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- FISTULA FIRST

The national Fistula First Breakthrough

§ Initiative (FFBI) represents a joint effort

between ESRD Networks, CMS, and the
Institute for Healthcare Improvement.
The purpose of the project is to improve
quality in the area of vascular access,
specifically by increasing the proportion
of patients who dialyze via an AV fistula
(AVF). A preponderance of medical
literature exists, providing convincing
evidence that the AVF is the preferred
access based on low complication rates,
longevity, reduced hospitalization and
lower costs. An excellent resource for
access literature, educational tools and
technical assistance can be located at
www.fistulafirst.org.

Fistula proponents maintain that a much
higher rate can be achieved, which has in
fact been demonstrated in some areas.
The CMS target for AVFs is 66%. The
Fistula First Initiative is a high-priority

includes several initiatives aimed at
improving the quality of dialysis and
transplantation services. All ESRD
centers are included in these
initiatives and the Conditions for
Coverage require your
participation. This newsletter
provides an update on a number of
our Quality Improvement

projects. Our goal is to align these QI
projects with the required CMS
facility Quality Assessment and
Performance Improvement (QAPI)
performance measures. We look
forward to partnering with you to
improve patient outcomes.

quality improvement initiative for CMS
and for ESRD Network 4. Under the
direction of CMS, Network 4 has recently
contacted facilities failing to achieve AVF

goals. The Network Medical Review Board

will continue to monitor and offer

assistance to promote sustainable system

changes.

(continues on page 3)

5 Diamond Patient Safety Program

According to the Institute of Medicine
NELR2 NI d¢2
44,000-98,000 people die each year from
medical errors.

Promoting Patient
Safety One

3 ;‘*-~~\Diamond at a

Time

The significance of promoting a pat\i\ent
9 NNJ L & safetgeMiturg within dialysik diNi2 iEah Y I ( S ¢

important part of the Network 4 mission.

Network 4 will introduce the voluntary 5
Diamond Patient Safety Prograat our

Annual Nephrology Conference in
Hershey, PA. The goal of this program is to

help dialysis facilities better implement
patient safety principles among both staff
and patients.

(continues on page 2)
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5 Diamond Patient
Safety Program

(continued from page 1)

Currently, the program consists
of the following modules that
include tools and resources your
unit may implement to improve
patient safety efforts:

1 Patient Safety Principles

9 Decreasing Patient &
Provider Conflict

Emergency Preparedness
Flu Vaccination

Hand Hygiene (Infection
Control)

Health Literacy
Medication Reconciliation
Missed Treatments
Patient Self-Managed Care
Sharps Safety
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For each module completed, the
facility will be progressively
recognized. Those facilities that
receive up to four Diamonds will
be recognized in the Network
News and on the Network 4
webpage. Those receiving a 5
Diamond status will be
recognized in the Network News
and on the Network 4 webpage,
receive a recognition letter from
the Board chair, and be
LINBASYGdSR 6AGK
plaque at our next Annual
Nephrology Conference to
KAIKEAIKG
accomplishments.

There is no charge for
participation in the 5 Diamonds
program and you may complete
as many modules as you wish.
Take this opportunity to gain
recognition for your hard work
and dedication to your patients
and their safety. O
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Reducing Involuntary Discharges

The new Conditions for Coverage (CfC)
require social workers and other
facility staff to demonstrate their
efforts to work with patients with
behavioral problems before moving to
the final step of involuntary discharge
(IvD). This means a patient cannot be
placed on a behavioral agreement,
violate the agreement and the facility
move toward discharging the patient
from the facility without documenting
that work was done to deal with the
source of the problem.

¢KS [/ F/ adlrasS:z
or transfer should be rare and
preceded by demonstrated effort on
the part of the interdisciplinary team
to address the problem in a mutually
OSYSTFAOAILIT g4I & ¢
there should be documented efforts of
the interventions the facility has
implemented to attempt to work with
the patient. The interdisciplinary team
must reassess the patient and try to
identify an action plan that could
prevent the need for an involuntary
discharge. The reassessment should
focus on identifying the root causes of
the disruptive/abusive behavior and
result in a plan of care addressing the
causes and resolving the behavior.

