ACCESS SURVEILLANCE FOR CATHETER REDUCTION

Patient Name: Date:
Current Dialysis O AVF Q AVG 0O HD Catheter O PD Catheter
Access:
HEMODIALYSIS ACCESS SURVEILLANCE:
Is the patient currently catheter-dependent or approaching O YES O NO
catheter dependency?
Is th(_a pa’_uent falllpg their fistula or graft requiring O YES Q NO
multiple interventions?
For AVF and AVG access, is the current measured Kt/V less
than KDOQI guideline of 1.47? Q YES 0 NO
For AVF and AVG access, has the flow rate dropped by
KDOQI guideline of >20%? Q YES 0 NO
Does_the patient have a swollen a_rm, limb edema, or O YES Q NO
prominent chest wall collateral veins?
If M YES is checked for any of the boxes above, refer this patient for a
central venogram to assess for central venous stenosis.
REFERRAL REQUEST:
O HeRO Graft
Q AVF Q AVG Q PD (Hemodialysis Reliable Outflow)
Name: Title:

SURGICAL ASSESSMENT for HeRO GRAFT may include:

e Central venography to confirm central venous stenosis

e Vessel mapping to confirm artery >3mm for arterial anastomosis
e Ejection fraction >20%

e Blood Pressure Systolic >100mmHg

e Infection-Free

e Medically-managed for hypercoagulation

INDICATIONS FOR USE: The HeRO Graft is indicated for end stage renal disease patients on hemodialysis who have exhausted all
other access options. Rx only. For full prescribing information, see the HeRO Instructions For Use manual.

A full bibliography of publications and presentations on HeRO Graft is available at www.herograft.com/bibliography.
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