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I. Preface  
____________________________________________________________________________ 
 

A.  STATEMENT BY BOARD OF TRUSTEES PRESIDENT 
 

I am pleased to present the 2010 Annual Report for End-Stage Renal Disease Network 4, 
which outlines a year of Network activities.  The Networkôs accomplishments were made possible 
by the coordinated effort among health care providers, patients, and Network staff. 
 

A total of 18 ESRD Networks throughout the country provide oversight of dialysis and transplant 
centers.  The goal of the ESRD Networks is to assure appropriateness of dialysis care while 
fostering patient independence and well-being.  ESRD Networks are funded through the Centers 
for Medicare & Medicaid Services (CMS). 
 

ESRD Network 4 became part of The Renal Network, Inc. on April 1, 2010.  The Renal Network, 
Inc. is an independent agency which holds the contracts for ESRD Network 4 (Pennsylvania and 
Delaware), ESRD Network 9 (Indiana, Kentucky and Ohio) and ESRD Network 10 (Illinois).  The 
Renal Network, Inc. served approximately 65,032 ESRD patients in 1,013 dialysis facilities and 43 
kidney transplant centers across its six-state region in 2010. 
 

Network 4 continued its efforts in quality improvement initiatives which increased fistula 
prevalence, reduced catheters, promoted awareness of anemia management, provided 
education to both patients and staff about the importance of immunization, and monitored the 
quality of care of the pediatric patient.  Patient complaints and facility concerns were addressed 
timely and effectively by the Patient Services Department.  The accuracy and validity of ESRD 
patient and facility-level data, which direct all activities, were maintained in no small part to the 
relationships built among the Network and provider staff. 
 

The Renal Network, Inc. fosters and appreciates patient participation at all levels, extending from 
the Board of Trustees, the Medical Review Board, the Rehabilitation Committee, the Organ 
Procurement/Transplantation Committee, the Pediatric Committee, the Patient Leadership 
(Networks 9 and 10) and Patient Advisory (Network 4) Committees, and the Network Council to 
each individual dialysis unit. 
 

Our committee members are volunteers who strive to improve the quality of care provided to 
patients receiving treatment for ESRD.  Their contributions of time and expertise have enabled our 
Network to fulfill the requirements of our CMS contract to the fullest, and to drive a progressive 
organization. 
 

I wish to thank all the dedicated professionals, including those in each of our dialysis and 
transplant facilities and the Network office, without whose hard work and perseverance the 
Network accomplishments would not have been possible.  I am proud of my association with 
The Renal Network, Inc. and I expect that the contributions of our stakeholders will continue to 
make our Network a model for others to emulate. 
 

Sincerely, 
 

 
George Aronoff, M.D., President 
The Renal Network, Inc. 



The Renal Network, Inc.: ESRD Network 4 

Page 2 

B. TABLE OF CONTENTS 
 

I. Preface .................................................................................................................................... 1 

A.  Statement by Board of Trustees President ..................................................................... 1 

B. Table of Contents ........................................................................................................... 2 

II. Introduction ............................................................................................................................. 6 

A. Merger With The Renal Network, Inc. ............................................................................. 6 

B. Network Description ........................................................................................................ 6 

C. Network Structure ........................................................................................................... 9 

1. Staffing ........................................................................................................................ 9 

2. Committees ï How They Function, Special Accomplishments and Activities ............. 11 

III. CMS National Goals and Network Activities ......................................................................... 16 

A. GOAL 1: Improve the Quality and Safety of Dialysis Related Services Provided for 
Individuals with ESRD ...................................................................................................17 

1. Fistula First Initiatives ................................................................................................ 19 

1.a. Increase AVF Rates ...........................................................................................19 

1.a.1. Fistula First Breakthrough Initiative Activities ..............................................19 

1.a.2. Cannulation Camps ....................................................................................19 

1.a.3. Learning Sessions ......................................................................................20 

1.a.4. Webinar Educational Sessions ...................................................................21 

1.a.5. Facility-Specific Fistula First Activities ........................................................21 

1.a.6. Data Collection and Facility-Specific Feedback Reports .............................23 

1.b. Analysis of Fistula First Data ..............................................................................23 

Fistula First Project Evaluation ........................................................................27 

2. Anemia Management ï A Clinical Performance Measures Quality Improvement 
Project ...................................................................................................................... 28 

2.a.1. Network Interventions .................................................................................28 

2.a.2. Data Analysis .............................................................................................29 

Anemia Management ï A CPM QI Project Evaluation .....................................29 

3. Network-Specific Quality Improvement Initiatives ...................................................... 29 

3.a. Improvement in Immunization Rates ..................................................................29 

3.a.1. Increase Immunizations Project ï July 2009 to June 2010 .........................29 

3.a.2. Hepatitis B Vaccination Initiative ï July 2010 to June 2011 ........................31 

Network-Specific Quality Improvement Initiatives Immunization Project 
Evaluation ...................................................................................................31 

3.b. Lab Data Collection Project (eLab).....................................................................31 



The Renal Network, Inc.: ESRD Network 4 

Page 3 

3.b.1 Lab Data Statistical Analysis .......................................................................31 

3.b.2. Lab Data Results ........................................................................................33 

Network-Specific Quality Improvement Initiatives Lab Data Collection (eLab) 
Project Evaluation .......................................................................................33 

3.c. Pediatric Projects ...............................................................................................33 

3.c.1. Pediatric Committee ...................................................................................33 

3.c.2. Pediatric Database .....................................................................................34 

3.c.3. Data Results from Collection Period 21 and 22 ...........................................34 

Network-Specific Quality Improvement Initiatives Pediatric Projects Evaluation
 ...................................................................................................................36 

4. Facility-Specific Quality Improvement Initiatives ........................................................ 36 

4.a. Catheter Reduction ............................................................................................36 

4.a.1. Decreasing Chronic Catheter Rates ï a Quality Improvement Initiative from 
July 2009 to June 2010 ....................................................................................36 

4.a.2. Decreasing Chronic Catheter Rates ï a Quality Improvement Initiative from 
July 2010 to June 2011 ....................................................................................37 

Facility-Specific Quality Improvement Initiatives Project Evaluation .................38 

5. Emergency/Disaster Preparedness and Response .................................................... 38 

Emergency Preparedness and Response Evaluation ......................................40 

6. Internal Quality Program ............................................................................................ 41 

Internal Quality Program Project Evaluation ....................................................42 

7. Other Initiatives to Improve the Quality and Safety of ESRD Related Services .......... 42 

7.a. Technical Assistance .........................................................................................42 

7.b. Medical Alerts ....................................................................................................43 

7.c. Network 4 Website .............................................................................................45 

7.c.1. Website Content .........................................................................................46 

7.c.2. Website Usage ...........................................................................................47 

Other Initiatives to Improve the Quality and Safety of ESRD Related Services 
Project Evaluation .......................................................................................47 

B. GOAL 2: Improve the Independence, Quality of Life, and Rehabilitation (to the extent 
possible) of Individuals with ESRD Through Support of Transplantation, Use of Self-Care 
Modalities, and In-Center Self-Care, as Medically Appropriate, Through the End of Life.
 ......................................................................................................................................48 

1.  Initiatives to Improve Independence and Quality of Life for Patients ......................... 49 

2.  Educational Workshops for People with Kidney Disease and Their Families ............ 49 

3.  Educational Program Development .......................................................................... 50 

4.  ñNetwork 4 Newsò Patient Newsletter ....................................................................... 50 



The Renal Network, Inc.: ESRD Network 4 

Page 4 

5.  ñServices for Patientsò Brochure ............................................................................... 51 

6.  Rehabilitation Committee Initiatives .......................................................................... 51 

7.  Unit-Specific Report .................................................................................................. 51 

8.  Rehabilitation: Getting Back to Work! Brochure ........................................................ 52 

9.  Organ Procurement/Transplantation Initiatives ......................................................... 52 

C. GOAL 3: Improve Patient Perception of Care and Experience of Care, and Resolve 
Patientsô Complaints and Grievances. ...........................................................................53 

1.  Perception of Care .................................................................................................... 53 

2.  Patient Advisory Committee ..................................................................................... 53 

3.  Patient Education Bulletin Board .............................................................................. 54 

4. Protocol for Evaluation of Patient Complaints and Grievances .................................. 54 

5. Complaint and Grievance Evaluation ......................................................................... 55 

6. Beneficiary Complaints Evaluation ............................................................................ 55 

7.  Facility Concerns and Inquiries ................................................................................. 57 

8. The Involuntary Discharge of Patient ......................................................................... 59 

9.  A Proactive Role ....................................................................................................... 60 

D. GOAL 4: Improve Collaboration with Providers and Facilities to Ensure Achievement of 
Goals 1 Through 3 Through the Most Efficient and Effective Means Possible, With 
Recognition of the Differences Among Providers and the Associated Possibilities/ 
Capabilities. ...................................................................................................................60 

1. Network 4ôs Coalition: The PennDel CKD Partnership ............................................... 61 

2. Interaction with the ESRD Renal Community for Professional Development ............. 62 

3. Collaboration for Community Outreach and Patient Education .................................. 65 

4. State Survey Agencies Collaborations ....................................................................... 65 

5. CMS and Network Meeting Collaborations ................................................................ 66 

6. Quality Improvement Organization (QIO) Collaborations ........................................... 67 

7. Collaboration on CROWNWeb Development ............................................................. 68 

8. Network Coordinating Council Professional Educational Workshop ........................... 68 

9. Network Staff Interaction ........................................................................................... 69 

9.a. Executive Director and Associate Director .........................................................69 

9.b. Executive Director ..............................................................................................69 

9.c. Associate Director ..............................................................................................69 

9.d. Quality Improvement Director .............................................................................69 

9.e. Patient Services Director ....................................................................................70 

9.f. Data Operations Director ....................................................................................70 

9.f. Information Systems Director ..............................................................................70 



The Renal Network, Inc.: ESRD Network 4 

Page 5 

E. GOAL 5: Improve the Collection, Reliability, Timeliness, and Use of Data to Measure 
Processes of Care and Outcomes; to Maintain a Patient Registry; and to Support the 
Goals of the ESRD Network Program ............................................................................71 

1. The CROWN Environment ........................................................................................ 71 

2. Standard Information Management System ............................................................... 71 

3. Data Reliability and Validity ....................................................................................... 72 

4. Internal Quality Improvement Projects in Data Management ..................................... 72 

5. Data Management Utilities ......................................................................................... 73 

6. REMIS Alerts ............................................................................................................. 74 

7. Accuracy and Timeliness Compliance Rates on CMS-2728 and CMS-2746 Forms ... 74 

8. New ESRD Patient Orientation Packets (NEPOP) ..................................................... 75 

9. ESRD Facility Survey, CMS-2744 ............................................................................. 75 

10. Transplant Information ............................................................................................. 76 

11. Technical Support .................................................................................................... 76 

12. SIMS Accretions and Notifications ........................................................................... 76 

3. VISION and QualityNet Exchange ............................................................................. 77 

14. Signature Validation on 3% of VISION Created CMS-2728 Forms .......................... 77 

15. CROWNWeb ........................................................................................................... 77 

IV. Sanction Recommendations ................................................................................................ 79 

V. Recommendations For Additional Facilities .......................................................................... 80 

VI. Data Tables ......................................................................................................................... 81 

Table #1 ï Newly Diagnosed Chronic ESRD Patients (ESRD Incidence) ...........................82 

Table #2 ï Living ESRD Dialysis Patients (ESRD Dialysis Prevalence) .............................83 

Table #3 ï Dialysis Modality ï Self Care Settings (Home) ..................................................84 

Table #4 ï Dialysis Modality ï In-Center and Total ............................................................94 

Table #5 ï Renal Transplants By Transplant Center ........................................................ 104 

Table #6 ï Renal Transplant Recipients ........................................................................... 105 

Table #7 ï Dialysis Deaths ............................................................................................... 106 

Table #8 ï Vocational Rehabilitation By Dialysis Facility .................................................. 107 

List of Figures ......................................................................................................................... 118 

 



The Renal Network, Inc.: ESRD Network 4 

Page 6 

II. Introduction  
____________________________________________________________________________ 
 
A. MERGER WITH THE RENAL 
NETWORK, INC. 
In December 2009, the Board of Directors of 
ESRD Network 4, Inc. and the Board of 
Trustees of The Renal Network, Inc. voted 
unanimously to finalize the merger between 
the two organizations.  The two Boards had 
met and worked together in 2009 to explore 
the benefits of such a merger and develop a 
Business Plan, combined budget, and 
revised Bylaws for the new organization. 
 
Network 4 received a favorable opinion from 
the Office of the Attorney General in 
Pennsylvania in early 2010 regarding the 
merger with The Renal Network, Inc. (TRN).  
Network 9/10 received a notice of 
preliminary approval from CMS concerning 
the merger.  The papers to dissolve ESRD 
Network 4, Inc. were filed March 31, 2010.  
The Renal Network, Inc. filed as a foreign 
entity to conduct business in Pennsylvania.  
Both documents were accepted and 
approved.   
 
ESRD Network 4 became part of The Renal 
Network, Inc. on April 1, 2010.  All 
necessary documents were sent to CMS to 
complete the post-merger requirements. 
 
A press release announcing the completion 
of the merger was sent via Fax Blast on 
April 7, 2010 to all dialysis and transplant 
centers in Networks 4, 9 & 10. 
 
This merger created a six-state regional 
Network area covering Pennsylvania and 
Delaware (Network 4); Indiana, Ohio and 
Kentucky (Network 9); and Illinois (Network 
10).  In 2010, the merged Networks of The 
Renal Network served approximately 
65,032 patients in 1,013 dialysis facilities, 
and 43 kidney transplant centers.  ESRD 
Network 9 and ESRD Network 10 remain 
headquartered in Indianapolis, Indiana, and 
the ESRD Network 4 office remains in 
Pittsburgh, Pennsylvania. 

B. NETWORK DESCRIPTION 
ESRD Network 4 is composed 
geographically of the Commonwealth of 
Pennsylvania and the State of Delaware. 
 
As of December 31, 2010, Network 4 had a 
total of 272 chronic ESRD dialysis facilities 
and 19 renal transplant units. 
 
In Pennsylvania, there were 248 Medicare 
approved dialysis centers, one Medicare 
approved Veterans Administration Medical 
Center (VAMC), and one non-Medicare 
approved VAMC unit.  Counted together, 
these 250 chronic dialysis facilities supplied 
service to the ESRD population. 
 
In Delaware, there were 21 Medicare 
approved dialysis centers and one non-
Medicare VAMC unit.  Counted together, 
these 22 chronic dialysis facilities supplied 
service to the ESRD population. 
 
Eleven dialysis centers in the Network were 
hospital-based and aligned with a transplant 
unit.  There were eight transplant-only 
centers. 
 
Twelve dialysis units opened and were 
certified to provide chronic ESRD services 
in 2010. 
 
The Network continued to track all dialysis 
and transplant center changes in the 
Standard Information Management System 
(SIMS).  Updates were provided by the 
facility or by the State Survey and 
Certification Office. 
 
General Network 4 Population  

Pennsylvania is made up of 67 counties that 
cover 44,827 square miles.  According to 
the U.S. Census Bureau, the total 
population for Pennsylvania in 2010 was 
12,702,379. 
 
Delaware is made up of three counties and 
spans 1,954 square miles.  According to the 
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U.S. Census Bureau, the total population for 
Delaware in 2010 was 897,934. 
 
These population totals can be stratified by 
age using the categories provided by the 
U.S. Census Bureau. 
 
Figure 1: Estimated General Population by 
State and Age 
 DE % PA % 

< 18 213,708 23.8% 2,845,333 22.4% 

18 ï 64 562,107 62.6% 7,926,284 62.4% 

65 ï 84 105,956 11.8% 1,625,905 12.8% 

85 + 16,163 1.8% 304,857 2.4% 

Total Estimated 
Population 

897,934  12,702,379  

 
Figure 1 illustrates how comparable the 
populations are between the two states in 
relation to age. 
 
End Stage Renal Disease (ESRD) Patient 

Population in Network 4  

The total ESRD Dialysis Prevalent 
Population in Network 4 for the year 2010 
was 17,124 patients. 
 
In addition to serving individuals residing in 
Pennsylvania and Delaware, patients from 
across the United States also received 
services in Network 4 dialysis and 
transplant facilities during 2010.  Those 
areas included Arkansas, Alabama, 
Arizona, California, Connecticut, District of 
Columbia, Florida, Georgia, Hawaii, Illinois, 
Indiana, Louisiana, Maine, Maryland, 
Massachusetts, Michigan, Nevada, New 
Hampshire, New Jersey, New Mexico, New 
York, North Carolina, Ohio, Oklahoma, 
Puerto Rico, Rhode Island, South Carolina, 
Tennessee, Texas, Virginia, Washington, 
West Virginia, and Wisconsin. 
 
The total ESRD prevalent population can be 
stratified by Gender, Race, Age and Primary 
Cause of ESRD.  For the purposes of the 
data figures in this section, the Race 
grouping will consist of White, Black and 
Other.  Other includes the categories of 
American Indian/Alaskan Native, Asian, 
Native Hawaiian or Other Pacific Islander, 
and Multi-racial individuals. 

Figure 2, on the following page, displays the 
Networkôs point prevalent population on 
December 31, 2010 by age category, race 
grouping, and gender.  This data differs 
from Table 2 (Page 83), found under the 
ñData Tablesò section of this report, by its 
stratification of age within the gender and 
race groupings.  Note, however, that the 
totals are equivalent. 
 
Figure 3, also on the following page, shows 
the Networkôs prevalent population by 
primary cause of ESRD, race grouping and 
gender. 
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Figure 2: Total ESRD Prevalent Population by Gender, Race and Age 

Age Category 
Male Male 

Total 

Female Female 
Total 

Grand 
Total Black White Other Black White Other 

00-04 3 4 3 10 1 1 0  2 12 

05-09 1 1 1 3 0  4 0 4 7 

10-14 1 6 1 8 0  6 1 7 15 

15-19 14 9 0 23 5 11 1 17 40 

20-24 35 45 3 83 19 26 1 46 129 

25-29 56 75 4 135 48 49 4 101 236 

30-34 88 88 6 182 78 74 4 156 338 

35-39 175 156 7 338 99 90 6 195 533 

40-44 256 232 12 500 174 145 7 326 826 

45-49 319 336 20 675 206 243 8 457 1,132 

50-54 488 465 23 976 262 281 13 556 1,532 

55-59 479 602 28 1,109 316 440 22 778 1,887 

60-64 471 770 31 1,272 377 602 20 999 2,271 

65-69 338 695 23 1,056 341 586 20 947 2,003 

70-74 272 698 13 983 256 554 27 837 1,820 

75-79 188 662 15 865 236 547 13 796 1,661 

80-84 131 695 16 842 167 520 9 696 1,538 

85+ 94 514 5 613 109 419 3 531 1,144 

Grand Total 3,409 6,053 211 9,673 2,694 4,598 159 7,451 17,124 

 
 

Figure 3: Total ESRD Prevalent Population by Gender, Race and Primary Cause of ESRD 

Primary Cause of ESRD 
Male Male 

Total 

Female Female 
Total 

Grand 
Total Black White Other Black White Other 

Cystic Kidney 45 223 4 272 45 195   240 512 

Diabetes 1,221 2,416 92 3,729 1,113 2,066 73 3,252 6,981 

Glomerulonephritis 375 622 26 1,023 241 391 29 661 1,684 

Hypertension 1,231 1,449 55 2,735 848 998 31 1,877 4,612 

Other 399 881 23 1,303 333 650 13 996 2,299 

Other Urologic 28 166 5 199 17 108 4 129 328 

Unknown 110 296 6 412 97 190 9 296 708 

Grand Total 3,409 6,053 211 9,673 2,694 4,598 159 7,451 17,124 

 
 
Figure 4, right, displays the total Network 4 
ESRD prevalent population stratified in the 
same age categories used by the U.S. 
Census Bureau as seen in Figure 1 on 
Page 7. 
 
 
 
 
 
 
 

Figure 4: ESRD Prevalent Population in 
Network 4 by State and Age 

 DE % PA % Other % 
Grand 
Total 

< 18 3 0% 43 0% 9 2% 55 

18 ï 64 728 55% 7,906 52% 269 58% 8,903 

65 ï 84 530 40% 6,326 41% 166 36% 7,022 

85 + 62 5% 1,059 7% 23 5% 1,144 

Total 
ESRD 

1,323  15,334  467  17,124 
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Figure 5 below displays the percentage of 
ESRD in Delaware and Pennsylvania 
computed from the U.S. Census population 
and ESRD prevalent population numbers. 
 
Figure 5: Percentage of ESRD Prevalent 
Population 

 DE PA 

Estimated Total Population 897,934 12,702,379 

Total ESRD Prevalence 1,323 15,334 

% of ESRD to Estimated Total 0.15% 0.12% 

 
 
C. NETWORK STRUCTURE 
 
1. Staffing 
 
Executive Director  
Susan A. Stark, BA 
Responsible for the overall operation of all 
functions of The Renal Network, Inc. (TRN ï 
Networks 4, 9 & 10).  Responsible for the 
total management, supervision and 
coordination of CMS contract requirements 
and to assure compliance of deliverable due 
dates.  Responsible for program 
development, and business and fiscal 
management for TRN.  Serves as the 
primary staff person for the TRN Board of 
Trustees, Executive Committee, Audit 
Committee, Finance Committee, Combined 
Medical Review Boards (Network 4 and 
Network 9/10), Network Council, and 
Strategic Planning Committee. 
 
Associate  Director  
Judy A. Stevenson, MSN, CPHQ 
Responsible for the management of 
Network 4.  Responsible for the internal 
quality control program, personnel 
development and staffing, and 
emergency/disaster preparedness and 
response in Network 4.  Serves as a liaison 
with TRN Committees and external 
agencies in the Network 4 area, e.g., 
Quality Improvement Organizations (QIOs), 
State Survey Agencies (SA), and renal 
related agencies/organizations.  Serves as 
the primary staff person for the Pediatric 
Committee. 
 

Director, Quality Improvement  
Suzanne M. Kirschbaum, RN, CNN 
Responsible for the design and 
development of the Quality Improvement 
Work Plan (QIWP) in consultation with the 
Medical Review Board, and continuous 
quality improvement (CQI) initiatives.  
Supervises the QI/Community Outreach 
Coordinator.  Serves as the primary staff 
person to the Network 4 Medical Review 
Board.  Serves as Chair of the PennDel 
CKD Partnership. 
 
Office Manager  
Judi Persichetti, BA 
Responsible for the timely submission of all 
CMS contract deliverables.  Serves as the 
supervisor of the Secretary.  Responsible 
for the final arrangements of all Network 
Committee meetings including travel 
arrangements for Network staff and/or 
Committee members.  In the absence of the 
Associate Director is responsible to interact 
with CMS in matters that relate to the 
administrative component of Network 4ôs 
contract. 
 
Secretary  
Debra A. Tarrant 
Responsible to answer the telephone and 
open and distribute mail.  Responsible for 
the preparation of correspondence and 
other documents.  Sends letters of invitation 
to new dialysis and transplant facilities to 
join Network 4.  Assembles and mails the 
New Facility Packet to new dialysis and 
transplant facilities upon receipt of the 
signed Membership Agreement.  Assists 
with mass mailings to chronic renal dialysis 
and transplant facilities. Responsible to 
order and maintain supplies. 
 
Director, Information Systems  
Shane B. Perry, BS 
Responsible to ensure data security, 
strategic computing and disaster recovery 
for efficient operation according to CMS 
requirements.  Maintains the Network 4 
website.  Responsible to communicate and 
resolve all information systems issues within 
the Network office.  Coordinates the 
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Networkôs efforts in CROWN, i.e., Vital 
Information System to Improve Outcomes in 
Nephrology (VISION), REMIS, SIMS, and 
QualityNet Exchange.  Maintains provider-
specific data in SIMS, which is utilized by 
Dialysis Facility Compare (DFC) and the 
National Provider Listing.  Serves as the 
Primary Security Point of Contact (SPOC) 
for Network 4.  Responsible for the direction 
found in the ESRD Network Administration 
and Disaster Recovery Handbook, 
QualityNet ESRD Network Infrastructure 
Support Manual, QualityNet System 
Security Policies Handbook, QualityNet 
ESRD Networks Information Security 
Contingency Plan (formerly BCCP), and 
other documentation provided by CMS. 
 
Director, Data  Operations  
Rhonda Lockett 
Coordinates the data activity within Network 
4.  Serves as the supervisor of two Data 
Entry Specialists.  Monitors the timeliness 
and accuracy of patient information 
provided by dialysis and transplant centers.  
Coordinates the Networkôs efforts in 
CROWNWeb.  Updates the Network Data 
Manual provided to facilities based on CMS 
direction or data collection procedures.  
Provides technical assistance to facility staff 
and conducts data workshops.  Coordinates 
preparation of the Annual ESRD Facility 
Surveys (CMS-2744) to ensure accuracy 
and completeness.  Serves as the primary 
staff person for the Organ Procurement/ 
Transplantation Committee.  Serves as the 
Backup Security Point of Contact (SPOC) 
for disaster and recovery activities in 
Network 4. 
 
Data Entry Specialist  
Laura S. Kanchy 
Responsible to enter data on a daily basis 
from the CMS-2746 (ESRD Death 
Notification) forms into the Standard 
Information Management System (SIMS).  
Responsible to input the National Patient 
Activity Reports (NPARs) received monthly 
from the dialysis and transplant facilities into 
SIMS in order to maintain accurate patient 
information.  Assists with the entry of CMS-

2728 (ESRD Medical Evidence Report) 
forms into SIMS.  Assists with data 
validation using the Data Management 
Clean-up Utilities.  Assists the Health 
Maintenance Organizations (HMOs) on 
patient status as required by CMS.  
Responsible to access the Renal 
Management Information System (REMIS) 
to update patient information, modality, 
setting, and transplant status.  Assists in 
updating the Accretion/Notification Data 
using the CMS Data Update utility in SIMS.  
Assists in the maintenance of facility-
specific data files.  Assists in the completion 
of the Annual ESRD Facility Surveys. 
 
Data Entry Specialist  
Amanda Topeck 
Responsible to enter data on a daily basis 
from the CMS-2728 (ESRD Medical 
Evidence Report) into SIMS.  Responsible 
to update patient-level transplant 
information received from the United 
Network for Organ Sharing (UNOS) in 
SIMS.  Assists with the input of CMS-2746 
(ESRD Death Notification) forms and 
NPARs received from the dialysis and 
transplant facilities into SIMS in order to 
maintain accurate patient information.  
Assists in updating the Accretion/ 
Notification Data using the CMS Data 
Update utility in SIMS.  Assists in the 
maintenance of facility-specific data files.  
Assists with data clean-up utilizing the Data 
Management Clean-up Utilities.  Assists in 
the completion of the Annual ESRD Facility 
Surveys. 
 
Director, Patient Services  
Albert Dean Morris, MSSA, LSW 
Coordinates and facilitates the Grievance 
Protocol of the Network.  Serves as the 
primary telephone respondent and/or 
interviewer for grievances, concerns and 
inquiries from patients, family members, 
and/or facility staff.  Communicates patient 
grievance policies to patients and providers 
to facilitate processing and resolution of 
grievances.  Develops Network Newsletters 
for patients and facility staff for publication.  
Acts in a liaison capacity to renal-related 
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organizations or agencies.  Serves as the 
primary staff person to the Rehabilitation 
Committee, Patient Advisory Committee 
(PAC), and Patient Representatives.  
Organizes educational sessions for PAC 
members, Patient Representatives and the 
general patient community. 
 
Quality Improvement/Comm unity 
Outreach Coordinator  
David L. Moskovitz, RN, BS 
Responsible to collect, validate, and enter 
data for Network and CMS quality 
improvement activities.  Organizes, reviews, 
enters and tracks the eLab data on a yearly 
basis.  Processes requests for information 
or assistance from ESRD facilities and 
patients.  Supports the Patient Services 
Director to address and resolve patient and 
facility concerns, inquiries and grievances.  
Assists the QI Director to educate facility 
staff and implement QI tools and processes 
within Network 4.  Assists the Patient 
Services Director to provide education to 
patients, e.g., Patient Newsletters, Patient 
and Family Workshops, brochures, etc. 
 
 
2. Committees ï How They Function, 
Special Accomplishments and Activities 
 
The work of The Renal Network, Inc. (TRN) 
is carried out through the expertise and 
oversight of the volunteers who comprise 
the committees within the corporate 
structure.  The following Network 
Committees met during 2010 to fulfill the 
legislated mission of ESRD Network 4: 

 Board of Trustees 

 Network Council 

 Medical Review Board 

 Rehabilitation Committee 

 Organ Procurement/Transplantation 
Committee 

 Vascular Access Advisory Panel 

 Pediatric Committee 

 Patient Advisory Committee 
 
Patient representation was present on the 
Board of Trustees (BOT), Network Council 

(NCC), Medical Review Board (MRB), 
Rehabilitation Committee, Organ 
Procurement/Transplantation Committee 
(OP/TC), and Patient Advisory Committee 
(PAC). 
 
Board of Trustees  (BOT) 

The Board of Trustees is the chief 
governing body of The Renal Network, Inc.  
The BOT holds the CMS contracts for 
ESRD Network 4, ESRD Network 9 and 
ESRD Network 10, and is ultimately 
responsible for meeting contract 
deliverables and oversight of the 
administration of the Network budget.  The 
BOT is responsible for hiring the Executive 
Director and for the ongoing evaluation of 
the Executive Directorôs performance in 
meeting contract requirements and any 
additional deliverables.  The BOT has 
responsibility for financial oversight of the 
Network and maintaining the Networkôs 
financial viability.  The BOT is also 
responsible to respond to direct CMS 
requests.  The BOT is responsible to review 
and approve any recommendations from the 
Medical Review Board (MRB) to sanction 
ESRD facilities prior to submission to CMS.  
The TRN BOT had three meetings in 2010: 
February 24, April 28, and October 28. 
 
Members of the BOT were selected through 
the election process.  The BOT was 
composed of 31 members and two ex-officio 
non-voting members (immediate Past 
President and Strategic Planning 
Committee Chairs): 

 12 Renal Physicians 

 1 At-Large Physician 

 2 MRB Chairpersons 

 6 Patients 

 1 Nurse 

 1 Social Worker 

 1 Dietitian 

 3 Administrators 

 1 Technician 

 1 Lawyer 

 2 Financial Professionals 

 1 Past President (Ex-Officio) 
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 1 Strategic Planning Chairperson (Ex-
Officio) 
 

Network Coordinating Council (NCC) 

All Network 4 dialysis and transplant 
facilities were encouraged to continue their 
membership in the Network 4 Coordinating 
Council.  Each facility was requested to 
designate a representative and an alternate 
representative to the Coordinating Council.  
The Board of Trustees believed that a viable 
Network organization should include the 
active participation of all Network facilities to 
ensure a broad perspective of the ESRD 
delivery system. 
 
The Coordinating Council was composed of 
facility representatives that included 
nephrologists, transplant surgeons, renal 
administrators, nurses, social workers, 
dietitians, and other ancillary health 
personnel.  The Co-Chairs of the Patient 
Advisory Committee served as the patient 
representatives to the NCC. 
 
A combined pre-merger Network Council 
WebEx was held January 13, 2010 for 
Networks 4, 9 & 10.  This meeting was 
designed to provide an ongoing overview of 
CMS and Network initiatives, and answer 
questions.  Staff representing 41 units from 
Network 4 participated in the 1-1/2 hour 
program.  Agenda items included: 

 Network Redesign 

 Network Merger 

 Quality Improvement Initiatives 

 CROWNWeb Update 
 
The TRN Network Council held an Annual 
Meeting in Hershey on April 29, 2010.  Over 
280 renal professionals from all three 
Networks (4, 9 & 10) were in attendance, 
which included nephrologists, renal nurses, 
social workers, dietitians, and 
administrators. 
 
The following topics were presented at the 
educational session entitled, ñPatient-
Centered Careò: 

 Network Redesign 

 Economic Impact of MIPPA 

 Using Quality Assessment and 
Performance Improvement (QAPI) as a 
Quality Improvement Tool 

 Symptom Assessment and 
Management 

 Innovative Home Therapies 

 End of Life Care in the Dialysis Unit 
 
Additional information, such as an overview 
of the presentations and materials provided, 
can be found beginning on Page 68. 
 
Medical Review Board (MRB)  

The Medical Review Board acted as the 
medical advisory committee for Network 
activities and initiatives and advises on the 
care of ESRD patients on dialysis within the 
Network areas and on quality improvement 
activities and projects.  Network 4 and 
Networks 9/10 maintained separate MRBs, 
but they also met together to share ideas. 
 
The TRN MRB held four combined 
meetings (Networks 4, 9 & 10) in 2010: 
January 27 (WebEx), April 28, July 16 
(WebEx) and October 27.  In addition, the 
Network 4 MRB met in separate sessions 
on April 28 and October 27 after the 
combined meetings. 
 
MRB members were selected through the 
election process.  The Network 4 MRB was 
composed of 20 members with reasonable 
geographic representation and included one 
patient.  Membership reflected participation 
by: 

 13 nephrologists (with specialties in 
adult, transplant and interventional 
areas) 

 1 Pediatric Nephrologist 

 1 Vascular Surgeon 

 1 ESRD Patient 

 1 Nurse Administrator 

 1 Social Worker 

 1 Dietitian 

 1 Dialysis Technician 
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Below are highlights of the activities and/or 
accomplishments of the Medical Review 
Board: 

 Continued to provide guidance and 
direction in the development of the 
Networkôs Quality Improvement Work 
Plan (QIWP) 

 Continued to take an active leadership 
role in the Fistula First Breakthrough 
Initiative 

 Reviewed eLab data to monitor Network 
performance and recommended future 
Quality Improvement Initiatives 

 Established Clinical Performance Goals 
and provider clinical practice guidelines 

 Provided oversight and direction to the 
PennDel CKD Partnership 

 Reviewed patient and provider 
concerns, grievances, complaints and 
involuntary discharge information, and 
provided feedback for resolution 

 The MRB Chairperson participated in a 
Network collaborative project with 
Quality Insights of Pennsylvania on a 
QIO Care Transitions Project 

 Reviewed and updated the Guidelines 
for Care of ESRD Patients to ensure 
minimum levels of quality care in 
dialysis facilities 

 
For more information on these projects, 
please refer to their individual sections 
located under Goal 1, which begins on Page 
16. 
 
Rehabilitation Committee  

The Rehabilitation Committee functioned in 
an advisory capacity to the TRN Medical 
Review Board.  The mission of the 
Rehabilitation Committee is to assist 
dialysis and transplant patients in finding 
ways to achieve maximum physical and 
mental capacities by promoting an 
increased potential for employment, 
volunteerism, education and involvement in 
meaningful life activities.  The members 
included both individuals with Chronic 
Kidney Disease and renal professionals.  
They worked collaboratively to select 
educational initiatives to assist the dialysis 

facility staff to support a greater quality of 
life for the ESRD Medicare beneficiary 
population.  The Committee held two 
meetings in 2010: April 27 and October 26. 
 
The Rehabilitation Committee was 
composed of 14 members.  Membership 
reflected participation by: 

 3 Nephrologists 

 2 Renal Dietitians 

 4 Patients 

 3 Renal Social Workers 

 1 Renal Nurse 

 1 Technician 
 
Highlights of the activities and/or 
accomplishments of the Rehabilitation 
Committee include: 

 The Committee continued to focus on 
opportunities for program development 
that would address an individualôs ability 
to retain or regain employment. 

 The Committee reviewed the unit-
specific ñVocational Rehabilitation 
Reportò, based on the data obtained 
from the 2009 ESRD Facility Survey. 

 Approved revisions to the 
ñRehabilitation: Getting Back to 
Workò brochure that was adopted by 
TRN.  The brochure will be distributed to 
all TRN facilities in early 2011. 

 
Refer to Goal 2, beginning on Page 48 for 
detailed information on rehabilitation 
oriented projects. 
 
Organ Procurement/Transplantation 

Committee (OP/TC)  

The Organ Procurement/Transplantation 
Committee functioned as advisors to the 
TRN Medical Review Board and the renal 
community in 2010.  The Committee 
reviewed organ procurement and 
transplantation activity in order to 
recommend initiatives to increase referrals 
for transplantation.  The OP/TC provided 
professional education to dialysis and 
transplant centers on all aspects of referral 
to transplantation.  The OP/TC held two 
meetings in 2010: April 28 and October 26. 
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The OP/TC was composed of ten members.  
Membership reflected participation by: 

 2 Transplant Surgeons 

 2 Transplant Nephrologists 

 1 Transplant Coordinator 

 1 Social Worker 

 2 Organ Procurement Organization 
(OPO) Representatives 

 1 Renal Transplant Patient/Dialysis 
Nurse Educator 

 1 Nurse/Administrator 
 
Highlights of the activities and/or 
accomplishments of the OP/TC include: 

 Encouraged transplant referral through 
building relationships between dialysis 
and transplant centers. 

 A letter was sent to the Medical 
Directors and Administrators addressing 
the Conditions for Coverage 
requirements regarding transplant 
referral and tracking.  Sample tracking 
tools were enclosed that could be used 
in the patient charts to better monitor the 
referral process: Nurses Transplant 
Tracking Tool and Patient Transplant 
Tracking Form. 

 Preliminary plans were made for the 
Network to host two ñExplore 
Transplantò Training Programs for 
dialysis facility staff in early 2011. 

 
Refer to ñOrgan Procurement/ 
Transplantation Initiativesò under Goal 2 
beginning on Page 52 for more detail on the 
activities of the OP/TC. 
 
Vascular Access Advisory Panel (VAAP)  

The Vascular Access Advisory Panel 
(VAAP) was organized in Network 9/10 at 
the beginning of the Fistula First Initiative in 
2003.  Since the merger in April 2010, 
members of the Network 4 MRB have joined 
the VAAP.  This panel of experts oversees 
Fistula First initiatives and is charged with 
developing and implementing strategies to 
achieve Fistula First goals, under the 
direction of the TRN Medical Review Board.  
VAAP activities are reported to the MRB.  
The VAAP met twice in 2010: April 27 and 

October 16.  Members of the VAAP were 
appointed.  The VAAP membership was 
composed of nephrologists, surgeons, 
interventional radiologists and nurses. 
 
Highlights of the activities and/or 
accomplishments of the VAAP include: 

 Continued the implementation of the 
CMS Fistula First: National Vascular 
Access Improvement Initiative. 

