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Hemodialysis Fistula Maturation Study (HFM Study)
Reasons for not Enrolling Patients Form (Form # 250)

1. Center CC_N 2. Start Date: mm/dd/yyyy START_DT 3. End Date: mm/dd/yyyy END_DT

What is the main reason counts of patients ""had an access created by one of our surgeons since
study began™ didn't enroll in the study?

4.  Dialysis will start more than three months after fistula creation ............c.cccccoevvennne. DIAL_3MO
T o 1= 1 A 01V = OSSR PP PT 80
6. & AVG 1O DE PIACE.......ociecieececee e AVG_PLACED

b. Some other type of ineligible access to be or has been placed ...................... INELIG_PLACED
7. Two stage procedure planned ...........cccooeeiieieiiiene e TWO_STAGE_PLAN

Surgery performed by a surgeon not participating in the study ...........cccccceveiveivenns SURG_OTH

Patient will receive dialysis at a dialysis unit not participating in the study that is

Within 50 OF SO MIIES AWAY ......eevieieiic et ereas UNIT_50MI
10. Patient will receive dialysis at a dialysis unit not participating in the study that is

more than 100 OF SO MIIES AWAY.........ccueiveiieiierieeie e e UNIT_100MI
11. HFM Staff felt that this patient would not adhere to study requirements for

MEBASUIEIMIENTS. ...ttt ettt e e n e s e e n e nnr e e ne e s n e e neennn e e neennne s ADHERE
12. Patient refused to consent. Feels study procedures are too burdensome ......................... BURDEN
13. Patient refused to consent. Patient unable to comprehend study ............c.ccccvenene COMPREHEND
14. Patient refused to consent. PSYChIatriC ISSUES .........ccevvereeieriesieeie e see e, PSYCHIATRIC
15. Patient refused to consent. Reason unknown or Other............cccoevveiiiiiec e, UNK_OTH
16. Prisoner. Vulnerable pOpUlation ............ccoceiiiiiiie i PRISONER

17. Pl doesn’t believe that the patient has a life expectancy of at least 9 months .....LIFE_EXP_9MO

18. Patient doesn’t plan to be dialyzing at a participating dialysis unit for at least
nine months after fistula Creation...........cccccovvvevee i DIAL_PLAN 9MO
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19. Patient will not be in town and available for ultrasound studies 2 weeks after
AVF CrEALION SUIGEIY ...t iteeieeiee st e steesee st et eseesbe et st e sbe e besseesbeetesneesbeesbeeneesbeetennes US 2WKS
20. Patient will not be in town and available for ultrasound studies 6 weeks after
AVF CrEALION SUIGEIY ...veentiieieiteeteeteestee e esee st et eseesbeeste st e sbeesbe s st e sbeeteaseesbeebesneesbeetennes US_6WKS
21.  We found out about the surgery too late to consider enrolling the patient................... TOO_LATE
22.  Study team chose not to approach the patient for consent due to other patient
CRAIACTEIISTICS. ... ettt re e OTHER_CHAR
23. Patient too young to consent Per IRB ..........cooiiiiiiiiiniiee e s TOO_YOUNG
For Questions 50-54, please count all newly created fistulas.
50. @ SUIQICAI CENTET ..o ettt bbbt sre e enes SF ID 1
b. Number of new fistulas Created ...........ccoiiiiiiiriieee s FIST NO_1
51. @ SUIQICALI CENTET ..ottt bbbt sre e enes SF ID 2
b. Number of new fistulas Created ...........ccoveiiriiiinieee s FIST NO_2
52, @ SUIQICALI CENTET ..ot bttt et sre e e enes SF ID 3
b. Number of new fistulas Created ...........ccoiiiiiriiniee s FIST _NO_3
53. @ SUIQICALI CENTET ..ottt st re e enes SF ID 4
b. Number of new fistulas Created ...........ccoiiiiiiiriiiieee s FIST _NO 4
54, @ SUIQICALI CENTET ..ottt bbbt et r e e enes SF ID 5
b. Number of new fistulas Created ...........ccoviiriiiiiiee s FIST _NO_5
200. Date this form completed (MM/Ad/YYYy).....ccoveiiieiieiiieeiee e COMP_DT
201. Username of person completing/reviewing completeness of this form.................... COMP_USER

Clinical Center Use Only
Date Form Entered (mm/ddryyyy) /[ ENTER_DT
ENTER_USER
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