If the first intervention does not

-alledialte the PelavioR ofRré

interventions should be explored. You
g2y Qi Ftglea 3IS
FSSt
workers play a key role in this process.
Most inappropriate behavior results
from psychosocial needs not being
met. Since many social workers are
responsible for patients at several
units, it is important for the dialysis
facility staff members who are in the
units daily to inform the social workers
of problems. Often, social workers are
not aware there is a problem until it
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has escalated to the point of behavior
outbursts and a possible involuntary
discharge. Social workers are trained
to identify those needs and implement
interventions to address them, so their
skills should be utilized. There should
be documentation supporting that the
patient has been evaluated by the
social worker along with his/her
recommendations. The Network
must be notified of the potential IVD
to discuss or review your
interventions.
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medical record the occurrence of a

LI GASYyGQa Ayl LILINE LINJ
all the steps you have taken to try to
resolve the problems. These include
pakidntifstafiinféstinys, 1&ft8rs of &
concerns, referrals for specialized
services, and behavioral agreements.
As listed at CfC tag number V520,
patients at risk for IVD or involuntary
transfer should be considered
unstable and have monthly
reassessments.

A a

(continued on page 5)
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NCtWOI’k 4 QI PI’OiCCt - FISTUIA FIRST (continued from page 1)

As of December 2009, with all 1 The hiring of a qualified vascular 1 Aggressive education with new
dialysis facilities reporting, the AV access surgeon at the urging of the patients
Fistula Rate for our Network was nephrologist Emphasis on educating patients
53.2%. 9 Referring patients to surgeons with who have previously refused AVF
better outcomes outside the local {  Implementation of Vascular Access
A successful vascular access program hospital Standing Orders
requires commitment and the 1 Earlier referral to surgeons 9 '48 27F (K§atweAwr db2y
willingness to adopt practice 9 Encouraging self-cannulation t NPG202t & OR2éyf 21
changes that promote AV fistula |  Referring patients to a Vascular www.esrdnetwork4.org/ff.ntm)
planning and placement. Access Center for AV fistula
evaluation A vascular access program that

These are examples of some of the ' Earlier intervention for the non- focuses on AV fistula placement and
GoSaid LINF OGAOS&a¢ | RBtriigS /R 6 A G KAY 2 dadicing catheter use will make
own Network: Establishment of a Cannulation hemodialysis safer, improve dialysis
1§ Implementation of a Vascular Protocol adequacy and effectiveness, reduce

Access Coordinator 1 Coordination of staff in-service by hospitalization rates and will lower
ﬂ Vascular Access Coordinator has an Interventional Radiologist costs for patients and prOViderS. )

obtained standing orders to 9 Implementation of a catheter

schedule AVF evaluation testing on tracking log that helps move toward

admission permanent access placement.
91 Collaboration with referring 91 Use of a Vascular Access tracking

hospital for all new ESRD patients
to have access evaluation testing &
access placement prior to discharge

9 Increased Fistula First education to
surgeons and practitioners

tool to monitor all vascular accesses

All catheter patients must be
reviewed at monthly QI meetings;
justification documented for non-
referral for vascular access

arteriovenous

FISTULAFIRST

AVF — The first choice for hemodialysis

FFBI Develops Two New Change Concepts

The Fistula First Breakthrough Initiative (FFBI) announces the release of two new Change Concepts that will lead to
modifying hospital systems to detect CKD and promote AV fistula planning/placement and supporting patient efforts to
live the best possible quality of life through self-management. Eleven Change Concepts were developed and
implemented in 2003, by an interdisciplinary workgroup supported by a team from the Institute for Healthcare
Improvement. The steady increase in the national AV fistula rates is attributed to the implementation of these 11
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Change Concept #13

Support patient efforts to live the best possible quality of life
through selfmanagement

Patients achieve optimum treatment outcomes and health status through
collaborative knowledgebuildingrelated to CKD progression and
treatment and through effective application of self-management
interventions, such as self-monitoring and decision-making. Health care
clinicians utilize techniques and strategies for the education of those who
participate in vascular access education and management that are
designed to encourage, enhance, and support patient self-management.
This includes motivational interviewing, health coaching, and other
patient empowerment strategies and techniques.
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Change Concept #12

