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F206 

 

Hemodialysis Fistula Maturation Study (HFM Study) 
Baseline Lab Data Form (Form # 206) 

 

 

This form should be completed shortly before a patient’s HFM Study AVF creation surgery.  Data may 

come from any laboratory and should reflect the most current measure done on this patient prior to HFM 

Study AVF creation surgery. The lab measurements should be done within the last 15 months. 
 

 
  

 
 

               
 

      

 
 1. Identification Number PID 2. Alphacode AC 3. Visit Number VIST 4. Date Creatinine Drawn:mm/dd/yyyy VISIT_DT 

 

Serum Values: 

5. a. Creatinine (mg/dL) ...............................................................................................................  CR 

 b. IDMS status (1=IDMS (Isotope Dilution-Mass spectrometry), 2=other, not IDMS) ....................... IDMS 

 c. Date sample drawn (mm/dd/yyyy) .................................................................................  CR_DT 

6. a. Calcium (mg/dL) ..................................................................................................................  CA 

 b. Date sample drawn (mm/dd/yyyy) .................................................................................. CA_DT 

7. a. Phosphorus (mg/dL) ......................................................................................................... PHOS 

 b. Date sample drawn (mm/dd/yyyy) .............................................................................. PHOS_DT 

8. a. Albumin (g/dL) .................................................................................................................. ALB 

 b. Technique (1=BCG (bromcresol green), 2=BCP (bromcresol purple), 3=other) .................. ALB_TECH 

 c. Date sample drawn (mm/dd/yyyy) ................................................................................ ALB_DT 

9. a. Intact PTH (pg/ml) .............................................................................................................  PTH 

 b. Lab’s minimum for normal range for intact PTH (pg/ml) ..........................................  PTH_LO 

 c. Lab’s maximum for normal range for intact PTH (pg/ml) ..........................................  PTH_HI 

 d. Date sample drawn (mm/dd/yyyy) ................................................................................ PTH_DT 

Whole Blood Values: 

10. a. Hemoglobin (g/dL)................................................................................................................................  HGB 

 b. Date sample drawn (mm/dd/yyyy) ............................................................................................... HGB_DT 

11. a.   Hematocrit (%) ........................................................................................................................................ HCT 

 b.   Date sample drawn (mm/dd/yyyy) ............................................................................................... HCT_DT 

12. a. Platelet count (K/microliter) ...................................................................................................................  PLT 

 b. Date sample drawn (mm/dd/yyyy) ................................................................................................ PLT_DT 
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Coagulation data, if available: 

13. a. INR   .................................................................................................................................. INR 

 b. Date sample drawn (mm/dd/yyyy) ................................................................................................. INR_DT 

14. a. Partial thromboplastin time (sec).........................................................................................................  PTT 

 b. Date sample drawn (mm/dd/yyyy) ................................................................................................ PTT_DT 

 c. Upper limit of normal PTT at this lab (sec) .................................................................. PTT_HI 

 

 

 

200. Date this form completed (mm/dd/yyyy) .......................................................................................  COMP_DT 

 

201. Username of person completing/reviewing completeness of this form ....................COMP_USER 

 

 

 

 

Clinical Center Use Only 

Date Form Entered (mm/dd/yyyy)  ENTER_DT 

Username of person entering this form ENTER_USER 

 

 


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.