 
Refer to ñFistula First Initiativesò under Goal 
1 beginning on Page 19 for more details. 
 
Pediatric Committee  

The Pediatric Committee is a subcommittee 
of the Medical Review Board.  It consists of 
one member from each pediatric dialysis 
and transplant center within the boundaries 
of the six states of The Renal Network, Inc.  
It is tasked to advise the MRB on the 
specialized and unique treatment needs of 
the pediatric ESRD patient and to act as a 
resource for those looking for information on 
pediatric treatment.  Members were 
appointed by their programs. 
 
The first combined meeting of the two 
Pediatric Committees from the merged 
Networks met on June 8, 2010 for a 
business meeting and an educational 
presentation. Plans were developed for 
future quality initiatives and educational 
sessions. 
 
For more information on pediatric dialysis 
initiatives in Network 4, refer to the 
ñPediatric Projectsò section located under 
Goal 1 beginning on Page 33. 
 
Patient Advisory Committee (PAC)  

The Patient Advisory Committee served as 
a forum for patient concerns and 
expectations as well as a prime source for 
dissemination of Network program 
information.  The PAC members shared 
their personal experiences to help guide 
educational initiatives that consider the 
patientôs readiness for learning across the 
CKD spectrum.  The participation of PAC 
members enhanced the support and 
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education available to ESRD patients in 
Network 4.  The PAC not only identified 
issues and concerns affecting the 
experience of care for ESRD patients, but 
also assisted in defining Network goals 
regarding patient education to focus on 
what patients can do to enjoy a better 
quality of life.  This Committee sought 
initiatives to develop effective 
communication methods with patient groups 
in ESRD facilities.  The PAC operated under 
the ñPAC Statement of Purposeò, which was 
adopted in 2006.  There was reasonable 
representation on the PAC based on 
Network 4ôs geographic area. 
 
In 2010, the PAC consisted of 15 members, 
including two patient spouses.  Members 
represented the modalities of in-center 
hemodialysis, nocturnal dialysis, home 
dialysis and transplantation.  The members 
brought a diversity of experience and 
professionalism to the Committee.  Several 
of the members were affiliated with national 
patient advocacy groups (e.g., National 
Kidney Foundation, American Association of 
Kidney Patients, Renal Support Network, 
Dialysis Patient Citizens, etc.). 
 
The Co-Chairs of the Patient Advisory 
Committee served as members of the BOT 
and as the patient representatives on the 
Network Coordinating Council.  PAC 
members served on the Medical Review 
Board, the Rehabilitation Committee, and 
the Organ Procurement/Transplantation 
Committee. 
 
The Patient Advisory Committee had one 
face-to-face meeting in 2010.  ESRD 
patients were invited to attend.  Notices 
were sent to the dialysis facilities to post on 
the Network 4 Bulletin Boards for patient 
information. 
 

Highlights of the activities and/or 
accomplishments of the Patient Advisory 
Committee include: 

 The PAC focused on educational 
initiatives for what patients can do to 
give them a better quality of life. 

 Initiatives for patient education 
continued to be developed during the 
PAC meeting held November 4, 2010 in 
Philadelphia.  Fifteen PAC members 
participated in a discussion about 
educational initiatives for patients.  They 
requested information about the 
P4P/Bundling and how it might affect 
the ESRD beneficiary population. 

 In conjunction with a PAC initiative 
regarding fistulas, the Newsletter for 
People with Chronic Kidney Disease, 
Fall Edition, October 2010, featured four 
separate patient testimonials 
expressing, ñWhy a Fistula Was Right 
for Meò. 

 The Network held one Patient and 
Family Workshop in Philadelphia on 
November 4, 2010.  This workshop was 
co-sponsored with the NKF Serving the 
Delaware Valley, Philadelphia, 
Pennsylvania.  Fifty-four (54) patients 
and family members were in 
attendance. 

 
For more information on educational 
programs for people with chronic kidney 
disease, refer to ñInitiatives to Improve 
Independence and Quality of Life for 
Patientsò under Goal 2 beginning on Page 
49. 
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III. CMS National Goals and Network Activities  
____________________________________________________________________________ 
 
Health Care Quality Improvement 

Program (HCQIP)  

The Health Care Quality Improvement 
Program for the ESRD Network Program 
supports achievement of the strategic goals 
by assuring the aims of the Institute of 
Medicine (IOM): patient-centered, effective, 
safe, efficient, equitable, and timely care.  
The Network, in conducting the activities 
listed in its Statement of Work (SOW), 
assisted CMS in achievement of the 
strategic goals and mission of the HCQIP by 
adopting IOMôs paradigm and incorporating 
it into the Networkôs quality improvement 
strategies. 
 
Specifically, the mission of the HCQIP is to 
ensure care delivery to individuals with 
ESRD that is: 
 

 Patient Centered ï Care delivery and 
processes of care are focused on 
patient needs, concerns, values, and 
expressed priorities to empower the 
patient.  Caregivers are empathetic and 
care is provided in a compassionate, 
responsive manner. 
 

 Safe ï Patients receive safe care in 
ESRD facilities and in home settings, 
when appropriate.  Systems of care are 
designed to allow staff to anticipate, and 
prevent, or minimize adverse events, 
learn from system failures, and seek 
system improvements.  Caregivers are 
trained to recognize and anticipate 
errors and recover from them. 
 

 Effective ï Caregivers use scientific 
knowledge, evidence-based guidelines, 
and best demonstrated practices to offer 
individuals with ESRD the best available 
care.  Caregivers use this medical 
advice and consider the individual 
preferences of patients to derive 
effective care plans. 
 

 Efficient ï National and local resources 
are used to deliver high quality care.  
Only those administrative and 
production costs that result in high 
quality care are included in program 
operation. 
 

 Equitable ï Care provided to an 
individual with ESRD does not vary in 
quality because of personal 
characteristics or socio-economic 
status. 
 

 Timely ï ESRD providers have 
processes in place to measure and 
minimize unnecessary delay in the 
provision of services; healthcare 
interventions occur neither too soon nor 
too late. 

 
The Renal Network, Inc. ï ESRD Network 4 
adopted the national goals established by 
CMS for the ESRD Networks, in accordance 
with the Statement of Work (SOW Section 
C.1.C.).  The Networkôs performance (i.e., 
activities conducted) in meeting these five 
goals, an evaluation and analysis of the 
Networkôs accomplishment of these goals, 
as well as the impact they had on the ESRD 
population, are provided in this section. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



The Renal Network, Inc.: ESRD Network 4 

Page 17 

A. GOAL 1: IMPROVE THE QUALITY 
AND SAFETY OF DIALYSIS RELATED 
SERVICES PROVIDED FOR 
INDIVIDUALS WITH ESRD 

 
Evaluation and Assessment of Goal 1  

The Network observed a consistent 
application of practice changes that improve 
the quality of care for individuals with 
ESRD.  The Network successfully achieved 
this goal through a variety of activities, 
which are summarized in this assessment 
section. 
 
The Network continued to monitor the 
clinical performance of facilities with poor 
outcomes and report the progress of these 
units to the Medical Review Board.  As part 
of the Networkôs Focused Review, Network 
staff continued to provide technical 
assistance when requested, and the MRB 
continued to suggest appropriate process 
changes and interventions. 
 

Fistula First Initiatives  

In 2010, the Network had continued 
success with its Fistula First 
Initiatives.  The Networkôs prevalent 

arteriovenous fistulae (AVF) rate increased 
from 53.5% to 57.1%.  The Network 
conducted a number of activities related to 
Fistula First: Cannulation Camps, Patient 
Newsletters, professional educational 
learning sessions, technical assistance, 
facility-specific projects and performance 
feedback reports.  The Network continued 
to progress toward the CMS goal of 66%. 
 

Anemia Management  ð A Clinical 

Performance Measures Quality 

Improvement Project  

There was no required CPM 
collection for 2010 due to the pending 
implementation of CROWNWeb.  The 
Electronic Lab Data Collection Project 
(eLab) which reflects clinical outcomes from 
the 4th quarter of the calendar year is a 
100% volunteer collection from all 
participating facilities, which allowed the 
Network to specifically identify areas to 

improve and to develop focused 
interventions for facilities based on their 
specific needs. 
 
The Network used the aggregated eLab 
data to facilitate the Network Clinical 
Performance Goals and Objectives, 
including a Quality Improvement initiative in 
Anemia Management.  
 

Network -Specific Quality 

Improvement Initiatives  

The Network continued to develop 
Quality Improvement initiatives that 

advanced the purpose and strategic goals 
of the ESRD Network Program. 
 
In 2010, these programs included several 
Network-level initiatives: Improvement in 
Immunization Rates, Lab Data Collection 
Project (eLab), and Pediatric Projects. 
 
The Network met its target goals for 
Influenza and Pneumococcal vaccines in 
June 2010, but did not reach the goal for 
Hepatitis B vaccine.  The MRB believed that 
the question was not clearly defined in the 
scan.  For the next quality initiative, the 
Network planned to conduct the study 
based on Hepatitis B and restate the 
questions. 
 
Median performance measures from the 
eLab data were used to identify providers 
operating in 2010 that demonstrated 
adequate performance.  Based on the 
median reported performance measures, 
Network 4 facilities are exhibiting adequate 
performance.  No providers had more than 
two outliers in 2010. 
 
The Networkôs Pediatric Committee 
continued to be very active in monitoring 
and evaluating the quality of care delivered 
to the pediatric population.  The Pediatric 
Committees from the merged Networks had 
a combined meeting in 2010, which 
included an educational presentation. 
 

1.  

2.  

3.  
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Facility -Specific Quality 

Improvement Initiates  

Network 4 developed several facility-
level Quality Improvement Initiatives 

in 2010, which included Catheter Reduction 
and focused review of facilitiesô access 
management programs. 
 
The goal of the Networkôs Catheter 
Reduction project was to decrease the use 
of chronic catheters as an individualôs 
primary dialysis access.  Network 4 dialysis 
facilities with a chronic catheter rate greater 
than 20% (2009) or 25% (2010) of their total 
population were targeted.  This initiative 
began in December 2007. 
 
The Network conducted facility site visits, 
monitored the effectiveness of facility 
practices, measured outcomes, and 
identified barriers to the placement of other 
access types with this project in 2009. 
 
During 2010, the quality initiative included 
intense facility-specific interventions. 
 
The Catheter Reduction Quality 
Improvement Project was designed to effect 
change by employing strategies that 
included data monitoring and feedback, the 
provision of quality improvement tools and 
patient educational materials, and promoted 
ñbest practicesò from the Network-identified 
champion facilities. 

 
Emergency Preparedness and 

Response  

The Network recognized the vital 
role it must play in an emergency, 

disaster or adverse event.  In 2010, 
improvements were made to the Networkôs 
internal plan with continued involvement in 
local planning agencies and the Kidney 
Community Emergency Response (KCER) 
Coalition.  The Network responded to 
natural disasters during 2010, which had the 
potential to affect the health and care of 
ESRD patients.  The Network continued to 
develop programs that would increase the 
likelihood of positive outcomes should an 
emergency occur. 
 

Internal Quality Program  

Network 4 designed and supported 
an Internal Quality Program that 
integrated the activities, plans, 

policies and efforts of the organization.  In 
2010, the Network benefited from its 
positive outcomes, which included accurate 
and valid data, on-time submission of 
contract deliverables, an increase in the 
proficiency of staff members, and improved 
public perception of services. 
 

Other Initiatives to Improve the 

Quality and Safety of ESRD 

Related Services  

The Network continued its efforts in 
addressing quality and safety issues 
through the provision of technical 
assistance, distribution of medical alerts and 
the continued development of the website. 
 
The Network continued to provide technical 
assistance to the renal community.  New or 
revised information was made available to 
the Network 4 facilities via email or fax 
blasts and/or posting on the Network 4 
website. 
 
Network 4 continued to distribute important 
health related information to the renal 
community.  During 2010, medical product 
and safety alerts were shared with all 
Network 4 ESRD dialysis and transplant 
units. 
The Network 4 website continued to be an 
important method of sharing information 
with the renal community.  The Network 
promoted the use of the website in many 
written correspondences.  On average, the 
Network 4 website received 821 hits per day 
in 2010. 
 
Further details on how each project under 
Goal 1 was performed are provided in the 
following pages. 
 

 
 
 
 

4.  

5.  

6. 

7.  
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1. Fistula First Initiatives 
The Fistula First Breakthrough Initiative 
(FFBI) is a nation-wide campaign to 
increase the use of arteriovenous fistulae 
(AVF) in chronic hemodialysis patients. 
 
CMS, the ESRD Networks, and the renal 
community have partnered in the Fistula 
First Breakthrough Initiative with the mission 
that every patient will receive the most 
optimal form of vascular access.  For the 
majority of individuals, this would be an 
AVF.  In addition, the FFBI is also seeking 
to avoid vascular access complications 
through appropriate monitoring and 
intervention activities. 
 

1.a. Increase AVF Rates 

The goal of this initiative is to significantly 
increase the percentage of patients with a 
primary AV fistula (AVF) as the access of 
choice ï moving towards achieving the 
CMS goal of a 66% AV fistula rate. 
 
Based on the Fistula First Dashboard data, 
the Network improved the rate of fistula use 
in prevalent patients in 2010, from 53.5% to 
57.1%. Network 4 continued to see a 
consistent 0.2 to 0.3 percent monthly 
increase in the prevalent AVF rate.  The 
AVF contract goal was achieved in October 
2010 and continued to improve each month. 
 
During 2010, the Network provided the 
following educational initiatives for the 
providers: 

 Fistula First Breakthrough Initiative 
(FFBI) Activities 

 Vascular access programs with 
Cannulation Camps 

 Fistula Centered Learning Sessions 

 Facility-Specific Activities 

 Technical Assistance 

 Data Collection and Facility-Specific 
Feedback Reports 

 Collaboration with Stakeholders to 
promote early nephrology and surgical 
referral 

 

1.a.1. Fistula First Breakthrough Initiative 
Activities 
The Network participated in the National 
Fistula First Breakthrough Initiative (FFBI) 
coalition meetings and was actively 
engaged in subgroup activities.  The 
Network participated in FFBI 
teleconferences throughout the year.  The 
Quality Improvement Director attended the 
face-to-face FFBI session at the QualityNet 
Meeting in Baltimore on December 1, 2010. 
 
The Network advertised and recruited five 
surgeons to attend the FFBI Surgeon 
Workshop which was held November 12, 
2010 in Chicago.  Network 4 posted a 
website link to the National FFBI website 
from the Networkôs Fistula First homepage. 
The Network 4 website was updated with 
aggregate vascular access data, best 
practices, and downloadable tools and 
resources. 
  
Network 4 published a Facility Newsletter 
(Winter 2010 Issue) that included updates 
on the Fistula First QI initiatives, facility-
specific change practices and the 
announcement of the FFBI two new change 
concepts.  This Newsletter was distributed 
in early 2010. 
 
1.a.2. Cannulation Camps 
Cannulation Camps are workshops 
intended to provide vascular access 
education for dialysis patient care staff.  The 
educational objective included increasing 
knowledge and proficiency with fistula 
cannulation procedures and the 
assessment, care and maintenance of a 
new fistula. 
 
Cannulation Camp was held in Newark, 
Delaware on June 29, 2010.  There were 25 
attendees. 
 

Cannulation Camp was part of a full-day 
Vascular Access program hosted in 
collaboration with the Networkôs PennDel 
CKD Partnership, ñA Vascular Access 
Program Plus Cannulation Campò. Renal 
nurses and patient care technicians 
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attended the symposium.  Educational 
materials were distributed to the attendees 
at the session. The Quality Improvement 
Director presented on the Network 4 
PennDel CKD Partnershipôs mission and 
recommendations for a Vascular Access 
Coordinator to improve outcomes. 
Continuing education credits were provided 
for this session, which was well attended 
and received. 
 
The agenda for the Vascular Access 
Program Plus Cannulation Camps included 
the following presentations: 

 PennDel Overview: Mission and Vision 

 66% AVF Rate: Assessing Your Clinicôs 
Potential 

 Using a Vascular Access Coordinator to 
Improve Outcomes 

 Cannulation Camp 

 Conditions for Coverage: Vascular 
Access 

 Champions in Practice 
 
Cannulation Camp training included: 

 Basic anatomy for dialysis vascular 
access 

 Physical examination of the dialysis 
vascular access 

 Buttonhole cannulation technique 

 Use of experienced staff and teaching 
tools to train all appropriate dialysis staff 
on AVF cannulation  

 Use of protocols for initial dialysis 
treatments with new AVF patients 

 Only ñexpert cannulatorsò should be 
allowed to use a new fistula   

 Teach self-cannulation to patients who 
are interested and able 

 General Cannulation tips 

 Fistula maturation processes 

 Standard procedures for monitoring, 
surveillance, and timely referral for the 
failing AVF 

 Methods to evaluate, monitor and 
maintain the access to detect signs 
suggestive of pathology 

 
 
 

Figure 6: Save the Date Announcement for 
Cannulation Camp 

 
 
1.a.3. Learning Sessions 
Network 4 hosted and promoted facility 
attendance at the following educational 
opportunity for nephrologists and facility 
staff: ñEnsuring Vascular Access Outcomes 
Successò on September 24, 2010 (Hyatt 
Regency Hotel, Rosemont, Illinois) and 

November 4, 2010 (Renaissance 
Philadelphia Airport Hotel, Philadelphia, 
Pennsylvania).  The program objectives 
included: 

 Surviving the Bundling and Pay for 
Performance (P4P) Environment 

 Discuss the components of bundling 
and P4P 

 Identify steps to be taken now to 
prepare for bundling and P4P 

 Catheters: A Dying Access  

 Discuss the dangers of using a 
catheter for dialysis 

 Identify strategies for decreasing 
catheters 

 Implement necessary catheter 
reduction protocols in your facility 

 Comprehensive Strategies for AV 
Fistula Placement and Maturation 
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 Identify at least one strategy to 
improve AV Fistula Placement in 
your facility 

 Discuss necessary maturation 
processes 

 Implement placement and 
maturation protocols in your facility 

 The Value of AV Fistula Preservation 

 Discuss AV fistula preservation 
techniques 

 Communicate to facility staff the 
importance of Fistula preservation 

 Implement required protocols to 
ensure Fistula preservation 

 
The Medical Review Board Chair, Executive 
Director, Quality Improvement Director, 
Data Operations Director and Information 
Systems Director attended the session in 
Philadelphia, as well as 184 facility staff 
from Network 4.  Participant evaluations 
were very positive. 
 
1.a.4. Webinar Educational Sessions 
The Network hosted several vascular 
access webinar sessions: 

 ñCreating the Ideal Vascular Access 
Cultureò, March 16, 2010: 134 
participants attended this session. 

 ñQAPI/Vascular Access Best Practiceò 
August 24, 2010: There were 177 
attendees at this session. 

 ñAlternatives to PICC Lines for Chronic 
Kidney Disease Patientsò, April 8, 2010.  
Eighteen attendees from Networks 4, 9 
and 10 participated on this session.  
Each participant represented a different 
dialysis or surgical program. 

 ñThe 3 Psò (Prevention of Catheters, 
Placement and Use of AVF, 
Preservation of AVF), September 27 
and September 30, 2010.  There were 
over 350 attendees from Networks 4, 9 
and 10 at the training sessions.  The 
recorded webinar and PowerPoint slides 
were posted on the Network 4 website. 

 
Facility participants were awarded 
continuing education contact hours where 
appropriate. 

1.a.5. Facility-Specific Fistula First 
Activities 
The ñ3 Psò (Prevention of Catheters, 
Placement and Use of AVF, Preservation of 
AVF) was developed using best practice 
protocols, algorithms, and Fistula First 
resources. 
 
The intent of the ñ3 Psò handbook was to 
guide hemodialysis vascular access 
improvement efforts and change existing 
practices through Quality Assessment and 
Performance Improvement (QAPI) projects. 
 
This handbook brings together a number of 
best-practice concepts and suggested tools 
in support of those concepts.  Some tools 
were included as hardcopy and many are 
available as a downloadable resource on 
the Network 4 website. 
 
Figure 7: 3Ps Handbook Cover 

 
 
This project was launched in September 
2010; a copy of the resource handbook was 
distributed to all facilities, along with an 
announcement of ñ3 Psò training sessions. 
 
The ñ3 Psò handbook was published in the 
American Nephrology Nurses Association 
(ANNA) RenalWEB Biweekly Nephrology 
News, November 18, 2010 edition and 
included a link to the 3Ps web page. 
 
The ñ3 Psò resource handbook was used as 
a basis for all Task 1.a. Vascular Access 
Quality Improvement projects (QIPs) from 
July 2010-June 2011. 
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Increase Prevalent Fistula Rates in Poor 

Performing Units  

The Medical Review Board initiated projects 
with the goal to significantly increase the 
prevalent fistula rate in providers whose 
unit-specific rate was below the Network 
average. 
 
July 2009-June 2010 Quality Initiative 
An intensive intervention was launched to 
provide education and technical support and 
to discuss Network expectations for 
providers with a prevalent fistula rate below 
45% (as of March 2009).  Network staff 
(Quality Improvement Director, Quality 
Improvement/Community Outreach 
Coordinator, and Patient Services Director) 
conducted facility site visits.  These visits 
included face-to-face meetings with facility 
administrators, medical directors, nurse 
managers, Quality Improvement 
Coordinators and hospital support staff.  
Discussions included barriers to achieving a 
successful vascular access program and 
possible solutions for improved outcomes.  
Facility-specific Fistula First comparative 
reports were reviewed.  Educational packets 
with DVDs, patient education information, 
vascular access algorithms, protocols, CQI 
process templates, brochures, posters and 
helpful websites were provided to each 
facility.  Follow-up telephone calls and the 
distribution of feedback reports occurred 
after the facility site visits to monitor 
progress of this activity. 
 
Following the intervention from July 2009 
through June 2010, 63% of the targeted 
facilities demonstrated improvement in 
fistula rates.  The Network strived to 
improve the fistula rate with use of multiple 
interventions. 
 
July 2010-June 2011 Quality Initiative 
In this project, the Medical Review Board 
targeted facilities that had not demonstrated 
expected AVF performance levels and 
remained below the Network-wide AV fistula 
rate (<55%).  The Network initiative 
identified facilities for target intervention per 
inclusion/exclusion criteria and established 

specific provider AVF goals.  Program 
highlights included: 

 Providers submitted the ñ5 Whyôs Root 
Cause Analysisò (RCA) to identify 
barriers to increasing AVF rate 

 Recommended a best practice from the 
Network ñ3 Psò Vascular Access booklet 

 Requested ñincident listò with a vascular 
access plan for incident patients 

 Strong recommendation to attend 
Learning Sessions and WebEx sessions 

 Monthly Feedback reports with goals 
were provided  

 If there was no improvement, facilities 
were required to submit a Corrective 
Action Plan (CAP) for review and 
approval by the Medical Review Board. 

 
The goal of this project was that each 
participating ESRD facility would improve 
their AVF rate by 0.2% per month or 0.6% 
per quarter (at a minimum). 
Project Results as of the December 2010 
Dashboard Report revealed: 

 61% of providers in this QIP improved 
AVF rates by at least 0.2% per month. 

 The average AVF rate of this 
intervention group increased by 3.1%, 
from 45.2% to 48.3%. 

 
Facilities with AVF rates better than 
Network Rate but less than 66% -- A July 

2010 to June 2011 Quality Initiative  

In this project, the Medical Review Board 
targeted facilities with AVF rates greater 
than the Network rate, but which had not yet 
achieved the CMS target goal of 66%.  
These providers were identified as 
ñPromising Starsò and were asked to 
become ñChampionsò by increasing their 
AVF rate towards the 66% goal.  The 
targeted facilities were asked to consider a 
best practice intervention in the Network ñ3 
Ps - Prevent Catheter, Place Fistula, 
Preserve Fistulaò handbook.  The Network 
identified facilities for target intervention per 
inclusion/exclusion criteria, and sent a 
recognition letter to acknowledge 
ñPromising Starò status.   
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Project highlights included: 

 Requested ñbuy-inñ to become a 
Champion by improving AVF rate 
towards 66%. 

 Providers were asked to attend a ñ3 Ps 
kickoffò WebEx or learning session 
describing intervention project and 
activities. 

 Asked facilities to consider a best 
practice intervention from the 3 Ps 
booklet. 

 Scanned facilities to determine success 
of selected intervention and offered 
assistance as needed. 

 
The goal of this project was that each 
participating ESRD facility would improve its 
AVF rate by 0.2% per month or 0.6% per 
quarter (at a minimum). 
 
Project Results as of the December 2010 
Dashboard Report revealed: 

 53% of the providers in this QIP 
improved AVF rates by greater than 
0.2% per month. 

 25% of the providers have achieved an 
AVF rate >66%. 

 The average AVF rate of this 
intervention group increased by 1.3%, 
from 58.9% to 60.2%. 

 
1.a.6. Data Collection and Facility-
Specific Feedback Reports 
Data collection for the project began with 
the 4th quarter 2003.  The Large Dialysis 
Organizations (LDOs) agreed to submit their 
data electronically directly to CMS to 
decrease the burden on the individual 
dialysis facilities.  Independent units were 
provided with data collection forms.  
Network 4 submitted data from 100% of 
eligible facilities. 
 
In 2010, Network 4 distributed facility-
specific comparative performance reports.  
The reports offered Facility-to-Network 
comparisons on prevalent fistula rates, 
types of vascular accesses in prevalent 
patients, and fistula use and placement 
rates in incident patients.  In September 

2010, the reporting format was updated to 
include facility-specific targets to achieve 
the 66% AVF rate, and the reports were 
changed to an email distribution to reduce 
printing and postage costs.  An evaluation 
scan identified the success of this process 
change. 
 
Figure 8: Effectiveness of Electronic 
Vascular Access Feedback 

Overall effectiveness 92% 

Accessibility/Readability 100% 

Email distribution process 100% 

 

1.b. Analysis of Fistula First Data 

As of December 2010, with 100% of eligible 
facilities reporting data, the Networkôs fistula 
prevalence rate was 57.1%.  It should be 
noted that this result is still well below the 
CMS ñHealthy People 2010ò and the current 
NKF-K/DOQI goal of 66%. 
 
The Network has a prevalent fistula rate 
goal specified within the contract with CMS.  
From July 2009 to June 2010, the Networkôs 
contract goal was a fistula rate of 54.1%.  
Network 4 met that goal in March 2010.  For 
the contract year July 2010 to June 2011, 
the Networkôs prevalent fistula rate contract 
goal was 56.5%.  Network 4 met that goal in 
October 2010 and surpassed that goal in 
December 2010. 
 
Figure 9, on the following page, shows the 
progress of the Network toward our fistula 
rate goals. 
 
In order to better understand the Networkôs 
progress and to identify factors contributing 
to the variation in fistula rates, the MRB 
examined rates by geographic region.  
Figure 10, also on the following page, 
displays the mean fistula prevalent rates by 
regions within Pennsylvania and Delaware.  
Note that as of December 2010 most of the 
regions surpassed the Network contract 
fistula rate. 
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Figure 11, on page 25, shows the January 
2010 and the December 2010 prevalent 
fistula rates by region, as well as the 
percent-change between these rates.  
Subtracting Januaryôs fistula rate from 
Decemberôs rate provided the calculated 
amount of change, represented in this figure 
by the ñdeltaò symbol (ȹ).  All regions 
demonstrated positive change. 
 
When the Network data is stratified 
according to LDO versus Non-LDO facilities 
(see Figure 12 on page 26), we observed a 
near parallel movement in fistula rates 
between these two groups. 
 
 
 
 

The Network also tracked the proportion of 
dialysis units that fell within ranges of fistula 
rates.  Figures 13 and 14 illustrate 
movement in the proportion of facilities into 
the categories with higher fistula rates.  
 
The Network has also observed slightly 
declining usage rates for grafts and 
prevalent catheters (i.e., catheters in use for 
90 days or more).  Figure 15 on page 26 
illustrates these slopes. 
 
Figure 16, also on page 26, displays a map 
of all Networks along with their prevalent 
fistula rate as of December 2010.  The 
source for this figure was the Fistula First 
Dashboard. 
 

 
 
Figure 9: Network 4 Fistula Prevalence Rate by Month 
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Figure 10: Network 4 Regional Map Showing Mean Fistula Prevalence Rates ï December 2010 

 
 
 
 
Figure 11: Network 4 Regions Showing Mean Fistula Prevalence Rates for 2010 and the 
Percentage of Change 
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Figure 12: Network 4 Mean Fistula Prevalence Rates by LDO and Non-LDO Status for 2010 

 
 
Figure 13: Distribution of Mean Fistula Rates by Quarter 

 
 
 
 

Figure 14: Number of Units Grouped by 
Fistula Rate and Quarter 
Prevalent 

Fistula 
Rate 

2010 
Quarter 

1 

2010 
Quarter 

2 

2010 
Quarter 

3 
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Quarter 

4 

< 20.0% 1    

20.0% 
 -29.9% 

5 4 4 3 

30.0% 
 -39.9% 

20 19 15 18 

40.0% 
 -49.9% 

62 53 45 39 

50.0% 
- 59.9% 
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60.0% 
- 69.9% 
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70.0% 
- 79.9% 

24 30 36 37 

Ó 80.0% 2 5 6 9 

Total 
Number 
of Units 
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Figure 15: 2010 Graft and Long-Term 
Catheter Rates 
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Figure 16: End Stage Renal Disease Networks Regional Map Showing December 2010 Fistula 
Rates 

 
 
 
Fistula First Project Evaluation 

The Network continued to see a steady 
improvement in the fistula rate from 53.5% 
in January 2009 to 57.1% by December 
2010.  The Network also continued to 
observe a steady movement of prevalent 
AVF rates toward the CMS goal of 66%. 
 
It appeared that the facilities were slowly 
incorporating the applicable change 
concepts into their practice.  The units with 
improving rates have instituted a vascular 
access manager, have evaluated catheter 
patients for a permanent access, have 
improved the number of incident patients 
receiving a fistula and repeatedly stated that 
the nephrologist is actively involved in the 
entire process, including aggressive 
direction and collaboration with the surgeon. 
 

Successful facilities have created an ñideal 
vascular access cultureò that included 
education, vessel mapping, surgical 
evaluation and fistula surgery, access 
maturation, cannulation training, catheter 
removal and fistula preservation. 
 
The Network provided educational learning 
sessions, webinar educational sessions, 
website toolkits and resources, newsletters, 
and cannulation training for provider 
personnel and patient education tools and 
resources.  The 3 Ps Handbook (Prevention 
of Catheters, Placement and Use of AVF, 
Preservation of AVF) was developed using 
best practice protocols, algorithms, and 
Fistula First resources and was the basis for 
the Network vascular access quality 
improvement initiatives. 
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2. Anemia Management ï A Clinical 
Performance Measures Quality 
Improvement Project 
The Network 4 Medical Review Board 
selected Anemia Management as the 
clinical measure for the QIP focus for 
process improvement.  The goal was to 
decrease or maintain the number of patients 
with a hemoglobin (Hgb) less than 10 g/dL 
and to improve the number of patients 
within the target range of 10-12 g/dL.  The 
Network provided to each facility an Anemia 
Management toolkit (see Figure 17, right), 
educational webinars, newsletters and 
website resources to impact facility-level 
anemia management processes. 
 
With the recent changes in the Medicare 
payment formula (the fixed bundled 
payment for dialysis treatment, lab work, 
and injectable medications), the Medical 
Review Board was concerned about the 
possibility of an increase in patients with a 
Hgb <10 g/dL as providers struggle to 
maintain hemoglobin within a narrow range.  
Therefore, the Medical Review Board chose 
a QI initiative that focused on the issues of 
Hgb <10 g/dL and ESA hyporesponse.  
Additionally, a Network facility scan 
indicated that providers continue to struggle 
with consistency and maintenance of ESA 
dosing when patients are hospitalized. 
Improving communication between dialysis 
centers and hospitals on prescribed ESA 
dose and frequency remains critical in 
avoiding complications and transfusions 
while a patient is hospitalized.  This issue 
provided an opportunity for improvement 
regarding maintaining ESA dosing during 
hospitalization episodes.  This aspect was 
added to the Anemia Management 2010-
2011 Quality Improvement Project (QIP). 
 
 
 
 
 
 
 
 

Figure 17: Anemia Management Toolkit 
Sample Pages 

 
 
2.a.1. Network Interventions 
The Network developed an ñAnemia 
Management--A Network-Wide Quality 
Improvement Toolkitò.  The project was 
launched September 1, 2009 and was 
revised in September 2010 with distribution 
to all dialysis providers.  A memo provided 
instructions for use of an Anemia Algorithm 
and how to obtain the entire toolkit. 
 
Contents of the toolkit included: 

 Project goals and background 

 Methods to individualize treatment to 
maintain Hgb within target levels 

 Education on the common causes of low 
Hgb levels to determine appropriate 
patient level treatment 

 Tools for proper Iron management 
therapy 

 Appropriate Hgb monitoring frequency 

 Methods for trending Hgb and ESA 
response 

 Identification of ESA hyporesponse 

 Anemia and QAPI tracking forms 

 Reimbursement information 
 
Educational Network-wide webinars were 
offered to promote Anemia Management 
best practices: 

 ñInsights into Erythropoiesis-Stimulating 
Agent (ESA) Responsiveness in 
Patients with Anemia on Dialysisò 

 "Potential Clinical Consequences of the 
Revised Prospective Payment System 
for Patients on Dialysis-Focus on 
Hemoglobin, Transfusions and Iron 
Administrationò 
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The Pennsylvania Quality Improvement 
Organization, dialysis providers, and acute 
hospital dialysis centers collaborated with 
the Network to develop, implement and 
evaluate a dialysis transfer communication 
form.  The purpose of this form was to 
improve communication between dialysis 
centers and hospitals on prescribed ESA 
dose and frequency.  Communication is 
essential to maintain optimum ESA dosing 
levels to prevent complications and 
transfusions while a patient is hospitalized. 
 
2.a.2. Data Analysis 
Preliminary data reports showed that 
Network 4 was on target to meet the goal of 
decreasing or maintaining the number of 
patients with a Hgb <10 g/dL and increasing 
the number of patients within the target 
range of Hgb 10-12 g/dL as of December 
2010. 
 
Anemia Management ï A CPM QI Project 
Evaluation 

The Network disseminated educational 
materials to promote an awareness of 
anemia management.  In an effort to reduce 
the burden of data collection for both the 
units and the Network office, eLab data will 
be used to determine the success of this 
project.  Preliminary data indicates that 
Network 4 is on target to reduce the number 
of patients with a Hgb <10 g/dL; however, 
this project will be completed in May 2011 
after full analysis can be made. 
 
 
3. Network-Specific Quality Improvement 
Initiatives 
The Network, in conjunction with the 
Medical Review Board (MRB), the 
Coordinating Council and committees, 
developed quality improvement projects that 
were aligned with pertinent clinical concerns 
of the renal patient, and could have the 
potential for greatest impact for improved 
patient care. 
 
 

3.a. Improvement in Immunization Rates 

The ESRD population has long been 
recognized as a vulnerable population that 
would benefit from immunizations to reduce 
risks from Influenza, Pneumonia and 
Hepatitis B.  Immunization is one of the 
most cost-effective strategies to prevent 
unnecessary hospitalizations and decrease 
mortality.  The Medical Review Board 
selected a Network-wide QIP to monitor and 
improve immunization rates in the adult 
ESRD population. 
 
The Network goal was to increase the rate 
of Hepatitis B, Influenza, and Pneumococcal 
immunizations in dialysis patients and to 
decrease the number of patients not 
immunized by 5% Network-wide. 
 
3.a.1. Increase Immunizations Project ï 
July 2009 to June 2010 
The Network developed an immunization 
education toolkit.  Contents for the toolkit 
included education materials for both 
patients and providers, and included 
collaborative materials from the 
Pennsylvania and Delaware Quality 
Improvement Organizations (QIOs) and the 
Forum of ESRD Networksô Medical Advisory 
Council. 
 
The project was launched September 1, 
2009, and included distribution of the toolkit 
to all providers.  A memo provided 
instructions for the use of materials and how 
to obtain the entire toolkit and additional 
related materials posted to the Network 4 
website.  Contents of the tool-kit included: 

 For Staff ï Pneumococcal 
Polysaccharide (PPV) Vaccination 
Pocket Guide (laminated placard) 

 For Staff ï 2009-2010 Seasonal 
Influenza Vaccine Information Guide 
(laminated placard) 

 For Staff ï Vaccination Toolkit that was 
developed by the Forum of ESRD 
Networksô Medical Advisory Council 
(MAC).  The complete toolkit is found on 
the Forum of ESRD Networksô Website, 
http://esrdnetworks.org/mac-toolkits. 

http://esrdnetworks.org/mac-toolkits
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 For Staff ïñ I Work in a Dialysis 
FacilityéDo I Need the Hepatitis B 
Vaccine?ò pamphlet 

 For Staff ï ñInfluenza: Protect Yourself 
and Your Patientsò pamphlet 

 For Staff and Patients ï CDC says 
ñTake 3 Steps to Fight the Flu. These 
actions will protect against the new 
H1N1 too!ò brochure 

 For Staff and Patients ï ñCover your 
CoughéClean your Handsò flyer from 
the CDC 

 For Patients ï ñVaccination Factsò 
pamphlet 

 For Patients ï ñHepatitis B: Know the 
facts and protect yourself.  Hepatitis B is 
Preventableò brochure 

 For Patients ï ñWhy Do I Need the 
Influenza Shot?ò brochure 

 For Unit ï ñGet The Flu Shot NOT The 
Fluò placard (Quality Insights of 
Pennsylvania) 

 For Unit ï ñYou know you should be 
getting the flu shot but what about the 
pneumonia vaccine?ò poster (for 
Pennsylvania units only, provided by the 
Quality Insights of Pennsylvania) 

 For Unit ï Pneumonia Q&A: ñA 
pneumonia vaccination is a good step to 
Take Good Care!ò (for Delaware units 
only, provided by the Quality Insights of 
Delaware) 

 For Unit ï Flu Shot Q&A: ñTaking Good 
Care is worth a shotéa yearly flu shotò 
(for Delaware units only, provided by the 
Quality Insights of Delaware). 

 
Figure 18 below represents the data 
analysis from the initial baseline scan and 
the scan results obtained following the 
launch of the Immunization Quality Initiative. 
 
