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AVF — The first choice for hemodialysis

Welcome Back to the Standard

FFBI Website Drawing New Users

Recently increased traffic to the Fistula First website reflects high quality content development
from the FFBI and our partners as well as increased communications outreach to current and
potential site users. A slight regression in user numbers in December was due to holiday-driven
lack of traffic. By using Google Analytics, the NCC can offer new information on FFBI website
activity. The NCC has been able to determine that 71% of visits to the site in December were new
users, with 27% being returning. The NCC was also able to determine that 24% of visitors to the
site were a result of direct traffic. Direct traffic indicates users who navigated to the Website on
their own without using a search engine (Google, Yahoo, etc.) or referring site (link from an
alternate location). The graph below shows the number of visitors and total visits to the FFBI
website during the latter half of 2011.
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What’s Really On The FFBI Data Page?

Everyone who uses the FFBI website knows about the Fistula First Dashboard. Most users look at
the prevalent and incident AVF rate graphs at the top of the data page. Although this information
is viewed most we’d like to encourage you to further explore the data represented on the site.

If one scrolls down to the mid-section of the data page, incident vascular access and nephrology
care data can be viewed and trended for a three year period from 2008-2010. This information,
coupled with the surgeon claims data for 2009 and 2010, can be helpful for discussions with
patient care providers.

Additionally, by scrolling further down on the page you will find the incident and prevalent AVF,
AVG and CVC tables from 2003—present, separated into network, state and national data. This
information, covering a 9 year period, will be useful when working with struggling facilities to
show their long term improvements and in planning upcoming interventions.

www.fistulafirst.org
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NEWS FROM THE FISTULA FIRST BREAKTHROUGH INITIATIVE

For professionals
committed to
optimal vascular
access care for
the renal patient

FFBI Vision:

The Fistula First
Breakthrough
Initiative (FFBI) is a
coalition of vascular
access experts and
stakeholders who are
committed to the
development and
implementation of
sustainable system
changes that support
AV Fistula placement
and use in suitable
hemodialysis
patients, while
reducing CVC use.

FFBI Mission:

The FFBI mission is
to improve the
survival and quality of
life of hemodialysis
patients by optimizing
vascular access
selection, which for
most patients will be
an AV Fistula, to
lower infection,
hospitalization and
mortality rates while
preserving vital
Medicare resources.

Contact
Information:
Marianne Neumann
RN, CNN

FFBI Clinical Lead
(518) 320-3590
mneumann@nw?2.
esrd.net
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What’s New on the FF website?

Valuable new tools on the website.

1. Recommendations for the Avoidance of Radial Artery Access for Procedures. This statement paper was
produced by the Clinical Practice Workgroup and recommends arteries in both arms be preserved from
vascular interventions, i.e. cardiac catheterization. This document can be found under Change Concepts 2
& 12.

2. Navigating the Vascular Seas. This document, produced through a collaboration between Network 12, Dr.
Trerotola and Dr. Beathard, is a patient guide to assessment of the dialysis access. It can be found under
Change Concept 10.

3. Vascular Access Coordinator Resource Manual. This document, developed by ESRD Network of Texas, Inc.,
is a Table of Contents linking to a wide variety of Fistula First Change Concept tools for vascular access
coordinators. It can be found under Change Concept 1.

The Vascular Access Coordinator Role: How Has it Changed?

Carolyn Beall, RN, CNN, Dialysis Access Program Manager, Kaiser Permanente

I’'ve worked for Kaiser Permanente in the Northwest Region as the RN Dialysis Access Coordinator since 1998. |
work with direct patient care staff at several dialysis clinics managed by various companies. Together with our
nephrologists, access surgeons and office staff, | help coordinate the care of our patients. The key to successful
coordination of the patient experience is effectively facilitating communication so that the patient, dialysis unit,
nephrologist and surgeon all have the information they need to ensure the best care. Here are a few areas where
new ideas have led to changes in this role.

Buttonhole technique - Not all units have the staff and training they need to perform this technique well. Patients
and staff must be well educated to prevent infection when using the buttonhole technique.

New Technology — With the introduction of improved equipment for daily home hemodialysis, more patients are
dialyzing on their own and with increased frequency. As a result, the educational role of the coordinator in
ensuring patients are using proper technique is becoming more important than ever.

Fistulas — With emphasis on creating fistulas whenever possible, more brachial basilic fistulas are being created. It
is important for staff to have knowledge of the various types of fistulae in order to understand which can be used
relatively quickly and those that might require a secondary surgical step.

Access Options — In the event of failed fistula attempts, AVGs may become necessary. A noted change is the
utilization of various “early use” materials which may help to avoid the use of CVCs. It is the role of the access
coordinator to educate the staff on these new materials, such as Acuseal, Flixene, Procol, and devices such as the
HeRo catheter, to help the staff understand the differences and expected uses of each material.

Freddie Fistula Cartoon Courtesy of Network 1 — click to enlarge

This material was prepared by the End Stage Renal Disease Network Coordinating Center, under contract with the Center for
Medicare and Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services CMS contract number:
HHSM-500-2010-NWO002C.


http://www.networkofnewengland.org/Fred.pdf

