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Check Patient List
A patient list has been provided for your convenience. You can re-run your
unit’s list by using the ANZDATA online system or by contacting the Registry.

Survey Period = 01-JAN-2018 to 31-DEC-2018
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W: www.anzdata.org.au

Patient Details
(Questions 1 to 11)

Please update blank fields where data is
available. New patients for the survey
period are highlighted in red text along
the middle of the form.

Current Postcode, Co-morbidities &
Hepatitis C Antibody Status
(Questions 10, 11 and 14)

If data has changed from the previous
survey please advise changes.
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Cancer Survey Form

Please review patients who
have had a previous cancer
reported and advise any
updates on their cancer
form. For patients who had
a first cancer diagnosed
within the survey period
please complete a blank
cancer form with details.

Parenthood Outcome
Survey Form

Please complete this form
for any patient who has
become pregnant or
fathered a child during the
survey period.

Please ensure a new form is
used as there have been a
number of new fields
added.

Paediatric Survey Form

Please complete this form
for any patient that is under
15 years old when the first
treatment occurs. Continue
to complete this form each
survey period until the
patient turns 18 (including
that survey year). For new
patients please complete a
line at entry and at the end
of the survey.
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Centre of Treatment
(Question 12)

A tick can be placed in the box if current
centre of treatment is the same as the
last survey. If current centre of treatment
has changed advise centre and transfer
date (centre should match the course of
treatment code e.g. a satellite centre and
a DC/DQ date in course of treatment).

Course of Treatment
(Question 13)

If a patient has changed mode of
treatment during the survey, you will
need to record each change of treatment.
Please also advise reason for the changes
listed below (see section 13 on the
reverse of the survey form):

PD to HD or HD to PD
CAPD to APD or APD to CAPD

If a patient has passed away during the
survey period a date and cause of death is
required.

To reduce queries where data is not available please insert NA (not available) ND (not
done) or a line through the box. The Registry will make note(s) on the record and will not

request this data as a query.

e.g.
NA ND /

Using the current survey (2018) forms will reduce queries as new fields may have been
added. An updated copy of the forms have been included. These can also be downloaded
from the ANZDATA Registry website or requested from Registry staff.

Update Treatment Outcome Data

Please complete sections according to the patients’ treatment. Complete all relevant

sections in the event of the patient having more than one treatment in the survey period.
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Dialysis
(Questions 19 to 26)

Dialysis type, dry weight & biochemistry
data is collected for all patients that are
receiving HD or PD during the survey
period. If a patient received a transplant
or died before the end of the survey
period please supply the last available
data.
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Haemodialysis data is collected for all
patients that had haemodialysis during
the survey period. If a patient changed
to PD, had a transplant or died before
the end of the survey period please
supply the last available haemodialysis

data.

Haemodialysis
(Questions 27 to 32)

Peritoneal Dialysis
(Questions 33 to 41)

Peritoneal dialysis data is collected for
all patients that had peritoneal dialysis
during the survey period. If a patient
changed to HD,
died before the end of the survey
period please supply the last available
peritoneal dialysis data.

had a transplant or
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Peritonitis Episode Survey Form

If a patient has had a peritonitis
episode within the survey period and
this has not been reported to the
Registry in real time, a peritonitis
episode form should be completed for
each episode and returned to the
Registry.

Current Graft
(Questions 42 to 58)

Current graft details to be updated for
any new transplants, blank fields in
existing transplants, all diagnosed
disease in grafts, transplants due for
follow up data or failed transplants.
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this survey period.

e CMV
e EBV
e Total Ischaemia

New Transplant
(Questions 42 to 51)

Transplants should be reported in real-
time. Ensure the following data has
been completed for a new transplant

e Immediate Function (if code 30
please ensure date of last post-
transplant dialysis is entered in
Course of Treatment section)

e  Monoclonal/Polyclonal Therapy (if
given at transplant)

Transplant Follow Up
(Questions 52 to 58)

Transplant anniversary data due within
the survey period is highlighted by
asterisks above each column.

If data has not been reported for
previous anniversaries and is available
please include in the appropriate
column.

A

A

Return all forms by registered post to the Registry
(using the prepaid envelope or slip provided)

Acute Rejection Survey Form

If a patient has had an acute rejection
within the survey period and this has
not been reported to the Registry in
real time, an acute rejection episode
form should be completed for each
episode and returned to the Registry.
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