 

 
 
Figure 18:  Immunization Summary Table 

ImmunizationsςA Network-

Specific Quality Improvement Project

Total Patients

Number of Patients 
Immunized for 

Influenza

Number of Patients
Immunized for 

Hepatitis B

Number of Patients 
Immunizedfor 
Pneumococcal

Initial Scan Results 8,595 6,450 (75.0%) 6,779 (78.9%) 4,953 (57.6%)

Follow Up Scan 
Results

8,574 6,829 (79.6%) 6,695 (78.1%) 5,437 (63.4%)

Difference -25 +379 -84 +484

Goal

(Number of new immunizations needed to 
reduce thedeficit of those not immunized 

from the initial scan by 5%)

+107 +91 +182

Goal Met
Not Met

lower rate due to problem with 
availability of vaccine

Goal Met
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The immunization and pneumococcal 
immunization rates demonstrated that the 
QIP was effective in raising awareness and 
providing resources and technical 
assistance.  However, the Network did not 
meet the Hepatitis B target goal. 
 
The Medical Review Board was concerned 
by this finding and felt it was not an 
accurate representation of the care provided 
in the Network because Hepatitis B 
immunization is a critical quality of care 
issue.  The Medical Review Board was 
concerned that the question was not clearly 
defined in the scan. 
 
The Networkôs action was to sample 10 
facilities to determine if they understood the 
question and answered the question 
correctly.  All ten providers indicated that 
they had identified the new patients only 
who were immunized during the requested 
timeframe, and therefore did not count the 
patients who had been immunized in the 
past or who had converted to antibody 
positive and thus were immune.  This small 
sampling indicated that Hepatitis B 
immunization rates were under-reported.  
For the next quality initiative, the Network 
planned to conduct the study based on 
Hepatitis B and restate the questions. 
 
3.a.2. Hepatitis B Vaccination Initiative ï 
July 2010 to June 2011 
The Network developed a facility resource, 
òHepatitis B Handbookò, a compilation of 
CDC Guidelines, ESRD Conditions for 
Coverage Regulations and State Surveyor 
Interpretive Guidance.   
 
Figure 19: Hepatitis B Handbook 

 

The intent of the handbook was to provide 
guidance for the promotion and 
management of a Hepatitis B immunization 
program.  The Hepatitis B project was 
launched in October 2010. 
 
Network-Specific Quality Improvement 
Initiatives Immunization Project Evaluation 

The Network met its target goal in two of the 
three immunization initiatives and launched 
an investigation to understand why the third 
initiative was not met.  It was determined 
that the wording of the question caused 
confusion which resulted in the under-
reporting of outcomes.  The question was 
restructured for the next quality initiative 
(July 2010-June 2011). 
 
 

3.b. Lab Data Collection Project (eLab) 

CMS authorized the individual Networks to 
conduct Network-specific quality 
improvement projects using an approved 
data set for the 4th quarter 2010.  Data from 
the Large Dialysis Organizations (LDOs) 
were transmitted to CMS.  The non-LDO 
providers were requested to submit data to 
the Network electronically (utilizing files 
created by their laboratory service) or via 
hardcopy. 
 
3.b.1 Lab Data Statistical Analysis 
The Network utilized this provider-specific 
data as a tool to monitor the delivery of 
care.  Median performance measures were 
used to identify providers operating in 2010 
that demonstrated adequate performance.  
Results were trended over time to identify 
repeat outliers.  Providers with 10 or more 
patients providing data for a given 
measurement were included for analysis. 
The criteria for good performance were for 
each provider to be within the NKF/K-DOQI 
specified normal range for a given measure. 
 

 Of the 36 providers with two or more 
measures outside normal limits in 2006, 
26 (72%) improved in 2007 (had one or 
no measures outside normal limits). 

 Of the 25 providers with two or more 
measures outside normal limits in 2007, 
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20 (80%) improved in 2008 (had one or 
no measures outside normal limits). 

 Of the 12 providers with two or more 
measures outside normal limits in 2008, 
11 (92%) improved in 2009 (had one or 
no measures outside normal limits). 

 Of the 11 providers that had two 
measures outside normal limits in 2009, 
nine (82%) improved in 2010 (had one 
or no measures outside normal limits), 
while seven exhibited an increase in the 
number of measures not within normal 
limits. 

 
In 2010 almost three-quarters (74%) of the 
providers reported median performance 
measures that were within normal ranges 
for all the measures performed.  Less than 
one-quarter (22%) had only one measure 
outside the normal range while only four 
percent had two measures outside the 
normal range.  No providers had more than 
two outliers.  Most outliers were attributed to 
ferritin values above the NKF/K-DOQI 
recommended value of 800 ng/dL (16.0%).   
Albumin was below the NFK/K-DOQI 
recommended value of 3.5 g/100 ml for 5% 
of the providers.  Phosphorus value 
exceeded normal limits (5.5 mg/dL) for 3.8% 
of the providers, while Hemoglobin values 
were above 12 g/dL for 2.9% of the 

providers.  TSAT values were below 
recommended levels of 20 for less than one 
percent (0.4%).  No outliers were noted for 
URR, Kt/V, or Calcium. 
 
Results over the six-year period of 2005 
through 2010 showed that no providers 
were outside the normal range on more 
than three measures in any one year and 
over the past three years the most 
measures any facility had that were out of 
range was two.  Only two providers had 
median values outside the normal range on 
more than one measure for four or more of 
the six years while an additional seven did 
so for three years. 
 
These results indicate that based on median 
reported performance measures facilities 
are exhibiting adequate performance.  
Based on the results from the most recent 
year (2010) a very small percentage are 
exhibiting values outside the normal range 
on at most two measures.  Ferritin was cited 
most often, where median values were 
above the upper threshold.  Furthermore, 
the very small number of facilities that 
demonstrated values outside normal limits 
on a large proportion of the years monitored 
is further evidence of long standing 
adequate performance. 

 
Figure 20: Lab Data Collection Analysis 2005-2010 

 2005 
(n=221) 

2006 
(n=232) 

2007 
(n=238) 

2008
1
 

(n=245) 
2009 

(n=253) 
2010 

(n=239) 

All Measures 
Within Normal 
Limits 

97 
(44%) 

78 
(34%) 

133 
(56%) 

173 
(71%) 

184 
(73%) 

177 
(74%) 

One Measure 
Outside Normal 
Limits 

100 
(45%) 

118 
(51%) 

80 
(34%) 

60 
(25%) 

58 
(23%) 

53 
(22%) 

Two Measures 
Outside Normal 
Limits 

23 
(10%) 

31 
(13%) 

23 
(10%) 

12 
(5%) 

11 
(4%) 

9 
(4%) 

Three 
Measures 
Outside Normal 
Limits 

1 
(0%) 

5 
(2%) 

2 
(1%) 

0 
(0%) 

0 
(0%) 

0 
(0%) 

1
 Two providers excluded with 10 or more patients on only one measure 
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3.b.2. Lab Data Results 
Data from all sources were aggregated for 
facility-specific comparative performance 
reports provided by Network 11.  The 
reports were sent to each provider that 
submitted the data.  Figure 21 highlights the 
aggregated data taken from the 2010 Lab 
Data Feedback Reports and compares it to 
the previous two years. 
 
Figure 21: Lab Data Results 2008-2010 
 2008 2009 2010 

Mean URR (Hemodialysis) 73 74 73 

URR Compliance 
(Hemodialysis) 

91.1% 91.6% 91.6% 

Mean Kt/V (Peritoneal) 2.3 2.3 2.2 

Kt/V Compliance (Peritoneal)
À
 87.2% 88.2% 86.4% 

Mean Hemoglobin 
(Hemodialysis) 

11.7 11.6 11.4 

Hemoglobin Compliance 
(Hemodialysis) 

78.36% 88.3% 89.4% 

Mean Hemoglobin (Peritoneal) 11.7 11.5 11.4 

Hemoglobin Compliance 
(Peritoneal) 

72.0% 76.4% 78.7% 

Mean TSAT (Hemodialysis) 28.9 29.1 29.7 

TSAT Compliance 
(Hemodialysis) 

83.7% 83.7% 85.3% 

Mean TSAT (Peritoneal) 30.3 30.7 31.4 

TSAT Compliance (Peritoneal) 86.3% 85.1 87.1% 

Ferritin Compliance 
(Hemodialysis) 

71.8% 89.7% 87.0% 

Ferritin Compliance 
(Peritoneal) 

73.0% 71.6% 59.3% 

Mean Calcium (Hemodialysis) 9.1 9.0 9.0 

Calcium Compliance 
(Hemodialysis)

ÿ
 

83.7% 83.2% 82.6% 

Mean Calcium (Peritoneal) 9.1 9.0 9.0 

Calcium Compliance 
(Peritoneal)

ÿ
 

70.9% 79.7% 80.0% 

Mean Phosphorus 
(Hemodialysis) 

5.2 5.2 5.2 

Phosphorus Compliance 
(Hemodialysis) 

55.9% 57.0% 57.8% 

Mean Phosphorus (Peritoneal) 5.3 5.3 5.3 

Phosphorus Compliance 
(Peritoneal) 

54.5% 56.6% 56.4% 

À
 Kt/V Compliance rate at Kt/V Ó 1.7 
ÿ
 Calcium Compliance rate at the level Ca 8.4-10.2mg/dL 

 
Network-Specific Quality Improvement 
Initiatives Lab Data Collection (eLab) Project 
Evaluation 

Seventy-four percent of the providers 
reported median performance measures 
that were within normal ranges for all the 
measures performed.  Twenty-two percent 
had only one measure outside the normal 
range while only four percent had two 
measures outside the normal range.  No 
providers had more than two outliers in 
2010.  Based on median reported 

performance measures, facilities are 
exhibitin adequate performance. 
 

3.c. Pediatric Projects 

In 1997, Network 4 established a Pediatric 
Subcommittee of the MRB in recognition of 
the need for particular attention to the care 
of pediatric patients.  In 1998, the 
Subcommittee developed the Network 4 
Pediatric Scope of Care that is a set of 
guidelines for expectations in the delivery of 
appropriate care to pediatric ESRD patients 
in dialysis units caring for children and 
adolescents.  In April 2010, Network 4 
merged with The Renal Network, Inc. 
(Networks 9 and 10).  The TRN Pediatric 
Committee represents a consolidation of 
members from the three Network areas. 
 
3.c.1. Pediatric Committee 
The Pediatric Committee held two meetings 
during 2010: 

 June 8, 2010 ï Childrenôs Hospital of 
Pittsburgh of UPMC, Pittsburgh, 
Pennsylvania 

 The December 2010 teleconference 
was rescheduled due to scheduling 
conflicts and occurred January 13, 
2011. 

The first combined meeting of the two 
Pediatric Committees from the merged 
Networks was held on June 8, 2010 at 
Childrenôs Hospital of Pittsburgh ï UPMC, 
Pittsburgh, Pennsylvania.  A total of 32 
pediatric renal professionals (nephrologists, 
social workers and nurse managers) and 
Network staff were in attendance. 
 
The group reviewed the projects of the 
separate Committees.  In addition, the 
group reviewed and discussed the results 
from Collection Period 21 (Network 4 
initiative) and Fistula First for Pediatric 
Patients (Network 9/10 initiative).  Two 
presentations related to Quality Assessment 
and Performance Iimprovement (QAPI) 
were made: ñConditions for Coverage and 
QAPIò and ñA QAPI Program for a Pediatric 
Unitò.  A presentation was also made on 
ñMIPPA and the Pediatric Centerò.  The 
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group developed plans for future quality 
initiatives and educational sessions. 
 
Pediatric nephrologists, social workers and 
nurse managers attended the meetings.  
The meetings included case presentations 
and journal reviews.  The group prepared 
and discussed aggregated data gathered 
during the past 11 years of data collection in 
addition to reviewing in detail the results 
from Collection Periods 21 and 22. 
 
As a means to develop a catheter access 
care protocol within the pediatric patient 
population, the Committee developed a 
ñCatheter Access Infectionò environmental 
scan.  The purpose of this Quality 
Improvement study was to track the rate of 
catheter infection in Network 4 pediatric 
patients and identify technical issues.  The 
goal of the study was to determine if there is 
one catheter management protocol that was 
better than the other. 
 
Preliminary data from June 2009-June 2010 
revealed which type of connector was used 
on a central venous dialysis catheter, the 
types of site prep and dressing that were 
utilized, and which anticoagulating 
medication was used as a flush injection. 
 
The Committee will review the next data 
collection in the May 2011 meeting and will 
determine the need for further study. 
 
3.c.2. Pediatric Database 
In 1999, the Network 4 Pediatric 
Subcommittee developed a database to 
document the care delivered to pediatric 
ESRD patients in Network 4.  The ultimate 
goal was to help determine whether 
adequacy of dialysis in pediatric ESRD 
patients should be assessed on the basis of 
criteria unique to the age group, which 
includes growth and development 
parameters, rather than the use of adult 

adequacy assessment, as was the current 
practice. 
 
Data was collected at six-month intervals 
via a questionnaire format which was 
distributed to all Network 4 facilities with a 
dialysis patient 18 years of age or younger.  
The data was analyzed and reviewed at 
each Subcommittee meeting.  Beginning 
with the year 2000, each facility received a 
facility-to-Network comparative quality 
report. 
 
3.c.3. Data Results from Collection 
Period 21 and 22 
Collection Period 21 covered the time 
period May 1, 2009 through October 31, 
2009.  This data was reviewed in the June 
2010 Pediatric Committee meeting.  
Collection Period 22 covered the time 
period November 1, 2009 to April 30, 2010.  
This data was reviewed in the January 2011 
Pediatric Committee meeting. 
 
Figures 22 through 30 on pages 35 and 36 
offer several highlights from Collection 
Periods 21 and 22 of the Pediatric 
Database. 
 
Figure 22: Disposition of Pediatric Patient 
Population for Collection Period 21 

 
 

Total Number of Pediatric 
Patients Collection Period 21=57 

33 
Hemo 

24 
PD 

1 
NIPD 

1 
CAPD 

22 
CCPD 
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Figure 23: Disposition of Pediatric Patients 
Population for Collection Period 22 

 
 
Figure 24: Pediatric Hemodialysis Adequacy 
Results 
 Period 21 Period 22 

# Patients Tested 29 28 

Mean URR 74.0 (  1.0) 74.0 (  1.0) 

URR Compliance 86.2% 96.4% 

Definitions/Targets 

Every hemodialysis patient should be monitored monthly for 
dialysis prescription. 
Target: URR Ó 65 
URR Compliance = achieving a URR Ó 65 
Target: URR Compliance Ó 80% 

 
 
Figure 25: Pediatric Peritoneal Adequacy 
Results 
 Period 21 Period 22 

# Patients Tested 13 16 

Mean Kt/V 2.09 2.23 

Mean CrCl 47.96 50.86 

Definitions/Targets 

Every peritoneal dialysis patient should be tested for dialysis 
prescription at least once every 4 months, after the first 6 
months of treatment. 
Target: CAPD Kt/V Ó 2.0 
Target: CCPD Kt/V Ó 2.1 
Target: NIPD Kt/V Ó 2.2 
Target: CAPD CrCl Ó 60 L/week/1.73m

2
 

Target: CCPD CrCl Ó 63 L/week/1.73m
2
 

Target: NIPD CrCl Ó 66 L/week/1.73m
2 

 
 
Figure 26: Reported Pediatric Hemodialysis 
Access Results 
 Period 21 Period 22 

% Patients with Fistula 22.58% 26.67% 

% Patients with Graft 16.13% 20.00% 

% Patients with Catheter 61.29% 53.33% 

Figure 27: Pediatric Metabolic Control 
Results 
 Period 21 Period 22 

Mean Serum Potassium 
 Hemodialysis 

4.95 (  (0.10) 4.89 (  
(0.15) 

Mean Carbon Dioxide 22.51 (  
(0.49) 

23.01 (  
(0.54) 

Mean Serum Albumin 3.85 (  (0.13) 4.93(  

( 1.12) 

Mean Intact PTH 479.38 

(  87.57) 

530.80 

( 112.91) 

Definitions/Targets 

Hemodialysis Target: Pre-dialysis potassium Ò 6.0 meq/L 
Peritoneal Dialysis Target: Potassium Ò 5.5 meq/L 
Target: Serum Albumin value Ó the lower limit of normal 
range.   
Intact PTH should be monitored at least once every 3 
months and maintained at 2 to 5 times the upper limit of 
normal. 

* - Combined Hemodialysis and Peritoneal Dialysis results 
unless otherwise stated. 

 
 
 
Figure 28: Pediatric Anemia Management 
Results 
 Period 21 Period 22 

Mean Hemoglobin 11.15 (  
(0.11) 

11.04 

(  0.25) 

Mean Transferrin 
Saturation 40.05(  (2.95) 

(  28.60) 

(  1.64) 

% Patients Receiving 
Epoetin Alpha 

96.49% 92.45% 

% Patients Receiving Iron 91.23% 86.79% 

Definitions/Targets 

Target: Hemoglobin between 11 and 12 gms/dl 
Target: Transferrin saturation Ó 20% 

* - Combined Hemodialysis and Peritoneal Dialysis results 
unless otherwise stated. 

 
 
 
 
Figure 29: Pediatric Blood Pressure Control 
Results 
 Period 21 Period 22 

Systolic Blood Pressure  
95th Percentile 

38.89% 39.92% 

Diastolic Blood Pressure  
95th Percentile 

29.63% 27.45% 

Definitions/Targets 

Hemodialysis Target: Pre-dialysis Blood Pressure less than 
95th percentile for children of the same age and height. 
Peritoneal Dialysis Target: Blood Pressure less than 95th 
percentile for children of the same age and height. 

* - Combined Hemodialysis and Peritoneal Dialysis results 
unless otherwise stated. 

 
 
 
 

Total Number of Pediatric 
Patients Collection Period 22=53 

30 
Hemo 23 

PD 

0 
NIPD 

1 
CAPD 

22 
CCPD 
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Figure 30: Pediatric Growth and 
Development Results 
 Period 21 Period 22 

Tanner Stage Monitored 85.1% 82.50% 

Growth Monitored 100% 100% 

Height Taller Than 2.5 
Standard Deviations 

64.15% 62.22% 

On Growth Hormone 14.04% 13.21% 

Hepatitis B Vaccine Series 
or Immune 

80.70% 90.5% 

Varivax Vaccine or Immune 77.19% 79.35% 

Definitions/Targets 

Facilities that treat pediatric patients must perform 
assessments of growth and development. 
Infants less than 12 months of age have monthly weight, 
length, and head circumference plotted on a growth chart. 
Children less than three years of age should have head 
circumference measured and plotted with growth parameters 
at least once during the collection cycle. 
Patients 3 to 18 years of age should have height and weight 
plotted quarterly. 
Consideration to human growth hormone (HGH) therapy is 
given for the child when height is less than the 5th percentile 
(> 2.5 standard deviations) and/or has shown a decreasing 
growth rate. 
Pediatric patients should have documented up-to-date 
immunizations including Hepatitis B vaccine. 
All patients over 12 months of age with a negative varicella 
titer should receive Varivax. 

* - Combined Hemodialysis and Peritoneal Dialysis results 
unless otherwise stated. 

 
Network-Specific Quality Improvement 
Initiatives Pediatric Projects Evaluation 

The Pediatric Committee of The Renal 
Network has designed a program to monitor 
and evaluate the quality of care delivered to 
the pediatric ESRD patient.  The pediatric 
centers continued to deliver quality care as 
evidenced by their compliance with the 
Network 4 Guidelines for Care of the 
Pediatric ESRD Patient.  In 2010, a quality 
initiative was conducted to assess the 
incidence of catheter infection in this 
population in an effort to develop a 
treatment protocol for the care of access 
catheters.  The Pediatric Committee 
continued to take an active role in the 
development of programs that monitor and 
guide quality care provided to the Networkôs 
pediatric population. 
 
 
4. Facility-Specific Quality Improvement 
Initiatives 
The Network assisted ESRD providers, 
either individually or in groups, in the 
development and implementation of Quality 
Assessment and Performance Improvement 

(QAPI) projects to improve their patient care 
processes and health outcomes. 
 

4.a. Catheter Reduction 

Adequate care of the ESRD patient requires 
constant monitoring and maintenance of a 
patent vascular access.  The ideal access 
will deliver an adequate blood flow rate to 
insure optimal dialysis dose delivered, has a 
long use-life, and has a low rate of 
complications.  Even though an AV fistula 
comes closest to doing so, many patients 
are dialyzed via a silastic-cuffed catheter. 
 
There is a higher morbidity associated with 
catheter use due to episodes of thrombosis, 
infection and vascular complications. 
 
The Catheter Reduction Quality 
Improvement Project was designed to affect 
change by employing strategies that include 
data monitoring and feedback, the provision 
of quality improvement tools and patient 
education materials, and promoting ñbest 
practicesò from the Network identified 
champion facilities. 
 
Based on the Fistula First data, the Network 
identified Catheter Reduction as an 
opportunity for improvement.  Baseline data 
was obtained from the Fistula First data in 
March 2010, which indicated that the 
Network catheter rate was 12.2%.  The 
CMS goal is that less than 10% of the adult 
hemodialysis patient population should be 
maintained on a catheter for 90 days or 
longer.  As of December 2010 the long-term 
(>90 days) catheter rate improved to 10.9%. 
 
4.a.1. Decreasing Chronic Catheter Rates 
ï a Quality Improvement Initiative from 
July 2009 to June 2010 
This quality initiative focused on those 
providers with a prevalent long-term 
catheter rate Ó20%. 
 
The Network goal in this project was to 
reduce the number of hemodialysis patients 
dialyzing with a chronic catheter. The 
Network goal was that each intervention 
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facility would implement an acceptable QI 
plan or protocol to reduce long-term 
catheter usage by June 2010.  Targeted 
providers were notified by a letter from the 
MRB. The letter included notification of the 
facility site-visit and an expectation for a 
vascular access program that included: 

 Provisions in the Plan of Care for 
referral to a vascular surgeon within the 
first 13 treatments 

 Policy for intervention for a non-mature 
AV fistula 

 Policy for long-term catheters (in use 90 
or more days) that demonstrates a plan 
for vascular access referral or medical 
justification for non-referral 

 
Throughout the year, the Network provided 
the following education initiatives for 
providers: 

 Supported several educational projects 
through the PennDel CKD Partnership, 
including the revision of educational 
tools for Primary Cary Physicians 
(PCPs), planned CKD professional 
symposiums, hosted a Vascular Access 
Program and distributed patient 
education tools 

 Provided educational packets with 
DVDs, patient education brochures, 
vascular access algorithms, protocols, 
CQI process templates, brochures, 
posters and helpful websites to each 
facility 

 Added several catheter reduction tools 
to the Network website 

 Offered ñbest practicesò technical 
assistance 

 Sent facility-specific Vascular Access 
feedback reports 

 Identified low performing facilities for 
referral for facility-specific catheter 
reduction projects 

 
All providers (100%) submitted an 
acceptable catheter reduction plan, and 
65% of the targeted facilities demonstrated 
improved catheter rates. 
 

Since the non-maturing fistula was identified 
repeatedly as a barrier to reduce the 
catheter rate, the use of an evaluation tool 
for the non-mature fistula was encouraged.  
The Network 4 Medical Review Board 
developed a "Fistula Maturation Protocol" 
tool (see Figure 31 below).  This tool was 
provided to every facility. 
 
Figure 31: Fistula Maturation Protocol 
Developed by Medical Review Board 

 
 

4.a.2. Decreasing Chronic Catheter Rates 
ï a Quality Improvement Initiative from 
July 2010 to June 2011 
This quality initiative focused on those 
providers with a prevalent long-term 
catheter rate Ó25%. 
 
The Network 4 goal was to decrease the 
number of eligible intervention facilities with 
chronic catheters: 

 80% of the intervention facilities with a 
long-term catheter rate (in use 90 or 
more days) would implement an 
acceptable protocol or QI plan 
(determined by Medical Review Board 
members) to reduce catheter usage 

 60% of the intervention facilities would 
reduce the total number of patients with 
a long-term catheter by 3% 

 
The Network provided the following 
education initiatives for providers: 

 Calculated individual facility target goal 
based on a 3% reduction of patients 
with long-term catheters 
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 Conducted regional vascular access 
learning sessions and WebEx sessions 
and recommended facility team 
participation 

 Distributed ñ5 Whysò Root Cause 
Analysis (RCA) to identify barriers and 
to develop an action plan.  Offered 
assistance to identify and overcome 
barriers 

 Reviewed vascular access plan for 
incident patients with catheters monthly 

 Reviewed facility catheter reduction 
protocols/catheter reduction Quality 
Assessment and Performance 
Improvement (QAPI) 

 Recommended use of catheter 
reduction tools included in the ñ3 Psò 
Handbook (Prevention of Catheters, 
Placement and Use of AVF, 
Preservation of AVF) which included 
best practice protocols, algorithms, and 
catheter reduction resources 

 Recommended the Network 4 ñNon-
Mature AVF Protocolò 

 Provided facility and patient education 
on the potential risks associated with 
catheter usageò 

 Emailed monthly feedback reports with 
target goals to achieve success 

 
Facility-Specific Quality Improvement 
Initiatives Project Evaluation 

The catheter reduction quality improvement 
initiative raised the awareness of best 
practices at the provider level. 
 
As of December 2010, the Network met its 
goal for the targeted providers to have an 
acceptable QI Plan or protocol in place and 
a 3% reduction in patients with long-term 
catheter usage. 
 
The Network was on target to successfully 
meet its goal by March 2011.  As of 
December 2010: 

 60% of the targeted providers 
decreased catheter rate by 3% or 
greater. 

 100% have implemented an acceptable 
corrective action plan. 

 The average long-term catheter rate 
decreased by 4.2%, from 32.5% to 
28.3%. 

 

Educational packets, like Figure 32 below, 
were provided to each facility.  As of 
December 2010, the Network met its goal 
for the targeted providers to have an 
acceptable QI Plan or protocol in place and 
a 3% reduction in patients with long-term 
catheter usage. 
 
Figure 32: Catheter Reduction Educational 
Project Example 

 
 
 
 
5. Emergency/Disaster Preparedness 
and Response 
During this year, the Network was involved 
in snow and flood emergencies. 
 
Over the weekend of February 6-7, 2010, 
Western Pennsylvania received a record 
snowfall of approximately two feet.  
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Because of the advance warning of the 
event, the providers enacted their 
emergency plans.  Most units closed on 
Saturday and dialyzed the Saturday patients 
on Sunday.  ACCESS (the Medicare 
Carrier) agreed to transport the patients on 
Sunday.  However, a Snow Emergency was 
declared and on Sunday, they cancelled all 
transports. 
 
On Monday, February 8, 2010, the Network 
sent a fax blast to all Network 4 facilities 
alerting to the Snow Emergency and the 
need to notify the Network of closings or 
patient problems getting to treatment.  The 
Network emailed the Office of Emergency 
Management (OEM) in Philadelphia to 
inquire about the physical state of 
Philadelphia and if any calls from providers 
or patients were received. 
 
The providers contacted the Network office 
because those patients who had been 
rescheduled now had not received 
treatment since the previous Thursday.  At 
the same time, the patients were flooding 
911 with calls for transport assistance.  
Transportation was severely handicapped 
because of the amount of snow that had not 
been cleared.  The Associate Director 
contacted the Emergency Medicine 
Physician at the local University.  He 
provided the telephone contact for the city 
Emergency Organization (a direct line).  
There were several communications and 
information exchanges concerning the 
emergent needs of the Networkôs patients.  
Eventually the mission of the National 
Guard was changed to permit them to 
transport patients to and from treatment. 
 
The Network was contacted by the Director 
of Preparedness Operations at the 
University of Pittsburgh Medical Center.  
The Director requested a list of providers in 
the Western Pennsylvania area so she 
could assist in the placement of patients 
with the National Guard.  The Network sent 
a fax blast to those facilities providing the 
telephone number for the National Guard 
dispatch.  The Network received many calls 

from providers and patients with 
thankfulness for the National Guard. 
 
In preparation for the next storm on 
February 9, 2010, the providers called 
patients in a day early for treatment, if 
possible and closed on Wednesday.  They 
were able to open on Thursday without 
incident in Western Pennsylvania. 
 
On Wednesday, February 10, 2010, another 
snowfall of seventeen inches impacted 
Philadelphia.  The Office of Emergency 
Management (OEM) stated they were 
unsuccessful in contacting the Network.  In 
subsequent conversations, it became 
apparent that the OEM attempted to contact 
the Network proactively over the weekend 
when the Network was closed.  Contact 
information was exchanged so the 
Associate Director could be reached during 
off hours, if necessary. 
 
The OEM advised that the patients were 
overloading the 911 system with calls to get 
to treatment and they requested assistance.  
The Network forwarded a list of providers in 
Philadelphia County and highlighted the 
ones that had notified us they were closed.  
In a later email OEM asked if we could 
notify the facilities to fax information on 
which patients needed to be treated that 
day because the transportation system was 
down.  A fax was sent to the providers in 
Philadelphia County to notify them about the 
request from OEM.  In the meantime the 
Associate Director contacted the area 
administrators of the LDOs to ask them to 
contact their units with that information.  
Ninety patients were transported by OEM 
vehicles or the National Guard. 
 
During the week of the Snow Disaster in 
Pennsylvania which was under a State of 
Emergency, the Associate Director 
contacted the Networkôs Project Officer to 
keep him informed, as well as the point 
person for KCER.  Network 4 notified 
Network 15 (Network 4ôs back-up Network) 
and kept them apprised of the situation. 
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On Wednesday February 24, 2010, the 
National Weather Service issued another 
severe storm warning for Pennsylvania and 
Delaware.  The Network sent a fax blast to 
advise providers to enact their emergency 
plan and treat all patients in anticipation of 
closures.  The Associate Director and 
Patient Services Director participated in a 
call with the Philadelphia OEM to advise 
hospitals and dialysis units about enactment 
of the emergency plan should it be needed.  
LogistiCare (the Medicare carrier) stated 
they would provide patient transport for the 
next two days as long as roads were 
passable. The next day, the Network was in 
contact with the OEM in Philadelphia.  The 
storm was not as severe as predicted and 
the patients were being transported. 
 
On March 11th, the National Weather 
Service issued a warning for severe flooding 
in Pittsburgh due to a rapid thaw of the 
snow.  In anticipation of major flooding that 
could impact the area, information received 
from UPMCôs Metropolitan Medical 
Response System on ñFlood Preparation 
Guidelines for Healthcare Facilitiesò which 
was provided by the City of Pittsburgh was 
sent on March 5th via fax blast to all dialysis 
and transplant centers.  The Cityôs 
brochure, ñPreparing Your Home and 
Business for a Floodò was included in the 
fax blast.  Although there was no immediate 
threat, facilities were urged to take 
appropriate measures to ensure that the 
facilities could continue to provide essential 
services to the community.  The flooding 
was not as severe as predicted.  All patients 
received treatment. 
 
On March 11, 2010, the Associate Director 
and Quality Improvement Director attended 
a meeting of the Region 13 Metropolitan 
Medical Response System.  The group 
facilitates and executes the various 
components of the regional medical surge 
plan.  The Network participated in the 
meetings as they related to ESRD care. 
 
The Network 4 Emergency Preparedness 
Manuals for Facilities and Patients offer 

multiple suggestions and recommendations 
for preparedness.  The manuals are posted 
on the website where the providers and 
patients can download them for 
reproduction and distribution. 
 
Figure 33: Emergency Preparedness 
Resources for Patients and Dialysis Facilities 

       
 
Figure 34: Emergency Preparedness 
Materials on the Web ï Downloads and 
Views 

 
 
Emergency Preparedness and Response 
Evaluation 

The Network continued to support patients, 
dialysis facilities, and transplant centers to 
prepare for an emergency or disaster by 
providing education and resource materials 
on the Network 4 website, or directly to the 
provider.  During 2010, the Network actively 
responded to natural disasters, which had 
the potential to affect the health and care of 
ESRD patients.  The Network continues to 
develop programs that will increase disaster 
preparedness for facilities and patients, 
should an event occur. 
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6. Internal Quality Program 
The Renal Network continued to be 
committed to the philosophy of quality 
improvement and strives to incorporate this 
in all of its endeavors, including internal and 
external programs and projects.  The overall 
goal of the Internal Quality Improvement 
(IQI) Program was to create an atmosphere 
in which all staff members seek to 
constantly improve the processes by which 
Network 4 works to achieve its mission and 
fulfills its contract to CMS. 
 
The objectives of the Network 4 Internal 
Quality Program were: 

 Examine, monitor and improve the 
performance of the Network in a 
systematic, organization-wide manner. 

 Improve the reliability, accuracy, 
consistency and timeliness of data 
processing and data reporting. 

 Ensure the financial integrity of the 
contract by actively monitoring and 
staying within the total cost of the 
contract. 

 Create an atmosphere in which staff 
members seek to consistently improve 
the processes by which the Network 
operates. 

 
The Network 4 Internal Quality Program 
included indicators for: 

 Quality Improvement projects, 

 Evaluating and resolving complaints/ 
grievances, 

 Community education and resource 
activities, 

 Collecting, analyzing, validating, 
tracking and reporting data, and 

 Performing administrative functions. 
 
The Internal Quality Improvement (IQI) plan 
is housed in Task Manager, a software 
application tool which was accessed by the 
members of the Network staff. 
 
The metrics have been developed as an 
overview of the total IQI program.  Each 
activity included department-specific tasks 
with indicators that are tracked, a 

measurement, a target, and a trigger that 
initiates a ñrapid cycle responseò for process 
improvement.  Each staff member 
participated in the Internal Quality Program 
and was responsible for the data collection 
and reporting of the indicators, which was 
done in the monthly Network 4 staff 
meetings.  The reports generated were 
maintained in the master Internal Quality 
Program notebook.  Summaries of the 
Internal Quality Program activities were 
reported in the Quarterly Progress and 
Status Report submitted to CMS. 
 
This ñdashboardò was provided to the staff 
to assure that failure to achieve goals was 
addressed and corrected monthly.  The 
information is also provided to the Executive 
Committee each quarter to provide the 
leadership with a comprehensive picture of 
the IQI progress with Network projects. 
 
The Networkôs Internal Quality Program 
included both internal and external 
customers.  Participants at Network 
Educational Sessions were asked to 
complete an evaluation.  The results were 
used to improve future sessions and identify 
topics for future presentations. 
 
Patients evaluate the effectiveness of the 
workshops held for them.  They used the 
evaluation to rate the presentation and also 
to identify topics for the newsletter or future 
meetings.  Evaluations from the two Patient 
and Family Workshops can be found under 
Goal 2, beginning on page 48. 
 
Another aspect of the Networkôs quality 
improvement program is to assess the 
satisfaction of Network 4ôs external 
customers with services provided by the 
Network staff.  Satisfaction assessments 
are conducted annually.  Figure 35 
compares the results from the 2010 
environmental scan to prior years. 
 
The Network identified its website as an 
improvement opportunity and launched a 
refurbished site in 2007.  Network 4 
continued to encourage the use of the 
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website by all facilities to help in the 
facilitation of communication.  As evidenced 
by the 2010 customer evaluation, the 
Networkôs website continued to gain positive 
public perception. 
 
The Networkôs website also experienced a 
20% increase in the number of hits 
comparing 2009 with 2010, as illustrated in 
Figure 36. 
 
Figure 35: Customer Satisfaction Results 

Percentage of positive responses Ą 2008 2009 2010 

Do not get a busy signal when call 96% 98% 99% 

Do not get a busy signal when fax 99% 98% 96% 

Staff assists you promptly 97% 91% 94% 

Response to question is helpful 94% 93% 93% 

Staff is able to meet your request 95% 94% 95% 

Instructions are clear 90% 94% 92% 

Network is resource for quality issues 95% 85% 88% 

Network is resource for compliance 94% 91% 93% 

Network is resource for data 96% 92% 98% 

Website is useful 80% 82% 92% 

Network is resource for difficult patients 83% 87% 89% 

Overall, Network benefits you 95% 96% 94% 

 
Figure 36: Website Hits 2009 vs. 2010 

 
 
Internal Quality Program Project Evaluation 

The Network developed a comprehensive 
program that resulted in accurate and valid 
data, on-time submission of contract 
deliverables, and proficient staff members.  
Network 4 continued to strive to function 
within the financial markers of the contract.  
The 2010 customer evaluation scan was 
sent in November 2010. 
 
7. Other Initiatives to Improve the Quality 
and Safety of ESRD Related Services 
The Network provided technical assistance 
and shared quality and safety related 
information and resources with the 
community throughout 2010. 
 

7.a. Technical Assistance 

The Network made the following new or 
revised information available to the Network 
4 facilities: 

 The Network 4 2009 Annual Report, 
which contained the Networkôs goals, 
activities and plans for monitoring 
compliance, was posted on the Network 
4 website on August 11, 2010.  There 
were a total of 5,940 downloads this 
year of the Networkôs Annual Report (all 
editions) from the website. 

 Distribution of the Dialysis Facility 
Reports new web-based reporting 
formats and instructions were sent to all 
dialysis facilities on June 23, 2010 and 
with a reminder on July 9, 2010. 

 Lab Data Collection (Octoberï
December 2009) Facility-Specific 
Reports were distributed to each facility 
July 9, 2010.  A summary report link 
was posted on the Network 4 website. 

 Facility-specific Vocational 
Rehabilitation Reports were distributed 
to all facilities July 9, 2010. 

 The Winter 2010 Facility Newsletter 
provided updates for the Network QIPsô 
activities and results.  Separate articles 
reported on the progress of Fistula First, 
Immunization and Anemia Management 
initiatives.  There were 980 downloads 
of the Facility Newsletter from the 
website in 2010. 

 Immunization materials for patients and 
facility staff were included in the 
September 29, 2010 mailing to all units.  
All information was posted to the 
Network 4 website.  There were 443 
downloads of Immunization materials 
from the website this year. 

 The Clinical Performance Goals & 
Objectives 2010-2011 Document was 
mailed to all providers and posted on 
the Network 4 website.  Our Clinical 
Performance Goals document, Quality 
Improvement Tools, and eLab national 
trends report were downloaded a total of 
5,111 times this year. 

 ñGuidelines for Care of ESRD Patientsò 
were developed in September 2004 and 
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revised by the MRB in 2009.  Final 
approval was obtained at MRB meeting 
in April 2010.  The document was 
posted on the Network 4 website.  There 
were 2,962 downloads of this resource 
in 2010. 