Modify hospital systems to detect CKD and
promote AV fistula planning and placement
Hospitals develop a comprehensive plan for early
identification® of patients with kidney disease to allow
for interdepartmental coordination for protective
measures programs to prevent nephrotoxicity or other
causes of further kidney damage, to allow for vessel
preservation, patient and family support, and vascular

access planning and/or placement.
(U patients with eGFR < 30 - 44 (CKD Stage 3B)
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Network 4 QI Project - IMMUNIZATIONS

The Network launched our
Immunization project in September
2009. The goal of this project is to
promote the development of facility
immunization programs for
Influenza, Hepatitis B, and
Pneumococcal vaccines.

The recently revised Conditions
for Coverage mandates ongoing
Quality Assessment and
Performance Improvement (QAPI)
projects within each facility and
places the responsibility for
direction of these projects upon the
Medical Director.

The dialysis facility must record
and follow up on all patient
infections and serious adverse
events. The occurrence of these
events should be recorded using a

G232

reviewed, with documentation of

actions taken. Surveillance

information available for review

should include, but not be limited

LI GASYyGaqQ @I O0AYl
(hepatitis B, pneumococcal
pneumonia, and influenza vaccines);
viral hepatitis serologies and
seroconversions for HBV (and HCV
and ALT, if known); bacteremia
episodes; pyrogenic reactions;
vascular access infections; and
vascular access loss due to infection.
(8494.110, V-tag 626).

An immunization education
packet was provided to each facility,
which included a link to the
comprehensive Vaccination Toolkit
developed by the FORUM of ESRD _ .
bSGg2N] 4Q aSRA O ¢ Well aRaynCuranipEoiect 9935, A ¢

At that time the Network
requested facility-specific
immunization rates for 2008. A
similar request for 2009
immunization rates will occur in
spring 2010. Thank you for providing
us with the opportunity to
collaborate with you on this
initiative.

Below are our preliminary
findings for each vaccine type as

centralized log book or other
tracking mechanism and regularly

(MAC).

MAC Toolkits can be found at: http://esrdnetworks.org/matoolkits

2008 = Baseline Influenza Hepatitis B Pneumococcal
Total Number of Patients 12,105 12,105 12,105
Number Immunized 9,042 9,514 6,792
Percent Immunized 74.7% 78.6% 56.1%
NumberNOT Immunized 3,063 2,591 5,313
Percent Not Immunized 25.3% 21.4% 43.9%
Network Goal: To decrease the number of patients NOT immunized by 5%
Number of Patients needed to reach our Network Goal 153 130 266

-

Winter Weather &
Disaster
Preparedness

During the winter months, the ESRD Network 4 office is

that can affect dialysis facilities, related services, and
patients. Our goal is to provide you with up-to-date

emergency which would be most effective in handling a
Wntially serious problem.

especially conscious of possible weather related situations

educational information and tools to prepare for a disaster/

ESRD Network 4 has a wonderful website with \
educational information for dialysis facilities and
patients. To find this website, go to
www.esrdnetwork4.org

Once on the site, find th
the upper left hand corner of the home page. Click on
this menu item, and information related to disasters
and emergencies will appear. On this website you will
find APreparedness Resour
in different formats. They apply to facilities and

patients included in both the Commonwealth of
Pennsylvania and State of Delaware. O J

ceso
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CROWNWeb Phase 2 Update

The Network would like to take this

opportunity to thank the ten

CROWNWeb (CW) Phase 2 units for

testing the CW application:

1 Belmont Court Dialysis ¢
Northeast Campus

1 DaVita-West Philadelphia

1 DCI Renal Services of Pittsburgh-
Monroeville

1 DCI Renal Services of Pittsburgh-
Oakland

f Fresenius Medical Care
Pittsburgh

f Fresenius Medical Care

Rehoboth

Geisinger Health System

M.S. Hershey Dialysis Center

Renal Care of White Oak

VA Pittsburgh Healthcare

System
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CROWNWEeb Phase 2 began in
August 2009. CMS-2728 and 2746
forms were entered in CW as well as
the patient demographic, clinical
and vascular access data.

