ESRD Network 4, Inc.

: Working for you

New Conditions for Coverage
CROWNWeb

Highlights from the New Conditions
CfC: Important Dates

CfC: Excerpts on Facility
Relationships and Responsibilities

Staffing Changes - Keep the Network
Updated

CfC: Patient Grievances & Involuntary
Discharge

Challenging Patient Situations - Tools
to Assist You

Less Stress: A DPC Success Story

CfC: Disaster Preparedness
Highlights

Quality Assessment and Performance
Improvement (QAPI)

Quality Improvement Topics

CfC: Vascular Access Monitoring and
Surveillance

PennDel CKD Partnership

CROWNWeb Step One: Facility
Details

How | See Things From My Chair

Thank you, Denny!!

National Influenza Vaccination Week

Calendar of Events
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World Kidney Day (WKD) is a global health
awareness campaign focusing on the importance of our
kidneys and reducing the frequency and impact of
kidney disease and its associated health problems
worldwide.

World

The campaign is , =
celebrated every year 7o Kldnex/_
on the second Thursday ’
of March in more than

: Day
100 pountnes on Six ‘~ 12 March 2009
continents.
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(continued on page 2)
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(* - The training on January 5, 2009 at the King of Prussia location is currently full.)

Philadelphia Area Pittsburgh Area

New Horizons Training Center
Five Parkway Center

Suite 200

Pittsburgh, PA 15220

New Horizons Training Center
3604 Horizon Drive
King of Prussia, PA 19046

January 2009: 5*, 6,7, 8,9, 12 & 13 January 2009: 5, 6, 7, 8
(Note: Training consists of a one-day-session. Pick the (Note: Training consists of a one-day-session. Pick the
date that works best for your schedule. Lunch will be date that works best for your schedule. Lunch will be
provided.) provided.)
8:00 AM ET - 5:00 PM ET 8:00 AM ET - 5:00 PM ET
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Condition/Regulation Effective Date Additional No  tes

Part 494, Subpart B: Patient Safety - Adopts CDC's 2001 Recommendations for
8494.30 Condition: Infection Control - 300 days from the date of Prevention of Infections in Dialysis
Isolation Room for Hepatitis B Antigen publication 02/09/2009 - Adopts CDC's 2002 Guidelines for the
Positive Patient Prevention of Catheter-Related Infections

Reassessment:
- Annually for stable patients
New patients: Within 30 - Monthly for unstable patients
Part 494, Subpart C: Patient Care calendar days or 13 - Required components include anemia,
§494.80 Condition: Patient Assessment outpatient HD sessions, 3 adequacy, access, bone disease, nutrition,
month reassessment psychosaocial status, home dialysis,
transplant status, functional status, voc
rehab

Must have a high school diploma or equiv
Complete a (defined) training course,
approved by the Medical Director &
Governing Body, under the direction of an
RN

Be certified by a state or national program

Part 494, Subpart D: Administration

8494.140 Condition: Personnel

Quialifications Certification of Patient 18 months from hire
Care Technicians hired after

October 14, 2008

Part 494 Subpart §494.180 (h)
Information Management - Electronic February 1, 2009 See CROWNWEeb article on page 1
Data Submission
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Delaware

Office of Health Facilities Licensing and Certification
2055 Limestone Road, Suite 200
Wilmington, DE 19808

Toll Free in Delaware Only : 1-800/942-7373
Main Number: 1-302/995-8521

Pennsylvania

Pennsylvania Department of Health
Division of Home Health

132 Kline Plaza, Suite A
Harrisburg, PA 17104

Toll-Free: 1-800/222-0989
Main Number: 1-717/783-1379
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0 1f you are considering to involuntarily discharge a patient due to disruptive and abusive behavior, make
| sure that the following have been covered in accordance with the Conditions for Coverage:

0
Notify the Network of the potential Involuntary Discharge.

I

[ Document in patient’s medical record the ongoing problem.

[ Document_the impact of behavior on other patients/staff.

I Document_all steps to resolve the problem (including behavioral agreements and patient/staff

I meetings) and adherence to the facility policy regarding disruptive/abusive behavior.

I Document patient response to each step taken and the reassessment of the situation.

I Obtain a written physician’s order signed by both the medical director and the patient’s attending

I physician agreeing with the patient discharge.

I Send all documentation to the Network including; agreements, letters of notification of discharge, other
[ written communication with the patient regarding the problem.

1 Attempt to place the patient in a new facility, and document your efforts.

I Notify the State Survey Agency of the involuntary discharge.

