OhioHealth Vascular Institute

OHV\

RECOMMENDATIONS

AV Fistula Clinical Pathway

The goal of the AV Fistula Clinical Pathway is to standardize the treatment of AV Fistula’s
at all OhioHealth facilities to ensure patients are not “under or over” treated based on
established guidelines and evidence based scientific publications.

AV Fistula Recommendations
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WHAT IS A RECOMMENDATION?
A guideline outlining the OhioHealth philosophy for care and/or treatment of a specific patient population.

ACTION REQUIRED:

+ VI Education Pillar: Communicate new recommendation at VI meeting.
+ VI Members: Communicate new recommendation at campus meetings.
+ Physicians: Use as a resource or guideline within your practice.

+ Nurses: utilize as a resource to address patient questions.

WHY?
The goal of the AV Fistula Clinical Pathways is to standardize the treatment of AV Fistula’s at all OhioHealth facilities to ensure
patients are not “under or over” treated based on established guidelines and evidence based scientific publications.

WHERE TO DOCUMENT:

Documentation should be maintained in the patient’s medical record.

APPROVED BY: REFERENCES

+ Vascular Institute Executive Committee: 10/6/2021 + NKF KDOQI Guidelines

+ Heart & Vascular Clinical Guidance Committee: 12/14/2021 + Fistula First National Vascular Access

+ ED Clinical Guidance Committee: 05/21/15 Improvement Initiative: A Practioner’s Resource

Guide Hemodialysis Arteriovenous Fistulas
+ Primary Care Clinical Guidance Committee: 06/03/15
+ Increasing AV Fistula Creation: The Akron

Experience Nephrology News & Issues: May
+ Hospitalist Clinical Guidance Committee: 06/25/15 2002

+ Critical Care Clinical Guidance Committee: 06/24/15

+ System Clinical Guidance Committee: 6/10/2020 + Prospective Validation of an Algorithm To
Maximize native-Arteriovenous Fistulas For
Chronic Hemodialysis Access Huber et al Journal
of Vascular Surgery September 2002

+ Chapter 4: Vascular Access Jindal et al Journal
of the American Society of Nephrology March

FOR QUESTIONS OR TO PROVIDE 2006

FEEDBACK, PLEASE CONTACT:

+ SVS Guidelines for surgical placement and
Joy Walker, MD maintenance of arteriovenous hemodialysis

Joy.Walker@OhioHealth.com
Shireen Saa, System AdVvisor

(614) 566-4729
Shireen.Saa@OhioHealth.com
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