e NORTHWEST

=¥ Kidney Centers

Fax Transmittal - Suspected Access Dysfunction

Date

Surgeon Intervention Requested Yeso Noo Fax:
Nephrologist Intervention Requested Yeso Noo  Fax:
Dialysis Unit Fax:
Patient Name: DOB:
Access Use: Date Installed:
Other Access: Date Installed:
Maturing AVF/AVG (check all that apply)

[ Unable to palpate fistula >1 inch beyond anastomosis

[] Ultrasound findings:

Week 4 AVF Week 6 AVF Week 2 AVG
(1 >6mm depth (1 >6mm depth (1 >6mm depth

[1 <6 mm diameter

[J Other (describe):

Mature AVF/AVG (check all that apply)

O Od

Prolonged Bleeding

Unable to achieve prescribed blood flow x3 due to:
[ Increased Venous pressure >100 at QB 200 [ Negative arterial pressure <-100 at QB
Prescribed blood Needle Gauge:

See attached copy of “Access Surveillance Hemo Report”
Experienced staff having difficulty with cannulation x2 consecutive runs

Unexplained decrease in dialysis adequacy (confirmed by repeat Kt/V draw)
Pseudo aneurysm/aneurysm issues

[] Skin tight/shiny and/or eschar tissue [] Rapid change in size

Other (describe):

The information contained in this facsimile is confidential, may be privileged, and is intended for the sole use of the individual or entity named
above. If you are not the intended recipient, you are expressly prohibited from copying, disclaiming or using any information in this message.