[ In cases of immediate jeopardy (1J) or severe threats to the health and safety of others, the facility may
[ use an abbreviated involuntary discharge procedure.

|
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Outcome of DPC Training
As a result of DPC training, staff is able to
mediate conflict situations and prevent them from
escalating. Staff are more patient, tolerant and
are better trained to handle these situations
individually. Sally reports she is not called as
often to the unit for crisis intervention.

Everyone wants to work in a facility with
less stress & less conflict, so how do you
get there?
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Staff comments about the
DPC Individual Module training program
“The structure allowed time for you to think and process and | didn’t
feel rushed.”

“The time allotted is enough time (30 — 45 minutes). It made it
easier to grasp and understand.”

“It made us aware of the things we were doing.”

“Realized we could do better with handling conflict. | liked the
relaxation (Create a Calm Environment).”

“Gives us a different perspective in the care of the kids we take
care of. We are the clinical aspect and the training gives us the
social aspect.”

“It was a good training, didn’t see anything negative. Honestly it
was very good. It really hit me that they are kids and they are
being denied of their childhood. It helps me empathize.”
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The standards related to emergency preparedness are more specific in the new CfC and are summarized
below. For more information and resources related to emergency preparedness, visit our web site at
www.esrdnetwork4.org or www.kcercoalition.com, the web site for the Kidney Community Emergency
Response Coalition (KCER). You will find helpful resources for your facility such as “The Four Keys to Being
Prepared for a Disaster” and the “Dialysis Facility Disaster Plan Template” which is a list of action items
recommended for facilities to take in order to prepare a comprehensive disaster plan.
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Do you remember seeing these
resource manuals from the
Network? They are available on
$ our website.
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Medical Directors ...
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Patient
Clinical
Outcomes

Reuse &
Water
Treatment

QAPI Domains and Possible QAPI Opportunities

Patient

Safety &
Satisfaction

Staff
Training

Involuntary
Discharge of
Patients

Oversight of
Attending
Physicians

Biohazard &
Infection
Control

Facility
Policies &
Procedures
(P&P)

Adequacy of Reuse program Medical / Ensure that Written and Leads QAPI Adverse events Participate in
dialysis Treatment staff receive signed order Program Infection developing
injuries appropriate from both control issues P&P
Deviations from education and Medical
Nutritional AAMI training to Director and Written and
status standards Medication competently attending signed order Assure the
(corrective errors perform job physician prior from both attending
action plan) to discharge Medical physicians &
Mineral Director and other staff
metabolism Physical attending adhere to
Water environment physician prior P&P
treatment to patient
Anemia equipment discharge
management Patient
satisfaction
Assure the
Vascular attending
access Grievances physicians
adhere to P&P
K)7( K7( % P

Analyze Data

Formulate Strategies

Set Timelines

Document
Efforts
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According to the NKF-K/DOQI Guidelines®, every dialysis facility should be monitoring vascular accesses for venous
stenosis. Early intervention can extend the life of an access, especially if stenosis can be identified before the access
completely fails. There are several methods of monitoring for venous stenosis. They are summarized below.

Monitor Frequency  Timing What to look for Acfcess
Prior to cannulation . Inspection - Skin color, Temperature, Redness, |- AVG
Drainage, Abscess, Edema, Pain or Numbness, |- AVF
. Discoloration
Physical Assessment Monthly Palpation - Thrill, Vein diameter, Flat spots
Auscultation - Bruit, Change in pitch,
Interruptions in sound
During first 1.5 hour on | - Flow < 600 ml/min = fistulogram . AVG
Intra-Access Flow dialysis x 3 separate . Flow < 1000 ml/min that has decreased more . AVF
(preferred) Monthly measurements than 25% over 4 months = fistulogram
Venous pressure at 0 . Trend of increasing venous pressure readings = | - AVG
ml/min blood pump venography . AVF
Static Venous Pressures | Every two weeks speed after running the | - Ratio of intra-access pressure to mean arterial
prescribed blood flow pressure = venography
for one hour
Greater than 50% of . Recirculation, elevated VPs, decreased blood . AVG
L normal vessel diameter flow, swollen extremity, increased arterial pre- . AVF
Duplex Ultrasound As indicated pump pressures, and decrease KV
At 30 minutes into . > 10% = angiography (fistulography) . AVF
. . dialysis, turning off . > 20% = check needle placement first, then
Urea Recirculation As needed ultrafiltration reassess
Reviewing monthly lab | - Downward trending Kt/V or URR . AVG
) ) Monthly labs work. . Edema of the access arm - AVF
Unexplained decreases in During pre- and post- . Changes in thrill or bruit
Kt/V or URR Assessments - dialysis assessments ] Prol d bleedi ft dl -
Each treatment rolongec eg ing after needle removal - any
combinations = venography

