TECHNICAL/CLINICAL TOOLS
BEST PRACTICE 1: REDUCTION OF CATHETER USE

WHY IS THIS IMPORTANT?
The risk of hospitalization and death each has been reported to be 35% or more with catheter use for
vascular access, rather than with fistulas. It also is greater than with other modalities, such as graft.
Catheters figure as one of the top modifiable risks associated with first year mortality. This has led the
Technical Guidance/Curriculum Development Panel to recommend avoiding catheter insertion or the
removal of catheters within 90 days of dialysis initiation in at least 80% of patients

BEST PRACTICE 1
Avoid catheter insertion or remove catheters within 90 days of dialysis initiation in at least 80% of
patients.

HOW DO YOU ACHIEVE THIS BEST PRACTICE?
1. For patients in whom dialysis is imminent, refer to nephrologist early, and address establishing
early access for dialysis.
2. Establish critical thresholds to trigger an alert regarding CKD 4, glomerular filtration rate (GFR)
<30 ml/min, creatinine >4 mg/dl, albuminuria, to notify provider regarding pre-dialysis status.
3. Educate patients about alternatives to in-center hemodialysis, such as renal transplantation,
palliative care and in-home modalities including peritoneal dialysis.
4. Educate patient, family and staff about mortality and hospitalization risks of having a catheter.
5. Provide knowledge about reimbursement for providing vascular access.
6. Arrange vessel mapping and surgical evaluation early; if CKD 4 or ESRD is identified during
hospitalization, evaluate formally prior to discharge.
7. Establish quality improvement (QI) surveillance for functioning access, days of catheter in place
and reminders to remove.
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BEST PRACTICE #1 TECHNICAL/CLINICAL TOOLS AND RESOURCES
Tools and Resources
ESRD Network 13
www.network13.org/Citation.htm
Renal Physicians Association
 Vascular Access Initiative
Fresenius Medical Care, Inc.
 Catheter Reduction Collaborative Overview
 Catheter Reduction Collaborative Care Bundle
 Catheter Reduction Collaborative Tracking
Workbook
 Patient-specific Vascular Access Plan
Medical Advisory Council, The Forum of ESRD Networks
 Downloadable Toolkit and Writable Forms
 Toolkit PDF
Fistula First
www.fistulafirst.org
ESRD Network 15
www.esrdnet15.org/QI/C1a.pdf

AVF Functionality Tool
Catheter Reduction Toolkit

Fistula Information
Reducing Venous Catheter Infections
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