According to an Audit Report from
August to current, data entered into
CW included:

1 88 CMS-2728 forms

1 44 CMS-2746 forms

1 499 Admissions and Discharges
1 753 Treatments

Regular reports are submitted to the
Networks by CMS to review the near
match data received from the batch
data. The Network makes necessary
corrections for any discrepancies
that occur via the batch data.

Although the CW application has a
steep learning curve, our Phase 2
users did a very good job. These
units provided useful information on
their weekly feedback reports
regarding their experiences with
CROWNWEeb.

QIPS Accounts

Until CW becomes effective, you
need to sign on to QIPS regularly so
that you will not lose your access to
CROWNWEeb. Please note that your
account can become inactive. If your
account becomes inactive, you will
have to contact the Network to
unlock your account. Contact the
Network Security Administrator
should you need assistance in QIPS:
1 Shane Perry, Dir. of Info. Sys.

1 Rhonda Lockett, Data Director ©

Reducing Involuntary Discharges (continued from page 2)

Reassessments should focus on

resolving the inappropriate

behavior. If your interventions are

unsuccessful and you decide to

proceed with an IVD, the following

are required and evidence must be

on file to substantiate that:

¢ The patient received a written 30-
day notice.

¢ The ESRD Network was notified
before the 30-day notice was given.

c The State Survey Agency was
notified.

¢ Awritten discharge order was
L F OSR Ay (i KS
record, signed by the attending
physician and the medical director
discharging the patient.

c Referrals were completed for
securing another facility.

A 30-day notice is not required when
there is an immediate severe threat
to the safety of other patients or
staff.

Staff Training

The Network recommends all facility
staff be trained in conflict
resolution. We understand that time
is an issue but this training could
save time in the future. Dealing with
difficult patients can be very
challenging and time consuming.
There is no simple solution, and it
requires practice and commitment
by the staff. We as professionals are
not perfect and should examine the
role of the staff in the conflict and

L3t GvihStyaild Baveséer dodel ¢

differently. The questions all should
ask are:

9 Dol set appropriate boundaries?
9 Dolactin aprofessional manner?
9 Dol treat all patients equal?

LGQa AYLERNII y
though we see these patients 12-15
hours a week, they are still the

patients and we are the healthcare
professionals. The Decreasing
Dialysis Patient - Provider Conflict
(DPC) program was developed
specifically for the dialysis setting
and provides an outline for teaching
staff about conflict resolution.

It utilizes the following teaching
acronym:

Create a Calm Environment

Open Yourself to Understanding
Others

Need a Nonjudgmental Approach
Focus on the Issue

Look for Solutions

Implement Agreement

Continue to Communicate

Take Another Look

For more information on the DPC

U 2 proyEmYosty dbtaMbprovides Y

manual, please call the Network or
visit www.esrdnetwork4.org O
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Network 4 QI Project: ANEMIA MANAGEMENT

An Anemia Management Quality
Improvement Project was developed
due to recent concerns with the
national increase in patients with a
hemoglobin level below 10 g/dL and
the associated mortality. This may
be a result from the recent
reduction in the Medicare payment
formula for ESA administration and
GKS aofl O]l o02E¢é
ESA medications indicating an
increased risk of death with
hemoglobin levels greater than 12
g/dL. The Network Medical Review
Board is concerned as dialysis
providers struggle to maintain
hemoglobin levels within a narrow
range. The Network developed and
distributed an Anemia Management
Quality Improvement Toolkit to
provide assistance for facility-level
anemia managers. An Anemia
Management educational WebEx
was also offered. The Anemia

Look
Out!

Keep your eyes open for the
following information requests
and events:

Endof-Year Facility Surveys (CMY
2744) and Patient Roster Reports

Management Information can be
downloaded from the Network 4
website at www.esrdnetwork4.org
[ 221 F2NJ GKA& YI
wS a2 dzNDS & ¢
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The Network goal is to combine
efforts with renal facilities to
improve performance in the delivery
@fqdafylpafieht chrd. YoDdseR 2 Y
encouraged to participate in our
Anemia Management Quality
Improvement Project to ensure
patients have adequate hemoglobin
t SPSta 6APSd X
The Network office will evaluate
your success with anemia
management by reviewing the
results from the Lab Data Collection,
which concludes in the second
quarter of 2010. In March 2010, you
will be asked to complete a facility
assessment scan to measure facility
best practices. O

M

are due to the Network office by
February 24, 2010.

