
Occlusion:
	Step 4 Validation – Final Provider Factors Validation	

[bookmark: _GoBack]Have you implemented any of the following related to vascular access and/or occlusion prevention since you began this step?
· New or Changed Process
· New or Changed Policy
· New Product
· Education
· Other
· None

For each of the changes you made, please provide specifics about what you did and when.