! National Kidney Foundation. K/DOQI Clinical Practice Guidelines and Clinical Practice Recommendations for 2006 Updates: Hemodialysis
Adequacy, Peritoneal Adequacy, and Vascular Access. Am J Kidney Dis 48:S1-S322, 2006 (suppl 1) or at www.kidney.org/professionals/kdoqi/
quidelines.cfm
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Facility DBA Name
(a.k.a. Doing Business As Name) -- Do you call your unit something
different than the Network has you listed? You can change the DBA name
to make it anything you feel the most appropriate. Important Note: When
people look for your unit by the facility name, this name is the one that
displays.

Back-Up Facility (#1) -- Required
Select your backup unit. You have the option to enter another for the
purpose of emergency preparedness.

Certified Number of Stations / Number of Isolation Stations /
Total Number of Stations in Use
These fields are required and break down your unit’s use of hemodialysis
stations. Consider your entries to be independent values that help to
define your unit's current situation. You may have no isolation stations, or
have more stations certified than are actually in use.

Hours and Shifts
This information will come from SIMS, but only if it was supplied. You
need to make sure this information reflects your open times and will be
reported on Dialysis Facility Compare.

%

My Unit Is Known As:

Back-Up CCN (Provider Number) and Facility Name:

Certified Number of Stations (will come from SIMS)
Number of Isolation Stations (required field)

Total Number of Stations in Use

Open time Close time
Monday

# Shifts

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

(4 # ")

| can be a horrible patient. Not all the  these people and | don't trust them to
time - and | really do try to keep a lid know everything. There are so few

on it - but sometimes the very minute a situations where there's only one right

healthcare professional even looks at  answer, and so many maybes, and a
me | feel the hostility rising through me world of wrong answers.

like a heat wave. Sometimes it gets

away from me. Nothing drastic, | don't | know more than the average

the back of my brain and just sit there
like a steamed vegetable.

Sometimes it comes across that we
have stopped being adults with lives to

live, or even people, in the eyes of

healthcare professionals. We aren't

go postal or anything. Some days | “dialyzor” (and by the fact that you're dialysis patients 4 hours a day, 3 days
just can't stand one more person telling reading this, none of you count as a week. We're dialysis patients 24
me what to do, what | should have average) but | feel | don't know enough hours a day, 365 days a year. It
done, what will need to be done to me to keep me safe in a dialysis clinic. For touches every part of our lives and |
next, or anything else you care to think me, that would require advanced resent that deeply.

of. My favorite target lately is the degrees in biochemistry and nursing. |

nutritionist who calls with my labs don't trust that the tech or nurse is Okay, | feel better now. | probably

results. My labs are almost always current on the latest thinking, what he  shouldn't send this but am going to
good and still it sounds like she's or she is doing could be damaging me anyway since | spent so long writing it.
grading me. and | don't know it. Like needle flipping Hope you all can forgive me my rant.

- my needles were flipped a bunch. I  Sometimes it seems that's all | do,
When I'm on the verge of being openly don't doubt (unless it's a really bad though |
rude, | try to bite my tongue, literally. 1 day) their sincerity but these techs and don't usually
do silent hostility really well. | realize  nurses need to believe what they're have an

I'm paying these people to tell me what doing is right and therefore it's the only audience

to do (day in and day out, without end) way to do things. | don't know that, so beyond Mr.
and that anger is counter-productive. | | question and | worry and it drives me Ducky and
know this and it doesn't matter. What it absolutely up the wall if | don't jam it to the soap

comes down to is I'm dependent upon

bar.
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Pictured above: Dennis Ebright MSW LSW (left)
% $& . I receiving his award from the Network 4 Board of
% $< ’ ’ Directors President, Paul Palevsky MD
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) o The staff of ESRD
o 53 Network 4 wish you
SN and yours a safe,
A A happy and healthy
SER Holiday Season
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40 24th Street, Suite 410
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main (412) 325-2250
fax (412) 325-1811

) www.esrdnetwork4.org
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" " E $ This newsletter was published and distributed under Contract
0 & 1223 Number HHS-500-2006-NW004C with the Centers for Medicare and
Medicaid Services (CMS). The contents presented do not
O % % necessarily reflect CMS policy.
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