Network 4 QI Project: LAB DATA COLLECTION

Annual Network Goals and Ser-
@gAr0Sa LIk O1Sid X
G2 NBOGdz2NYy +y a!
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Proviggr I;)irectory Vqlidatjon NBEIFNRA y.3 X 5
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[dza U2 YSN) 9@t dzt §AggNiE Pmitted electronically in
World Kidney Day: March 11. batch format from the Large Dlaly5|s
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/ de”Ut?ZNJtSS d2 Sbc')f9 E beeﬁ anM t%celved their
(enroll at least one day before- packet for electronic submission

see insert). from their national labs (when
feasible) or by submitting data in a
spreadsheet form. All dialysis
facilities are expected to continue to
submit lab data for the Lab Data
Collection Project regardless of
CROWN Web Phase 2 participation.

on mumg our LabDat
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The 2010 Nephrology Conference
(formerly known as our Annual
Meeting) will be held on April 29,
2010 at the Hershey Lodged

\_

50 The Lab Data Collection
éf)ecifications are sometimes
different than CROWNWeb. One

example is that the Lab Data

& Lolleddrreqiiresdhe FRET fab

value of the month, whereas the
data being entered by CROWNWeb
Phase 2 facilities and the data being

50 8 sulmitted by the LDOs for

S CRBWNWeb is the LAST lab value of
the month.

Our Lab Data Collection efforts
have been huge successes in prior
years. We need your cooperation in
this Lab Data Collection effort as this
will be the only means the Network
will be able to quantify clinical
outcomes and quality measures for
2009. O
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A Goodwill Trip to Kenya

In light of the recent earthquake
tragedy that has happened to the
people of Haiti, and the courageous
volunteers who offer their time and
skills to help the less fortunate, | offer
a similar recount of a trip to Kenya,
Africa, by Dr. James E. Hartle Il and
his wife Lora. Dr. Hartle is a
practicing nephrologist and Director
of Nephrology for Geisinger Health
{eaitsSyQao 'S Aa
of our Network 4 Medical Review
Board, and a member of the Network
n .2FNR 27
made a commitment to spend a

month in Kenya last fall. They and
other health care professionals from
different countries volunteered their
services offering medial care to the
sick, and provided hope through
ministry to patients and their
FFrYAfASaAO® ¢CKS I}
on September 30, 2009 and ended on
November 1, 2009. They had done
much preparation and prayed often,
before their trip and during their
mission. Their travels began with
flights from Philadelphia, to London,
and then to Nairobi. They were
transported by vehicle to Tenwek
Hospital located in western Kenya.

L2y | NNA G X
studio apartment at the Tenwek
Hospital compound. After having a
chance to settle in, it was noticed

that there were not much of any food
supplies, or other products. Also on
short supply were medications used

for treating patients with
gastrointestinal problems, which is a
very common condition in these parts
of the world. At the time, there was
extreme drought in the surrounding
Kenya area to the extent where

people and animals were starving and
ReEAYy IO ¢CKS 1 I NIt
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simplest acts of daily living were
challenging, but not impossible.
These difficult tasks included: having
to purify water, preparing food
without a proper stove, and not
having proper electrical resources.

5NX | I NIfSQa RIFe@
up early in the morning and making

Page/
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hospital). Because of the shortage

of nurses, and of the overworked
environment for them,

documentation of the care provided
to the patients was poorly done, if at
all. Severe hunger and disease
ravaged many of the yilla%es around, |
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volunteers at times to proceed

his way gver fp k@hospitaly. TRegg1 IS Nubicgusé of all the death and disease

he taught medical students about
hypokalemia (low potassium levels in

sodium levels in the blood) which are
prevalent in the population that
come for medical treatment. He also
rounded on many patients, some
twice daily. He was also working on a
research project and Lora assisted
him by collecting lab data.

