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ACUTE RENAL FAILURE TRIAL NETWORK (ATN STUDY)

FORM 15 - DIALYSIS CATHETER INSERTION FORM
Catheter No.

Hospital No. Patient ID Patient Initials Date Catheter Inserted (mm/dd/yy) This Date

/ /

NOTE: COMPLETE THIS FORM FOR EACH DIALYSIS CATHETER
INSERTION/CHANGE. USE ONE FORM FOR EACH DIALYSIS CATHETER.

1. Catheter number over the entire study period.

(e.g.,first study catheter = 01, second study catheter = 02, ..., tenth study catheter =10, ...,
fifteenth study catheter=15)

2. Time dialysis catheter inserted

a. Military time hours b. O Timeunknown
3. Dialysis catheter placed through existing vascular accesssite .-~ Oyes Ono
4. Dialysis catheter placed through new vascular accesssite - ... ... __. Oyes [Ono
5. Tunneled Catheter - Oyes [Ono

6. Number of lumens (choose one): [ Two [ Other, specify

7. Catheter Type (see Ops Manual)

8. Location of dialysis catheter (choose one):
O subclavian
O internal jugular

O femoral

O other, specify
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Hospital No. Patient ID
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ACUTE RENAL FAILURE TRIAL NETWORK (ATN STUDY)
FORM 15 - DIALYSIS CATHETER INSERTION FORM

Patient Initials

Catheter No.

Date Catheter Inserted (nm/dd/yy) This Date

/

/

9. Insertion complications within 24 hours of catheter placement.

No
a. catheter-related infection--- - - - - -~ - -~ __. O
b. cardiac arrythmia - - - -~ -~ -~ -~ -~~~ ________ O
c. pneumothorax  ----------- - O
d. hemothorax________________________________________ O
e. inadvertent arterial puncture_______________________ O
f. excess bleeding at insertion site -------------- - -~ O
g. local venous thrombosis - -~ O
h. venous thromboembolism =~ O
i. airembolism _______________ . O
j. other - O

If other, specify

If yes, check if it

Yes was an SAE*

O

OO0 oo ooad

a

OO0 OO0 o0ooaod

10. Late complications (>24 hours from placement to 3 days after removal).

If yes, check if it

No Yes was an SAE*

a. catheter-related infection - ... ____ O
b. cardiac arrythmia ________________________________ O
c. pneumothorax - - - - - - - - - - ____________ O
d. hemothorax - - - - - __________________________. O
e. inadvertent arterial puncture_______________________| O
f. catheter-associated bacteremia O
g. excess bleeding at insertionsite. -~~~ __________. O
h. local venous thrombosis ____________________________ O
i. venous throembolism - .. O
j. air embolism -] O
k.other _______________________ O

If other,

*NOTE: IF ANY OF THE COMPLICATIONS WERE SERIOUS ADVERSE EVENTS, CHECK THE SAE

O

Oo0ooo0o oooooad

O

Oo0ooo0o oooOoooad

specify

BOX FOR THE EVENT AND COMPLETE FORM 16 FOR EACH SAE.
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ACUTE RENAL FAILURE TRIAL NETWORK (ATN STUDY)
FORM 15 - DIALYSIS CATHETER INSERTION FORM

Catheter No.
Hospital No. Patient ID Patient Initials Date Catheter Inserted (mm/dd/yy) This Date

/ /

11. Date and time catheter removed

a. Date / / (mm/dd/yy)

b. Military time hours c. O Timeunknown

12. Reason catheter removed (choose one):

O cathetercomplication

O cathetermalfunction

O routine line change

O catheter-associated bacteremia
O exit site infection

O recovery of renal function (catheter no longer required)

O other, specify
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ACUTE RENAL FAILURE TRIAL NETWORK (ATN STUDY)
FORM 15 - DIALYSIS CATHETER INSERTION FORM

2728354450

Catheter No.
Hospital No. Patient ID Patient Initials Date Catheter Inserted (mm/dd/yy) This Date

13. Were cultures obtained?- -~ -~ Oyes [lno
If yes,
a. Exit site cultured? - Oyes [Ono

IT yes, culture results (See Ops Manaul):

1. organism 1

2. organism 2

3. organism 3

4. organism 4

b. Catheter tip cultured? ______________________________________________ Oyes [Ono

I yes, culture results (See Ops Manual):

1. organism 1 cfu
2. organism 2 cfu
3. organism 3 cfu
4. organism 4 cfu
c. Blood cultures obtained for catheter associated bacteremia?- - - Oyes Ono

IT yes, culture results (see Ops Manual):