 òHepatitis B Handbookò, a compilation of 
CDC Guidelines, ESRD Conditions for 
Coverage Regulations and State 
Surveyor Interpretive Guidance was 
sent to all providers.  The intent of the 
handbook was to provide guidance for 
the promotion and management of a 
Hepatitis B immunization program. 

 The TRN Involuntary Discharge Process 
handout that included a list of 
responsibilities for attending physicians 
was mailed to the medical director and 
administrator at each facility on 
November 19, 2010. 

 The Network 4 eNews, sent December 
21, 2010 to 1,500 facility staff email 
addresses, provided links to all the 
Network IVD documents available on 
the website.  This information can be 
helpful in defining the facilityôs IVD 
process and steps they can take for 
tracking and reporting interventions with 
challenging patient situations to include 
the IVD 

 Information on CROWNWeb has been 
provided by several methods.  On April 
28, 2010, the Network conducted a 
learning session about CROWNWeb in 
Hershey, Pennsylvania.  An information 
booth was provided at the Networkôs 
Regional Learning Conference, 
Philadelphia on November 4, 2010.  The 
Network data staff provided technical 
assistance individually regarding 
CROWNWeb and VISION. 

 

7.b. Medical Alerts 

The dialysis and transplant facilities in 
Network 4 have been notified via the 
Network eNews (electronic newsletter), 
email and/or fax blast to refer to the website 
to receive current safety alerts.  The 
following information was posted to the 

Network 4 website on the ñNews & Eventsñ 
page under ñSafety Alertsò: 
 

 New OSHA Videos Feature Guidance on 
Respirators -- January 19, 2010 
The Occupational Safety and Health 
Administration (OSHA) developed two new 
videos for healthcare workers that feature 
training and guidance on respirator safety.  
According to OSHA's respiratory protection 
standard 29 CFR 1910.134, respirators must 
be used as part of a comprehensive 
respiratory protection plan. 

 Nipro Medical Corporation Issues a 
Voluntary Recall of All GlucoPro Insulin 
Syringes -- January 25, 2010 
Nipro Medical Corporation initiated a 
nationwide recall of all GlucoPro Insulin 
Syringes.  This recall did not include the 
GlucoPro syringe specific for use with the 
Amigo Insulin pump. 

 RECALL: Edwards Lifesciences Aquarius 
Hemodialysis System -- January 29, 2010 
The FDA and Edwards Lifesciences notified 
healthcare professionals of a Class I recall 
of the Aquarius Hemodialysis System due to 
reports of clinically significant fluid 
imbalance and the potential for users to 
repeatedly override the fluid imbalance 
alarm that could result in a decrease or 
increase in the volume of the circulating 
blood, which could result in serious injuries 
or death. 

 RECALL: Spire Biomedical Catheter 
Tubing -- February 2, 2010 
Spire Biomedical, Inc. announced a 
voluntary Class II recall of several dialysis 
devices due to a possibility that the catheter 
tubing could separate from the 
hub/bifurcation of the device. 

 DRUG SAFETY COMMUNICATION - 
Erythropoiesis-Stimulating Agents 
(ESAs): Procrit, Epogen and Aranesp -- 
February 17, 2010 
The FDA and Amgen notified healthcare 
professionals and patients that all ESAs 
must be used under a REMS risk 
management program.  As part of this 
program, a Medication Guide explaining the 
risks and benefits of ESAs must be provided 
to all patients receiving an ESA.  Patients 
with chronic kidney failure (includes 
patients on dialysis and those not on 
dialysis) using ESAs should: 
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Á Know that the use of ESAs can increase 
the risk for stroke, heart attack, heart 
failure, blood clots, and death. 

Á Read the Medication Guide to 
understand the benefits and risks of 
using an ESA. 

Á Get blood tests while using ESAs.  The 
test results may help guide the course of 
therapy and lower the risks of using 
these drugs.  Patients' healthcare 
professionals should make them aware 
of how often to have blood tests. 

Á Talk with their healthcare professional 
about any questions they have about 
the risks and benefits of using ESAs. 

 OneTouch SureStep Test Strips 
(LifeScan) -- March 1, 2010 
LifeScan and the FDA notified healthcare 
professionals of a voluntary recall of eight 
lots of OneTouch SureStep Test Strips, 
used by people with diabetes to measure 
their blood glucose levels at home.  The test 
strips were recalled because they may 
provide falsely low glucose results when the 
glucose level is higher than 400 mg/dL. 

 FDA Classifies Baxter's January 
HomeChoice Peritoneal Dialysis Cycler 
Field Corrective Action as a Class I 
Recall -- March 3, 2010 
Baxter Healthcare Corporation announced 
that the FDA classified Baxterôs recent 
Urgent Product Recall regarding Increased 
Intraperitoneal Volume (IIPV), or over fill of 
the abdominal cavity, associated with 
HomeChoice and HomeChoice Pro 
peritoneal dialysis cyclers as a Class I recall 
because of the risk of serious injury or 
patient death that could be associated with 
the use of this device.  Over the last two 
years, Baxter received serious injury reports 
and at least one patient death report 
associated with this device. 

 FDA Announces an Immediate 
Temporary Suspension of Rotarix (GSK) 
Vaccine -- March 22, 2010 
The FDA announced a temporary 
suspension of the use of the rotavirus 
vaccine Rotarix, manufactured by 
GlaxoSmithKline (GSK).  All Rotarix 
products were affected by this suspension. 

 Tests Confirm That "New" Heparin Is 
Less Potent -- April 9, 2010 
An article found on medpageTODAY® 
reported that FDA tests confirmed that 
heparin is 10% less effective. 

 High-Dose Zocor and Increased Risk of 
Muscle Injury -- April 9, 2010 
The FDA announced an increased risk of 
muscle injury in patients taking the highest 
approved dose of the cholesterol-lowering 
medication, Zocor (simvastatin) 80 mg, 
compared to patients taking lower doses of 
simvastatin and possible other drugs in the 
"statin" class. 

 CDC Health Advisory -- June 1, 2010 
The FDA alerted healthcare professionals 
not to use certain intravenous (IV) bags of 
metronidazole, ondansetron, and 
ciprofloxacin because of potential 
contamination. 

 Coumadin Samples Recalled -- July 14, 
2010 
Medpage Today® reported that blister-pack 
physician samples of the anti-clotting drug 
warfarin (Coumadin) were recalled because 
of potential instability in the samplesô active 
ingredient. 

 Fresenius Urgent Recall for AC Power 
Cords -- September 10, 2010 
Fresenius Medical Care initiated this recall 
for certain Fresenius devices that may have 
a defective plug, which is part of an AC 
power cord manufactured by Electri-Cord 
Manufacturing Company.  Power cords 
might fail if the prongs crack or fail at the 
plug, and might become a fire/burn/shock 
hazard or delay/interrupt therapy. 

 EPOGEN® and PROCRIT® Voluntary 
Recall -- September 24, 2010 
Amgen announced that certain lots of 
EPOGEN® and PROCRIT® (Epoetin alfa) 
vials were voluntarily recalled from specialty 
distributors, wholesalers, pharmacies and 
healthcare providers as a precaution.  The 
product that was recalled might contain 
extremely thin glass flakes (lamellae) that 
were barely visible in most cases.  The 
recall was conducted in cooperation with the 
FDA. 

 Excelsior Medical Prefilled Saline Flush 
Syringes Recall -- October 15, 2010 
Routine internal testing conducted found 
that some syringes may leak and lose 
sterility. 

 CareFusion Corporation Alaris PC Unit 
Recall -- October 15, 2010 
Under certain wireless network conditions, a 
communication error could occur, which 
freezes the PC Unit screen (Model 8015).  
This error could result in a delay of therapy 
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and the inability to make programming 
changes to current infusions. 

 Heparin Sodium Recall -- October 29, 
2010 
B. Braun Medical Inc. and the FDA notified 
healthcare professionals of a nationwide 
recall of certain lots of Heparin Sodium USP 
Active Pharmaceutical Ingredient (API) sold 
to B. Braun.  Testing indicated a trace 
amount of oversulfated chondroitin sulfate 
(OSCS) contaminant.  These lots were 
manufactured in 2008 with expiration dates 
of 10/31/10 and 11/30/10. 

 Triton Pole Mount Infusion Pump Recall  
-- November 11, 2010 
WalkMed Infusion, LLC notified healthcare 
professionals of a nationwide recall of the 
Triton Pole Mount Infusion Pump 
manufactured and sold before June 2010.  If 
the pump door was not closed and latched 
per the instructions for use, the pump door 
open alarm may not alert the user to this 
condition.  It was then possible for the pump 
mechanism not to be engaged and a gravity 
feed flow condition to exist if the pump 
operator did not check the tube set for flow 
prior to starting the pump.  This could result 
in over infusion of medication. 

 Sigma Spectrum Infusion Pump Class 1 
Recall -- November 15, 2010 
The FDA notified healthcare professionals of 
the Class 1 recall of the SIGMA Spectrum 
Infusion Pump Model 35700.  These units 
could fail suddenly, causing inaccurate flow 
conditions during use, ranging from back 
flow to over-infusion, including free flow. 

 addEASE Binary Connector Class 1 
Recall -- December 1, 2010 
When the addEASE binary connector is 
inserted into a partial additive bag (PAB) 
stopper, fragments of the stopper may enter 
the bag, resulting in a small amount of 
visible particles in the solution.  The particles 
can potentially enter the patient's body and 
lead to serious adverse health 
consequences. 

 Abbott Glucose Test Strips Recall -- 
December 22, 2010 
The FDA and Abbott Diabetes Care notified 
healthcare professionals and patients 
regarding the recall of 359 different lots of 
glucose test strips marketed under the 
following brand names: Precision Xceed 
Pro, Precision Xtra, Medisense Optium, 
Optium, OptiumEZ and ReliOn Ultima.  The 
issue relates to the insufficient absorption of 

blood into the test strip.  Strips that were 
either exposed to warm weather or 
prolonged storage may have a higher 
likelihood of providing a false result. 

 Nationwide Voluntary Recall of Sodium 
Bicarbonate Injections -- December 29, 
2010 
American Regent issued a voluntary recall 
of Sodium Bicarbonate Injection, USP 7.5% 
and 8.4%, 50 mL Single Dose Vials because 
some vials may contain particulates. 
 

7.c. Network 4 Website 

The Networkôs website continued to be a 
valuable tool in communicating educational 
and technical information to the general 
public, and served as a resource for 
patients, researchers and renal 
professionals.  The Network 4 homepage 
can be found at: 

http://www.esrdnetwork4.org 
 
The Networkôs URL became effective 
August 2005.  This URL was communicated 
to the public by way of newsletters, memos, 
faxes and other correspondence. 
 
 

Figure 37: Network 4ôs Homepage 

 
 
Network 4 redesigned its website in 
September 2007 with a more updated 
aesthetic, Section 508 compliance, 
improved navigation, and expanded 
content.  Figure 37, on the previous page, 
provides an image of Network 4ôs current 
homepage. 
 

http://www.esrdnetwork4.org/
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7.c.1. Website Content 
Network 4 recognized that individuals have 
unique needs when accessing its website.  
To accommodate the diversity within the 
user community, a variety of links has been 
provided to other documents and web 
pages including: 

 Annual Report: Annual Reports from 
2000 through 2009 are available on this 
page. 

 Community Outreach: This page 
contains useful resources and links on 
assessing a patientôs functional status, 
the DPC position statement on 
involuntary discharge, patient rights and 
responsibilities document, along with 
helpful tools for patients and facility 
staff. 

 Grievance Policy: Defines a grievance 
and the Networkôs role in this process. 

 Events and Updates: Lists the location, 
dates and times of Network meetings as 
well as information on disseminated 
materials, including FDA alerts and 
safety notices. 

 Newsletters: Patient and Facility 
Newsletters (both hardcopy and 
electronic versions) developed, printed 
and distributed by Network 4, can be 
viewed and printed from this page. 

 Privacy Policy: A standard statement 
regarding the use of electronic 
information has been added to each 
page. 

 Goals and Services of the Network: 
These statements are listed on the 
homepage.  The Network shares the 
goals found in the ESRD Statement of 
Work, provided by CMS, as well as 
clinical goals provided by NKF-K/DOQI.  
The various services provided by the 
Networkôs internal departments are also 
listed. 

 Fistula First: The National Vascular 
Access Improvement Initiative (NVAII), 
also known as the Fistula First Project, 
has its own page.  This link along with 
Network 4 specific information can be 
found on this page. 

 Data Services: Several resources are 
available from this page, including 
instructions for completing the various 
CMS forms, data manuals, and patient 
population reports. 

 Quality Improvement: The projects 
currently managed by the Quality Team 
are listed on this page, along with useful 
resources and tools. 

 Patient Resources: Links to various 
useful tools and outside websites can be 
found on this page for both the adult and 
pediatric populations. 

 Medicareôs Dialysis Facility Compare: 
This service is provided by CMS and 
each page of the Networkôs website has 
this link. 

 Facility Resources: The content of this 
page is provided to aid the many types 
of professionals who provide dialysis 
and transplant care, including 
physicians, nurses, social workers, 
dietitians, dialysis technicians, 
transplant coordinators, and 
administrators.  Links to a unit self-
assessment manual and tool, provided 
by the Life Options Rehabilitation 
Advisory Council (LORAC), Dialysis 
Patient Care Staff Education Modules 
provided by the Mid-Atlantic Renal 
Coalition, Kidney End-of-Life Coalition, 
the Medicare Conditions of Coverage for 
ESRD Facilities, contact information to 
the OVR offices in Pennsylvania and 
Delaware, National Kidney Foundationôs 
Dialysis Outcomes Quality Initiative, 
Disaster Preparedness Manuals, and 
Life Options can be found here. 

 PennDel CKD Partnership: This page 
provides information about the 
Network's coalition, a renal partnership 
of stakeholders committed to the 
mission of CKD education and achieving 
optimum AV fistula rates.  Membership 
information, coalition endeavors and 
tools and resources can be found on 
this site. 

 Disasters: This page offers resources on 
preparing for emergencies, including 
information on the Kidney Community 
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Emergency Response (KCER) 
Coalition. 

 CROWNWeb: This page contains 
updates on the migration to the 
CROWNWeb environment and 
information on training offerings. 

 Functional Status: Tools and resources 
to aid renal social workers in the 
assessment of the functional status of 
patients can be found on this page. 

 Conditions for Coverage (CfC):  This 
page includes information, tools and 
resource materials helpful in 
understanding and applying the 
Conditions for Coverage of ESRD 
Facilities, for example: information on 
PCT certification, the Measures 
Assessment Tool, frequently asked 
questions, state survey v-tags, and the 
CfC Final Rule. 

 
7.c.2. Website Usage 
The average number of successful hits on 
the website in 2010 was approximately 
24,987 per month, or 821 hits per day.  
Figure 38 (right) illustrates the monthly 
trends of website hits through 2010. 
 
The Network 4 website has a number of 
files that are frequently downloaded: 

 Annual Reports 

 Monthly Patient Activity Reports, with 
Event Definitions and Business Rules 

 Network 4 Data Manual 

 Patient Population By Zip Code Report 

 Transplant Brochure and Transplant 
Frequently Asked Questions 

 Facility and Patient Newsletters 

 Emergency Preparedness Resource for 
Patients 

 Patient Rights and Responsibilities 
document 

 Patient Services Brochure 

 Conditions for Coverage Tools and 
Information 

 
 
 
 

Figure 38: Network 4 Website Usage by 
Month in 2010 

 
 
Other Initiatives to Improve the Quality and 
Safety of ESRD Related Services Project 
Evaluation 

The Network continued its efforts to address 
quality and safety issues through the 
provision of technical assistance, 
distribution of medical alerts and continued 
development of the website. 
 
The Network continued to provide technical 
assistance to the renal community.  New or 
revised information was made available to 
the Network 4 facilities via email or fax 
blasts and/or posting on the Network 4 
website. 
 
Network 4 continued to distribute important 
health related information received from 
CMS, KCER, the Food and Drug 
Administration, and other governmental 
agencies to the renal community in a timely 
manner.  This information was posted to the 
Network 4 website with links to the 
appropriate safety announcements so that 
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the renal community could obtain additional 
information. 
 
The Network continued to improve the 
content and delivery of its web-based 
information.  The website continued to be 
an indispensable mechanism to share 
pertinent information across the Network.  
Facilities were notified via email or fax blast 
of updates to the Network 4 website.  The 
Networkôs name-based URL made it easier 
for the public to locate Network 4 on the 
Internet.  The usage reports show a steady 
interest in the website throughout the year. 
 
The Network continued to promote the use 
of the website as an efficient means of 
sharing information and resources with the 
ESRD community. 
 

 

B. GOAL 2: IMPROVE THE 
INDEPENDENCE, QUALITY OF LIFE, 
AND REHABILITATION (TO THE EXTENT 
POSSIBLE) OF INDIVIDUALS WITH ESRD 
THROUGH SUPPORT OF 
TRANSPLANTATION, USE OF SELF-
CARE MODALITIES, AND IN-CENTER 
SELF-CARE, AS MEDICALLY 
APPROPRIATE, THROUGH THE END OF 
LIFE. 

 
Evaluation and Assessment of Goal 2  

The Network met the expectations of Goal 2 
through program development, community 
partnering, and educational outreach. 
 
The Network participated in several 
community events to promote awareness of 
kidney disease.  The Network partnered 
with organizations locally and nationally that 
promote the beneficiary as their own best 
advocate. 
 
Through Network 4 Patient and Family 
Workshops, the participants learned about 
opportunities for self-advocacy, therapeutic 
options for treatment, transplantation, 
choices in dialysis access and patient 
support programs.  Both professional and 
patient speakers contributed to the adult 
learning forum. 
 
The Network 4 Newsletters and speaker 
programs offered materials that focused on 
the patientôs independence through AV 
fistula access, home therapies, Dialysis 
Facility Compare, dietary choices and many 
more topics. 
 
The Network also educated patients about 
transplant options and continued to 
encourage relationship building between 
dialysis providers and transplant centers. 
 
Further details on how each project under 
Goal 2 was performed are provided in the 
following pages. 
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1.  Initiatives to Improve Independence 
and Quality of Life for Patients 
 
Network 4ôs Patient Centered Initiatives for 
2010 focused on education specific to the 
patients and family members dealing with 
Chronic Kidney Disease (CKD).  The 
Patient Services Director collaborated with 
ESRD community partners, regionally and 
nationally, to help plan and implement 
quality educational programs and the 
Network 4 Patient Newsletter. 
 
Through these initiatives, the Network 
advocated for patients to take ownership in 
choices for improved health, as well as the 
treatment and transplantation options 
available to them.  The Networkôs education 
initiatives addressed the patientôs decisions 
about disease management, modality 
choices, and patient testimony about AV 
fistula access. 
 
 
 

2.  Educational Workshops for People 
with Kidney Disease and Their Families 
 
The Network planned, facilitated and/or 
sponsored Patient and Family Workshops in 
two regional locations.  These programs 

provided educational support for people with 
chronic kidney disease to empower them to 
make individualized choices for improved 
quality of life through knowledge and 
disease management. 
 
The Workshop for People with CKD 

November 4, 2010, Philadelphia, PA  

Network 4 planned and facilitated an 
educational day for patients and family 
members in eastern Pennsylvania and 
Delaware.  The agenda included the 
presentation, ñIs Transplant an Option for 
You?ò  A transplant social worker provided 
an overview of the referral and evaluation 
process.  A transplant recipient and his 
donor-wife shared educational information 
and personal experience of their successful 
journey through kidney transplantation.  The 
fifty-four attendees received the TRN 
Preparing for a Kidney Transplant brochure 
and the fall Network 4 Patient Newsletter.  
The Patient Services Director presented an 
overview of Patient Rights and 
Responsibilities and the dialysis facilitiesô 
protocol for dealing with challenging patient 
behavior.  See Figure 39 below for the 
evaluation of this program. 
 

 

 
Figure 39: Patient and Family Workshop Evaluation ï November 4, 2010 

 J L K 

- QUESTION - - AGREE - - DISAGREE - - NOT SURE - 

1. The meeting set-up was comfortable and convenient for me. 23 100% 0 0% 0 0% 

2. Overall, the program was informative and easy to understand. 23 100% 0 0% 0 0% 

3. I learned new information about treatment coverage and 
secondary insurance. 

23 100% 0 0% 0 0% 

4. I felt the discussion about the home treatment options was 
valuable to me. 

19 83% 0 0% 4 17% 

5. I understand the process to be referred for a kidney 
transplant. 

19 83% 0 0% 3 13% 

6. I plan to share the information I learned today with other 
patients at my dialysis unit. 

21 91% 0 0% 1 4% 

7. I thought the speakers were well prepared and they 
understood their topics. 

23 100% 0 0% 0 0% 

8. I would attend another education workshop by The Renal 
Network 4. 

22 96% 0 0% 1 4% 
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Patient Lifestyle Meeting  

April 11, 2010, Pittsburgh, PA  

Eighty patients and family members 
attended the program sponsored by the 
Renal Support Network.  Network 4 assisted 
in the promotion and participated as a co-
sponsor and vendor.  The Network 4 PAC 
Co-Chair, the Patient Services Director and 
QI/Community Outreach Coordinator 

presented patient educational materials at 
this meeting.  Network 4 took the 
opportunity to have the attendees complete 
a questionnaire that evaluated the 
educational materials we distributed.  See 
Figure 40 below for an evaluation of this 
program. 

 
Figure 40: Evaluation of Network 4 Patient Education Materials ï April 11, 2010 

 J L K 

- QUESTION - - AGREE - - DISAGREE - - NOT SURE - 

1.  I had heard about Network 4 before today's patient meeting. 12 52% 7 30% 4 17% 

2.  I have seen the Network 4 poster or Network 4 newsletters in 
my dialysis unit. 

9 39% 4 17% 9 39% 

3.  The Services for Patients pamphlet is useful and easy to 
understand. 

20 87% 0 0% 3 13% 

4.  I am aware that patients can call Network 4 if they have 
concerns or complaints about their dialysis care. 

18 78% 2 9% 2 9% 

5.  The Preparing for a Kidney Transplant pamphlet is helpful 
information for me and my family. 

22 96% 1 4% 0 0% 

6.  The Preparing for a Kidney Transplant pamphlet has 
answers to questions I had about getting a transplant. 

20 87% 1 4% 2 9% 

7.  I know where the transplant hospitals are in my region/area. 15 65% 2 9% 6 26% 

8.  The information in these pamphlets is valuable and I plan to 
share it with another patient or family member. 

20 87% 0 0% 3 13% 

 
 

3.  Educational Program Development 
The participation of the members of the 
Networkôs Patient Advisory Committee 
(PAC) enhanced the education material 
development for the ESRD beneficiaries in 
Network 4.  The Patient Advisory 
Committee, comprised of individuals who 
have personal experience across the CKD 
spectrum of care, directed the development 
of the Networkôs written educational 
materials.  The Committee requested that 
the Networkôs education focus on what 
patients can do to enjoy a better quality of 
life. 
 
The PAC not only identified issues and 
concerns affecting the experience of care 
for the Medicare beneficiary, they also 
helped to define Network goals regarding 
patient education. 
 
For more information on the PAC, please 
refer to the ñPatient Advisory Committeeò 
section of Goal 3 on Page 53.  
 
 

4.  ñNetwork 4 Newsò Patient Newsletter 
The Quality Improvement Director, Patient 
Services Director, QI/Community Outreach 
Coordinator, and Information Systems 
Director worked collaboratively on the 2010 
edition of ñNetwork 4 Newsò, a Newsletter 
for People with Chronic Kidney Disease and 
their Families. The publication was 
distributed in October 2010. 
 
Figure 41: Fall 2010 Patient Newsletter 
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This newsletter featured four separate 
patient testimonials expressing, ñWhy a 
Fistula Was Right for Meò.  These were 
entitled ñOut of the Blueò, ñNo Clots for Meò, 
ñCatheter Outò, and ñOld Faithfulò.  The 
newsletter also included an educational 
word search puzzle about hemodialysis 
access. 
 
This patient publication also included the 
article, ñKidney Treatment Options ï Pros 
and Consò.  The article offered advantages 
and disadvantages for patients to consider 
when making choices about the available 
renal replacement options: In-Center 
Hemodialysis, Home Hemodialysis, 
Continuous Ambulatory Peritoneal Dialysis 
(CAPD), and Continuous Cycling Peritoneal 
Dialysis (CCPD).  The Patient Newsletters 
are available on the Network 4 website. 
 
 
5.  ñServices for Patientsò Brochure 
Through the Networkôs ñServices for 
Patientsò brochure, Medicare beneficiaries 
and family members can better understand 
the specific interventions Network 4 can 
provide as patient advocates under the 
Networkôs contract agreement with CMS.  
This brochure is included in the Network 4 
patient bulletin board materials which were 
sent to new facilities and was available on 
the Network 4 website. 
 
Figure 42: ñServices for Patientsò Pamphlet 

 
 

The Network continued to maintain a toll-
free telephone number in order to provide 
immediate access for patients and family 
members to contact Network 4 staff.  The 
Network maintains a website that follows 
CMS standards and guidelines, with 
relevant patient information and email 
access, Network grievance process, the 
Networkôs toll-free number for patients, 
current Annual Report, Network goals, and 
a link to the Medicare Dialysis Facility 
Compare (DFC) website. 
 
 
6.  Rehabilitation Committee Initiatives 
The Rehabilitation Committee of The Renal 
Network provides advisory expertise to the 
Medical Review Board (MRB) for activities 
promoting rehabilitation and improving 
beneficiariesô quality of life.  The mission of 
the Rehabilitation Committee of The Renal 
Network, Inc. is to assist dialysis and 
transplant patients in finding ways to 
achieve maximum physical and mental 
capacities by promoting an increased 
potential for employment, volunteerism, 
education, and involvement in meaningful 
life activities. 
 
Rehabilitation Resources are being 
developed by the Network and the 
Rehabilitation Committee to assist facilities 
in addressing quality of life issues identified 
on the KDQOL.  These resources will be 
posted on the Website and the link will be 
sent to facilities in 2011. 
 
 
7.  Unit-Specific Report 
Network 4 is committed to assisting 
providers with improving the quality-of-life 
for ESRD patients by encouraging 
participation in vocational rehabilitation (VR) 
programs.  The Network provided all 
outpatient social workers and facility 
administrators with a Vocational 
Rehabilitation: A Unit-Specific Report, in 
June 2010. 
 
This publication supplied the unit-specific 
patient population data for those in the age 
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range of 18-to-54.  The information was 
collected from the 2009 ESRD Facility 
Survey (CMS-2744). 
 
The accumulation of data over a five-year 
period (2005-2009) was viewed 
comparatively for those patients who were 
attending VR programs, work or school.  
Included were educational tools for the 
providers for Quality Improvement 
opportunities and a VR Best Practice 
Checklist. 
 
 
8.  Rehabilitation: Getting Back to Work! 
Brochure 
The revised ñRehabilitation: Getting Back to 
Workò brochure was adopted by The Renal 
Network, Inc. (Networks 4, 9 and 10).  The 
Rehabilitation Committee approved the 
revisions on October 26, 2010.  The 
brochure will be mailed to all dialysis clinics 
in early 2011 and made available on the 
website and included in the patient bulletin 
board packet.  This educational tool was 
designed to assist the renal professionals, 
at the facility level, to discuss the 
importance of employment, work retention 
or vocational re-training for increased 
independence and improved quality of life.  
It describes the process and application 
needs for a successful referral to the Office 
of Vocational Rehabilitation. 
 
Figure 43: ñRehabilitation: Getting Back to 
Work!ò Brochure 

 

9.  Organ Procurement/Transplantation 
Initiatives 
The Organ Procurement/Transplantation 
Committee (OP/TC) continued to function 
as advisors to The Renal Network MRB in 
2010. 
 
A letter of encouragement for transplant 
referral was developed by the OP/TC 
members and distributed to all dialysis 
facilities in March 2010.  The letter included 
the language from Medicareôs Conditions for 
Coverage and Conditions of Participation 
regarding transplant referral.  The facilities 
were provided with two tracking tools for 
transplant referral: 

 Nurses Transplant Tracking Tool ï The 
tool refers to transplant options, date 
patient was referred, transplant 
candidate, and date patient is placed on 
active transplant list. 

 Patient Transplant Tracking Form ï The 
tool refers to transplant options 
discussed, candidate interested or 
uninterested, revisit transplant options in 
six months, and transplant work-up 
initiated. 

 
In 2010, the Committee formulated the plan 
for bringing the ñExplore Transplantò 
Training Program, facilitated by Amy 
Waterman, Ph.D., to the Network 4 region.  
The program uses a ñtrain the trainerò 
approach to assist dialysis facility staff to 
help patients make informed decisions on 
both deceased and living donor transplant 
options.  A daylong session is scheduled for 
both Pittsburgh and Philadelphia in early 
2011.  Staff from several Network 4 
transplant centers will serve on the ñExpert 
Transplant Panelò discussion planned for 
each session.  The training will also provide 
the opportunity for the transplant and 
dialysis centers to strengthen their 
relationships to facilitate transplantation.  
The two Organ Procurement Organizations 
(OPOs) in Network 4 volunteered to donate 
space for the training programs. 
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C. GOAL 3: IMPROVE PATIENT 
PERCEPTION OF CARE AND 
EXPERIENCE OF CARE, AND RESOLVE 
PATIENTSô COMPLAINTS AND 
GRIEVANCES. 

 
Evaluation and Assessment of Goal 3  

Network 4 met the expectations of Goal 3 
through the receipt, documentation and 
intervention to find resolution for the 
beneficiary complaints and grievances. 
 
When a beneficiary contacted the Network, 
professional staff were available to listen, 
assess, counsel, and offer advocacy for all 
concerns or complaints.  Through this 
process, the Network accurately captured 
and conveyed the patientôs perception of 
care.  This information was then shared with 
the facility administration or medical director 
to advocate for a patient-centered 
resolution.  Because of the partnerships the 
Network staff has formed with the providers 
and physicians, changes in the patientsô 
experience of care may be facilitated. 
 
The Network ensured that its contact 
information and toll-free telephone number 
are available to the ESRD patient 
population by publishing and posting it on 
the dialysis facility bulletin boards, patient 
educational materials, the Networkôs 
website and Patient Newsletters. 
 
The Network also successfully utilized the 
Patient Advisory Committee in gaining 
knowledge about the patientsô experience in 
care. 
 

 
 
1.  Perception of Care 
One of the greatest opportunities the 
Network had to learn about the beneficiaryôs 
perception of care is through the calls 
received by the Patient Services 
Department.  ESRD patients and family 
members contacted the Network with 
concerns and complaints and to request 
information.  Through these conversations, 

Network staff gained insight into the 
environment of care at the treatment facility, 
patient and caregiver relationships, and 
obstacles to care.  Once the Network 
became aware of a beneficiaryôs concerns, 
the Patient Services staff advocated for the 
patient and provided facility staff with clinical 
insight and technical assistance to help 
improve both the patientôs experience of 
care and perception of care. 
 
 
2.  Patient Advisory Committee 
The second opportunity that the Network 
utilized to learn about the care experience 
of beneficiaries was from the members of 
the Network 4 Patient Advisory Committee 
(PAC).  The PAC members shared their 
personal experiences to help guide 
educational initiatives that considered the 
readiness of patients for learning across the 
CKD spectrum. 
 
The fifteen PAC members operated under 
the agreed PAC Statements of Purpose: 

 To identify and address end stage renal 
disease (ESRD) patient concerns and 
educational needs. 

 To assist in the development of Network 
4 patient educational programs, 
activities, and publications. 

 To promote visibility of ESRD patients 
and patient concerns (PAC members 
shall not engage in lobbying or political 
activities). 

 To recommend opportunities for 
meeting patient needs and addressing 
concerns within the scope of the 
Network. 

 To work with Patient Representatives on 
individual facility issues and support the 
Network Complaint and Grievance 
Process. 

 
The PAC held one face-to-face meeting in 
November 2010.  The members advised the 
Network to continue to offer resources to 
help patients be better advocates for 
themselves.  They requested the use of 
both the Networkôs materials as well as 
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those from other patient support groups and 
renal organizations.  The members 
suggested that the Networkôs educational 
message should continue to be about 
empowering patients, through patient 
testimony (like the personal fistula stories in 
the Network 4 Patient Newsletter). 
 
 
3.  Patient Education Bulletin Board 
In May 2010, the Patient Education 
materials were updated with the TRN logo 
and hard copies of the Network 4 Patient 
Bulletin Board packets were sent to all 
dialysis and transplant centers in the 
Network 4 region. 
 
Network 4 continued to offer printed and 
website download versions of its patient 
education information to all new provider 
facilities. 
 
The Networkôs Patient Bulletin Board packet 
included the following: 

 Bulletin Board headers with the TRN 
logo listing the Networkôs address, 
patient toll-free phone number and 
grievance process overview 

 Patients Rights and Responsibilities 
pamphlet ï This booklet provided an 
overview of the complaint/grievance 
process. 

 The Renal Network 4: ñServices for 
Patientsò brochure ï This brochure 
provided an ñat a glanceò review of the 
types of concerns with which the 
Network can assist patients. 

 Contact information sheets for the 
Offices of Vocational Rehabilitation in 
both Pennsylvania or Delaware 

 Network 4 Website announcement flyer 

 Rehabilitation: Getting Back to Work 
pamphlet 

 Patient Safety in the Dialysis Unit: The 
Patientôs Role pamphlet 

 Preparing for a Kidney Transplant 
brochure 

 5 Reasons to Consider an A-V Fistula 

 Fistula First FAQ & Patient Resources 
document 

4. Protocol for Evaluation of Patient 
Complaints and Grievances 
The Network continued to be responsible for 
implementing policies to evaluate and 
resolve complaints and grievances for the 
ESRD patients. 
 
The Network personnel encouraged in 
direct patient-to-facility staff dialogue to 
promote the resolution for a complaint or 
concern at the facility level.  When that was 
not possible, the Patient Services Director 
and Quality Improvement/ Community 
Outreach Coordinator facilitated 
communication and strived to resolve 
complaints and grievances through 
investigation, mediation, written and verbal 
communication.  When appropriate, referral 
was made to the State Survey Agency, 
Quality Improvement Organization, or local 
and regional management for the large 
dialysis corporations. 
 
In 2010, the combined Patient Services staff 
members for both the Pittsburgh and 
Indianapolis offices revised and adopted 
ñThe Renal Network, Inc. Policy and 
Procedure for Evaluation of Complaints and 
Grievancesò.  The corresponding document, 
ñThe Renal Network Complaint and 
Grievance Processò, was adopted and 
posted on both websites.  As specified by 
CMS, the Network used the following 
definitions: 

 A complaint is a written, verbal or 
electronic request for assistance 
initiated by or on behalf of an ESRD 
patient(s) regarding concern(s) about 
ESRD issues including but not limited to 
care, treatment, or providers. 

 A grievance is a written, verbal or 
electronic request for a formal 
investigation of a complaint, or a serious 
complaint involving a facility, physician, 
or other provider. 

 
When the Network was contacted, the caller 
was informed of these categories; however, 
it was ultimately the callerôs choice that 
guided the approach that the Network 
followed.  A grievance involved the 
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application of formal CMS-specific protocol 
in its processing.  The Networkôs 
involvement in the complaint and grievance 
process included, but was not limited to, 
discussing the care disputes, interacting 
with providers, and facility records review. 
 
 
5. Complaint and Grievance Evaluation 
In 2010, the Network received 52 
beneficiary complaints.  No formal 
beneficiary grievances were received. 
 
Data regarding complaints and grievances 
were routinely collected through contact 
reporting and were used to: 

 Document complaints and grievances 

 Evaluate complaints and grievances 
through trend analysis 

 Identify needs and opportunities to 
promote and support quality 
improvement actions and interventions 

 
Complaint and Grievance Trends were 
analyzed and reported at Network meetings 
of the Board of Trustees, the Medical 
Review Board, the Patient Advisory 
Committee, and at Patient and Family 
educational events.  The information 
obtained from these trend reports was used 
to create Network-wide educational and 
technical assistance programs.  Per the 
guidance of the Medical Review Board, the 
Network reviewed the contact data by area 
of concern. 
 

6. Beneficiary Complaints Evaluation 
Beneficiary complaint data were broken 
down into five specific areas as follows: 
staff-related, treatment related/quality of 
care, physical environment, professional 
ethics, and all others. 
 
To better understand the situations behind 
this categorization, the Network reviewed 
the narrative for each case and assigned a 
ñsub-categoryò.  These specific categories 
of complaint data are reviewed annually. 
 
This breakdown is shown in Figure 44 on 
the following page. 
 
The total number of beneficiary contacts 
across all ñareas of concernò (not just those 
that are considered ñcomplaintsò) is 
illustrated in Figure 45 on Page 57. 
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Figure 44: 2010 Complaint and Grievance Contacts 
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2010 Beneficiary Complaints and Grievance Contacts (n=52)

- AREA OF CONCERN - - TOTAL - - CONCERN SUB-CATEGORY -- NUMBER -

Treatment Related/Quality of Care 27 Policies and Procedures 13

Access Related 6

Equipment/Supplies 5

Scheduling 3

Staff Related 5 Professionalism/Communication 3

Competency 1

Specific Staff 1

Physicial Environment 11 Temperature 5

Cleanliness 4

Steps at Entrance 1

TV 1

Professional Ethics 4 Conflict 4

All Others 5 Financial 2

Transient 2

Transportation 1
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Figure 45: Beneficiary Contacts by Area of Concern, 2008-2010 
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  2008   2 13   1 6 3 1   6   1 4   22 59 

  2009     13   5 1 1 6   11 1     1 33 72 

  2010     13   3   11 4 1 5 1 8 5 3 29 83 

 
 

 
As noted in previous years, the concerns 
most frequently shared by beneficiaries 
include topics such as ñProfessional Ethicsò, 
ñStaff Relatedò, ñReimbursement/Financialò 
and ñTreatment Related/Quality of Careò.  
During this year, the Network saw an 
increase in the number of beneficiary 
contacts related to ñRequests for Technical 
Assistanceò and ñPhysical Environmentò. 
 
