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1. Identify ALL patients with
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    transplant

Patients with end access

failure consider

PD and or transplant

AVF placed >

4weeks?

YES

Is AVF

mature?

Monitor & assess new

AVF weekly for
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?
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NW # 14 Resource list: Available on www.esrdnetwork.org/ VA toolkits& resources

1. AVG Thrombosis Rate Worksheet 2. AVG Intervention Rate Worksheet 3. Forum MAC Catheter Reduction Toolkit

4.  AVG “Sleeves Up” Toolkit  5. New AVF Toolkit  6. AVF maturation tracking tool 7. MRB VA QAPI Standards
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