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Instructions for using the following tools: 
 
“Stop Poster” for patients with a dialysis vascular access:  
  


• Purpose is to alert all levels of staff who provide care that the patient 
has a hemodialysis vascular access 


• May need to obtain approval from hospital policy and procedure 
committee prior to using this tool 


• Intended for use in the hospital setting /and can be used in Nursing 
homes 


• Can be posted in the patient’s room 
• Sends the message about “Vein Preservation” 


 
 
“Alert Tool” for patients who have a temporary catheter: 
 


• Can be used by both hospitals and dialysis facilities 
• Intended to be a communication tool to alert the practitioner that the 


patient needs a referral for vessel mapping and an appointment with 
the surgeon for access placement 


• Can be placed in a communication book or on the patient’s chart  
• May be printed on a label that can be attached to the chart for easy 


reference  
• Acute unit staff can update the dialysis clinic access manager on what 


has been done/ scheduled for access placement  
 
 
 
 Fistula First would like to thank FMCNA for their contribution in developing this Coalition 
Product. 
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This Patient’s Dialysis Access is a 
 Temporary Catheter. 
 
Please: 


 
 Schedule Vessel Mapping  


 
 Consult Access Surgeon 


 
 


Practitioner Signature: ________________  
 


Date: ______________________________ 
 


This educational item was produced through the AV Fistula First 
Breakthrough Initiative Coalition, sponsored by the Centers for 
Medicare and Medicaid Services (CMS), Department of Health and 
Human Services (DHHS).  The content of this publication does not 
necessarily reflect the views or policies of the DHHS, nor does 
mention of trade names, commercial products, or organizations imply 
endorsement by the U.S. Government.  The author(s) assume full 
responsibility for the accuracy and completeness of the ideas 
presented, and welcome any comments and experiences with this 
product. 


 


 


                                   
 


This Patient’s Dialysis Access is a 
 Temporary Catheter. 
 
Please: 


 
 Schedule Vessel Mapping  


 
 Consult Access Surgeon 


 
 


Practitioner Signature: ________________  
 


Date: _____________________________ 
 


This educational item was produced through the AV Fistula First 
Breakthrough Initiative Coalition, sponsored by the Centers for 
Medicare and Medicaid Services (CMS), Department of Health and 
Human Services (DHHS).  The content of this publication does not 
necessarily reflect the views or policies of the DHHS, nor does 
mention of trade names, commercial products, or organizations imply 
endorsement by the U.S. Government.  The author(s) assume full 
responsibility for the accuracy and completeness of the ideas 
presented, and welcome any comments and experiences with this 
product. 
 
 


                                       
 
 


This Patient’s Dialysis Access is a 
 Temporary Catheter. 
 
Please: 


 
 Schedule Vessel Mapping  


 
 Consult Access Surgeon 


 
 


Practitioner Signature: ________________  
 


Date:_____________________________ 
 


This educational item was produced through the AV Fistula First 
Breakthrough Initiative Coalition, sponsored by the Centers for 
Medicare and Medicaid Services (CMS), Department of Health and 
Human Services (DHHS).  The content of this publication does not 
necessarily reflect the views or policies of the DHHS, nor does 
mention of trade names, commercial products, or organizations imply 
endorsement by the U.S. Government.  The author(s) assume full 
responsibility for the accuracy and completeness of the ideas 
presented, and welcome any comments and experiences with this 
product. 


 


 


                                        
 
 
This Patient’s Dialysis Access is a 
 Temporary Catheter. 
 
Please: 


 
 Schedule Vessel Mapping  


 
 Consult Access Surgeon 


 
 


Practitioner Signature: ________________  
 


Date: ______________________________ 
 
This educational item was produced through the AV Fistula First 
Breakthrough Initiative Coalition, sponsored by the Centers for 
Medicare and Medicaid Services (CMS), Department of Health and 
Human Services (DHHS).  The content of this publication does not 
necessarily reflect the views or policies of the DHHS, nor does 
mention of trade names, commercial products, or organizations imply 
endorsement by the U.S. Government.  The author(s) assume full 
responsibility for the accuracy and completeness of the ideas 
presented, and welcome any comments and experiences with this 
product. 


 


ALERT 
 


ALERT 


 


ALERT 
 


ALERT 





		This Patient’s Dialysis Access is a

		 Temporary Catheter.

		Please:

		This Patient’s Dialysis Access is a

		 Temporary Catheter.

		Please:

		This Patient’s Dialysis Access is a

		 Temporary Catheter.

		Please:

		Date:_____________________________



		This Patient’s Dialysis Access is a

		 Temporary Catheter.

		Please:






 
 
 
 
 
 
 
 
 
 


This Patient’s Dialysis Access is a 
 


Temporary Catheter. 
 


Please: 
 


 Schedule Vessel Mapping  
 


 Consult Access Surgeon 
 


 
Practitioner Signature: ______________  


 
Date: ____________________________________________        
 
 
 
 
 


This educational item was produced through the AV Fistula First Breakthrough Initiative Coalition, sponsored by the Centers for Medicare and 
 Medicaid Services (CMS), Department of Health and Human Services (DHHS).  The content of this publication does not necessarily reflect the 
 views or policies of the DHHS, nor does mention of trade names, commercial products, or organizations imply endorsement by the U.S. 
Government.  The author(s) assume full responsibility for the accuracy and completeness of the ideas presented, and welcome any comments 
and experiences with this product. 


 
 


ALERT 





		This Patient’s Dialysis Access is a

		Temporary Catheter.

		Please:






 


 


THIS PATIENT HAS A DIALYSIS VASCULAR ACCESS 


 


� No Blood Pressures in the arm with the vascular access 
 


� No needle punctures in either arm 
 


� Use hand vessels if possible, if not ask MD 
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