 

7.  Facility Concerns and Inquiries 
To better understand facility-related issues, 
calls received from facilities considered as 
concerns were grouped by the top four 
areas and reported across five years.  
Figure 46 on the next page illustrates that 
as the total number of contacts received by 
the Network from the provider community 
continued to grow, the Network saw a 
significant increase in calls regarding patient 
adherence to treatment issues and abusive 
patient behavior. 
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Figure 46:  Top Facility Concerns Comparison 2006ï2010 

Trending Facility Concerns: 2006 ς2010

Year Number of 
Facility 

Concerns

Patient 
Transfer/
Discharge

Non-
Compliant

Disruptive Abusive Requestfor 
Technical 
Assistance

NW 4 NW 4 NW 4 NW 4 NW 4 NW 4*

2006 128 20 32 22 18 14

2007 108 13 26 15 28 8

2008 116 18 24 18 31 51

2009 173 39 30 34 38 93

2010 210 43 37 21 46 118

* = NW4 reporting requests for Technical Assistance in the following Contact Categories:  CROWNWeb, Data Processing, FacilityConcern & Facility Inquiry

 

The Patient Services Department received 
210 facility calls of concern in 2010, 45.3% 
of the total contacts to all Network 
departments.  The Network discussed 
aspects of patient-centered care with 
facilities and conducted root cause analysis 
to assist the providers in understanding 
these concerns.  The Network reviewed 
health care agreements, behavioral 
contracts, and participated on conference 
calls with facility staff and corporate 
personnel.  The breakdown of Figure 47 
revealed that 70% of facility concerns in 
2010 were related to issues of patient 
behavior. 

Figure 47: Pie Chart Facility Concerns in 
2010 
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8. The Involuntary Discharge of Patient  
The Network continued to see an increase 
in the number of contacts discussing 
Involuntary Discharge (IVD) and actual 
dismissal of patients from the care 
relationship with both physicians and 
provider facilities.  Figure 48 provides the 
total number of dismissed patients in the 
past four years. 
 
To better understand those patients who 
were involuntarily discharged (dismissed 
from a facility), the Network reviewed some 
demographic information.  This information 
is provided in Figure 49. 
 

Figure 48:  Dismissed Patients Four Year 
Trend 

 
 
 
Figure 49: Involuntary Discharged Patient Data Comparison, 2006-2010 
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2007 2008 2009 2010

Dismissed Patients

# of Patients Trend Line

Network 4
YEAR TOTAL <18-44 45-64 65-74 >74 Male Female Black White 

2006 27 14 13 0 0 21 6 22 5

2007 22 7 15 0 0 16 6 17 5

2008 39 13 21 5 0 32 7 31 8

2009 31 12 13 5 1 25 6 22 9

2010* 37 12 20 1 3 22 14 21 15

NW4 all
17,086 2,122 6,816 3,815 4,333 9,633 7,453 6,077 10,634

* 36 out of 37 individuals reporting demographic data

YEAR TOTAL <18-44 45-64 65-74 >74 Male Female Black White 

2006 51.90% 48.10% 0.00% 0.00% 77.80% 22.20% 81.50% 18.50%

2007 31.80% 68.20% 0.00% 0.00% 72.70% 27.30% 77.30% 22.70%

2008 33.30% 53.80% 12.80% 0.00% 82.10% 17.90% 79.50% 20.50%

2009 38.70% 41.90% 16.10% 3.20% 80.60% 19.40% 71.00% 29.00%

2010 32.43% 54.05% 2.70% 8.11% 59.46% 37.84% 56.76% 40.54%

NW4 all
12.42% 39.89% 22.33% 25.36% 56.38% 43.62% 35.57% 62.24%
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9.  A Proactive Role 
The Renal Network assumed a proactive 
role in identifying, preventing, processing, 
and resolving complaints and grievances by 
providing educational material to patients on 
their rights, responsibilities, and the 
Networkôs role in handling complaints and 
grievances. 
 
The Renal Network continued to require the 
ESRD outpatient facilities to be compliant to 
the Conditions for Coverage, by providing 
their patients with a clear understanding of 
their internal policies and procedures for the 
filing of a patient complaint or grievance at 
the facility level. 
 
The Network also continued to support the 
Decreasing Dialysis Patient Provider 
Conflict (DPC) provider educational 
program.  The DPC program was designed 
to provide facility staff with an 
understanding of the issues and offered 
skills training to prevent, intervene, or 
mitigate difficult patient and/or facility 
situations.  In October 2006, the Network 4 
governing bodies (Medical Review Board 
and Board of Directors) approved the 
Networkôs adoption of the DPC Executive 
Summary as the Network 4 ñStatement of 
Principlesò regarding involuntary discharge.  
This brochure entitled, ñNational Task Force 
Position Statement on Involuntary 
Dischargeò continued to be included in the 
patient bulletin board distribution in 2010 
and was available on the Network 4 
website. 
 

 

D. GOAL 4: IMPROVE COLLABORATION 
WITH PROVIDERS AND FACILITIES TO 
ENSURE ACHIEVEMENT OF GOALS 1 
THROUGH 3 THROUGH THE MOST 
EFFICIENT AND EFFECTIVE MEANS 
POSSIBLE, WITH RECOGNITION OF THE 
DIFFERENCES AMONG PROVIDERS 
AND THE ASSOCIATED POSSIBILITIES/ 
CAPABILITIES. 

 
Evaluation and Assessment of Goal 4  

The Network has met this goal through its 
continued, collegial relationship with the 
renal providers and the renal community in 
Pennsylvania and Delaware. 
 
The Networkôs renal coalition, the PennDel 
Chronic Kidney Disease (CKD) Partnership, 
was formed with other agencies to develop 
ways to reduce duplication of services for 
CKD patients in Network 4.  The PennDel 
CKD Partnership has become a stronger, 
more focused coalition with the inclusion of 
new members. 
 
The Network continued to benefit from its 
strong cooperative relationship with the 
State Survey Agencies (SA) in 
Pennsylvania and Delaware.  Monthly 
conference calls were again held in 2010 to 
share information between the agencies, 
the Regional Office, and the Network.  This 
cooperative relationship has enabled the 
Network and SAs to serve as resources for 
each other. 
 
At the invitation of several large dialysis 
organizations (LDOs), Network staff 
participated in their regional meetings in 
2010.  During these meetings, important 
relationship building and information 
exchanges occurred regarding Fistula First, 
patient/provider conflict resolution, and the 
collaborative Network 4/Quality 
Improvement Organization (QIO) initiative.  
Facility staff welcomed the opportunity to 
exchange information during these 
meetings and appreciated the resources 
that were provided by the Network. 
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Through its continued collaboration with the 
other Networks, the Network Coordinating 
Center (NCC), the Forum of ESRD 
Networks, and CMS, Network staff was able 
to obtain pertinent information to share with 
its providers to assist them to provide 
quality care to their ESRD patients. 
 
The Network Coordinating Council 
Professional Educational Workshop, 
ñPatient Centered Careò, held April 29, 
2010, encouraged professional 
development of dialysis center staff by 
helping them to understand the future of 
dialysis delivery and the ESRD program, 
from initial assessment to end-of-life 
considerations. 
 
The Network continued to seek 
opportunities to further develop and 
enhance its collaborative relationships with 
the renal community. 
 
Detailed information regarding the 
Networkôs activities and collaborative efforts 
with the renal community is listed 
throughout Goal 4. 

 
 
1. Network 4ôs Coalition: The PennDel 
CKD Partnership 
 
Figure 50: Coalition Logo 

 
 
Network 4 developed partnerships with 
other agencies in order to enhance the 
ability of the renal community to improve the 
quality of healthcare services and the 
quality of life for individuals with CKD/ESRD 
in the Pennsylvania/Delaware region. 
 

The partnership included professionals from 
various agencies, including State Survey 
Agencies from Pennsylvania and Delaware, 
American Nephrology Nurses Association 
members, National Kidney Foundation staff, 
Kidney Foundation of Central Pennsylvania, 
Council of Nephrology Social Workers, CKD 
Nurse Educators, representatives from 
vascular access centers, renal dietitians, 
nurses and administrators from each of the 
Large Dialysis Organizations, pharmacists, 
Nurse Practitioners, Vascular Access 
Centers, several nephrologists, an 
interventional radiologist and a vascular 
surgeon. 
 
The partnership was intended to facilitate 
more efficient use of resources, educational 
efforts and services.  The core concept of 
the coalition was to increase the incident 
and prevalent fistula rates in Network 4, by 
focusing on early CKD referral and vascular 
access intervention. 
 
The coalition members participated in 
monthly conference calls; an agenda was 
created and minutes were recorded from 
each teleconference.  Follow-up activities 
were also continued with task groups.  The 
coalition members also participated in face-
to-face meetings, each held in strategic 
locations across the Network region. 
 
The coalition was initiated in November 
2006; coalition members were contacted 
and requested to invite new members to 
attend.  There was a good response to both 
the meeting and the outreach for 
recruitment to the Coalition committee.  In 
2007 and 2008, the coalition membership 
increased significantly, with active 
recruitment ongoing in 2010. 
 
The PennDel CKD Partnership continued to 
promote their toolkit to educate Primary 
Care Physicians (PCPs) on the stages of 
Chronic Kidney Disease (CKD) and the 
clinical treatment and patient education 
needs that should be met during each of the 
five stages.  The Toolkit (includes an 
education slide presentation, a CKD Stage 
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1-5 Algorithm of Care, a Pocket Guide and 
a list of educational resources). 
 
The PennDel CKD Partnership has 
continued as a robust coalition with the 
inclusion of new members. The Network 
continued to facilitate and steer coalition 
projects; however, the coalition functioned 
as a separate entity of Network 4.  The 
Coalition demonstrated tangible results in 
2010, including: 

 Hosted Vascular Access and 
Cannulation Training, ñA Vascular 
Access Program Plus Cannulation 
Campò 

 Updated a Primary Care Physician 
Toolkit (includes an education slide 
presentation, a CKD Stage 1-5 
Algorithm of Care, a Pocket Guide and a 
list of educational resources) 

 The Renal Network PICC-Line 
Avoidance Initiative was posted on the 
Networkôs Website and shared with 
coalition members to encourage 
distribution: 

 Cover letter from the chair which 
provided a project overview 

 Algorithm for PICC Avoidance 

 FFBI PICC Tools 

 Suggested Alternates to PICC 

 Literature Search with PICC 
Avoidance Studies 

 PowerPoint to explain the PICC 
Initiative 

 Collaborated with the National Kidney 
Foundation, the University of Pittsburgh 
and the University of Pittsburgh Medical 
Center (UPMC) to promote a full-day 
CKD symposium, "A Multi-Disciplinary 
Approach: CKD Management for 
Primary Care Providers" (April 24, 2010 
ï Pittsburgh) 

 Participated in World Kidney Day (WKD) 
Recognition Events (March 11, 2010) 
throughout the Network including: 

 WKD Proclamations: 
Á City of Pittsburgh (Mayor) 
Á Allegheny County (County 

Executive) 
Á State of PA (Governor) 

 March 10, 2010: Lunchtime CME 
"Away with Catheters; Vein 
Preservation in Patients with CKD" 
(Latrobe, PA) 

 March 10, 2010: Kidney Health Risk 
Assessments in multiple locations in 
Pittsburgh, Philadelphia, and 
Harrisburg, Pennsylvania 

 Public Service Announcements to be 
broadcast on "Newsmakers", a 
Comcast® show that highlights 
groups making a difference in the 
community (10 Western PA county 
region) 

 Public Education Session at a 
Pittsburgh Penguins (NHL) game 
with autographed NHL giveaway 
(March 9, 2010) 

 March 11, 2010: Public Service 
Announcement (Kidney Foundation 
Central PA) 

 March 21, 2010: Annual Patient and 
Family Education Day (Kidney 
Foundation Central PA) 

 
The PennDel CKD Partnership continued to 
recruit new members from the Network 
website (www.esrdnetwork4.org/penndel).  
The coalition also has an email address to 
receive contact information at: 
penndel@nw4.esrd.net. 
 
 
2. Interaction with the ESRD Renal 
Community for Professional 
Development 
 
FFBI Surgeon Workshop  

November 12, 2010 
The National Fistula First Breakthrough 
Initiative (FFBI) sponsored a Surgeon 
Workshop in Chicago, Illinois, ñHow to Make 
Fistulas That Workò.  This symposium was 
designed to meet the educational needs of 
surgeons who perform vascular access 
procedures for hemodialysis patients.  Five 
surgeons from the Network 4 area attended 
this educational workshop. 
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The program objectives were: 
1. Utilize ultrasound to increase the use of 

suitable autogenous conduits for dialysis 
access. 

2. Select specialized autogenous access 
options when standard surgical 
approaches are not suitable. 

3. Develop interdisciplinary partnerships to 
provide comprehensive expert 
management of hemodialysis accesses 
for patients. 

4. Identify and treat causes of early 
maturation failure to maximize useful 
AVFs. 

5. Treat the common cause of arterial steal 
and distal ischemia with salvage of the 
access fistula in most cases. 

 
ANNA òSpring Ahead Nephrology 

Symposiumó 

April 25, 2010 
The Network collaborated with the ANNA 
Three Rivers Chapter on their ñSpring 
Ahead Nephrology Symposiumò.  The 
Quality Improvement Director participated 
on the planning committee and presented 
on "Surviving Facility State Surveys and 
Network Requirements", which included the 
following topics: 

 Discussion on the role of CMS, the 
State Surveyors and the Network 

 Description of regulatory requirements 
that affect dialysis facilities 

 Discussion of State Survey deficiences 
and tips to avoid 

 
ANNA òHorizons in Dialysisó 

September 19, 2010 
The Patient Services Director and two 
Regional Social Workers collaborated on a 
presentation ñTeam Interventions with 
Challenging Patientsò.  The Patient Services 
Director included the principles of the DPC 
Toolkit in his presentation.  Hard copies of 
the Toolkit were made available to 
attendees.  Over 130 staff attended this 
educational symposium.  A Network 4 
informational poster and other educational 
materials were provided at the Network 
information booth. 
 

Large Dialysis Organization (LDO)  

Regional Meetings  

June 22, 2010 
The Quality Improvement Director (QID) 
and Quality Improvement/Community 
Outreach Coordinator attended a Regional 
LDO meeting to discuss AVF and catheter 
reduction processes, facility interventions 
and Network expectations to achieve target 
goals.  The QID presented ñCreating the 
Ideal Vascular Access Cultureò and 
ñRegulations Involving the Networkò.  
Facility-specific feedback reports were 
distributed and successes were celebrated.  
The QID distributed the Network 4 ñNon-
Mature AVF Protocolò as requested. 
 
September 16, 2010 
The Quality Improvement Director and 
Patient Services Director (PSD) participated 
in a large dialysis organizationôs corporate 
regional management educational 
workshop.  The PSD provided a Network 
Contacts data review and case studies.  
The participants discussed options for 
resolving patient/staff conflicts.  DPC 
Toolkits were distributed. 
 
September 21, 2010 
The Networkôs Director of Data Operations 
and Director of Information Systems 
attended a meeting with Nurse Managers 
from a large dialysis organization (LDO) in 
the Western Pennsylvania region.  During 
this meeting, the Network staff shared an 
overview of the Care Transitions Project, a 
collaborative project to reduce hospital 
readmissions within 30 days.  The 
participants in this project included Quality 
Insights of Pennsylvania (QIO), Network 4, 
local area hospitals, nursing homes, 
transport/EMT services, agencies on aging, 
and dialysis units.  Planned interventions 
developed for this project include the 
identification of barriers, medication 
reconciliation, and the development of tools 
to facilitate improved communications.  The 
Network sought and received the 
participation of four of the local LDO units to 
pilot a ñDialysis Transfer Summary Toolò.  
As a follow-up to this meeting, the Director 
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of Quality Improvement hosted a kick-off 
conference call on September 23, 2010. 
 
ESRD Program Survey Guidance on PCT 

Certification  

A Fax Blast was sent on April 23, 2010 to all 
Network 4 dialysis facilities advising of a 
memorandum issued by CMS regarding 
Patient Care Technician (PCT) Certification.  
The facilities were advised that the following 
materials were posted on the Network 4 
website: 

 CMS Memorandum 

 Frequently Asked Questions (FAQ) 

 Worksheet that would be used by the 
State Surveyors to monitor PCT 
Certification 

 
Facility Newsletter  

On February 24, 2010, the Winter 2010 
Edition of ñNetwork 4 News: A Newsletter 
for Chronic Dialysis and Transplant 
Facilities Providing Care in Pennsylvania 
and Delawareò was sent to the Network 4 
dialysis and transplant centers. 
 
This issue was dedicated to the Network 4 
QI Projects.  Separate articles reported on 
the process and progress of Fistula First, 
Immunization, Anemia Management and 
Lab Data Collection initiatives.  Other 
articles addressed ñReducing Involuntary 
Patient Dischargesò, ñ5-Diamond Patient 
Safety Programò, ñFFBI Develops Two New 
Change Conceptsò, ñCROWNWeb Phase 2 
Updateò, ñWinter Weather & Disaster 
Preparednessò, ñWorld Kidney Dayò, 
ñNetwork 4 to Join Networks 9/10ò, and an 
inspiration story of ñA Goodwill Trip to 
Kenyaò.  Two copies were sent to each unit 
and the newsletter was posted on the 
Networkôs website. 
 
 
 
 
 
 
 
 
 

Figure 51: Winter 2010 Facility Newsletter 

 
 
ESRD Network 4 eNews  

To provide more timely communication with 
the Network 4 providers, the Information 
Systems Director developed an electronic 
newsletter that provides up-to-date 
information to the renal community. 
 
Figure 52: eNews Sample 

 
 
Each issue contained important Quality 
Improvement, Patient Services, Data 
Services and Administrative Department 
Updates, as well as product alerts and 
recalls, upcoming educational workshops or 
webinars, and any other pertinent 
information.  The eNews was sent via an 
email distribution to all Netwok4 facilities via 
a wide distribution list (i.e., Administrators, 
Medical Directors, Nurse Managers, Clinical 
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Managers, Social Workers, Dieticians 
and/or Patient Care Technicians).  Each of 
the six issues was distributed to 1,500 email 
recipients on June 24, August 3, August 24, 
September 10, September 24, and 
December 21, 2010. 
 
Network Update  Publication  

Copies of this special publication were 
distributed at the Horizons in Dialysis 
Symposium on September 19, 2010 and at 
the PennDel CKD Coalition Meeting on 
September 21, 2010. 
 
Articles included ñVascular Access QI 
Initiativesò, The 3Ps of Vascular Access 
Success Handbookò, ñCROWNWeb is 
Coming Nationwide 2011ò, and ñMerger 
Complete for ESRD Networks 4, 9 and 10ò.  
Updates were provided on the Network 
Quality Improvement Projects (QIP) ï 
Anemia Management and Hepatitis B 
Vaccination, the 5-Diamond Patient Safety 
Program, Immunization Materials for Flu 
and Pneumonia, PennDel CKD Partnership, 
Network 4 Website, Patient 2010 Patient 
Newsletter, and materials recently 
distributed by the Network.  In addition, 
information regarding upcoming educational 
learning sessions, symposiums and/or 
WebExôs was provided. 
 
Figure 53: Network Update 

 
 
 

3. Collaboration for Community Outreach 
and Patient Education 
 
Renal Support Network (RSN) Patient 

Lifestyle Meeting  

April 11, 2010 
The Patient Services Director assisted the 
Renal Support Network (RSN) in planning a 
Patient Lifestyle Meeting in Pittsburgh, 
Pennsylvania.  The Network supported the 
printing and mailing of 1,400 invitations to 
patientsô home addresses.  Eighty patients 
and family members from the Western 
Pennsylvania region attended this 
educational workshop.  See Page 50 for 
more details. 
 
Kidney Day at Kennywood Park  

May 20, 2010 
The Network 4 Patient Advisory Committee 
Co-Chair, Patient Services Director and 
Quality Improvement/Community Outreach 
Coordinator volunteered at this community 
event at a local amusement park for 
patients and their families sponsored by the 
National Kidney Foundation Serving the 
Alleghenies.  They participated in 
community outreach, wellness screening 
and distribution of educational materials.  
Over 500 patients and family members were 
in attendance. 
 
 
4. State Survey Agencies Collaborations 
 
Monthly teleconferences were held 
throughout 2010 with the State Survey 
Agencies (SA), the Network office, and the 
Boston Regional CMS Office.  The calls 
served as a venue to discuss identified 
common concerns that have arisen from 
surveys or patient/facility complaints. 
 
During these calls, participants discussed 
the following: pandemic preparations, 
updates on the Networkôs progress in the 
Fistula First initiative, unusual patient and 
facility grievances, patient complaint issues 
and quality of care issues.  The group also 
discussed the Conditions for Coverage 
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(CfC) and adherence problems the 
providers have faced. 
 
 
5. CMS and Network Meeting 
Collaborations 
 
20 10 QualityNet Annual Conference  
The 2010 QualityNet Annual Conference 
was held November 30-December 2, 2010 
in Baltimore, Maryland.  The following 
Network 4 staff attended: Executive 
Director, Data Operations Director, 
Information Systems Director, QI Director, 
and Patient Services Director.  The 
Executive Director, Associate Director and 
IS Director served on the Planning 
Committee. 
 
The theme for the 2010 QualityNet Annual 
Conference was ñSparking Innovation, 
Igniting Action: Better Care, Better Health, 
Reduced Costsò.  Plenary Session topics 
included: ñAligning Successes with the 
Emerging Visionò, ñPatient Centeredò Panel 
Session, ñPatient Safetyò Panel Session, 
and ñPutting the H in HITò Panel Session. 
 
ESRD-specific breakout sessions were also 
provided and included presentations on 
ñThe Triple Aim: Network Visions of ESRDò, 
ñESRD Vocational Rehabilitation: Is Your 
Network on Track?ò, ñNetwork Intervention: 
Impact on ESRD Patient Hemodialysis 
Adequacy Rates and Anemia Management 
Improvementò, ñAchieving a Culture of 
Safety One Diamond at a Timeò, ñESRD IT 
Roundtableò, ñThe Future of Beneficiary 
Protectionò, ñNetwork Contact Utility ï Using 
Data to Impact Serviceò, ñThe Benefit of 
Network Contact to Avoid Involuntary 
Dischargesò, and ñTrending Facility 
Complaints & Grievances & Involuntary 
Discharge of ESRD Patients on Dialysisò 
and ñProtecting Patients by Teaching 
Surgeonsò. 
 
A member of the Network 4 Medical Review 
Board and TRN Board of Trustees co-
presented ñCare Transitions: A QIO-Renal 
Network Collaboration Panel Sessionò with 

the Director of the QIO Care Transitions 
Project.  (Refer to ñQIOôs Transition of Care 
Projectò on the following page for additional 
details regarding this collaborative project.) 
 
CRAFT Conference Calls  

In 2010, the Network participated in monthly 
CRAFT (CROWNWeb Responsiveness And 
Feedback Tree) conference calls with CMS, 
other Networks, and ESRD provider 
representatives.  These calls were 
specifically created to discuss matters 
related to CROWNWeb development.  The 
Data Operations Director and Information 
Systems Director participated on the calls 
on January 21, February 18, March 18, April 
15, May 20, June 17, July 17, August 19, 
September 16, October 21, November 18, 
and December 16, 2010. 
 
CMS òNetwork Contacts Utilityó 

Network staff participated in calls and 
initiatives to establish a national plan for 
recording and capturing contact data.  Due 
to the impending implementation of 
CROWNWeb, the Networks need to have 
an alternative plan in place when 
CROWNWeb goes live since there is no 
CROWNWeb component for patient/facility 
contacts recording or retention. 
 
The Network converted its process for 
documenting beneficiary and facility calls to 
the Network Contact Utility (NCU) program 
on March 5, 2010.  Enhanced version 
updates were incorporated as provided.  
The Patient Services Director, Information 
Systems Director, and Quality Improvement/ 
Community Outreach Coordinator 
participated on the NCU call on July 28, 
2010 and the WebEx held September 29, 
2010. 
 
CMS Information Systems Security 

Officer/Security Point of Contact Calls 

and Security Awareness Training  

The Data Operations Director and the 
Information Systems Director attended the 
CMS ISSO/SPOC calls on July 19, August 
16, September 20, October 18 and 
December 20. 2010. 
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As directed in Crown Memorandum 10-
0545-GN, all Network 4 staff comleted the 
required Security Awareness Training in 
2010.  This year's training was provided 
online using a series of situational exercises 
covering 20 domains of information systems 
security topics, such as social engineering, 
phishing, and identy theft.  The QualityNet 
System Security Policy Certification Letter 
was provided to CMS on December 20, 
2010. 
 
RCT CROWNWeb Community Calls  

Network 4 staff participated on the following 
RCT CROWNWeb Community Calls: 

 January 28, 2010: ñIndependent Facility 
Perspectiveò 

 February 25, 2010: ñBatch Submission 
Processò 

 March 25, 2010: ñClinical Performance 
Measuresò 

 April 29, 2010: ñVascular Access: What 
You Need to Knowò 

 May 27, 2010: ñCROWNWeb Tips and 
Tricks from the Real Worldò 

 June 24, 2010: ñFOCUSing on End 
Usersò 

 July 29, 2010: ñThe QIPs to QIMS 
Transition ï What You Need to Knowò 

 August 26, 2010: ñInquiring Minds Want 
to Knowò 

 September 30, 2010: ñCROWNWeb: 
Better Data ï Better Outcomesò 

 October 28, 2010: ñPhase II to Phase III 
and Beyondò 

 November 23, 2010: ñOpen Door 
Forum: CROWNWeb 2.0 and Beyondò ï 
Over 227 people listened to the 
presentation.  The Network 4 Data 
Operations Director and the Information 
Systems Director discussed the 
Networkôs experiences with 
CROWNWeb and QIPs during the 
Phase II Implementation Process. 

 December 21, 2010: ñCROWNWeb 
Data Discrepancy, Validation and 
Reliabilityò 

 
 
 

Network 4 staff also participated on the 
following RCT Calls: 

 August 4, 2010 and August 25, 2010: 
ñVascular Access Reportingò 

 
 
6. Quality Improvement Organization 
(QIO) Collaborations 
 
QIOõs Transitions of Care Project  

The Associate Director, Quality 
Improvement Director, and Chair of the 
Network 4 Medical Review Board (MRB) 
continued its collaboration with the Medical 
Director of Quality Insights of Pennsylvania 
on the QIOôs Transitions of Care Project 
awarded under the QIOôs 9th Scope of 
Work (SOW).  Network staff and the MRB 
Chair participated in several follow-up 
conference calls to discuss this 
collaboration.  In support of the Care 
Transitions Project, Network 4 provided 
project information to the QIOôs point of 
contact, sending the file securely through  
QualityNet Exchange. 
 
Opportunity ï There is no standardized form 
that contains all the information needed to 
provide a seamless delivery of care, 
regardless of the setting.  This can be a 
significant patient safety issue. 
 
Pilot ï In January 2010, a workgroup was 
formed to develop a project that would 
enable the ESRD patient to move safely 
across care settings.  A pilot study was 
conducted between a hospital, skilled 
nursing facility and an acute and chronic 
dialysis facility.  The transfer form that had 
been in use since 2007 was evaluated.  
Important aspects of care were identified 
and incorporated into a new form (such as 
access site, medications, and positioning 
needs).  Audits of the completed forms over 
the next several months revealed significant 
improvement in both the documentation and 
exchange of critical pieces of information as 
the patient moved across care settings. 
 
Communication Form ï Patient safety 
issues addressed in the form included: 
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 Positioning device accompanied patient 
(promote healing and prevent further 
damage to decubitus area) 

 Monitoring of a turning schedule 

 Provision of incontinence briefs 
(preserve dignity and skin integrity) 

 Ensured patient had meals before going 
to treatment (ensure nutrition for all and 
safety for the diabetic patient) 

 Continuity in medication schedule 
 
Future plans include spread of the form to 
hospital and skilled nursing facilities in 
Network 4.  The Network will continue the 
collaborative relationship with Quality Insights 
of Pennsylvania as this project is further 
developed. 

 
 
7. Collaboration on CROWNWeb 
Development 
 
As CROWNWeb continues to be in the 
development stage, the Information 
Systems Director and Data Operations 
Director participated on the following calls: 
 

 CROWNWeb Data Discrepancy 
Conference Calls: February 1, March 8, 
March 22, April 5, April 26, May 10, May 
24, June 14, June 28, July 2, July 26, 
August 9, August 23, September 13, 
September 27, October 11, October 25, 
November 8, November 22, and 
December 13, 2010 

 CROWNWeb User Group Conference 
Calls: January 14, February 11, March 
11, and April 8, 2010 

 CROWNWeb Helpdesk Support 
Conference Calls: January 27, July 28, 
and October 27, 2010 

 Data Access Elicitation Calls: January 
18, January 28, February 3 and 
February 18, 2010 

 CPM Elicitation Call: March 23, 2010 

 CMS-2744 Review Call: March 25, 2010 

 Outward Communications on Multifactor 
Authentication Call: March 31, 2010 

 

In preparation for CROWNWeb, the Data 
Operations Director and the Information 
Systems Director tested the following 
software products: 

 Siebel 4.0 Utility which is a tracking tool 
for the helpdesk tickets concerning 
SIMS, CROWNWeb and VISION for 
Networks 

 Network Contact Utility (NCU) which is a 
tracking tool that assists the Patient 
Services Coordinators to track patient 
grievances.  This tool is also used to 
record incoming calls that relate to 
technical assistance or other related 
data requests. 

 
For additional information on additional 
Network 4 activities related to the 
implementation of CROWNWeb, please 
refer to ñCROWNWebò under Goal 5 on 
Page 77. 
 
 
8. Network Coordinating Council 
Professional Educational Workshop 
 
Network 4 encouraged the professional 
development of staff within dialysis and 
transplant centers.  During 2010, an 
educational program was provided for the 
Network Coordinating Council. 
 
The Nephrology Conference, ñPatient 
Centered Careò, was conducted on April 29, 
2010 in Hershey, Pennsylvania.  This 
program focused on the future of dialysis 
delivery and the ESRD program.  The 
program was designed to provide a broad 
range of topics from initial assessment to 
end-of life considerations. The nephrology 
conference provided the opportunity to 
share knowledge, discuss problems, and 
explore new directions to improve care for 
ESRD patients.  Participants were educated 
on: 

 ESRD Network Redesign 

 The Economic Impact of MIPPA 

 Panel Discussion: Using Quality 
Assessment and Performance 



The Renal Network, Inc.: ESRD Network 4 

Page 69 

Improvement (QAPI) as a Tool for the 
Quality Incentive Program: 

 Vascular Access 

 Anemia Management 

 Adequacy of Dialysis 

 Symptom Assessment and 
Management 

 Innovative Home Therapies 

 End-of Life Care in the Dialysis Unit 
 
The Network secured approval from the 
professional organizations to offer 
continuing education credits to all 
disciplines. 
 
Over 280 renal professionals from all three 
Networks (4, 9 & 10) were in attendance, 
which included nephrologists, renal nurses, 
social workers, dietitians, and 
administrators.  All attendees were provided 
with a Professional Educational Workshop 
booklet.  The booklet included slide 
presentations, resources and references. 
 
 
9. Network Staff Interaction 
 
Through continued interaction and 
collaboration with CMS and other Networks, 
Network staff obtained pertinent information 
to share with providers in Network 4 to 
assist them in their efforts to provide quality 
care to individuals with chronic kidney 
disease.  These interactions also provided 
opportunities for Network staff to increase 
their knowledge and proficiency. 
 

9.a. Executive Director and Associate 
Director 

 
Executive Dir ectorsõ Summit 

The Executive Director and Associate 
Director participated in the Executive 
Directorsô Summit from January 22-24, 
2010. 
 
Conference Calls  

ED Conference Calls ï June 2, 2010 
CMS/ED Conference Calls ï March 30, 
June 23, August 18, and October 20, 2010 

The Executive Director and Associate 
Director participated on these call with CMS 
and the other Executive Directors. 
 

9.b. Executive Director 

 
Forum of ESRD Networks  

The Executive Director served on the Board 
of Directors and attended all meetings and 
conference calls. 
 

9.c. Associate Director 

 
Conference Calls  

Monthly Project Officer Calls 
The Associate Director participated on 
these calls with Network 4ôs CMS Project 
Officer to provide an update on Network 
activities and to request clarification of 
specific issues.  When it was warranted, the 
Executive Director also participated on the 
calls. 
 
Executive Directors Educational Webinar  

The Associate Director participated on this 
webinar, ñARRA, Meaningful Use & Current 
Legislative Issuesò, held October 6, 2010. 
 
Forum of ESRD Networks  

The Associate Director served as a member 
of the Planning Committee for the Forumôs 
ñQuality Conferenceò planned for Spring 
2011.  This conference is for the Executive 
Directors, Quality Improvement Directors, 
Patient Services Directors and other 
interested parties from the renal community. 
 

9.d. Quality Improvement Director 

 
QID Meeting  

The Quality Improvement Directors from all 
Networks collaborated at the QID business 
meeting held December 1, 2010, in 
conjunction with the Annual CMS/QualityNet 
Meeting.  The meeting objectives were: 

 To facilitate Quality Improvement input 
and participation within the ESRD 
Network program 

 To promote professional interaction and 
collaboration 
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 To increase professional knowledge and 
skills 

 To further advance the science of 
quality among peers in the renal 
community 

 

9.e. Patient Services Director 

 
PSC/COC Conference Call  

Peer group discussion and sharing of 
standards of practice occurred between the 
patient services and community outreach 
personnel for all 18 Networks.  Both the 
Patient Services Director and Quality 
Improvement/Community Outreach 
Coordinator for Network 4 participated on 
the conference calls held March 17, June 
16, September 15, and December 15, 2010. 
 
PSC Educational Summi t  

The Patient Services Directors held an 
educational summit on November 30, 2010 
in conjunction with the Annual CMS/ 
QualityNet Meeting. 
 

9.f. Data Operations Director 

 
Data Managers Conference Calls  

The Data Operations Director participated 
on the Data Manager conference calls on 
January 20, February 17, March 17, April 
19, June 16, July 21, August 18, September 
15, October 20 and November 17, 2010. 
 
Data Managers/RCT Conference Calls  

The Data Operations Director participated in 
the Data Managers and Renal 
Requirements Team (RCT) calls on October 
20 and November 17, 2010. 
 
Data Managers  Meeting  

The Data Operations Director and the 
Information Systems Director attended the 
Data Managers meeting that was held 
December 1, 2010 during the Annual 
CMS/QualityNet Meeting. 
 
Siebel Calls  

The Data Operations Director participated 
on the following Siebel calls: 

 January 19, 2010 ï Siebel Roll-out 
Follow-up 

 February 9, 2010 ï Siebel Follow-up 

 March 30, 2010 ï Siebel Follow-up 
 

9.f. Information Systems Director 

 
ESRD to QualNet.org Migration Call  

The Information Systems Director 
participated on the ESRD to QualNet.org 
Migration call on September 29, 2010. 
 



The Renal Network, Inc.: ESRD Network 4 

Page 71 

 

E. GOAL 5: IMPROVE THE COLLECTION, 
RELIABILITY, TIMELINESS, AND USE OF 
DATA TO MEASURE PROCESSES OF 
CARE AND OUTCOMES; TO MAINTAIN A 
PATIENT REGISTRY; AND TO SUPPORT 
THE GOALS OF THE ESRD NETWORK 
PROGRAM 

 
Evaluation and Assessment of Goal 5  

As we moved towards an integrated web-
based data collection environment 
(CROWNWeb), Network 4 continued to 
meet the goals in the completion of data 
entry for 2010 in the required Standard 
Information Management System (SIMS).  
 
Network 4 data staff also continued to meet 
goals in data entry of the Chronic Renal 
Disease Medical Evidence Report (CMS-
2728) and the ESRD Death Notification 
(CMS-2746) forms. 
 
The Network reached 98.7% compliance on 
submission of the monthly National Patient 
Activity Reports (NPARs) by the dialysis 
facilities.  We continued to maintain tracking 
the receipt of NPARs.  
 
The Network continued to review returned 
New ESRD Patient Orientation Packets 
(NEPOP) for address corrections.  Although 
it increased slightly in 2010, the Networkôs 
NEPOP return rate was only 3.4%. 
 
The ESRD Facility Surveys, CMS-2744 
Forms, were replicated to CMS prior to the 
due date with 100% compliance from 
dialysis and transplant centers. 
 
Transplant centers were 99.8% compliant in 
submitting their UNOS Transplant 
Registration and UNOS Follow-up Forms.  
There was one transplant center that was 
non-compliant on forms submission. 
 
The Data Director and Data Staff 
consistently used the required tools, such 
as REMIS Alerts and the Data Management 
Utilities, to validate patient information. 
 

The Network continued to utilize the 
applications of the CROWN environment to 
meet CMS deliverables regarding ESRD 
patient data.  Technical assistance was 
provided to facility staff on the completion of 
all CMS required forms and data collection 
activities. 
 
Detailed information regarding the 
Networkôs activities on the collection, 
reliability, timeliness and use of data can be 
found throughout Goal 5. 
 

 
1. The CROWN Environment 
 
The Network continued to operate in the 
Consolidated Renal Operations in a Web-
enabled Network (CROWN) environment. 
CROWN facilitated the collection and 
maintenance of information about the 
Medicare ESRD program, its beneficiaries, 
and the services provided to them.   
 
In 2010, Network 4 utilized all components 
of CROWN: 

 Standard Information Management 
System (SIMS) 

 Renal Management Information System 
(REMIS) 

 Vital Information System to Improve 
Outcomes in Nephrology (VISION) 

 QualityNet Exchange 
 
 
2. Standard Information Management 
System 
 
The Network continued its commitment in 
2010 to maintain data collection, validation 
and tracking through the Standard 
Information Management System (SIMS). 
 
The Network utilized the database 
management and integrity components for 
routine tracking of facility data, transplant 
data, CMS discrepancies, CMS Notifications 
and REMIS Alerts.  The SIMS application 
continued to ensure the daily operations of 
the entry of the mandated CMS non-
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reimbursement forms.  These forms were 
initiated from all renal-approved dialysis and 
transplant units within the Network 4 
geographic area.  Patient treatment and 
setting information was maintained through 
the National Patient Activity Reports 
(NPARs), provided by every unit each 
month. 
 
CMS-2728 and CMS -2746 Forms Entry  

The Network continued to collect and track 
receipt of the CMS-2728 and CMS-2746 
non-reimbursement forms through SIMS 
from the large dialysis organizations (LDO) 
and non-LDOs in Network 4ôs geographic 
area.  The mandatory data elements (i.e., 
social security number, gender, race, date 
of birth, initial provider, modality, date of first 
dialysis, and pre-ESRD clinical data) are 
maintained in SIMS. 
 
