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Hemodialysis Fistula Maturation Study (HFM/MANVAS Studies) 

Baseline Drop Out/Not Eligible to be Followed Form (Form # 240) 
  
This form should be completed for any patient who will not be part of the follow up cohort. 
 

  
 
 

               
 

      

 
 1.  Identification Number PID  2. Alphacode AC 3. Visit Number VIST  4.  Date Dropped Out/Not Eligible: mm/dd/yyyy VISIT_DT 
 

5. Primary Reason for Baseline Dropout  ......................................................................... PRIM_RSN 
 Note: These choices are in rank order.  Please enter the first reason that applies. 
  1 =  A different type of access, not an AVF, was created because the artery was not suitable 
  2 =  A different type of access, not an AVF, was created because the vein was not suitable 
  3 =  A different type of access, not an AVF, was created for some other reason (Describe in 

 Q7 text) 
  4 =  A different type of access, not an AVF, was created.  The reason is unknown. 
  5 =  An AVF was created but a two stage procedure is planned 
  6 = Patient received a transplant 
  7 = Patient decided to go on peritoneal dialysis instead 
  8 =  No access was created.  There is a known reason, other than transplant or 
  peritoneal dialysis (Describe in Q7 text). 
  9 =  No access was created.  The reason is not known. 
 10 = Pre-operative US was not performed on the arm where the study fistula was created 
 11 = Pre-operative US was done on the arm where the study fistula was created but was 

 inadequate or unreadable and could not be repeated before surgery 
 12 = Missing data for FMD and venous plethysmography vascular function testing  

 13 = Missing data for venous plethysmography and arterial pulse wave velocity vascular 
function testing  

 14 = Missing data for FMD and arterial pulse wave velocity vascular function testing 
 15 = Missing data for all three vascular function studies  
 16 = Surgery was performed by a surgeon not participating in the study  
 17 =  Patient is not yet on chronic dialysis and was over 80 years of age at  
  access creation surgery 
 21 =  More than 30 days passed after surgery was done and no Form 230 Surgery Notification 

 Form in the database to confirm that a single stage AVF was created 
 31 = At the time of surgery, learned that the patient will not be available  
  for the 2-week ultrasound studies 
 32 = At the time of surgery, learned that the patient will not be available  
  for the 6-week ultrasound studies 
 41 = Local IRB consent form guidelines.  Too much time passed between the time the consent 

 form was signed and the time of surgery, and a new consent could not be obtained 
 51 =  Patient changed mind/decided not to participate (on day of surgery or before) 
 61 =  Patient was lost to follow up before surgery was done 
 71 = Other unusual logistic reason (Describe in Q7 text) 
 72 =  Other unusual medical reason (Describe in Q7 text) 
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  81 = Study team preference 
 99 = Study enrollment period ended 
 

6. Secondary Reason for Baseline Dropout ............................................................. SEC_RSN 
 (Use codes from Q5) 
 
7. If the primary reason for Baseline Dropout in Q5 is: 
 3 = A different type of access, not an AVF, was created for some other reason 
 8 = no access created for some other known reason  
 71 = other unusual logistic reason 
 72 = other unusual medical reason 

 Please describe what happened: ......................................................................... DESCRIBE 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 
 
 
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 
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	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.


