPI) program to monitor and track VA outcomes
	
	

	
	· Lack of and/or failure to use a process for evaluating/documenting  intervention needs of new AVF
	
	

	
	· Lack of and/or failure to use process for evaluating non-AVF accesses as part of the QAPI process
	
	

	
	· Lack of and/or failure to use process for developing/documenting AVF plans for all potentially eligible patients
	
	

	
	· Lack of trending of vascular placement by surgeon on monthly basis for QAPI review 
	
	

	
	· Lack of trending of type of vascular access placements by nephrologist
	
	

	
	· Lack of tracking and trending of cannulation complications,  by staff member (infiltrations, missed sticks, etc) and retraining when problem with staff member identified
	
	

	Facility Processes, Protocols and Procedures
	· Lack of and/or failure to use process for evaluating/documenting permanent vascular access placement plans within first three treatments for new patients admitted with a “catheter only”
	
	

	
	· Lack of and/or failure to use stenosis monitoring protocol
	
	

	
	· Lack of and/or failure to use protocols that designate most skilled cannulators for new fistulas
	
	

	
	· Lack of and/or failure to use protocols for new fistula assessment, development, preservation and maintenance
	
	

	
	· Lack of and/or failure to use protocols for management of new or fragile fistulas (e.g., resting the fistula following infiltration)
	
	

	
	· Lack of/and or failure to use a policy to request/demand/receive surgical reports following  vascular access placement
	
	

	
	· Lack of and/or failure to use procedure for treating VA infiltrations that includes written patient instructions
	
	

	
	· Lack of and/or failure to use an educational program to instruct patients about post-op care, signs and symptoms of problems, etc. 
	
	

	
	· Lack of and/or failure to use process for ensuring patient has follow-up  appointment with surgeon  4 weeks post AVF placement to assess maturity
	
	

	Administrative Factors
	· Lack of support for self-cannulation
	
	

	
	· Lack of flexibility in patient scheduling makes it difficult to accommodate patients who desire to self-cannulate and patients who require longer for staff to cannulate
	
	

	
	· Lack of and/or failure to use assigned staff member as vascular access coordinator 
	
	

	
	· Urgency to place access following 90 day Medicare waiting period leads to graft placement
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