In 2010, the Network processed 10,211 
non-reimbursement CMS forms.  These 
forms were entered in SIMS.  Figure 54, 
below, provides a breakdown of the number 
of forms processed by form type. 
 
Figure 54: 2010 Forms Processed 

CMS-2728, Medical Evidence Report 6,181 
CMS-2746, Death Notification 4,030 
Total 10,211 

 
A continued goal among the Network 4 Data 
Team was to process each Chronic Renal 
Disease Medical Evidence Report (CMS-
2728 form) and ESRD Death Notification 
(CMS-2746 form) within 15 working days 
from the date of receipt. 
 
National Patient Activity Reports 
(NPARs)  

The National Patient Activity Report is a 
standard data collection tool used to record 
patient level treatment activity each month, 
such as a change in renal replacement 
therapy or a transfer from one unit to 
another. 
 
The Network informed new providers that 
this tool is an available on the Network 4 
website under the Data Services page.  The 

business rules and instructions are also 
available on the Network 4 website. 
 
In 2010, the Network updated a total of 
7,568 patient events in SIMS from the 
NPARs.  NPARs are due to the Network 
office by the 10th calendar day of each 
month.  The activity reported is to reflect all 
updates occurring in the prior month.  The 
units submitted each monthôs report in 2010 
at a compliance rate of 98.7%. 
 
The Network monitored and trended the 
processing of the NPARs and remained on 
target at meeting the CMS goal of updating 
all patient level data within ten working days 
from receipt of the form. 
 
 
3. Data Reliability and Validity 
 
As part of the Networkôs efforts to improve 
the reliability and validity of ESRD data, the 
Network disseminated the following reports 
to each unit, which ensured the accuracy 
and timeliness of their data submissions in 
2010: 

 Beginning Patient Population Reports 

 Patient Events 

 Ending Patient Population Reports 

 Missing Forms Reports 

 Forms Compliance Reports 

 Forms Reject Reports 

 Quarterly Patient Rosters 

 Facility Survey (CMS-2744) Reports 
 
Dialysis and transplant facilities in Network 
4 have a commitment to data validation, 
which is evidenced by the 97% return rate 
of their Quarterly Patient Rosters. 
 
 
4. Internal Quality Improvement Projects 
in Data Management 
 
Several internal quality improvement 
projects were developed to ensure the 
validity of the data collected. 
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Topics and activities conducted under the 
Networkôs Internal Quality Program in Data 
Management included monitoring the 
productivity of Network staff in processing 
CMS forms, receipt of monthly National 
Patient Activity Reports from all units, 
tracking the frequency of errors on 
submitted Medical Evidence Reports (CMS-
2728 forms), and many other tasks. 
 
NPAR Collection Internal Quality 

Program  

The Network tracks the frequency at which 
each dialysis provider submits the required 
NPAR on a monthly basis. 
 
In 2010, the Network had a total of 264 
dialysis units participating in the Networkôs 
internal quality review of NPAR submission. 
 
The Network achieved these results through 
its collegial approach of data collection, 
education and direct communication with 
dialysis staff. 
 
Medical Evidence Report Error Tracking 

Internal Quality Program  

The Network monitored Medical Evidence 
Reports (CMS-2728 forms) that were 
missing critical core data elements. 
 
Providers that submitted a CMS-2728 form 
with an error were recorded, along with the 
type of errors made, for each month a form 
was received. 
 
Figure 55 below illustrates the number of 
providers that submitted a CMS-2728 form 
in error. 
 
Figure 55: Tracking CMS-2728 Forms with 
Errors by Provider 

Year J F M A M J J A S O N D 

2010 18 10 4 5 6 0 17 15 12 12 10 8 

2009 9 7 10 10 0 11 5 0 10 18 20 18 

 2010 2009 ȹ 

# units with monthly errors 125 82 +43 

# months with no errors 1 2 -1 

 
The Network Data Entry Specialist 
contacted the facility to obtain the missing 
information and offered technical assistance 
to emphasize the importance of a complete 

form.  Due to the high personnel turnover 
rate at units, individuals are often placed in 
positions quickly and given little training on 
the forms required by CMS.  The Networkôs 
Data Team consistently worked closely with 
all units in a collegial manner and offered 
guidance in submitting accurate and 
complete data to the Network. 
 
The Networkôs goal was to have no more 
than 11 centers supplying errors in any 
given month.  Note that the total number of 
providers with errors on their forms 
increased in 2010. 
 
The number of months in which no error 
occurred decreased from two months in 
2009 to one month in 2010.  These results 
can be attributed to new facilities starting 
operations as well as to new staff being 
hired in the facilities. 
 
Additional internal quality improvement 
activities were conducted to ensure the 
timeliness of patient event data entered into 
SIMS, processing of REMIS Alerts and 
SIMS Notifications, receipt of transplant 
data from UNOS, and the collection of 
QualityNet Identity Provisioning System 
Application Forms in preparation for 
CROWNWeb. 
 
 
5. Data Management Utilities 
 
Network 4 continued to recognize the 
importance of data maintenance on patient 
demographic information and events.  To 
assure data accuracy, the Network ran the 
monthly Database Management Utility.  This 
utility offered a variety of queries to report 
on errors that were then corrected in SIMS. 
 
The most frequent critical core data 
elements reviewed were: 

 CMS-2728 missing date of birth 

 CMS-2728 missing gender 

 CMS-2728 missing social security 
numbers 
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 CMS-2728 invalid social security 
numbers 

 Orphaned CMS-2728 forms (i.e., no 
corresponding Patient Master Record 
present) 

 Patient Master Record missing critical 
data 

 Patient Master Record with an out of 
range date of death 

 Patient Master Record with an out of 
range date of first dialysis 

 Dangling Transfer-In events 

 Dangling Transfer-Out events 

 Errors that appear on the Dialysis and 
Transplant Facility Directory 

 Duplicate records 
 
Since accurate data continued to be a 
critical function, the Networkôs goal was to 
be persistent in monitoring the data for 
accuracy. 
 
 
6. REMIS Alerts 
 
The Renal Management Information System 
(REMIS) generates notifications to the 
Network when data elements do not match 
various CMS systems, e.g. Medicare claims 
data or Social Security.  REMIS Alerts 
served as a method of communicating 
information about CROWN data among 
Network users.   
 
Network 4 accessed, reviewed, and 
responded to Alerts in REMIS on a regular 
basis.  The Network Data Staff continued to 
work with the CMS Data Quality Team to 
resolve discrepant REMIS Alerts.  Network 
4 processed REMIS Alerts within 30 days of 
receipt. 
 
 
7. Accuracy and Timeliness Compliance 
Rates on CMS-2728 and CMS-2746 
Forms 
 
A major initiative of the Network was to 
improve provider compliance with forms 
submission.  On an annual and semi-annual 

basis, the Network provided each dialysis 
and transplant unit with its Compliance Rate 
on forms submitted.  The CMS threshold for 
annual and semi-annual compliance is a 
rate of 90%. 
 
Highlights of the 2010 Forms Compliance 
Rates are provided in Figures 56 and 57 
below. 
 
Figure 56: Form Compliances Rates (Annual 
Compliance): January 2010ïDecember 2010 

Form Compliance Rate 

# of Forms Accurate  

# of Forms Submitted on Time   

Total Processed    

Form Type     

CMS-2728 6,000 5,789 

(96.5%) 

5,968 

(99.5%) 

98.0% 

CMS-2746 4,083 3,536 

(86.6%) 

4,069 

(99.7%) 

93.1% 

 

 The Network 4 Compliance Rate for 
Forms Submission of the Chronic Renal 
Disease Medical Evidence Report, 
CMS-2728, was 98.0%. 

 The Network 4 Compliance Rate for 
Forms Submission on the ESRD Death 
Notification, CMS-2746, was 93.1% 

 The Network 4 Combined Compliance 
Rate (both CMS-2728 and CMS-2746 
forms) was 96.4%. 

 
Figure 57: Annual Combined Compliance 
Rate Breakdown 

 
# of 

Units 
% of Total 

Number of Units with a 100% Annual 
Compliance Rate 

84 29% 

Number of Units with an Acceptable 
Compliance of 90%-99% 

175 61% 

Number of Units with an 
Unacceptable Compliance (<90%) 

27 9% 

 
Form accuracy is defined as a form having 
been submitted with no deficiencies in any 
required data element. 
 
Form timeliness is defined as a form having 
been submitted within the required 
timeframe, meaning the form was received 
in the Network office within 45 days from the 
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start of the current ESRD episode for 
Medical Evidence Forms (CMS-2728) or 
within 30 days from the date of death for 
Death Notification Forms (CMS-2746). 
 
Each Network provided a report to its CMS 
Project Officer twice a year that listed 
dialysis and transplant centers that did not 
meet the required benchmark (90%) on their 
compliance rates.  The facilities that were 
non-compliant on forms submission were 
required to provide the Network with a 
Corrective Action Plan. 
 
The Network developed a ñCMS Forms 
Compliance Review Processò, where the 
Networkôs Medical Review Board will review 
the progress of poorly compliant facilitiesif 
no improvement is demonstrated after two 
consecutive annual reporting periods. 
 
 
8. New ESRD Patient Orientation Packets 
(NEPOP) 
 
Information about kidney disease was 
distributed to each patient for whom an 

initial Chronic Renal Disease Medical 
Evidence Report (CMS-2728) is submitted 
to the Network.  The Network Coordinating 
Center (NCC) distributes this packet from a 
central mailing location for each Network.  If 
the packet could not be delivered due to an 
incorrect or changed address, or due to a 
patientôs death, the packet envelope was 
returned to the NCC office and was then 
forwarded to the Network for investigation. 
 
The Network continued to utilize the 
NEPOP Electronic Mail Organizer, the 
NEMO tool, to update patient addresses.  
NEMOôs Returned Mail File (RMF) data was 
sent monthly to each Network office via 
ñQualityNet Exchangeò.  The Network 
reviewed the RMF and made the 
appropriate changes to both the NEMO tool 
(to provide an update for each returned 
packet) and to SIMS (to correct or change 
an address when applicable). 
 
Figure 58, on the following page, illustrates 
the total number of packets mailed monthly 
and the return rate for Network 4.  
  

Figure 58: New ESRD Patient Orientation Packet (NEPOP) Returns by Month 2010 
 Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec 

# Monthly Patient 
Orientation Packets  Mailed 

697 475 216 200 308 586 708 592 452 333 382 412 

# Returns Needing Network 
Action 

33 17 5 9 16 12 7 29 6 25 20 4 

# Addresses to be corrected 
in SIMS 

13 7 5 8 11 11 2 5 12 19 6 0 

# Deceased Patients 
Identified by Post Office 

1 2 1 1 2 1 1 0 1 0 0 0 

Monthly Return Rate 2% 2% 3% 5% 4% 2% 0% 1% 3% 6% 2% 0% 
 

 
 
Figure 59 provides the Networkôs NEPOP 
return rate, comparing 2009 to 2010.  The 
Network saw a slight increase in the 
Networkôs NEPOP return rate for 2010. 
 
Figure 59: NEPOP Return Rate Comparing 
2009 and 2010 

Year # Mailed 
Total 

Returns 
Annual Return 

Rate 

2009 4,885 146 3.0% 

2010 5,361 183 3.4% 

9. ESRD Facility Survey, CMS-2744 
 
The Annual 2010 ESRD Facility Surveys, 
also called the CMS-2744 Forms, were 
distributed to and completed by dialysis and 
transplant centers.  The Network was 100% 
compliant on submitting 290 completed 
ESRD Facility Surveys to CMS on the 5th 
working day of April 2011, with all 
corrections submitted by the third Friday in 
May 2011. 
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10. Transplant Information 
 
In 2010, the Network continued to access 
the secure Internet-based transplant 
information database developed by the 
United Network for Organ Sharing (UNOS).  
This online database, called UNET, was 
used to monitor the compliance of 
transplant centers on the transplant follow-
up and registration forms.  Based on this 
internal quality improvement project, there 
was a 99.8% compliance rate on forms 
submission to UNOS. 
 
The Network reported kidney transplant 
data by transferring the transplant events in 
SIMS within 15 days of receipt from the 
UNET download.  The dialysis units 
reported transplant events on their NPARs. 
 
All records were reviewed thoroughly and 
systematically.  REMIS Alerts assisted in 
locating missing CMS-2728 forms on kidney 
transplant recipients. 
 
 
11. Technical Support 
 
The Networkôs Data Department continued 
to provide technical assistance to the 
dialysis and transplant facility staff on the 
completion of the CMS-2728, CMS-2746, 
the National Patient Activity Report and, 
during the ESRD Facility Survey period, the 
CMS-2744. 
 
The Network provided technical assistance 
in the completion of QualityNet Identity 
Provisioning System (QIPS) account forms 
to be completed by facility ñsecurity 
administratorsò for the purpose of gaining 
access to CROWNWeb. 
 
As we continued to migrate to the 
CROWNWeb environment, it was the 
Networkôs goal to continue to provide a 
diversity of technical and educational 
support to dialysis and transplant centers in 
Pennsylvania and Delaware. 
 

The Network Data Staff was always 
available to answer questions and requests 
from facility staff.  The types of calls 
processed in 2010 were varied and included 
requests for copies of CMS-2728 forms or 
clarification of CMS/SIMS values for 
notification discrepancies; questions on 
facilitiesô Quarterly Patient Roster Reports; 
assistance on completing the National 
Patient Activity Reports (NPAR), and patient 
transfers.  Most calls were resolved on the 
same day. 
 
 
12. SIMS Accretions and Notifications 
 
The Network continued to access a utility 
the Standard Information Management 
System (SIMS) called ñCMS Data Updatesò 
in order to process Notifications and/or 
Accretions. 
 
Notifications/Accretions were records that 
demonstrated a discrepancy between 
REMIS and SIMS.  The utility archived the 
SIMS data, and then used a utility that 
pulled specific events that were either 
accepted or rejected.  This process served 
as another method of data validation.  When 
the REMIS system identified a difference, it 
generated a notification to the Network.  
The CMS patient key elements that were 
matched include: social security and health 
insurance numbers, date of birth, sex, date 
of death, name, gender and current 
treatment setting.  The Network acted on 
these discrepancies by contacting the 
facilities to validate the data. 
 
Accretions were notifications of new 
patients residing in REMIS.  The majority 
were transplant patients who have never 
received dialysis.  A Chronic Renal Disease 
Medical Evidence Report (CMS-2728) must 
be submitted for these patients.  These 
accretion notifications were resolved as the 
Network received them.  
 
There were 599 records updated in SIMS 
that included acceptance of accretion 
records broken down by transplant type.  
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The Network consistently processed these 
Notifications to resolve patient 
discrepancies.  Notifications must be 
processed within 60 working days. 
In 2010, the total number of Notifications 
processed by the Network within 60 working 
days was 6,278. 
 
Figure 60: Transplant Accretions 2010 

UNOS Transfer of Data Events 599 

LURD Transplant 3 

CAD Transplant 31 

LRD Transplant 35 

Percent 11.52% 

 
 
3. VISION and QualityNet Exchange 
 
The Network continued to provide technical 
support of VISION.  All technical assistance 
provided to the Network 4 units participating 
in VISION was recorded in SIMS contacts.  
The type of assistance provided during the 
year included: 

 General assistance with the VISION 
application, such as how it works, how 
to enter data, and software problems. 

 Assistance with the standard patient 
events business rules or CMS rules 
regarding when a CMS-2728 is needed. 

 Assistance with QualityNet Exchange, 
such as error messages, questions, and 
updates to QualityNetôs Online Access 
Request System (OARS), or file 
transfers. 

 Request for electronic data to pre-
populate a local version of VISION. 

 
The Network was also a valuable technical 
resource for the participating VISION units 
and served as the first line of contact with 
questions related to the functionality of the 
software or issues with QualityNet 
Exchange. 
 
QualityNet Exchange is a web-based 
application and was used by both the 
Network and the VISION facilities to 
transmit data in a secure manner.  The 
Network has two QualityNet Administrators: 

the Director of Data Operations and the 
Director of Information Systems. 
This application was accessed on a regular 
basis by the Network office to retrieve the 
electronic files submitted from participating 
VISION units. 
 
 
14. Signature Validation on 3% of VISION 
Created CMS-2728 Forms 
 
According to the Networkôs contract with 
CMS, the Network was required to validate 
the existence of patient and physician 
signatures on 3% of the total CMS-2728 
forms received electronically from VISION 
facilities. 
 
In 2010, there were 360 electronic CMS-
2728 forms received by the Network office.  
The Network grouped these forms by 
submitting provider and requested a 
randomized sample of 3% of forms from 
each unit (at least one form from each 
facility).  These fax requests were made on 
February 21, 2011. 
 
Twenty-two forms were reviewed for 
signatures.  One provider was identified as 
having a form with a signature in the wrong 
area.  This provider was asked to sign a 
statement acknowledging the need for 
signatures to be in their proper locations on 
the CMS-2728 form.  All other providers 
were found to be 100% compliant with 
signatures. 
 
 
15. CROWNWeb  
 
CROWNWeb (CW)  Phase II 

Implementation Process  

The CROWNWeb Phase II Implementation 
Process included five large dialysis (LDO) 
and five independent or small dialysis 
organizations (SDO) to test the CW 
environment. 
 
The Network 4 Data Staff reviewed and 
monitored the CROWNWeb data system to 
be certain that the Phase 2 users submitted 
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their CMS-2728 and CMS-2746 forms 
electronically once they entered the data.  
The Network staff also reviewed the 
facilityôs National Patient Activity Report and 
compared it to what was entered into 
CROWNWeb.  The Weekly Feedback 
Summary Report submitted by the Phase II 
Users was submitted to the Networkôs CMS 
Contracting Officer Technical 
Representative.  The Report listed any 
problems that the CROWNWeb users 
encountered during their access. 
 
The total number of non-reimbursement 
forms entered by CROWNWeb Phase II 
facilities through December 31, 2010 was: 

 CMS-2728 forms ï 145 

 CMS-2746 forms ï 82 
 
CW Phase III Preparation  

CROWNWeb Phase III is expected to begin 
in April 2011.  All participating Phase II units 
agreed to continue with their testing of 
CROWNWeb.  Additional units were 
recruited.  The Network enrolled 22 facilities 
to test CROWNWeb for Phase III in 2011.  
There are eleven Large Dialysis 
Organizations (LDOs) and eleven 
Independent or Dialysis Organizations 
(SDOs).  The Network submitted its user list 
to CMS as requested. 
 
CROWNWeb Support  

The Network continued to support the 
development and testing of the 
CROWNWeb implementation. 
 
The Network held a CROWNWeb 
educational session on April 28, 2010 in 
Hershey, Pennsylvania in conjunction with 
the Nephrology Conference.  Over 40 
people from Networks 4, 9 & 10 attended.  
This session provided a demonstration on 
the application as well as a Question & 
Answer session designed to respond to 
specific concerns.  The objectives of this 
session were: 

 Provide an Update on CROWNWeb 
Phase II Implementation Experiences in 
Networks 4 and 9/10 

 Discuss QIPS Accounts 

 Review CROWNWeb Resources 
 
During the Network 4 Learning Conference, 
held on November 4, 2010 in Philadelphia, 
Pennsylvania, Network staff provided 
educational materials regarding 
CROWNWeb as part of a table-top display. 
 
Dialysis facilities continued to submit 
QualityNet Identity Provisioning System 
(QIPS) account forms for processing so the 
Security Administrators could access 
CROWNWeb and designate their users. 
 
The Network continued to perform the 
following activities: 

 Updated and balanced the 2010 ESRD 
Facility Surveys. 

 Matched and verified Batch Data for 
LDOs on specific data elements, e.g. 
date of birth, and social security 
number.  

 Kept dialysis units up-to-date on the 
progress of CROWNWeb through fax 
blasts and PowerPoint slides on the 
Network 4 website. 

 
Data continued to be housed in SIMS and 
eventually will be converted and populated 
to CROWNWeb.  In order to accommodate 
this conversion, the Network continued to 
work closely with the CROWNWeb 
developers in the resolution of any 
discrepancies. 
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IV. Sanction Recommendations  
____________________________________________________________________________ 
 
Network 4 made no recommendations in 
2010 to CMS for sanctions against any 
renal-approved facility and/or provider. 
 
The Network provided education and 
technical assistance to facilities and/or 
providers to assist them in meeting the 
Network/CMS benchmarks for quality care, 

data compliance, and accuracy.  This 
collegial approach by the Network ensured 
that the facilities and/or providers were able 
to accept the Network and CMS 
requirements. 
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V. Recommendations For Additional Facilities  
____________________________________________________________________________ 
 
Network 4 has no official role in the 
approval process by the Divisions of Survey 
& Certification in Pennsylvania or Delaware 
for new or expanded facilities, or to make 
recommendations for additional or 
alternative services.  However, providers 
and dialysis organizations have utilized data 
available from the Network to make 
determinations of need for new facilities or 
expanded stations. 

In 2010, the Network received several 
inquiries from dialysis corporations that 
planned to open new facilities.  Callers were 
referred to the Network 4 website to 
reference the Annual Report and patient 
population reports. 
 

 



The Renal Network, Inc.: ESRD Network 4 

Page 81 

VI. Data Tables  
____________________________________________________________________________ 
 
The following tables are required by the 
Centers for Medicare & Medicaid Services 
(CMS): 
 
Table #1 ï Newly Diagnosed Chronic ESRD 
Patients (ESRD Incidence) 

This table describes the characteristics of all 
newly diagnosed ESRD patients who 
entered the program in the calendar year 
that ended December 31, 2010.  The 
statistics include all newly diagnosed 
patients, regardless of Medicare status, who 
received treatment within Network 4 
reported by state of residence at initiation of 
treatment. 
 
Table #2 ï Living ESRD Dialysis Patients 
(ESRD Prevalence) 

ESRD patient prevalence is the number of 
patients by state of residence who received 
dialysis treatment in the Network area as of 
December 31, 2010.  This table cannot be 
compared to the CMS-2744 Facility Survey 
because the Facility Survey is limited to 
dialysis patients who received outpatient 
services from Medicare approved dialysis 
facilities. 
 
Table #3 ï Number of Living Patients by 
Dialysis Modality ï Self-Care Settings (Home) 

This table displays the number of living self-
care dialysis patients by treatment modality 
by facility as of December 31, 2009 and 
December 31, 2010.  These numbers were 
taken from the CMS-2744 Facility Survey. 
 
Table #4 ï Number of Living Patients by 
Dialysis Modality ï In-Center & Total 

This table displays the number of living in-
center dialysis patients by treatment 
modality by facility as of December 31, 2009 
and December 31, 2010, and provides the 
sum of the self-care and in-center 
population.  These numbers were taken 
from the CMS-2744 Facility Survey. 
 
 

Table #5 ï Number of Transplants Performed 
by Transplant Center 

These statistics were derived from the 
CMS-2744 Facility Survey.  The aggregate 
statistics represent the number of 
transplants performed and the number of 
patients listed on a kidney transplant waiting 
list.  The statistics reported are as of 
December 31, 2009 and December 31, 
2010. 
 
Table #6 ï Renal Transplant Recipients 

These statistics were derived from the 
Standard Information Management System 
(SIMS).  The characteristics described in 
this table are transplant type, age, race, 
sex, and primary diagnosis of each 
transplant recipient regardless of state of 
residence.  This information was collected 
through the United Network of Organ 
Sharing (UNOS) and the dialysis facilities. 
 
Table #7 ï Deaths of Dialysis Patients 

Dialysis patient deaths are stratified 
according to age, race, sex, primary 
diagnosis, and primary cause of death 
within the Network area by state of 
residence. 
 
Table #8 ï Vocational Rehabilitation by 
Dialysis Facility 

This table depicts the number of patients, 
aged 18 through 54, who were receiving 
services from a public or private vocational 
rehabilitation provider, and who were either 
employed or attending school during 2010.  
This chart also identifies those dialysis 
facilities that provided a late dialysis shift, 
starting at 5:00 PM or later, to 
accommodate those individuals who may be 
employed or attending school.  These 
numbers were taken from the CMS-2744 
Facility Survey. 
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TABLE #1 ï NEWLY DIAGNOSED CHRONIC ESRD PATIENTS (ESRD INCIDENCE) 
Newly diagnosed chronic ESRD patients by state of residence, age, gender, race and primary diagnosis for calendar year 2010 

 
Age Group  DE  PA Other Total 

 00-04 0 10 2 12 
 05-09 2 3 1 6 
 10-14 0 10 4 14 
 15-19 2 15 1 18 
 20-24 1 34 6 41 
 25-29 3 59 5 67 
 30-34 4 69 0 73 
 35-39 13 109 2 124 
 40-44 13 183 7 203 
 45-49 18 232 10 260 
 50-54 22 314 7 343 
 55-59 26 451 7 484 
 60-64 49 587 20 656 
 65-69 49 586 16 651 
 70-74 28 573 21 622 
 75-79 40 560 17 617 
 80-84 19 572 15 606 
 >=85 20 413 14 447 
 Missing 0 0 0 0 

Total 309 4,780 155 5,244 

Gender     
 Female 111 2,008 62 2,181 
 Male 198 2,772 93 3,063 
 Missing 0 0 0 0 

Total 309 4,780 155 5,244 

Race     
 American Indian/Alaskan Native 0 6 0 6 
 Asian 4 61 6 71 
 Black or African American 124 1,132 24 1,280 
 More Than One Race Selected 1 16 0 17 
 Native Hawaiian or Other Pacific Islander 1 10 1 12 
 White 179 3,555 124 3,858 
 Missing 0 0 0 0 

Total 309 4,780 155 5,244 

Primary Diagnosis     
 Cystic Kidney 5 98 4 107 
 Diabetes 128 1,988 55 2,171 
 Glomerulonephritis 29 292 11 332 
 Hypertension 72 1,319 39 1,430 
 Other 55 771 25 851 
 Other Urologic 5 83 2 90 
 Missing 0 0 0 0 
 Unknown 15 229 19 263 

Total 309 4,780 155 5,244 
Source of Information: Network SIMS Database Date of Preparation: June 2011 
 
The categories of RACE and PRIMARY DIAGNOSIS come from the CMS-2728 Form. 
A diagnosis of óUnknownô is ICD-9 code 7999. 
 
This table cannot be compared to the CMS Facility Survey because the CMS Facility Survey is limited to dialysis patients receiving 
outpatient services from Medicare approved dialysis facilities. 
 
This table includes 124 patients with ótransplant therapyô as an initial treatment. 
This table includes 8 patients receiving treatment at non-Medicare approved Veterans Affairs facilities. 
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TABLE #2 ï LIVING ESRD DIALYSIS PATIENTS (ESRD DIALYSIS PREVALENCE) 
All active Dialysis Patients by state of residence, age, gender, race and primary diagnosis as of December 31, 2010 

 
Age Group  DE  PA Other Total 

 00-04 0 10 2 12 
 05-09 1 5 1 7 
 10-14 0 13 2 15 
 15-19 5 30 5 40 
 20-24 11 111 7 129 
 25-29 18 211 7 236 
 30-34 31 294 13 338 
 35-39 42 472 19 533 
 40-44 57 732 37 826 
 45-49 101 1000 31 1132 
 50-54 126 1368 38 1532 
 55-59 156 1666 65 1887 
 60-64 183 2037 51 2271 
 65-69 170 1793 40 2003 
 70-74 144 1625 51 1820 
 75-79 140 1481 40 1661 
 80-84 76 1427 35 1538 
 >=85 62 1059 23 1144 
 Missing 0 0 0 0 

Total 1,323 15,334 467 17,124 

Gender     
 Female 572 6685 194 7451 
 Male 751 8649 273 9673 
 Missing 0 0 0 0 

Total 1,323 15,334 467 17,124 

Race     
 American Indian/Alaskan Native 4 15 2 21 
 Asian 12 212 5 229 
 Black or African American 724 5252 127 6103 
 More Than One Race Selected 3 50 3 56 
 Native Hawaiian or Other Pacific Islander 4 59 1 64 
 White 576 9746 329 10651 
 Missing 0 0 0 0 

Total 1,323 15,334 467 17,124 

Primary Diagnosis     
 Cystic Kidney 30 454 28 512 
 Diabetes 559 6254 168 6981 
 Glomerulonephritis 165 1455 64 1684 
 Hypertension 308 4197 107 4612 
 Other 181 2042 76 2299 
 Other Urologic 20 299 9 328 
 Missing 0 0 0 0 
 Unknown 60 633 15 708 

Total 1,323 15,334 467 17,124 
Source of Information: Network SIMS Database Date of Preparation: June 2011 
 
The categories of RACE and PRIMARY DIAGNOSIS come from the CMS-2728 Form.   
A diagnosis of óUnknownô is ICD-9 code 7999. 
 
This table cannot be compared to the CMS Facility Survey because the CMS Facility Survey is limited to dialysis patients receiving 
outpatient services from Medicare approved dialysis facilities. 
 
This table includes 21 patients receiving treatment at non-Medicare approved Veterans Affairs facilities.   
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TABLE #3 ï DIALYSIS MODALITY ï SELF CARE SETTINGS (HOME) 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

DELAWARE FACILITIES 

 
Provider 
Number Facility Name 

HEMO CAPD CCPD IPD TOTAL 

2009 2010 2009 2010 2009 2010 2009 2010 2009 2010 

 083300 
ALFRED I. DUPONT HOSPITAL FOR CHILDREN 
DIALYSIS CENTER 

0 0 0 0 0 3 0 0 0 3 

 080004 
BAYHEALTH MEDICAL CENTER, KENT GENERAL 
CAMPUS 

0 0 0 0 0 0 0 0 0 0 

a 080007 BEEBE MEDICAL CENTER 0 0 0 0 0 0 0 0 0 0 

 080001 CHRISTIANA CARE HEALTH SYSTEM 0 0 0 0 0 0 0 0 0 0 

 082501 FRESENIUS MEDICAL CARE BRANDYWINE 0 0 0 0 0 0 0 0 0 0 

 082502 FRESENIUS MEDICAL CARE CENTRAL DELAWARE 0 0 0 0 0 0 0 0 0 0 

 082506 FRESENIUS MEDICAL CARE CHRISTIANA 1 3 36 37 7 6 0 0 44 46 

 082509 FRESENIUS MEDICAL CARE FIRST STATE 0 0 0 0 0 0 0 0 0 0 

 082515 FRESENIUS MEDICAL CARE GREENTREE 0 0 0 0 0 0 0 0 0 0 

 082503 FRESENIUS MEDICAL CARE MID SUSSEX COUNTY 0 0 0 0 0 1 0 0 0 1 

 082514 FRESENIUS MEDICAL CARE MIDDLETOWN 0 0 3 0 1 0 0 0 4 0 

 082507 FRESENIUS MEDICAL CARE MILFORD 4 7 3 1 11 8 0 0 18 16 

 082513 FRESENIUS MEDICAL CARE NEWPORT PIKE 0 0 0 0 0 0 0 0 0 0 

 082516 FRESENIUS MEDICAL CARE NORTH WILMINGTON 0 0 0 0 0 0 0 0 0 0 

 082510 FRESENIUS MEDICAL CARE REHOBOTH 0 0 0 0 0 1 0 0 0 1 

 082505 FRESENIUS MEDICAL CARE RIVERSIDE PARK 5 4 2 3 10 14 0 0 17 21 

 082508 FRESENIUS MEDICAL CARE SEAFORD 0 0 0 0 0 1 0 0 0 1 

 082512 FRESENIUS MEDICAL CARE SMYRNA 0 0 0 0 0 0 0 0 0 0 

 082511 FRESENIUS MEDICAL CARE WILMINGTON 0 0 0 0 0 0 0 0 0 0 

 082518 LIBERTY DIALYSIS - SEAFORD 0 0 0 1 0 0 0 0 0 1 

 082517 LIBERTY DIALYSIS - WILMINGTON 0 0 1 1 1 2 0 0 2 3 

 08002F 
WILMINGTON VETERANS ADMINISTRATION 
MEDICAL CENTER 

0 0 0 0 0 0 0 0 0 0 

             

DELAWARE AGGREGATE 10 14 45 43 30 36 0 0 85 93 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO CAPD CCPD IPD TOTAL 

2009 2010 2009 2010 2009 2010 2009 2010 2009 2010 

 390142 ALBERT EINSTEIN MEDICAL CENTER 0 0 12 8 6 5 0 0 18 13 

b 390050 ALLEGHENY GENERAL HOSPITAL 6 0 1 0 8 0 0 0 15 0 

c 393513 ALLEGHENY VALLEY DIALYSIS CENTER 1 0 0 0 0 0 0 0 1 0 

 390073 ALTOONA REGIONAL HEALTH SYSTEM 0 0 1 1 8 3 0 0 9 4 
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TABLE #3 ï DIALYSIS MODALITY ï SELF CARE SETTINGS (HOME) 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO CAPD CCPD IPD TOTAL 

2009 2010 2009 2010 2009 2010 2009 2010 2009 2010 

 392759 ARA DIALYSIS UNIT AT OHIO VALLEY HOSPITAL LLC 0 0 0 0 0 0 0 0 0 0 

 392545 
BELMONT COURT DIALYSIS - DOYLESTOWN 
CAMPUS 

0 0 0 0 0 0 0 0 0 0 

d 392655 
BELMONT COURT DIALYSIS - FAIRLESS HILLS 
CAMPUS 

0 0 0 0 0 0 0 0 0 0 

 392577 BELMONT COURT DIALYSIS - NORTHEAST CAMPUS 0 0 0 0 0 0 0 0 0 0 

 392618 BELMONT COURT DIALYSIS - ROOSEVELT CAMPUS 0 0 0 0 0 0 0 0 0 0 

 392661 
BELMONT COURT DIALYSIS - TORRESDALE 
CAMPUS 

0 0 0 0 0 0 0 0 0 0 

 392572 
BELMONT COURT DIALYSIS - WARMINSTER 
CAMPUS 

0 0 0 0 0 0 0 0 0 0 

 392742 BENSALEM DIALYSIS CENTER 0 0 1 0 6 11 0 0 7 11 

 392677 BUTLER COUNTY DIALYSIS CENTER 0 0 0 0 3 3 0 0 3 3 

e 392737 CENTER FOR RENAL CARE AT SHADYSIDE 15 0 0 0 0 0 0 0 15 0 

 392554 CENTRAL KITTANNING DIALYSIS CENTER, LLC 0 0 1 0 5 5 0 0 6 5 

 393303 CHILDRENS HOSPITAL OF PHILADELPHIA 0 0 0 0 5 2 1 0 6 2 

 393302 
CHILDRENS HOSPITAL OF PITTSBURGH OF UPMC 
DIALYSIS UNIT 

0 0 1 1 5 7 0 0 6 8 

 392724 CHILDS DIALYSIS 0 0 0 0 0 0 0 0 0 0 

f 392766 COTTMAN KIDNEY CENTER 0 0 0 0 0 0 0 0 0 0 

 392614 DAVITA - ABINGTON DIALYSIS 15 11 3 4 25 21 0 0 43 36 

g 392768 DAVITA - ALLEGHENY VALLEY DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392751 DAVITA - BLOOMFIELD - PITTSBURGH 0 0 0 0 0 0 0 0 0 0 

 392523 DAVITA - BRADFORD DIALYSIS 1 3 0 0 11 17 0 0 12 20 

 392753 DAVITA - BROAD STREET 0 0 0 0 0 0 0 0 0 0 

 392749 DAVITA - CALLOWHILL 0 0 0 0 0 0 0 0 0 0 

 392534 DAVITA - CAMP HILL DIALYSIS CENTER 18 11 1 1 13 12 0 0 32 24 

 392704 DAVITA - CLEARFIELD DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392536 DAVITA - COBBS CREEK DIALYSIS 1 0 0 0 0 0 0 0 1 0 

 392580 DAVITA - CORRY DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392600 DAVITA - DELAWARE VALLEY DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

h 392526 DAVITA - DUBOIS DIALYSIS 0 0 1 0 0 0 0 0 1 0 

 392748 DAVITA - EAST END PITTSBURGH 0 0 0 0 3 2 0 0 3 2 

 392686 DAVITA - EBENSBURG 0 0 0 0 0 0 0 0 0 0 

 392710 DAVITA - ELIZABETH DIALYSIS 4 7 0 0 0 0 0 0 4 7 

 392604 DAVITA - ELIZABETHTOWN DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392706 DAVITA - EPHRATA 0 0 0 0 0 0 0 0 0 0 



The Renal Network, Inc.: ESRD Network 4 

Page 86 

TABLE #3 ï DIALYSIS MODALITY ï SELF CARE SETTINGS (HOME) 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO CAPD CCPD IPD TOTAL 

2009 2010 2009 2010 2009 2010 2009 2010 2009 2010 

 392543 DAVITA - ERIE DIALYSIS 9 15 0 0 26 30 0 0 35 45 

i 392776 DAVITA - FRACKVILLE 0 0 0 0 0 0 0 0 0 0 

 392756 DAVITA - FRANKLIN DIALYSIS AT HOME 41 34 0 0 22 20 0 0 63 54 

 392531 DAVITA - FRANKLIN DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

 392662 DAVITA - HOMESTEAD DIALYSIS 0 0 0 2 7 12 0 0 7 14 

 392682 DAVITA - HUNTINGDON VALLEY DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392573 DAVITA - JEFFERSON DIALYSIS 0 0 1 0 6 0 0 0 7 0 

 392687 DAVITA - JOHNSTOWN 4 5 3 6 31 34 1 1 39 46 

 392609 DAVITA - LANCASTER 13 20 0 0 0 0 0 0 13 20 

 392598 DAVITA - LEWISTOWN DIALYSIS 0 0 0 0 8 10 0 0 8 10 

 392719 DAVITA - LINCOLN WAY DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392532 DAVITA - MCKEESPORT DIALYSIS 0 0 0 0 4 8 0 0 4 8 

 392700 DAVITA - MCKEESPORT WEST DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392537 DAVITA - MEADVILLE DIALYSIS 0 0 0 0 5 6 0 0 5 6 

 392752 DAVITA - MONROEVILLE 0 0 0 0 0 5 0 0 0 5 

 392705 DAVITA - MOUNT POCONO DIALYSIS 0 0 0 0 0 0 0 0 0 0 

j 392769 DAVITA - NORTHSIDE DIALYSIS 0 8 0 0 0 8 0 0 0 16 

 392613 DAVITA - NORTHUMBERLAND DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392692 DAVITA - OAK SPRINGS DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392595 DAVITA - PARIS DIALYSIS 0 0 1 0 0 2 0 0 1 2 