NI f.85Q4 azgzN S.e
Lora, who was extremely active in her

daily schedule, made time to attend
meetings about the Tenwek Hospice
Program which started in 2001. The
program consisted of making
journeys to homes of the sick and
offering ministry to patients and their
families. Even though the hospital
expanded the services it offered,
there were still deficiencies in basic

( K Sarepspfqareang ig fe cytyrg ojtaer

around them. Despite their
surroundings, the volunteers

¢ NHza G StBexplaed) angl y@onajremig fipy S o zperdévier& and continued to

administer medical care for all those
who required their services.

L F2dzyR GKS 1 F NIt S¢
journey to Kenya to be very uplifting

and heartfelt. As volunteers, they

showed great compassion towards

o ghe |esyfortunate, and exemplified a

tremendous amount of faith and
conviction about their mission. If
you would like to read the blogs
written by Dr. and Mrs. Hartle, you
will find them at --
http://hartlekenya09.blogspot.com.
| think you will also be inspired by
this selfless act of humanitarianism.

I NIAOES &adzYYlI NAT SR FTNRY

siga rTg&trie by David Moskovitz, Ql/
C unity Outreach Coordinatod
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World Kidney Day

As a nephrology professional World

you are aware of the growing .
epidemic of chronic kidney Kldl‘ley’:“
disease. Our patients are DEIY'

also aware of their kidney

disease, but do their families

know that they may be at

risk? Take this opportunity to:

1 Help to raise awareness of Chronic Kidney Disease in
your community.

9 Host a World Kidney Day educational event in your
unit on or around March 11, 2010.

% 11 March 2010

The PennDel CKD Partnership (the Network 4 renal
coalition), and several other stakeholders are providing
several community awareness projects Network-wide.
Activities include hospital renal grand rounds, kidney risk
assessment screenings and a Kidney Health Risk
Assessment in Harrisburg at the Capital Rotunda for
legislators and staff. Please consider a way you and your

staff can increase
PennDel

awareness about
early detection and CKD Partnership

prevention of kidney
disease. O

a Coalition of ESRD Network 4, Inc.

H1N1 Update

The HIN1 Vaccine is safe and in plentiful
supply. The virus is expected to re-
emerge by March and NOWis a good
time to get vaccinated.

This Newsletter was brought to you by:

40 24th Street, Suite 410
Pittsburgh, PA 15222

ESRD Network 4, Inc.

: Working for you

main (412) 325-2250
fax (412) 325-1811

Network 4 News

Network 4 to Join Networks 9/10

During the last several months, the Board of Trustees of
The Renal Network, Inc. (Networks 9 and 10) has been
working with the Board of Directors of ESRD Network 4,
Inc. to consider a merger of the two corporations. We
are pleased to announce the approval of a final vote by
the respective Boards, and once approved by CMS, the
corporations plan to merge. We are excited about the
growth of our organization and believe the merger will
offer additional expertise and resources to the renal
community in all three Network areas.

The Network staff and committee members look
forward to the interaction that will drive our quality
initiatives to greater heights!

Each Network will continue to maintain independent
CMS contracts, Medical Review Boards and Patient
Advisory Committees. The administrative office will
remain in Indianapolis and all staff working for Networks
9 and 10 will remain in their current positions. The
Network 4 office in Pittsburgh, PA will remain open and
all staff working for Network 4 will remain in their
current positions. Network 4 is very excited about this
opportunity. This approach strengthens and positions
both organizations well for the CMS-driven Network
program redesign.

The Network will keep you informed of our progress as
the merger becomes a reality. O

Save the Date

JOIN US at the 2010 Nephrology Conference: Patient
Centered Care- Thursday, April 29, 2018t the
Hershey Lodge. Highlights of this conference include:
Five Diamond Safety Program, EnéiLife Care, Home
Therapies, and MORE. Registration will be available
ONLINE by March 2010.

This newsletter was published and
distributed under Contract Number HHS-
500-2006-NW004C with the Centers for
Medicare and Medicaid Services (CMS).
The contents presented do not
necessarily reflect CMS policy.

www.esrdnetwork4.org



