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Hemodialysis Fistula Maturation Study (HFM/MANVAS Studies)
Study Fistula Abandonment Form (Form # 426)

1. Identification Number PID 2. Alphacode AC 3. Visit Number VIST 4. Date the fistula was abandoned: mm/dd/yyyy VISIT_DT

5. Who declared that the study fistula was abandoned?

a.  patient’s Nephrologist (0=n0, 12YES) ..cvereererierieriesee et NEPHROLOGIST
D.  patient’s SUFgEON (0=N0, 12YES) ....uiiivieirieiieeiiieeieesteesreesteesbeesaeesbeesreesaeesreesnneenseens SURGEON
6.  Reason why the fistula was abandoned
A, thrombOSIS (0210, 12YES) veevveiiiieiiiecie ettt re e THROMBOSIS
D, INTECLION (0=N0, 12YES) tuvie ittt INFECTION
c. frequent iNfiltration (0=n0, 12YES) ...ccveeiieiie e INFILTRATION
d. fistula too sSmall (0=Nn0, 12YES) ...ccveeiiiiiiiciie e SMALL_FIST
e. fistula too deep to reliably cannulate (0=no, 1=yes) .......cccoveverriiniiiirieeee e, DEEP_FIST
f. fistula toO tOrtUOUS (0=N0, 1ZYES) ...veeiureiiieiiie e ciee et eee et TORTUOUS_FIST
g. insufficient length to cannulate (0=N0, 1=YS).....eevirieieeriesie e INS_ LENGTH
h. access-related hand ischemia (0=no, 1=y€s) ........ccccvevieeiieiiiieiie e HAND _ISCHEMIA
I. aneurysm / pseudoaneurySm (0=n0, 1ZYES) ......cceruerurrrerruerruesrersueseesrenseesssessessuens ANEURYSM
J- venous hypertenSion (0=N0, 1SYES) ..eiueerveeeereerieeiesieesieaeesieeseeseesseesaesneeseeas HYPERTENSION
k. cannot achieve desired blood flow rate (0=no, 1=Yy€S)........cceecvrvvrrernrns BLD FLOW_RATE
I.  cannot achieve adequate solute clearance (0=no, 1=y€S) ........ccccervvrrurne. SOLUTES_CLEAR
m. fistula ligated due to bleeding (0=N0, 1=YES) ....ceoviiiriiiieiieree e LIGATED

If there is some other reason, please email the DCC at fm-dcc@bio.ri.ccf.org. Complete the Monthly Follow up
Form 300 for three months after abandonement.

Has a new access been placed as of the date this form is being completed? (0=no, 1=yes). NEW_ACCESS

If yes, type of new access placed (1=fistula, 2=graft, 3=Catheter) .............cerrerrverrverrerreeens NEW_TYPE
If yes, date the new access was placed (MM/AA/YYYY) ..ccverveerrereeieerieeieeseeriesee e eseeseeseeans NEW DT
200. Date this form completed (MM/AA/YYYY) ......ccoovvviiieieisiieisiese s 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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