1. organism 1

2. organism 2

3. organism 3

4. organism 4

Date of Form Completion Staff Initials

/ / mm/ddzyy) _I

| VA Form 10-21067 (NR)-15 10/24/2003



	@@b12c96nfDate: 
	0: 
	1: 
	2: 

	b12c96nfCathTime: 
	b12c96nfTotalCathNo: 
	b12c96nfCathLocate: Off
	b12c96nfCathType: 
	b12c96nfNumLumens: Off
	b12c96nmNumLumensDesc: 
	b12c96nmCathLocDesc: 
	b12c96nfCathTimeUnk: 
	0: Off

	b12c96nfTunnelCath: Off
	b12c96nfNewVascSite: Off
	b12c96nfExistingVascSite: Off
	b12c96nmLateOtherCompDesc: 
	b12c96nmOtherCompDesc: 
	b12c96nfAirEmbolism: Off
	b12c96nfVenousThromb: Off
	b12c96nfOtherCompSAE: 
	0: Off

	b12c96nfAirEmbolismSAE: 
	0: Off

	b12c96nfVenousThrombSAE: 
	0: Off

	b12c96nfLocalVenThrombSAE: 
	0: Off

	b12c96nfExcessBleedSAE: 
	0: Off

	b12c96nfInadvertSAE: 
	0: Off

	b12c96nfHemothoSAE: 
	0: Off

	b12c96nfPneumoSAE: 
	0: Off

	b12c96nfCardiArrythSAE: 
	0: Off

	b12c96nfCathRelInfectSAE: 
	0: Off

	b12c96nfCathRelInfect: Off
	b12c96nfCardiArryth: Off
	b12c96nfPneumothorax: Off
	b12c96nfHemotho: Off
	b12c96nfInadvertent: Off
	b12c96nfExcessBleed: Off
	b12c96nfLocalVenThromb: Off
	b12c96nfOtherComp: Off
	b12c96nfLateCardiArryth: Off
	b12c96nfLateCardiArrythSAE: 
	0: Off

	b12c96nfLatePneumoSAE: 
	0: Off

	b12c96nfLatePneumothorax: Off
	b12c96nfLateCathInfect: Off
	b12c96nfLateHemotho: Off
	b12c96nfLateHemothoSAE: 
	0: Off

	b12c96nfLateCathInfectSAE: 
	0: Off

	b12c96nfLateInadvertSAE: 
	0: Off

	b12c96nfLateInadvertent: Off
	b12c96nfLateBacteremia: Off
	b12c96nfLateBacteremiaSAE: 
	0: Off

	b12c96nfLateExcessBleed: Off
	b12c96nfLateExcessBleedSAE: 
	0: Off

	b12c96nfLateLocalThromb: Off
	b12c96nfLateLocalThrombSAE: 
	0: Off

	b12c96nfLateVenousThrombSAE: 
	0: Off

	b12c96nfLateVenousThromb: Off
	b12c96nfLateAirEmbolism: Off
	b12c96nfLateAirEmbolismSAE: 
	0: Off

	b12c96nfLateOtherComp: Off
	b12c96nfLateOtherCompSAE: 
	0: Off

	@@b12c96nfCathRemoveDate: 
	0: 
	1: 
	2: 

	b12c96nfCathRemoveDate: 
	b12c96nfCathRemoveTime: 
	b12c96nfCathRemoveTimeUnk: 
	0: Off

	b12c96nfReasonCathRemove: Off
	b12c96nmReasonDesc: 
	b12c96nfBloodCulture: Off
	b12c96nfCathTipCulture: Off
	b12c96nfExitSiteCult: Off
	b12c96nfCultures: Off
	b12c96nfExitOrgan1: 
	b12c96nfExitOrgan2: 
	b12c96nfExitOrgan3: 
	b12c96nfExitOrgan4: 
	b12c96nfTipOrgan1: 
	b12c96nfTipOrgan2: 
	b12c96nfTipOrgan3: 
	b12c96nfTIPOrgan4: 
	b12c96nfTipCFU1: 
	b12c96nfTipCFU2: 
	b12c96nfTipCFU3: 
	b12c96nfTipCFU4: 
	b12c96nfBloodOrgan1: 
	b12c96nfBloodOrgan2: 
	b12c96nfBloodOrgan3: 
	b12c96nfBloodOrgan4: 
	b12c96nfStaffInits: 
	@@b12c96nfFormDate: 
	0: 
	1: 
	2: 

	b12c96nfFormDate: 
	recipient: peterg3@mindspring.com
	b12c96nzTFRMUniqueID_35445: 35445
	b12c96nzTFRMFormatDef1: TFRMValueDef
	b12c96nzTFRMFormatDef2: TFRMValueDef
	b12c96nzTFRMNumFields: 87
	b12c96nzTFRMFormID: 35445
	b12c96nzTFRMConvert: TFRMAmp & <
	b12c96nfHospital: 
	b12c96nfPatID: 
	b12c96nfPatInits: 
	b12c96nfDate: 
	b12c96nfCathNo: 
	@adobe_link: 