 392718 DAVITA - PHILADELPHIA - MARKET STREET 0 0 0 0 0 0 0 0 0 0 

 392521 DAVITA - PHILADELPHIA 42ND STREET DIALYSIS 10 12 4 1 30 42 0 0 44 55 

 392538 DAVITA - PHILADELPHIA PMC DIALYSIS 0 0 0 0 3 4 0 0 3 4 

 392699 DAVITA - PITTSBURGH DIALYSIS 8 6 1 1 4 4 0 0 13 11 

k 392772 
DAVITA - PITTSBURGH HOME MODALITY CENTER 
OF EXCELLENCE 

0 10 0 0 0 5 0 0 0 15 

 392606 DAVITA - POCONO DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

 392630 DAVITA - RADNOR DIALYSIS 6 8 1 0 8 13 0 0 15 21 

 392516 DAVITA - ROXBOROUGH DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392628 DAVITA - SELINSGROVE DIALYSIS 5 7 0 3 2 3 0 0 7 13 

 392617 DAVITA - SELLERSVILLE DIALYSIS 0 0 1 1 1 1 0 0 2 2 

l 392778 DAVITA - SOMERSET COUNTY DIALYSIS 0 0 0 1 0 2 0 0 0 3 

m 392779 DAVITA - THORN RUN DIALYSIS 0 0 0 0 0 0 0 0 0 0 
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TABLE #3 ï DIALYSIS MODALITY ï SELF CARE SETTINGS (HOME) 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO CAPD CCPD IPD TOTAL 

2009 2010 2009 2010 2009 2010 2009 2010 2009 2010 

 392702 DAVITA - WALNUT TOWERS 0 0 1 1 13 15 0 0 14 16 

 392502 DAVITA - WAVERLY DIALYSIS 0 0 2 3 4 1 0 0 6 4 

 392641 DAVITA - WAYNESBURG DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392513 DAVITA - WEST PHILADELPHIA DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392635 DAVITA - WYNCOTE 0 0 0 0 0 0 0 0 0 0 

 392612 DCA OF BEDFORD 0 0 0 0 0 0 0 0 0 0 

 392750 DCA OF CAMP HILL 0 0 0 0 9 10 0 0 9 10 

 392627 DCA OF CARLISLE 0 0 4 2 4 4 0 0 8 6 

 392648 DCA OF CHAMBERSBURG 0 0 0 1 2 5 0 0 2 6 

 392656 DCA OF HUNTINGDON 0 0 0 0 0 0 0 0 0 0 

 392691 DCA OF MECHANICSBURG 0 0 2 0 5 5 0 0 7 5 

 392707 DCA OF POTTSTOWN 0 0 1 1 0 0 0 0 1 1 

 392728 DCA OF SELINSGROVE 0 0 0 0 0 0 0 0 0 0 

 392602 DCA OF WELLSBORO 0 0 0 0 0 0 0 0 0 0 

 392731 DCA OF YORK 1 2 1 0 3 1 0 0 5 3 

 392622 DCI OF BEAVER FALLS / CHIPPEWA 0 0 0 0 0 0 0 0 0 0 

 392660 DCI OF CLARION 0 0 0 0 1 1 0 0 1 1 

 392623 DCI OF GROVE CITY 0 0 0 1 4 2 0 0 4 3 

 392740 DCI OF HASTINGS 0 0 0 0 0 0 0 0 0 0 

 392695 DCI OF HILLPOINTE 0 0 0 0 0 0 0 0 0 0 

 392683 DCI OF INDIANA 0 0 0 1 2 1 0 2 2 4 

 392574 DCI OF JEANNETTE 0 0 2 2 5 5 0 0 7 7 

 392588 DCI OF MOUNT PLEASANT 0 0 0 0 0 2 0 0 0 2 

 392535 DCI OF NEW KENSINGTON 0 0 0 0 0 0 0 0 0 0 

 392639 DCI OF NORTH BOROUGH CLINIC 0 0 0 0 0 0 0 0 0 0 

 392581 DCI OF NORTH HILLS 0 0 7 2 3 5 0 0 10 7 

 392657 DCI OF PARKS BEND 0 0 0 0 1 1 0 0 1 1 

 392548 DCI OF PHILADELPHIA 0 0 1 5 0 0 0 0 1 5 

 392681 DCI OF PUNXSUTAWNEY 0 0 3 4 3 2 0 0 6 6 

 392636 DCI OF SEVEN FIELDS 0 0 0 0 4 4 0 0 4 4 

 392646 DCI OF SHENANGO VALLEY 0 0 0 0 2 2 0 0 2 2 

 392597 DCI OF WASHINGTON 0 0 0 0 0 0 0 0 0 0 
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TABLE #3 ï DIALYSIS MODALITY ï SELF CARE SETTINGS (HOME) 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO CAPD CCPD IPD TOTAL 

2009 2010 2009 2010 2009 2010 2009 2010 2009 2010 

 392567 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
BANKSVILLE 

0 0 0 0 2 0 0 0 2 0 

 392698 
DCI RENAL SERVICES OF PITTSBURGH, LLC - FIVE 
POINTS 

0 0 0 0 1 3 0 0 1 3 

 392676 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
HARMAR VILLAGE 

0 0 0 0 0 0 0 0 0 0 

 392563 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
MONROEVILLE 

0 0 0 0 0 0 0 0 0 0 

 392674 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
NORTH VERSAILLES 

0 0 1 1 0 0 0 0 1 1 

 392610 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
OAKLAND 

6 9 3 4 35 28 0 0 44 41 

 392586 
DCI RENAL SERVICES OF PITTSBURGH, LLC - POINT 
BREEZE 

0 0 0 1 0 0 0 0 0 1 

n 392709 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
SQUIRREL HILL 

0 0 0 0 0 0 0 0 0 0 

 392644 DIALYSIS CENTER AT OXFORD COURT 0 0 0 0 0 0 0 0 0 0 

 392735 DIALYSIS CENTER OF BUCKS COUNTY 0 0 0 1 3 2 0 0 3 3 

 392528 DIALYSIS CENTER OF ERIE 0 0 12 8 7 10 0 0 19 18 

 392723 DUNMORE DIALYSIS 7 5 7 8 11 18 0 0 25 31 

 392522 EXTON DIALYSIS CENTER 0 0 3 3 7 10 0 0 10 13 

o 392771 FRANKLIN COMMONS DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392506 FRESENIUS MEDICAL CARE ABINGTON 1 1 2 0 2 0 0 0 5 1 

 392505 FRESENIUS MEDICAL CARE ALLENTOWN 0 0 0 0 0 0 0 0 0 0 

 392633 FRESENIUS MEDICAL CARE ALTOONA 0 0 0 0 1 2 0 0 1 2 

 392689 FRESENIUS MEDICAL CARE BERWICK 0 0 1 0 0 0 0 0 1 0 

 392511 FRESENIUS MEDICAL CARE BETHLEHEM 2 4 2 2 1 3 0 0 5 9 

 392575 FRESENIUS MEDICAL CARE BRYN MAWR 0 0 0 0 0 0 0 0 0 0 

 392629 FRESENIUS MEDICAL CARE CAMBRIA 0 0 0 0 0 0 0 0 0 0 

 392755 FRESENIUS MEDICAL CARE CAMP HILL 0 0 1 3 8 13 0 0 9 16 

 392672 FRESENIUS MEDICAL CARE CAPITAL AREA 0 8 0 0 0 3 0 0 0 11 

 392620 FRESENIUS MEDICAL CARE CARBON COUNTY 0 0 3 2 1 1 0 0 4 3 

 392507 
FRESENIUS MEDICAL CARE CENTRAL 
PHILADELPHIA 

0 1 0 0 0 0 0 0 0 1 

 392741 FRESENIUS MEDICAL CARE CHAMBERSBURG 0 0 2 1 0 0 0 0 2 1 

 392653 FRESENIUS MEDICAL CARE CITYLINE 0 0 0 0 4 2 0 0 4 2 

 392576 FRESENIUS MEDICAL CARE CLAIRTON 1 1 4 1 0 3 0 0 5 5 

 392642 FRESENIUS MEDICAL CARE CRANBERRY 0 0 0 0 0 0 0 0 0 0 

 392634 FRESENIUS MEDICAL CARE CUMBERLAND COUNTY 0 0 0 1 11 5 0 0 11 6 

 392551 FRESENIUS MEDICAL CARE DELCO 0 0 0 0 0 0 0 0 0 0 

 392651 FRESENIUS MEDICAL CARE DONORA 0 0 0 0 0 0 0 0 0 0 
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TABLE #3 ï DIALYSIS MODALITY ï SELF CARE SETTINGS (HOME) 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO CAPD CCPD IPD TOTAL 

2009 2010 2009 2010 2009 2010 2009 2010 2009 2010 

 392667 FRESENIUS MEDICAL CARE DOYLESTOWN 0 0 2 2 0 3 0 0 2 5 

 392690 FRESENIUS MEDICAL CARE DUNMORE 0 0 0 0 0 0 0 0 0 0 

 392680 FRESENIUS MEDICAL CARE EAST HILLS 0 0 0 0 0 0 0 0 0 0 

 392515 FRESENIUS MEDICAL CARE EAST NORRITON 1 1 1 2 2 1 0 0 4 4 

 392547 FRESENIUS MEDICAL CARE EAST STROUDSBURG 0 0 3 2 0 1 0 0 3 3 

 392517 FRESENIUS MEDICAL CARE EASTON 1 1 1 0 2 2 0 0 4 3 

 392578 FRESENIUS MEDICAL CARE ELLWOOD CITY 0 0 0 0 0 0 0 0 0 0 

 392568 FRESENIUS MEDICAL CARE EPISCOPAL 0 0 0 0 0 0 0 0 0 0 

 392540 FRESENIUS MEDICAL CARE FAIRMOUNT 0 0 0 0 0 0 0 0 0 0 

 392663 FRESENIUS MEDICAL CARE GRADUATE 0 0 0 0 0 0 0 0 0 0 

 392637 FRESENIUS MEDICAL CARE GREENE COUNTY 0 0 0 0 0 0 0 0 0 0 

 392520 FRESENIUS MEDICAL CARE GREENSBURG 2 2 1 2 1 1 0 0 4 5 

 392694 FRESENIUS MEDICAL CARE HAHNEMANN 0 0 0 0 0 0 0 0 0 0 

p 392594 FRESENIUS MEDICAL CARE HARRISBURG 1 0 2 0 6 0 0 0 9 0 

 392770 FRESENIUS MEDICAL CARE HARSTON HALL 0 0 0 0 0 0 0 0 0 0 

 392524 FRESENIUS MEDICAL CARE HAZLETON 0 0 1 1 0 0 0 0 1 1 

 392546 FRESENIUS MEDICAL CARE HERMITAGE 0 0 0 0 1 0 0 0 1 0 

 392685 FRESENIUS MEDICAL CARE KUTZTOWN 1 1 2 1 1 1 0 0 4 3 

 392671 FRESENIUS MEDICAL CARE LANSDALE 0 0 0 0 0 0 0 0 0 0 

 392561 FRESENIUS MEDICAL CARE LATROBE 1 1 8 5 1 2 0 0 10 8 

 392562 FRESENIUS MEDICAL CARE LIMERICK 0 2 4 2 0 3 0 0 4 7 

 392650 FRESENIUS MEDICAL CARE MILLERSBURG 0 0 0 0 0 0 0 0 0 0 

 392565 FRESENIUS MEDICAL CARE MON VALLEY 0 0 0 0 3 2 0 0 3 2 

 392640 FRESENIUS MEDICAL CARE MONTGOMERY EAST 0 0 0 0 0 0 0 0 0 0 

 392590 FRESENIUS MEDICAL CARE MOUNT PLEASANT 0 0 0 1 1 1 0 0 1 2 

 392658 FRESENIUS MEDICAL CARE MT. AIRY 4 6 2 0 3 11 0 0 9 17 

 392697 FRESENIUS MEDICAL CARE MT. OLIVER 0 0 1 0 0 1 0 0 1 1 

 392734 FRESENIUS MEDICAL CARE MURRYSVILLE 0 0 0 0 0 2 0 0 0 2 

 392670 FRESENIUS MEDICAL CARE NANTICOKE 1 1 2 1 2 0 0 0 5 2 

 392714 FRESENIUS MEDICAL CARE NAZARETH 0 2 2 3 2 2 0 0 4 7 

 392552 FRESENIUS MEDICAL CARE NEW CASTLE 0 0 0 0 0 0 0 0 0 0 

 392533 
FRESENIUS MEDICAL CARE NORTHEAST 
PHILADELPHIA 

0 0 0 0 0 0 0 0 0 0 
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TABLE #3 ï DIALYSIS MODALITY ï SELF CARE SETTINGS (HOME) 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO CAPD CCPD IPD TOTAL 

2009 2010 2009 2010 2009 2010 2009 2010 2009 2010 

 392560 
FRESENIUS MEDICAL CARE NORTHWEST 
PHILADELPHIA 

0 0 0 1 0 2 0 0 0 3 

 392579 FRESENIUS MEDICAL CARE OHIO VALLEY 0 0 1 2 0 0 0 0 1 2 

 392664 FRESENIUS MEDICAL CARE OLNEY 0 0 0 0 0 0 0 0 0 0 

 392659 
FRESENIUS MEDICAL CARE PALMYRA/LEBANON 
COUNTY 

0 2 0 0 12 8 0 0 12 10 

 392569 FRESENIUS MEDICAL CARE PARKVIEW 0 0 0 0 0 0 0 0 0 0 

 392632 FRESENIUS MEDICAL CARE PENN HILLS 0 0 1 0 3 2 0 0 4 2 

 392501 FRESENIUS MEDICAL CARE PHILADELPHIA 0 0 0 1 0 0 0 0 0 1 

 392503 FRESENIUS MEDICAL CARE PITTSBURGH 0 0 1 0 0 0 0 0 1 0 

 392621 FRESENIUS MEDICAL CARE PITTSTON 0 0 0 0 0 0 0 0 0 0 

 392518 FRESENIUS MEDICAL CARE POTTSVILLE 0 0 7 5 3 2 0 0 10 7 

 392626 FRESENIUS MEDICAL CARE REDSTONE 0 0 0 0 0 2 0 0 0 2 

 392592 FRESENIUS MEDICAL CARE SHADYSIDE 0 0 0 0 2 4 0 0 2 4 

 392669 FRESENIUS MEDICAL CARE SHALER 0 3 0 0 0 0 0 0 0 3 

 392638 FRESENIUS MEDICAL CARE SLATEBELT 0 0 0 0 0 0 0 0 0 0 

 392711 FRESENIUS MEDICAL CARE SOUTH ALLENTOWN 0 0 3 7 5 8 0 0 8 15 

 392544 FRESENIUS MEDICAL CARE SOUTH HILLS 0 0 0 1 3 2 0 0 3 3 

 392647 FRESENIUS MEDICAL CARE STATE COLLEGE 0 0 4 3 0 0 0 0 4 3 

 392649 FRESENIUS MEDICAL CARE SWARTHMORE 0 1 0 0 3 2 0 0 3 3 

 392708 FRESENIUS MEDICAL CARE TAMAQUA 0 0 0 1 0 0 0 0 0 1 

 392530 
FRESENIUS MEDICAL CARE TEMPLE DIALYSIS - 
GERMANTOWN 

0 0 0 0 0 0 0 0 0 0 

 392605 
FRESENIUS MEDICAL CARE TEMPLE DIALYSIS - 
ONTARIO 

0 0 9 5 1 1 0 0 10 6 

 392559 FRESENIUS MEDICAL CARE THREE RIVERS 1 1 0 0 0 3 0 0 1 4 

 392553 FRESENIUS MEDICAL CARE UNIONTOWN 1 0 0 0 3 3 0 0 4 3 

 392701 FRESENIUS MEDICAL CARE WAYNESBORO 0 0 0 0 0 0 0 0 0 0 

 392542 
FRESENIUS MEDICAL CARE WESTERN 
PENNSYLVANIA 

0 0 0 0 1 0 0 0 1 0 

 392603 FRESENIUS MEDICAL CARE WHITEHALL 0 0 2 1 6 5 0 0 8 6 

 392512 FRESENIUS MEDICAL CARE WILKES-BARRE 0 0 0 0 0 0 0 0 0 0 

 392539 FRESENIUS MEDICAL CARE WYNNEWOOD 0 0 2 2 9 12 0 0 11 14 

 390006 GEISINGER HEALTH SYSTEM 0 0 2 2 15 17 0 0 17 19 

 392591 GIRARD DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

q 393518 GMC OUTPATIENT DIALYSIS UNIT - JUSTIN DRIVE 0 0 0 0 0 0 0 0 0 0 

 392557 GSH DIALYSIS, INC. 0 0 1 2 1 5 0 0 2 7 
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PENNSYLVANIA FACILITIES 
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Number Facility Name 

HEMO CAPD CCPD IPD TOTAL 

2009 2010 2009 2010 2009 2010 2009 2010 2009 2010 

 392582 HONESDALE DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

 392631 JENNERSVILLE DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

r 392744 KIDNEY CARE SERVICES OF BROOKVILLE 0 0 0 0 0 0 0 0 0 0 

 392746 KIDNEY CARE SERVICES OF DUBOIS 0 1 2 2 1 1 0 0 3 4 

 392747 KIDNEY CARE SERVICES OF PHILIPSBURG 0 0 0 1 0 0 0 0 0 1 

 390100 LANCASTER GENERAL HEALTH CAMPUS 0 0 3 2 10 11 0 0 13 13 

 392736 LANGHORNE DIALYSIS CENTER 0 0 0 0 6 6 0 0 6 6 

 392721 LIBERTY DIALYSIS - BADEN 0 0 0 0 0 0 0 0 0 0 

 392727 LIBERTY DIALYSIS - BANKSVILLE 1 1 0 0 8 7 0 0 9 8 

 392733 LIBERTY DIALYSIS - CHIPPEWA 0 0 0 0 0 0 0 0 0 0 

 392743 LIBERTY DIALYSIS - DOYLESTOWN 0 0 1 0 1 0 0 0 2 0 

 392732 LIBERTY DIALYSIS - FRIENDSHIP RIDGE 0 0 0 0 0 0 0 0 0 0 

 392720 LIBERTY DIALYSIS - HOPEWELL 1 1 0 0 16 14 0 0 17 15 

 392717 LIBERTY DIALYSIS - SOUTHPOINTE 0 0 0 0 5 6 0 0 5 6 

 392716 LIBERTY DIALYSIS - WASHINGTON 0 0 0 0 0 0 0 0 0 0 

 393505 LITTLESTOWN DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

 392678 LOCK HAVEN DIALYSIS CLINIC 0 0 0 0 0 0 0 0 0 0 

 390256 M.S. HERSHEY MEDICAL CENTER 0 0 2 2 18 20 0 0 20 22 

 390119 MOSES TAYLOR HOSPITAL RENAL UNIT 0 0 0 0 0 0 0 0 0 0 

 392715 NEW CASTLE DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

 392616 NEWTOWN DIALYSIS CENTER 4 4 0 0 6 4 0 0 10 8 

s 392763 
NORTH CENTRAL PENNSYLVANIA DIALYSIS 
CENTER - LEWISBURG, LLC 

0 0 0 0 0 0 0 0 0 0 

 392555 NORTHEAST PHILADELPHIA DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

 392509 NRI/DSI NORTHERN PHILADELPHIA 0 1 0 0 0 0 0 0 0 1 

 392601 NRI/DSI PHILADELPHIA 0 0 0 0 0 0 0 0 0 0 

 392726 OLD FORGE DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392619 PALMER DIALYSIS CENTER 0 0 2 2 6 5 0 0 8 7 

 392584 PALMERTON DIALYSIS CENTER 9 9 4 3 0 2 0 0 13 14 

 392549 PENNSYLVANIA DIALYSIS CLINIC OF READING 0 0 10 10 37 37 0 0 47 47 

 392745 PHYSICIANS DIALYSIS OF LANCASTER LLC 0 0 1 2 34 35 0 0 35 37 

 392754 PRODIGY DIALYSIS, LLC - EBENSBURG 0 0 0 0 0 0 0 0 0 0 

 392758 PRODIGY DIALYSIS, LLC - MEYERSDALE 0 0 0 0 0 0 0 0 0 0 
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TABLE #3 ï DIALYSIS MODALITY ï SELF CARE SETTINGS (HOME) 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO CAPD CCPD IPD TOTAL 

2009 2010 2009 2010 2009 2010 2009 2010 2009 2010 

 392760 PRODIGY DIALYSIS, LLC - OSBORNE STREET 0 0 3 4 3 2 0 0 6 6 

 392738 PRODIGY DIALYSIS, LLC - RICHLAND SQUARE 0 0 0 0 0 0 0 0 0 0 

 392757 PRODIGY DIALYSIS, LLC - SOMERSET 0 0 0 0 0 0 0 0 0 0 

 392587 READING DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

 390123 
RENAL CARE CENTER - POTTSTOWN MEMORIAL 
MEDICAL CENTER 

0 0 0 0 0 0 0 0 0 0 

 392713 RENAL CARE OF CLARION 0 0 0 0 1 1 0 0 1 1 

 392541 RENAL CARE OF OIL CITY, INC. 0 0 0 0 2 3 0 0 2 3 

t 392777 RENAL CARE PARTNERS, INC. - PHILADELPHIA 0 0 0 0 0 1 0 0 0 1 

u 392765 RENAL CARE-PARTNERS OF ST MARYS, LLC 0 0 0 1 0 0 0 0 0 1 

 392665 RENAL CENTER OF PHILADELPHIA, LLC 0 0 0 0 0 0 0 0 0 0 

 392739 RIDDLE DIALYSIS CENTER 0 0 3 3 17 23 0 0 20 26 

 390079 ROBERT PACKER HOSPITAL 0 0 3 2 9 6 0 0 12 8 

 393515 
ROBERT PACKER HOSPITAL - TOWANDA SATELLITE 
UNIT 

0 0 0 0 0 0 0 0 0 0 

 392729 SCRANTON DIALYSIS 0 0 0 0 0 0 0 0 0 0 

v 393504 SOMERSET DIALYSIS CENTER 0 0 1 0 1 0 0 0 2 0 

 392556 SOUTH PHILADELPHIA DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

 393307 ST. CHRISTOPHERS HOSPITAL FOR CHILDREN 0 0 0 0 4 6 0 0 4 6 

 390049 ST. LUKES HOSPITAL DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

 392696 ST. LUKES NORTH DIALYSIS CENTER, L.P. 0 0 2 3 11 5 0 0 13 8 

 390035 ST. LUKES QUAKERTOWN HOSPITAL 0 0 0 1 0 0 0 0 0 1 

w 393506 ST. MARYS DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

 392688 THE KIDNEY CENTER OF GREATER HAZLETON 0 0 0 2 0 1 0 0 0 3 

x 393503 THORN RUN DIALYSIS CENTER 1 0 0 0 1 0 0 0 2 0 

 392725 TUNKHANNOCK DIALYSIS 0 0 0 0 0 0 0 0 0 0 

 392508 UPLAND DIALYSIS CENTER 0 0 0 0 0 0 0 0 0 0 

 390164 UPMC PRESBYTERIAN - RENAL UNIT 0 0 0 0 0 0 0 0 0 0 

 39012F VA PITTSBURGH HEALTHCARE SYSTEM 1 6 0 0 3 5 0 0 4 11 

 39013F 
VETERANS ADMINISTRATION MEDICAL CENTER OF 
WILKES-BARRE 

0 0 0 0 0 0 0 0 0 0 

 392666 WARREN DIALYSIS 0 0 3 1 2 1 0 0 5 2 

 390046 WELLSPAN DIALYSIS-YORK 12 16 3 3 23 20 1 0 39 39 

 392684 WILLIAMSPORT DIALYSIS CLINIC 0 0 25 26 2 4 0 0 27 30 

 392773 WOODHAVEN DIALYSIS CENTER 0 0 0 0 0 4 0 0 0 4 
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TABLE #3 ï DIALYSIS MODALITY ï SELF CARE SETTINGS (HOME) 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO CAPD CCPD IPD TOTAL 

2009 2010 2009 2010 2009 2010 2009 2010 2009 2010 

 

PENNSYLVANIA AGGREGATE 218 251 232 214 733 807 3 3 1,186 1,275 

 

NETWORK 4 AGGREGATE 228 265 277 257 763 843 3 3 1,271 1,368 

Source of Information: Facility Survey (CMS 2744) and Network SIMS Database Date of Preparation: June 2011 
 
The total number of patients on this table receiving care at non-Medicare approved Veterans Affairs Facilities was 0 in 2009 and 
was 0 in 2010. 
 
 

Legend: 
a Beebe Medical Center (CCN 080007) has an ending 

patient balance of 0 because they offer limited transient 
services 

b Allegheny General Hospital (CCN 390050) ï Closed ï 
Effective August 31, 2010 

c Allegheny Valley Dialysis Center (CCN 393513) ï 
Closed ï Effective August 31, 2010 

d Belmont Court Dialysis ï Fairless Hills Campus (CCN 
392655) ï Closed ï Effective June 30, 2010 

e Center for Renal Care at Shadyside (CCN 392737) ï 
Closed ï Effective August 31, 2010 

f Cottman Kidney Center (CCN 392766) ï New Unit ï 
Certified September 27, 2010 

g DaVita - Allegheny Valley Dialysis (CCN 392768) ï 
New Unit ï Certified September 1, 2010 

h DaVita - DuBois Dialysis (CCN 392526) ï Closed ï 
Effective December 31, 2010 

i DaVita - Frackville (CCN 392776) ï New Unit ï 
Certified September 30, 2010 

j DaVita - Northside Dialysis (CCN 392769) ï New Unit ï 
Certified September 1, 2010 

k DaVita - Pittsburgh Home Modality Center of 
Excellence (CCN 392772) ï New Unit ï Certified March 
19, 2010 

l DaVita - Somerset County Dialysis (CCN 392778) ï 
New Unit ï Certified September 1, 2010 

 
m DaVita - Thorn  Run Dialysis (CCN 392779) ï New Unit 
ï Effective September 1, 2010 

n DCI Renal Service of Pittsburgh, LLC - Squirrel Hill 
(CCN 392709) ï Closed ï Effective April 9, 2010 

o Franklin Commons Dialysis (CCN 392771) ï New Unit 
ï Certified April 21, 2010 

p Fresenius Medical Care Harrisburg (CCN 392594) ï 
Temporarily Closed Due to Renovations 

q GMC Outpatient Dialysis Unit - Justin Drive (CCN 
393518) ï New Unit ï Certified March 2, 2010 

r Kidney Care Services of Brookville (CCN 392744) ï 
Closed ï Effective December 1, 2010 

s North Central Pennsylvania Dialysis Center - 
Lewisburg, LLC (CCN 392763) ï New Unit ï Certified 
September 17, 2010 

t Renal Care Partners, Inc - Philadelphia (CCN 392777) 
ï New Unit ï Certified July 22, 2010 

u Renal Care-Partners of St. Marys, LLC (CCN 392765) ï 
New Unit ï Certified October 20, 2010 

v Somerset Dialysis Center (CCN 393504) ï Closed ï 
Effective August 31, 2010 

w St. Marys Dialysis Center (CCN 393506) ï Closed ï 
Effective November 6, 2010 

x Thorn Run Dialysis Center (CCN 393503) ï Closed ï 
Effective August 31, 2010 
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TABLE #4 ï DIALYSIS MODALITY ï IN-CENTER AND TOTAL 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

DELAWARE FACILITIES 

 

 
Provider 
Number Facility Name 

HEMO PD 
TOTAL IN-
CENTER 

TOTAL HOME & 
IN-CENTER* 

2009 2010 2009 2010 2009 2010 2009 2010 

 083300 
ALFRED I. DUPONT HOSPITAL FOR CHILDREN 
DIALYSIS CENTER 

8 6 0 0 8 6 8 9 

 080004 
BAYHEALTH MEDICAL CENTER, KENT GENERAL 
CAMPUS 

10 8 0 0 10 8 10 8 

a 080007 BEEBE MEDICAL CENTER 0 0 0 0 0 0 0 0 

 080001 CHRISTIANA CARE HEALTH SYSTEM 30 29 0 0 30 29 30 29 

 082501 FRESENIUS MEDICAL CARE BRANDYWINE 65 75 0 0 65 75 65 75 

 082502 
FRESENIUS MEDICAL CARE CENTRAL 
DELAWARE 

76 85 0 0 76 85 76 85 

 082506 FRESENIUS MEDICAL CARE CHRISTIANA 102 107 0 0 102 107 146 153 

 082509 FRESENIUS MEDICAL CARE FIRST STATE 118 128 0 0 118 128 118 128 

 082515 FRESENIUS MEDICAL CARE GREENTREE 47 60 0 0 47 60 47 60 

 082503 
FRESENIUS MEDICAL CARE MID SUSSEX 
COUNTY 

95 86 0 0 95 86 95 87 

 082514 FRESENIUS MEDICAL CARE MIDDLETOWN 53 53 0 0 53 53 57 53 

 082507 FRESENIUS MEDICAL CARE MILFORD 90 85 0 0 90 85 108 101 

 082513 FRESENIUS MEDICAL CARE NEWPORT PIKE 72 61 0 0 72 61 72 61 

 082516 
FRESENIUS MEDICAL CARE NORTH 
WILMINGTON 

48 65 0 0 48 65 48 65 

 082510 FRESENIUS MEDICAL CARE REHOBOTH 53 61 0 0 53 61 53 62 

 082505 FRESENIUS MEDICAL CARE RIVERSIDE PARK 110 97 0 0 110 97 127 118 

 082508 FRESENIUS MEDICAL CARE SEAFORD 47 37 0 0 47 37 47 38 

 082512 FRESENIUS MEDICAL CARE SMYRNA 54 59 0 0 54 59 54 59 

 082511 FRESENIUS MEDICAL CARE WILMINGTON 60 57 0 0 60 57 60 57 

 082518 LIBERTY DIALYSIS - SEAFORD 38 58 0 0 38 58 38 59 

 082517 LIBERTY DIALYSIS - WILMINGTON 53 61 0 0 53 61 55 64 

 08002F 
WILMINGTON VETERANS ADMINISTRATION 
MEDICAL CENTER 

12 10 0 0 12 10 12 10 

 

DELAWARE AGGREGATE 1,241 1,288 0 0 1,241 1,288 1,326 1,381 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO PD 
TOTAL IN-
CENTER 

TOTAL HOME & 
IN-CENTER* 

2009 2010 2009 2010 2009 2010 2009 2010 

 390142 ALBERT EINSTEIN MEDICAL CENTER 8 3 0 0 8 3 26 16 

b 390050 ALLEGHENY GENERAL HOSPITAL 86 0 0 0 86 0 101 0 

c 393513 ALLEGHENY VALLEY DIALYSIS CENTER 32 0 0 0 32 0 33 0 

 390073 ALTOONA REGIONAL HEALTH SYSTEM 105 87 0 0 105 87 114 91 
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TABLE #4 ï DIALYSIS MODALITY ï IN-CENTER AND TOTAL 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO PD 
TOTAL IN-
CENTER 

TOTAL HOME & 
IN-CENTER* 

2009 2010 2009 2010 2009 2010 2009 2010 

 392759 
ARA DIALYSIS UNIT AT OHIO VALLEY HOSPITAL 
LLC 

26 35 0 0 26 35 26 35 

 392545 
BELMONT COURT DIALYSIS - DOYLESTOWN 
CAMPUS 

29 26 0 0 29 26 29 26 

d 392655 
BELMONT COURT DIALYSIS - FAIRLESS HILLS 
CAMPUS 

20 0 0 0 20 0 20 0 

 392577 
BELMONT COURT DIALYSIS - NORTHEAST 
CAMPUS 

74 68 0 0 74 68 74 68 

 392618 
BELMONT COURT DIALYSIS - ROOSEVELT 
CAMPUS 

73 63 0 0 73 63 73 63 

 392661 
BELMONT COURT DIALYSIS - TORRESDALE 
CAMPUS 

54 55 0 0 54 55 54 55 

 392572 
BELMONT COURT DIALYSIS - WARMINSTER 
CAMPUS 

31 18 0 0 31 18 31 18 

 392742 BENSALEM DIALYSIS CENTER 102 87 0 0 102 87 109 98 

 392677 BUTLER COUNTY DIALYSIS CENTER 61 68 0 0 61 68 64 71 

e 392737 CENTER FOR RENAL CARE AT SHADYSIDE 0 0 0 0 0 0 15 0 

 392554 CENTRAL KITTANNING DIALYSIS CENTER, LLC 62 64 0 0 62 64 68 69 

 393303 CHILDRENS HOSPITAL OF PHILADELPHIA 7 8 0 0 7 8 13 10 

 393302 
CHILDRENS HOSPITAL OF PITTSBURGH OF 
UPMC DIALYSIS UNIT 

3 1 0 0 3 1 9 9 

 392724 CHILDS DIALYSIS 47 47 0 0 47 47 47 47 

f 392766 COTTMAN KIDNEY CENTER 0 19 0 0 0 19 0 19 

 392614 DAVITA - ABINGTON DIALYSIS 111 111 0 0 111 111 154 147 

g 392768 DAVITA - ALLEGHENY VALLEY DIALYSIS 0 35 0 0 0 35 0 35 

 392751 DAVITA - BLOOMFIELD - PITTSBURGH 61 76 0 0 61 76 61 76 

 392523 DAVITA - BRADFORD DIALYSIS 54 58 0 0 54 58 66 78 

 392753 DAVITA - BROAD STREET 38 60 0 0 38 60 38 60 

 392749 DAVITA - CALLOWHILL 58 67 0 0 58 67 58 67 

 392534 DAVITA - CAMP HILL DIALYSIS CENTER 73 66 0 0 73 66 105 90 

 392704 DAVITA - CLEARFIELD DIALYSIS 35 35 0 0 35 35 35 35 

 392536 DAVITA - COBBS CREEK DIALYSIS 125 112 0 0 125 112 126 112 

 392580 DAVITA - CORRY DIALYSIS 32 35 0 0 32 35 32 35 

 392600 DAVITA - DELAWARE VALLEY DIALYSIS CENTER 39 39 0 0 39 39 39 39 

h 392526 DAVITA - DUBOIS DIALYSIS 11 0 0 0 11 0 12 0 

 392748 DAVITA - EAST END PITTSBURGH 61 64 0 0 61 64 64 66 

 392686 DAVITA - EBENSBURG 22 24 0 0 22 24 22 24 

 392710 DAVITA - ELIZABETH DIALYSIS 31 29 0 0 31 29 35 36 

 392604 DAVITA - ELIZABETHTOWN DIALYSIS 26 31 0 0 26 31 26 31 
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TABLE #4 ï DIALYSIS MODALITY ï IN-CENTER AND TOTAL 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO PD 
TOTAL IN-
CENTER 

TOTAL HOME & 
IN-CENTER* 

2009 2010 2009 2010 2009 2010 2009 2010 

 392706 DAVITA - EPHRATA 59 63 0 0 59 63 59 63 

 392543 DAVITA - ERIE DIALYSIS 138 118 0 0 138 118 173 163 

i 392776 DAVITA - FRACKVILLE 0 10 0 0 0 10 0 10 

 392756 DAVITA - FRANKLIN DIALYSIS AT HOME 0 0 0 0 0 0 63 54 

 392531 DAVITA - FRANKLIN DIALYSIS CENTER 121 118 0 0 121 118 121 118 

 392662 DAVITA - HOMESTEAD DIALYSIS 59 63 0 0 59 63 66 77 

 392682 DAVITA - HUNTINGDON VALLEY DIALYSIS 86 97 0 0 86 97 86 97 

 392573 DAVITA - JEFFERSON DIALYSIS 45 21 0 0 45 21 52 21 

 392687 DAVITA - JOHNSTOWN 91 92 0 0 91 92 130 138 

 392609 DAVITA - LANCASTER 100 102 0 0 100 102 113 122 

 392598 DAVITA - LEWISTOWN DIALYSIS 63 64 0 0 63 64 71 74 

 392719 DAVITA - LINCOLN WAY DIALYSIS 31 30 0 0 31 30 31 30 

 392532 DAVITA - MCKEESPORT DIALYSIS 52 47 0 0 52 47 56 55 

 392700 DAVITA - MCKEESPORT WEST DIALYSIS 49 48 0 0 49 48 49 48 

 392537 DAVITA - MEADVILLE DIALYSIS 54 49 0 0 54 49 59 55 

 392752 DAVITA - MONROEVILLE 15 34 0 0 15 34 15 39 

 392705 DAVITA - MOUNT POCONO DIALYSIS 45 48 0 0 45 48 45 48 

j 392769 DAVITA - NORTHSIDE DIALYSIS 0 85 0 0 0 85 0 101 

 392613 DAVITA - NORTHUMBERLAND DIALYSIS 56 51 0 0 56 51 56 51 

 392692 DAVITA - OAK SPRINGS DIALYSIS 32 31 0 0 32 31 32 31 

 392595 DAVITA - PARIS DIALYSIS 55 66 0 0 55 66 56 68 

 392718 DAVITA - PHILADELPHIA - MARKET STREET 71 71 0 0 71 71 71 71 

 392521 DAVITA - PHILADELPHIA 42ND STREET DIALYSIS 166 162 0 0 166 162 210 217 

 392538 DAVITA - PHILADELPHIA PMC DIALYSIS 130 140 0 0 130 140 133 144 

 392699 DAVITA - PITTSBURGH DIALYSIS 51 52 0 0 51 52 64 63 

k 392772 
DAVITA - PITTSBURGH HOME MODALITY 
CENTER OF EXCELLENCE 

0 0 0 0 0 0 0 15 

 392606 DAVITA - POCONO DIALYSIS CENTER 84 79 0 0 84 79 84 79 

 392630 DAVITA - RADNOR DIALYSIS 50 42 0 0 50 42 65 63 

 392516 DAVITA - ROXBOROUGH DIALYSIS 43 38 0 0 43 38 43 38 

 392628 DAVITA - SELINSGROVE DIALYSIS 48 46 0 0 48 46 55 59 

 392617 DAVITA - SELLERSVILLE DIALYSIS 50 56 0 0 50 56 52 58 
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TABLE #4 ï DIALYSIS MODALITY ï IN-CENTER AND TOTAL 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO PD 
TOTAL IN-
CENTER 

