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DAC Study Form 303 — DAC Fistula Study “Was the Fistula Actually Used” Form

This form should be completed monthly for patients for whom it is reported on Form 305 (Q5c) that the
fistula is not being used at the end of the suitability assessment, but will be used in the future.

1. Patient Identification NUMDEr.........ccocoveiiiiiiieie e
2. Patient NAME COUE .....oviiiiiiieiieiie ettt bbb
3. A StatuS ChECK NUMDET ...t sre e e e e e s
b. Status CheCk date...........ccooiiiiiiiiiie s
4. Was the study fistula used for dialysis within the last month? (0=no, 1=yes) ........c.ccccecvrivrrrnnn.
If . 4=yes, is the study fistula now the primary access used for dialysis? (0=no, 1=yes)............ .
6. 1f g. 4=no, which one of the fOllOWING IS trUE: .......covviiieiiii e .

1= The fistula was removed/ligated

2 = The fistula was not removed or ligated, but there was thrombosis and it will not be used in
future

3 = The fistula was abandoned for reason other than thrombosis
4 = The fistula may be used in future

Note: If Q5 =1 (Yes) or Q6=1, 2 or 3, no further Form 303s are needed.

201. Date this form completed..........ccoooeiieieiiinnieie e N
202.  User ID of person completing this form ..........ccccocoeviiniiininnnennn,

Clinical Center Use Only

Date Form Entered / /

Person Entering this Form

Revised 08/31/2005
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