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DAC Studies
Reasons for not enrolling patients when type of surgery is unknown

Startdate: __ /__ _/___ Enddate: __ _ /___/___ _ _ Center:_ __
1 Patient iS NOL COMPEIENT ........cuiiiieie ettt et et eseesreenae e .
2 Patient refuses 10 PArtICIPALE .......ceeiee e re e e nree L
3 Patient has aCute UICET QISEASE .........ciiiirieieieieiee st o
4 Patient require warfarin, dipyridamole or other antiplatelet agent other than aspirin......... o
5 Patient is known to have a current problem with substance abuse ...........c.ccccociveiiieiinennns .
6 We know that this patient's physician does not agree to allow patients in the study .......... o
7 Patient is enrolled in another interventional StUdY ...........ccccooviiinineieic e .
8 Site is not prepared to enroll patients who speak this language..........ccccooevevievieiiiieinn, .
eIV (o[ Tor L =Y TS Lo USRS _
1O MIEON ASA ettt b e bbb bt nre e er e nre s o
T O 1T o 1= USSP .
L2 A S A R Rttt R e R e Rt Rt b et neenes o
G o1 1=T o1 o N I RS PRRSRSN _
I oo ] [ <SSP SSPRRS .
LT T 1 SRS o
16 NON-COMPIANT .....uiiiiecc et re et s re b e be s e e saeataenaenreas _
17 THANSPIANT ..ottt _
18 Receiving TeSSI0 CAtNELEN ......oceiiiiiee ettt nne s L
19 Patient in NUISING NOIME ......ooiiiiiicc ettt taeaenae s o
20 RECENt Gl DICEA. ..o s _
21 Deceased prior t0 apProaChiNg.........cccorerrerieiiiriiesieseie e o
22 KNOWN SUDSLANCE AIUSE .....veiieciiec ettt st sre e e s e e e reeneenrne s .
23 AGE HIMIL oo et e et nre et _
24 Patient FEfUSEA BCCESS .....eveueeiiriiiiiriiite ettt bbbttt .
25 Received a graft (fistula only SITE) .....ccciveeiiiiii i L
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