Assess Your Facility’s VA Barriers
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*Hint: Utilize these indicators to complete the change concept specific CQI Action Plan in this module. 

�
�
Indicator �
Definition �
Recommended Change Concept/Action Plan �
�
< 66% AVF �
< 66% of Prevalent Patients using AVF  �
Review Barriers Template 


#1, #2, #3, #10 & #11 


 �
�
Catheter Prevalence > 30% �
> 30% of Prevalent Patients using Catheter only >90 days �
#7 & #10 �
�
Catheter Incident > 30% �
New patient with catheter only �
#2, #3 �
�
Catheter with maturing fistula > 20% �
>  20% of patients using Catheter with a maturing Fistula > 90 days �
#8 & #9 �
�
Catheter with maturing graft > 20% �
>  20% of patients using Catheter with a maturing Graft > 90 days �
#8 & #9 �
�
Prevalent Patient-Graft only  �
High occurrence of patients with graft only �
#6 �
�
Incident Patient-Graft Only �
High occurrence of patients with graft only �
#4 & #5 �
�
High % incident AVF with low % prevalent Fistula AVF �
not maturing �
#9 & #11 �
�
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