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Vascular Access: Suggested Data Cleaning Procedure  
Updated February 9, 2024 
 
This information can be updated anytime but must be current for every patient by Oct 31 and Apr 30 each year. The Vascular Access (VA) and 
Hemodialysis (HD) semi-annual Indicator Reports will be based on data entered as of Oct 31 and Apr 30. 
 

 Report Step Action 

1 VA Incidence 1.1: 
Run 
report 

Select: 

• Date Range = Period of interest (End date must be >28 days from the current date to capture patients on HD for >28 days). 

• Run Report By = “Location” 

• Dialysis Centre = Centre of interest 

• Cohort = “All patients who start chronic HD1 for the first time” 

• “Show patients with Unknown or Incomplete Access” 
 

 

 

 
1 Chronic HD = Provincial Renal (PR) patients with chronic renal failure who have been on HD for at least 28 continuous days. 
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 Report Step Action 

 VA 
Incidence 
cont’d 

1.2: Fix 
errors 

“Unknown access” = No active2 access was identified on the first CHRONIC HD run date (Note: Section refers to 1st run on CHRONIC HD). 
Fix:  
1. If no access has been inputted into PROMIS: Go to the Procedure record and enter a “New Access” – “VA Procedure.” Identify 

the date the access was created.  
2. If the access was created in PROMIS but the creation date was >1 day from the first CHRONIC HD run, go to the Assessment 

record and add a new assessment identifying the active access in use on the first CHRONIC HD run date.  
 

“Incomplete access” = Active2 access that was in use on the first CHRONIC HD run and the first CHRONIC HD run date differ by >1 day.  
Fix:  
1. Go to the Procedure record and check that the date of the “New Access” procedure is correct (i.e., the date the access was 

created).  If not, fix the date.   
2. If the creation date was >1 day from the first CHRONIC HD run, go to the Assessment record and add a new assessment 

identifying the active access in use on the first CHRONIC HD run date.  
 
Procedure record: 
 

 
 

 
2 Active = First Use / First Use – Not Fully Functional / First Functionally Mature Use / In Use / In Use (not functionally mature yet) / In Use – dysfunctional. 
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 Report Step Action 

Assessment record: 
 

 
  1.3: 

Rerun 
report 

Repeat steps 1.1 & 1.2 until no patients show up with unknown or incomplete accesses 
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 Report Step Action 

2 VA 
Prevalence 

2.1: Run report Select: 

• As of Date = current date 

• Run Report By = “Location” 

• Dialysis Centre = centre of interest 

• “Show Patients with Unknown Access” 
 

 
 

 
  2.2: Fix errors  “Unknown access” =  

1. No active3 access is identified in the access record 

• Fix: Add an access to the patient’s record (create New Access” – “VA Procedure”; OR 
2. Active3 access has not been updated within 6 months of the “as of date” 

• Fix: Edit the Procedure or Assessment record. 

  2.3: Rerun report Repeat steps 2.1 & 2.2 until there are no patients with unknown or outdated access statuses 

 
3 Active = First Use / First Use – Not Fully Functional / First Functionally Mature Use / In Use / In Use (not functionally mature yet) / In Use – dysfunctional. 
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 Report Step Action 

3 HD Catheter 
Reason 
Prevalence 

3.1: Run 
report 

Select: 

•  Run Report By = “Location” 

• Dialysis Centre = centre of interest 

•  Dialyzing Time = select <6mos or >6 mos (Provincial VA Indicator Reports utilize cohort on HD > 6mos so best to focus 
on that group when doing semi-annual data cleaning) 

• “Show Patients with Expired Catheter Reason Only” 
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 Report Step Action 

 HD Catheter 
Reason 
Prevalence 
cont’d 

3.2 Fix errors Expired catheter = “Catheter Reason” has not been updated within the past 6 months 

• Fix: Create an Assessment record and select the most appropriate reason for current use of catheter.  
 
Note: Assessment records must be updated every 6 mos for all patients with catheters (regardless of the reason). The 
reason will auto populate (and can be edited) if a long-term reason was selected at the time of initial insertion or in the 
most recent assessment. Long-term reasons are (1) patient selected catheter despite AVF/G recommendation; (2) limited 
life expectancy, catheter recommended; (3) medical reason, no resolution expected; and (4) no available AV options. 
 

 
 

  3.3 Repeat steps 3.1 & 3.2 until there are no patients with expired catheter reasons 
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 Report Step Action 

4 VA Infection 4.1 Run report Select: 

• Date Range = period of interest 

• Dialysis Centre = centre of interest 

• Patients Included = “All HD Patients” 

• Complications Included in Report = “Infection Confirmed – Blood Culture” 

• “Show Patients with Infections Only” 
 

 
  4.2 Compare to 

secondary source 
Compare list of patients with secondary sources (if available) to identify potentially missing patients. Secondary 
sources might include: Blood & Catheter Tip Culture report in PROMIS, reports from HA lab on positive blood cultures, 
antibiotic report, etc. 

  4.3 Confirm 
PROMIS entries 

Confirm that all VA infections showing in PROMIS were indeed VA infections (vs UTI). Adjust entries in PROMIS as 
needed (using the assessment section of the VA module) 
 
Identify patients not showing up on the list who were known to have VA infections (e.g., using secondary sources). 
Update PROMIS as needed (using the assessment section of the VA module). 

 