TOTAL HOME & 
IN-CENTER* 

2009 2010 2009 2010 2009 2010 2009 2010 

l 392778 DAVITA - SOMERSET COUNTY DIALYSIS 0 34 0 0 0 34 0 37 

m 392779 DAVITA - THORN RUN DIALYSIS 0 45 0 0 0 45 0 45 

 392702 DAVITA - WALNUT TOWERS 100 115 0 0 100 115 114 131 

 392502 DAVITA - WAVERLY DIALYSIS 92 90 0 0 92 90 98 94 

 392641 DAVITA - WAYNESBURG DIALYSIS 38 30 0 0 38 30 38 30 

 392513 DAVITA - WEST PHILADELPHIA DIALYSIS 117 93 0 0 117 93 117 93 

 392635 DAVITA - WYNCOTE 98 115 0 0 98 115 98 115 

 392612 DCA OF BEDFORD 51 50 0 0 51 50 51 50 

 392750 DCA OF CAMP HILL 66 60 0 0 66 60 75 70 

 392627 DCA OF CARLISLE 32 28 0 0 32 28 40 34 

 392648 DCA OF CHAMBERSBURG 58 53 0 0 58 53 60 59 

 392656 DCA OF HUNTINGDON 39 45 0 0 39 45 39 45 

 392691 DCA OF MECHANICSBURG 45 47 0 0 45 47 52 52 

 392707 DCA OF POTTSTOWN 50 43 0 0 50 43 51 44 

 392728 DCA OF SELINSGROVE 32 22 0 0 32 22 32 22 

 392602 DCA OF WELLSBORO 37 41 0 0 37 41 37 41 

 392731 DCA OF YORK 92 85 1 3 93 88 98 91 

 392622 DCI OF BEAVER FALLS / CHIPPEWA 26 25 0 0 26 25 26 25 

 392660 DCI OF CLARION 19 22 0 0 19 22 20 23 

 392623 DCI OF GROVE CITY 36 38 0 0 36 38 40 41 

 392740 DCI OF HASTINGS 27 27 0 0 27 27 27 27 

 392695 DCI OF HILLPOINTE 17 19 0 0 17 19 17 19 

 392683 DCI OF INDIANA 75 69 0 0 75 69 77 73 

 392574 DCI OF JEANNETTE 60 55 0 0 60 55 67 62 

 392588 DCI OF MOUNT PLEASANT 32 35 0 0 32 35 32 37 

 392535 DCI OF NEW KENSINGTON 64 56 0 0 64 56 64 56 

 392639 DCI OF NORTH BOROUGH CLINIC 29 29 0 0 29 29 29 29 

 392581 DCI OF NORTH HILLS 55 61 0 0 55 61 65 68 

 392657 DCI OF PARKS BEND 47 43 0 0 47 43 48 44 

 392548 DCI OF PHILADELPHIA 138 132 0 0 138 132 139 137 

 392681 DCI OF PUNXSUTAWNEY 24 22 0 0 24 22 30 28 

 392636 DCI OF SEVEN FIELDS 42 49 0 0 42 49 46 53 
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TABLE #4 ï DIALYSIS MODALITY ï IN-CENTER AND TOTAL 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO PD 
TOTAL IN-
CENTER 

TOTAL HOME & 
IN-CENTER* 

2009 2010 2009 2010 2009 2010 2009 2010 

 392646 DCI OF SHENANGO VALLEY 36 35 0 0 36 35 38 37 

 392597 DCI OF WASHINGTON 23 16 0 0 23 16 23 16 

 392567 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
BANKSVILLE 

55 65 0 0 55 65 57 65 

 392698 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
FIVE POINTS 

34 30 0 0 34 30 35 33 

 392676 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
HARMAR VILLAGE 

44 46 0 0 44 46 44 46 

 392563 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
MONROEVILLE 

67 51 0 0 67 51 67 51 

 392674 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
NORTH VERSAILLES 

48 46 0 0 48 46 49 47 

 392610 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
OAKLAND 

78 91 0 0 78 91 122 132 

 392586 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
POINT BREEZE 

52 55 0 0 52 55 52 56 

n 392709 
DCI RENAL SERVICES OF PITTSBURGH, LLC - 
SQUIRREL HILL 

30 0 0 0 30 0 30 0 

 392644 DIALYSIS CENTER AT OXFORD COURT 26 24 0 0 26 24 26 24 

 392735 DIALYSIS CENTER OF BUCKS COUNTY 84 73 0 0 84 73 87 76 

 392528 DIALYSIS CENTER OF ERIE 123 129 0 0 123 129 142 147 

 392723 DUNMORE DIALYSIS 66 66 0 0 66 66 91 97 

 392522 EXTON DIALYSIS CENTER 144 151 0 0 144 151 154 164 

o 392771 FRANKLIN COMMONS DIALYSIS 0 15 0 0 0 15 0 15 

 392506 FRESENIUS MEDICAL CARE ABINGTON 55 55 0 0 55 55 60 56 

 392505 FRESENIUS MEDICAL CARE ALLENTOWN 118 117 0 0 118 117 118 117 

 392633 FRESENIUS MEDICAL CARE ALTOONA 57 78 0 0 57 78 58 80 

 392689 FRESENIUS MEDICAL CARE BERWICK 43 47 0 0 43 47 44 47 

 392511 FRESENIUS MEDICAL CARE BETHLEHEM 84 97 0 0 84 97 89 106 

 392575 FRESENIUS MEDICAL CARE BRYN MAWR 65 54 0 0 65 54 65 54 

 392629 FRESENIUS MEDICAL CARE CAMBRIA 52 58 0 0 52 58 52 58 

 392755 FRESENIUS MEDICAL CARE CAMP HILL 30 43 0 0 30 43 39 59 

 392672 FRESENIUS MEDICAL CARE CAPITAL AREA 73 118 0 0 73 118 73 129 

 392620 FRESENIUS MEDICAL CARE CARBON COUNTY 41 35 0 0 41 35 45 38 

 392507 
FRESENIUS MEDICAL CARE CENTRAL 
PHILADELPHIA 

77 83 0 0 77 83 77 84 

 392741 FRESENIUS MEDICAL CARE CHAMBERSBURG 56 64 0 0 56 64 58 65 

 392653 FRESENIUS MEDICAL CARE CITYLINE 54 73 0 0 54 73 58 75 

 392576 FRESENIUS MEDICAL CARE CLAIRTON 41 31 0 0 41 31 46 36 

 392642 FRESENIUS MEDICAL CARE CRANBERRY 29 26 0 0 29 26 29 26 
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TABLE #4 ï DIALYSIS MODALITY ï IN-CENTER AND TOTAL 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO PD 
TOTAL IN-
CENTER 

TOTAL HOME & 
IN-CENTER* 

2009 2010 2009 2010 2009 2010 2009 2010 

 392634 
FRESENIUS MEDICAL CARE CUMBERLAND 
COUNTY 

31 28 0 0 31 28 42 34 

 392551 FRESENIUS MEDICAL CARE DELCO 78 80 0 0 78 80 78 80 

 392651 FRESENIUS MEDICAL CARE DONORA 48 47 0 0 48 47 48 47 

 392667 FRESENIUS MEDICAL CARE DOYLESTOWN 29 24 0 0 29 24 31 29 

 392690 FRESENIUS MEDICAL CARE DUNMORE 23 21 0 0 23 21 23 21 

 392680 FRESENIUS MEDICAL CARE EAST HILLS 26 28 0 0 26 28 26 28 

 392515 FRESENIUS MEDICAL CARE EAST NORRITON 74 72 0 0 74 72 78 76 

 392547 
FRESENIUS MEDICAL CARE EAST 
STROUDSBURG 

35 37 0 0 35 37 38 40 

 392517 FRESENIUS MEDICAL CARE EASTON 52 47 0 0 52 47 56 50 

 392578 FRESENIUS MEDICAL CARE ELLWOOD CITY 23 24 0 0 23 24 23 24 

 392568 FRESENIUS MEDICAL CARE EPISCOPAL 106 107 0 0 106 107 106 107 

 392540 FRESENIUS MEDICAL CARE FAIRMOUNT 82 87 0 0 82 87 82 87 

 392663 FRESENIUS MEDICAL CARE GRADUATE 86 92 0 0 86 92 86 92 

 392637 FRESENIUS MEDICAL CARE GREENE COUNTY 32 43 0 0 32 43 32 43 

 392520 FRESENIUS MEDICAL CARE GREENSBURG 55 48 0 0 55 48 59 53 

 392694 FRESENIUS MEDICAL CARE HAHNEMANN 35 40 0 0 35 40 35 40 

p 392594 FRESENIUS MEDICAL CARE HARRISBURG 74 0 0 0 74 0 83 0 

 392770 FRESENIUS MEDICAL CARE HARSTON HALL 7 26 0 0 7 26 7 26 

 392524 FRESENIUS MEDICAL CARE HAZLETON 24 27 0 0 24 27 25 28 

 392546 FRESENIUS MEDICAL CARE HERMITAGE 85 92 0 0 85 92 86 92 

 392685 FRESENIUS MEDICAL CARE KUTZTOWN 40 41 0 0 40 41 44 44 

 392671 FRESENIUS MEDICAL CARE LANSDALE 61 63 0 0 61 63 61 63 

 392561 FRESENIUS MEDICAL CARE LATROBE 52 56 0 0 52 56 62 64 

 392562 FRESENIUS MEDICAL CARE LIMERICK 76 73 0 0 76 73 80 80 

 392650 FRESENIUS MEDICAL CARE MILLERSBURG 18 21 0 0 18 21 18 21 

 392565 FRESENIUS MEDICAL CARE MON VALLEY 60 62 0 0 60 62 63 64 

 392640 
FRESENIUS MEDICAL CARE MONTGOMERY 
EAST 

85 90 0 0 85 90 85 90 

 392590 FRESENIUS MEDICAL CARE MOUNT PLEASANT 41 41 0 0 41 41 42 43 

 392658 FRESENIUS MEDICAL CARE MT. AIRY 152 142 0 0 152 142 161 159 

 392697 FRESENIUS MEDICAL CARE MT. OLIVER 43 45 0 0 43 45 44 46 

 392734 FRESENIUS MEDICAL CARE MURRYSVILLE 18 18 0 0 18 18 18 20 
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TABLE #4 ï DIALYSIS MODALITY ï IN-CENTER AND TOTAL 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO PD 
TOTAL IN-
CENTER 

TOTAL HOME & 
IN-CENTER* 

2009 2010 2009 2010 2009 2010 2009 2010 

 392670 FRESENIUS MEDICAL CARE NANTICOKE 55 60 0 0 55 60 60 62 

 392714 FRESENIUS MEDICAL CARE NAZARETH 78 88 0 0 78 88 82 95 

 392552 FRESENIUS MEDICAL CARE NEW CASTLE 69 64 0 0 69 64 69 64 

 392533 
FRESENIUS MEDICAL CARE NORTHEAST 
PHILADELPHIA 

76 83 0 0 76 83 76 83 

 392560 
FRESENIUS MEDICAL CARE NORTHWEST 
PHILADELPHIA 

59 63 0 0 59 63 59 66 

 392579 FRESENIUS MEDICAL CARE OHIO VALLEY 46 46 0 0 46 46 47 48 

 392664 FRESENIUS MEDICAL CARE OLNEY 92 106 0 0 92 106 92 106 

 392659 
FRESENIUS MEDICAL CARE PALMYRA/LEBANON 
COUNTY 

37 31 0 0 37 31 49 41 

 392569 FRESENIUS MEDICAL CARE PARKVIEW 109 114 0 0 109 114 109 114 

 392632 FRESENIUS MEDICAL CARE PENN HILLS 61 61 0 0 61 61 65 63 

 392501 FRESENIUS MEDICAL CARE PHILADELPHIA 107 113 0 0 107 113 107 114 

 392503 FRESENIUS MEDICAL CARE PITTSBURGH 45 41 0 0 45 41 46 41 

 392621 FRESENIUS MEDICAL CARE PITTSTON 36 36 0 0 36 36 36 36 

 392518 FRESENIUS MEDICAL CARE POTTSVILLE 70 63 0 0 70 63 80 70 

 392626 FRESENIUS MEDICAL CARE REDSTONE 56 59 0 0 56 59 56 61 

 392592 FRESENIUS MEDICAL CARE SHADYSIDE 44 34 0 0 44 34 46 38 

 392669 FRESENIUS MEDICAL CARE SHALER 32 26 0 0 32 26 32 29 

 392638 FRESENIUS MEDICAL CARE SLATEBELT 29 38 0 0 29 38 29 38 

 392711 FRESENIUS MEDICAL CARE SOUTH ALLENTOWN 68 69 0 0 68 69 76 84 

 392544 FRESENIUS MEDICAL CARE SOUTH HILLS 54 63 0 0 54 63 57 66 

 392647 FRESENIUS MEDICAL CARE STATE COLLEGE 51 58 0 0 51 58 55 61 

 392649 FRESENIUS MEDICAL CARE SWARTHMORE 62 68 0 0 62 68 65 71 

 392708 FRESENIUS MEDICAL CARE TAMAQUA 30 25 0 0 30 25 30 26 

 392530 
FRESENIUS MEDICAL CARE TEMPLE DIALYSIS - 
GERMANTOWN 

121 125 0 0 121 125 121 125 

 392605 
FRESENIUS MEDICAL CARE TEMPLE DIALYSIS - 
ONTARIO 

125 129 0 0 125 129 135 135 

 392559 FRESENIUS MEDICAL CARE THREE RIVERS 57 61 0 0 57 61 58 65 

 392553 FRESENIUS MEDICAL CARE UNIONTOWN 93 90 0 0 93 90 97 93 

 392701 FRESENIUS MEDICAL CARE WAYNESBORO 22 27 0 0 22 27 22 27 

 392542 
FRESENIUS MEDICAL CARE WESTERN 
PENNSYLVANIA 

43 52 0 0 43 52 44 52 

 392603 FRESENIUS MEDICAL CARE WHITEHALL 101 103 0 0 101 103 109 109 

 392512 FRESENIUS MEDICAL CARE WILKES-BARRE 109 120 0 0 109 120 109 120 
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TABLE #4 ï DIALYSIS MODALITY ï IN-CENTER AND TOTAL 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO PD 
TOTAL IN-
CENTER 

TOTAL HOME & 
IN-CENTER* 

2009 2010 2009 2010 2009 2010 2009 2010 

 392539 FRESENIUS MEDICAL CARE WYNNEWOOD 170 175 0 0 170 175 181 189 

 390006 GEISINGER HEALTH SYSTEM 67 3 0 0 67 3 84 22 

 392591 GIRARD DIALYSIS CENTER 60 39 0 0 60 39 60 39 

q 393518 
GMC OUTPATIENT DIALYSIS UNIT - JUSTIN 
DRIVE 

0 56 0 0 0 56 0 56 

 392557 GSH DIALYSIS, INC. 85 80 0 0 85 80 87 87 

 392582 HONESDALE DIALYSIS CENTER 35 39 0 0 35 39 35 39 

 392631 JENNERSVILLE DIALYSIS CENTER 85 76 0 0 85 76 85 76 

r 392744 KIDNEY CARE SERVICES OF BROOKVILLE 17 0 0 0 17 0 17 0 

 392746 KIDNEY CARE SERVICES OF DUBOIS 41 53 0 0 41 53 44 57 

 392747 KIDNEY CARE SERVICES OF PHILIPSBURG 27 29 0 0 27 29 27 30 

 390100 LANCASTER GENERAL HEALTH CAMPUS 147 165 0 0 147 165 160 178 

 392736 LANGHORNE DIALYSIS CENTER 94 99 0 0 94 99 100 105 

 392721 LIBERTY DIALYSIS - BADEN 55 53 0 0 55 53 55 53 

 392727 LIBERTY DIALYSIS - BANKSVILLE 89 80 0 0 89 80 98 88 

 392733 LIBERTY DIALYSIS - CHIPPEWA 79 74 0 0 79 74 79 74 

 392743 LIBERTY DIALYSIS - DOYLESTOWN 46 59 0 0 46 59 48 59 

 392732 LIBERTY DIALYSIS - FRIENDSHIP RIDGE 19 17 0 0 19 17 19 17 

 392720 LIBERTY DIALYSIS - HOPEWELL 73 67 0 0 73 67 90 82 

 392717 LIBERTY DIALYSIS - SOUTHPOINTE 51 51 0 0 51 51 56 57 

 392716 LIBERTY DIALYSIS - WASHINGTON 86 70 0 0 86 70 86 70 

 393505 LITTLESTOWN DIALYSIS CENTER 87 98 0 0 87 98 87 98 

 392678 LOCK HAVEN DIALYSIS CLINIC 35 36 0 0 35 36 35 36 

 390256 M.S. HERSHEY MEDICAL CENTER 37 44 0 0 37 44 57 66 

 390119 MOSES TAYLOR HOSPITAL RENAL UNIT 36 34 0 0 36 34 36 34 

 392715 NEW CASTLE DIALYSIS CENTER 51 54 0 0 51 54 51 54 

 392616 NEWTOWN DIALYSIS CENTER 53 57 0 0 53 57 63 65 

s 392763 
NORTH CENTRAL PENNSYLVANIA DIALYSIS 
CENTER - LEWISBURG, LLC 

0 19 0 0 0 19 0 19 

 392555 NORTHEAST PHILADELPHIA DIALYSIS CENTER 60 62 0 0 60 62 60 62 

 392509 NRI/DSI NORTHERN PHILADELPHIA 97 99 0 0 97 99 97 100 

 392601 NRI/DSI PHILADELPHIA 83 82 0 0 83 82 83 82 

 392726 OLD FORGE DIALYSIS 34 38 0 0 34 38 34 38 



The Renal Network, Inc.: ESRD Network 4 

Page 102 

TABLE #4 ï DIALYSIS MODALITY ï IN-CENTER AND TOTAL 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO PD 
TOTAL IN-
CENTER 

TOTAL HOME & 
IN-CENTER* 

2009 2010 2009 2010 2009 2010 2009 2010 

 392619 PALMER DIALYSIS CENTER 60 59 0 0 60 59 68 66 

 392584 PALMERTON DIALYSIS CENTER 34 37 0 0 34 37 47 51 

 392549 PENNSYLVANIA DIALYSIS CLINIC OF READING 171 165 0 0 171 165 218 212 

 392745 PHYSICIANS DIALYSIS OF LANCASTER LLC 0 0 0 0 0 0 35 37 

 392754 PRODIGY DIALYSIS, LLC - EBENSBURG 17 13 0 0 17 13 17 13 

 392758 PRODIGY DIALYSIS, LLC - MEYERSDALE 8 10 0 0 8 10 8 10 

 392760 PRODIGY DIALYSIS, LLC - OSBORNE STREET 22 19 0 0 22 19 28 25 

 392738 PRODIGY DIALYSIS, LLC - RICHLAND SQUARE 33 18 0 0 33 18 33 18 

 392757 PRODIGY DIALYSIS, LLC - SOMERSET 17 12 0 0 17 12 17 12 

 392587 READING DIALYSIS CENTER 60 71 0 0 60 71 60 71 

 390123 
RENAL CARE CENTER - POTTSTOWN MEMORIAL 
MEDICAL CENTER 

52 52 0 0 52 52 52 52 

 392713 RENAL CARE OF CLARION 27 24 0 0 27 24 28 25 

 392541 RENAL CARE OF OIL CITY, INC. 47 45 0 0 47 45 49 48 

t 392777 RENAL CARE PARTNERS, INC. - PHILADELPHIA 0 49 0 0 0 49 0 50 

u 392765 RENAL CARE-PARTNERS OF ST MARYS, LLC 0 32 0 0 0 32 0 33 

 392665 RENAL CENTER OF PHILADELPHIA, LLC 73 72 0 0 73 72 73 72 

 392739 RIDDLE DIALYSIS CENTER 68 62 0 0 68 62 88 88 

 390079 ROBERT PACKER HOSPITAL 77 69 0 0 77 69 89 77 

 393515 
ROBERT PACKER HOSPITAL - TOWANDA 
SATELLITE UNIT 

18 17 0 0 18 17 18 17 

 392729 SCRANTON DIALYSIS 53 65 0 0 53 65 53 65 

v 393504 SOMERSET DIALYSIS CENTER 36 0 0 0 36 0 38 0 

 392556 SOUTH PHILADELPHIA DIALYSIS CENTER 111 91 0 0 111 91 111 91 

 393307 ST. CHRISTOPHERS HOSPITAL FOR CHILDREN 5 3 0 0 5 3 9 9 

 390049 ST. LUKES HOSPITAL DIALYSIS CENTER 81 82 0 0 81 82 81 82 

 392696 ST. LUKES NORTH DIALYSIS CENTER, L.P. 63 62 0 0 63 62 76 70 

 390035 ST. LUKES QUAKERTOWN HOSPITAL 34 35 0 0 34 35 34 36 

w 393506 ST. MARYS DIALYSIS CENTER 32 0 0 0 32 0 32 0 

 392688 THE KIDNEY CENTER OF GREATER HAZLETON 43 42 0 0 43 42 43 45 

x 393503 THORN RUN DIALYSIS CENTER 45 0 0 0 45 0 47 0 

 392725 TUNKHANNOCK DIALYSIS 40 42 0 0 40 42 40 42 

 392508 UPLAND DIALYSIS CENTER 200 195 0 0 200 195 200 195 
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TABLE #4 ï DIALYSIS MODALITY ï IN-CENTER AND TOTAL 
Number of living patients by dialysis facility self-care settings as of December 31, 2009 and December 31, 2010 

 

PENNSYLVANIA FACILITIES 

 
Provider 
Number Facility Name 

HEMO PD 
TOTAL IN-
CENTER 

TOTAL HOME & 
IN-CENTER* 

2009 2010 2009 2010 2009 2010 2009 2010 

 390164 UPMC PRESBYTERIAN - RENAL UNIT 2 4 0 0 2 4 2 4 

 39012F VA PITTSBURGH HEALTHCARE SYSTEM 28 29 0 0 28 29 32 40 

 39013F 
VETERANS ADMINISTRATION MEDICAL CENTER 
OF WILKES-BARRE 

12 11 0 0 12 11 12 11 

 392666 WARREN DIALYSIS 43 48 0 0 43 48 48 50 

 390046 WELLSPAN DIALYSIS-YORK 172 164 0 0 172 164 211 203 

 392684 WILLIAMSPORT DIALYSIS CLINIC 118 98 0 0 118 98 145 128 

 392773 WOODHAVEN DIALYSIS CENTER 1 37 0 0 1 37 1 41 

 

PENNSYLVANIA AGGREGATE 14,354 14,444 1 3 14,355 14,447 15,541 15,722 

 

NETWORK 4 AGGREGATE 15,595 15,732 1 3 15,596 15,735 16,867 17,103 

Source of Information: Facility Survey (CMS 2744) and Network SIMS Database Date of Preparation: June 2011 
 
* TOTAL OF HOME & IN-CENTER = Total by year from Table #3 plus Total by year from Table #4.   
 
The total number of patients on this table receiving care at non-Medicare approved Veterans Affairs Facilities was 24 in 2009 and 
was 21 in 2010. 
 
 

Legend: 
a Beebe Medical Center (CCN 080007) has an ending 

patient balance of 0 because they offer limited transient 
services 

b Allegheny General Hospital (CCN 390050) ï Closed ï 
Effective August 31, 2010 

c Allegheny Valley Dialysis Center (CCN 393513) ï 
Closed ï Effective August 31, 2010 

d Belmont Court Dialysis ï Fairless Hills Campus (CCN 
392655) ï Closed ï Effective June 30, 2010 

e Center for Renal Care at Shadyside (CCN 392737) ï 
Closed ï Effective August 31, 2010 

f Cottman Kidney Center (CCN 392766) ï New Unit ï 
Certified September 27, 2010 

g DaVita - Allegheny Valley Dialysis (CCN 392768) ï 
New Unit ï Certified September 1, 2010 

h DaVita - DuBois Dialysis (CCN 392526) ï Closed ï 
Effective December 31, 2010 

i DaVita - Frackville (CCN 392776) ï New Unit ï 
Certified September 30, 2010 

j DaVita - Northside Dialysis (CCN 392769) ï New Unit ï 
Certified September 1, 2010 

k DaVita - Pittsburgh Home Modality Center of 
Excellence (CCN 392772) ï New Unit ï Certified March 
19, 2010 

l DaVita - Somerset County Dialysis (CCN 392778) ï 
New Unit ï Certified September 1, 2010 

 
m DaVita - Thorn  Run Dialysis (CCN 392779) ï New Unit 
ï Effective September 1, 2010 

n DCI Renal Service of Pittsburgh, LLC - Squirrel Hill 
(CCN 392709) ï Closed ï Effective April 9, 2010 

o Franklin Commons Dialysis (CCN 392771) ï New Unit 
ï Certified April 21, 2010 

p Fresenius Medical Care Harrisburg (CCN 392594) ï 
Temporarily Closed Due to Renovations 

q GMC Outpatient Dialysis Unit - Justin Drive (CCN 
393518) ï New Unit ï Certified March 2, 2010 

r Kidney Care Services of Brookville (CCN 392744) ï 
Closed ï Effective December 1, 2010 

s North Central Pennsylvania Dialysis Center - 
Lewisburg, LLC (CCN 392763) ï New Unit ï Certified 
September 17, 2010 

t Renal Care Partners, Inc - Philadelphia (CCN 392777) 
ï New Unit ï Certified July 22, 2010 

u Renal Care-Partners of St. Marys, LLC (CCN 392765) ï 
New Unit ï Certified October 20, 2010 

v Somerset Dialysis Center (CCN 393504) ï Closed ï 
Effective August 31, 2010 

w St. Marys Dialysis Center (CCN 393506) ï Closed ï 
Effective November 6, 2010 

x Thorn Run Dialysis Center (CCN 393503) ï Closed ï 
Effective August 31, 2010 
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TABLE #5 ï RENAL TRANSPLANTS BY TRANSPLANT CENTER 
Number of transplants performed by transplant center for calendar year 2009 and calendar year 2010 

 
    

  
TOTAL TRANSPLANTS  

PERFORMED 
PATIENTS WAITING 
FOR TRANSPLANT * 

      

TRANSPLANT CENTER 2009 2010 2009 2010 

      

083300 ALFRED I. DUPONT INSTITUTE 1 5 2 10 

080001 CHRISTIANA CARE HEALTH SYSTEM RENAL TRANSPLANT 16 23 231 359 

DELAWARE AGGREGATE 17 28 233 369 

      

390142 ALBERT EINSTEIN MEDICAL CENTER  105 123 941 1,095 

390050 ALLEGHENY GENERAL HOSPITAL  71 72 315 283 

393303 CHILDREN'S HOSPITAL OF PHILADELPHIA 12 16 17 6 

393302 CHILDREN'S HOSPITAL OF PITTSBURGH 18 12 10 12 

390006 GEISINGER HEALTH SYSTEM 36 42 177 145 

390270 GEISINGER WYOMING VALLEY 12 20 21 25 

390290 HAHNEMANN UNIVERSITY HOSPITAL  43 33 356 396 

390111 HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA 167 129 639 569 

390195 LANKENAU HOSPITAL  29 34 88 134 

390133 LEHIGH VALLEY HOSPITAL  76 66 293 329 

390256 M.S. HERSHEY MEDICAL CENTER  38 31 91 132 

390067 PINNACLE HEALTH AT HARRISBURG HOSPITAL 62 79 413 426 

393307 ST. CHRISTOPHER'S HOSPITAL FOR CHILDREN 4 0 2 3 

390027 TEMPLE UNIVERSITY HOSPITAL DIALYSIS UNIT 21 9 283 289 

390174 THOMAS JEFFERSON UNIVERSITY HOSPITAL  73 67 309 309 

390164 UPMC HEALTH SYSTEM ï PRESBYTERIAN 163 144 546 558 

39012F VA PITTSBURGH HEALTHCARE SYSTEM 12 18 182 238 

PENNSYLVANIA AGGREGATE 942 895 4,683 4,949 

      

NETWORK TOTAL 959 923 4,912 5,318 

Source of Information: Facility Survey (CMS 2744) and Network SIMS Database Date of Preparation: June 2011 
 
* Because some people may be placed on more than one waiting list, the State and Network totals may not reflect the true number 
of patients waiting for a transplant.  These numbers are only accurate for each center. 
 
The number of transplants reported on Table #5 comes from the Annual Facility Survey (CMS-2744) and includes non-dialysis 
patients who received a renal transplant, as well as patients who reside outside Network 4ôs geographic area and received 
transplants at Network 4 transplant centers. 
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TABLE #6 ï RENAL TRANSPLANT RECIPIENTS 
Renal transplant recipients by transplant type, age, gender, race and Primary diagnosis for calendar year 2010 

 
Age Group CADAVERIC LIVING RELATED LIVING UNRELATED TOTAL 

 00-04 3 2 0 5 
 05-09 6 2 0 8 
 10-14 8 7 0 15 
 15-19 7 7 0 14 
 20-24 6 11 1 18 
 25-29 10 11 2 23 
 30-34 27 17 0 44 
 35-39 44 13 5 62 
 40-44 43 12 15 70 
 45-49 77 21 6 104 
 50-54 100 25 11 136 
 55-59 78 20 4 102 
 60-64 114 24 5 143 
 65-69 81 15 2 98 
 70-74 39 10 3 52 
 75-79 26 4 0 30 
 80-84 4 0 0 4 
 >=85 0 0 0 0 
 Missing 0 0 0 0 

Total 673 201 54 928 

Gender     
 Female 256 68 23 347 
 Male 417 133 31 581 
 Missing 0 0 0 0 

Total 673 201 54 928 

Race     
 American Indian/Alaskan Native 0 0 0 0 
 Asian 23 5 3 31 
 Black or African American 252 34 7 293 
 More Than One Race Selected 3 1 0 4 
 Native Hawaiian or Other  
      Pacific Islander 

3 0 0 3 

 White 392 161 44 597 
 Missing 0 0 0 0 

Total 673 201 54 928 

Primary Diagnosis     
 Cystic Kidney 49 14 8 71 
 Diabetes 217 39 7 263 
 Glomerulonephritis 129 42 13 184 
 Hypertension 130 34 16 180 
 Other 106 54 5 165 
 Other Urologic 13 3 3 19 
 Missing 0 0 0 0 
 Unknown 29 15 2 46 

Total 673 201 54 928 
Source of Information: Network SIMS Database Date of Preparation: June 2011 
 
The categories of RACE and PRIMARY DIAGNOSIS come from the CMS-2728 Form.   
A diagnosis of óUnknownô is ICD-9 code 7999. 
 
This table includes 0 patients receiving treatment at non-Medicare approved Veterans Affairs facilities. 
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TABLE #7 ï DIALYSIS DEATHS 
Deaths of dialysis patients by state of residence, age, race, gender, primary diagnosis and cause of death for calendar year 2010 

1Age Group DE PA Other Total 
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 00-04 0 1 0 1 
 05-09 0 0 0 0 
 10-14 0 1 0 1 
 15-19 0 0 0 0 
 20-24 0 6 1 7 
 25-29 0 7 1 8 
 30-34 1 21 3 25 
 35-39 2 34 1 37 
 40-44 2 50 5 57 
 45-49 9 103 2 114 
 50-54 10 161 3 174 
 55-59 17 263 8 288 
 60-64 26 345 13 384 
 65-69 31 424 13 468 
 70-74 32 484 19 535 
 75-79 40 521 15 576 
 80-84 31 605 22 658 
 >=85 23 612 17 652 
 Missing 0 0 0 0 

Total 224 3,638 123 3,985 

Gender     
 Female 99 1597 51 1747 
 Male 125 2041 72 2238 
 Missing 0 0 0 0 

Total 224 3,638 123 3,985 

Race     
 American Indian/Alaskan Native 0 2 0 2 
 Asian 6 27 3 36 
 Black or African American 88 810 23 921 
 More Than One Race Selected 1 14 0 15 
 Native Hawaiian or Other 
      Pacific Islander 

0 6 0 6 

 White 129 2779 97 3005 
 Missing 0 0 0 0 

Total 224 3,638 123 3,985 

Primary Diagnosis     
 Cystic Kidney 0 48 2 50 
 Diabetes 106 1609 51 1766 
 Glomerulonephritis 18 202 5 225 
 Hypertension 65 1039 32 1136 
 Other 28 497 20 545 
 Other Urologic 1 56 5 62 
 Missing 0 0 0 0 
 Unknown 6 187 8 201 

Total 224 3,638 123 3,985 

Primary Cause of Death     
 Cardiac 91 1469 56 1616 
 Gastro Intestinal 1 30 1 32 
 Infection 19 359 16 394 
 Liver Disease 0 45 0 45 
 Vascular 12 153 5 170 
 Missing 36 106 1 143 
 Other 46 953 30 1029 
 Unknown 19 523 14 556 

Total 224 3,638 123 3,985 
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TABLE #8 ï VOCATIONAL REHABILITATION BY DIALYSIS FACILITY 
Patients aged 18 through 54 as of December 31, 2010 

 

DELAWARE FACILITIES 
 

Provider 
Number Facility Name 

(1) 
Number of 

dialysis 
patients aged 
18 through 54 

(from 
Network list) 

(2) 
Number of 

dialysis patients 
receiving services 
from Voc Rehab 
and other Voc 
Rehab related 

Service Providers 
(public or private) 

(3) 
Number of 

dialysis 
patients 

employed 
full-time or 
part time 

(4) 
Number of 

dialysis 
patients 

attending 
school full-
time or part-

time 

(5) 
Offers 

dialysis 
shift 

starting 
at 5 PM 
or later 

Yes No 

083300 
ALFRED I. DUPONT HOSPITAL FOR 
CHILDREN DIALYSIS CENTER 

2 0 1 1  N 

080004 
BAYHEALTH MEDICAL CENTER, KENT 
GENERAL CAMPUS 

3 0 0 0  N 

080001 CHRISTIANA CARE HEALTH SYSTEM 13 0 3 0  N 

082501 FRESENIUS MEDICAL CARE BRANDYWINE 29 0 18 0 Y  

082502 
FRESENIUS MEDICAL CARE CENTRAL 
DELAWARE 

27 0 0 1 Y  

082506 FRESENIUS MEDICAL CARE CHRISTIANA 62 0 0 0 Y  

082509 FRESENIUS MEDICAL CARE FIRST STATE 36 0 0 0 Y  

082515 FRESENIUS MEDICAL CARE GREENTREE 10 0 0 0  N 

082503 
FRESENIUS MEDICAL CARE MID SUSSEX 
COUNTY 

20 0 0 0 Y  

082514 FRESENIUS MEDICAL CARE MIDDLETOWN 12 0 2 0  N 

082507 FRESENIUS MEDICAL CARE MILFORD 22 0 4 0  N 

082513 FRESENIUS MEDICAL CARE NEWPORT PIKE 13 0 0 0  N 

082516 
FRESENIUS MEDICAL CARE NORTH 
WILMINGTON 

26 1 4 0 Y  

082510 FRESENIUS MEDICAL CARE REHOBOTH 15 0 0 0  N 

082505 FRESENIUS MEDICAL CARE RIVERSIDE PARK 38 0 23 3 Y  

082508 FRESENIUS MEDICAL CARE SEAFORD 14 0 0 0 Y  

082512 FRESENIUS MEDICAL CARE SMYRNA 16 0 0 0  N 

082511 FRESENIUS MEDICAL CARE WILMINGTON 12 0 0 0  N 

082518 LIBERTY DIALYSIS - SEAFORD 15 0 0 0  N 

082517 LIBERTY DIALYSIS - WILMINGTON 18 0 0 0  N 

08002F 
WILMINGTON VETERANS ADMINISTRATION 
MEDICAL CENTER 

0 0 0 0  N 

        

DELAWARE AGGREGATE 403 1 55 5 8 13 
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TABLE #8 ï VOCATIONAL REHABILITATION BY DIALYSIS FACILITY 
Patients aged 18 through 54 as of December 31, 2010 

 

PENNSYLVANIA FACILITIES 
 

Provider 
Number Facility Name 

(1) 
Number of 

dialysis 
patients aged 
18 through 54 

(from 
Network list) 

(2) 
Number of 

dialysis patients 
receiving services 
from Voc Rehab 
and other Voc 
Rehab related 

Service Providers 
(public or private) 

(3) 
Number of 

dialysis 
patients 

employed 
full-time or 
part time 

(4) 
Number of 

dialysis 
patients 

attending 
school full-
time or part-

time 

(5) 
Offers 

dialysis 
shift 

starting 
at 5 PM 
or later 

Yes No 

390142 ALBERT EINSTEIN MEDICAL CENTER 13 0 0 0  N 

390073 ALTOONA REGIONAL HEALTH SYSTEM 20 1 6 0  N 

392759 
ARA DIALYSIS UNIT AT OHIO VALLEY 
HOSPITAL LLC 

8 0 0 0  N 

392545 
BELMONT COURT DIALYSIS - DOYLESTOWN 
CAMPUS 

4 0 0 0  N 

392577 
BELMONT COURT DIALYSIS - NORTHEAST 
CAMPUS 

15 0 2 0  N 

392618 
BELMONT COURT DIALYSIS - ROOSEVELT 
CAMPUS 

20 0 4 0  N 

392661 
BELMONT COURT DIALYSIS - TORRESDALE 
CAMPUS 

15 3 2 0  N 

392572 
BELMONT COURT DIALYSIS - WARMINSTER 
CAMPUS 

3 0 3 0  N 

392742 BENSALEM DIALYSIS CENTER 22 1 3 0  N 

392677 BUTLER COUNTY DIALYSIS CENTER 14 0 3 0  N 

392554 
CENTRAL KITTANNING DIALYSIS CENTER, 
LLC 

9 1 1 0  N 

393303 CHILDRENS HOSPITAL OF PHILADELPHIA 1 0 0 0  N 

393302 
CHILDRENS HOSPITAL OF PITTSBURGH OF 
UPMC DIALYSIS UNIT 

0 0 0 0  N 

392724 CHILDS DIALYSIS 10 0 0 0  N 

392766 COTTMAN KIDNEY CENTER 5 0 5 0  N 

392614 DAVITA - ABINGTON DIALYSIS 40 1 22 3  N 

392768 DAVITA - ALLEGHENY VALLEY DIALYSIS 5 0 2 0  N 

392751 DAVITA - BLOOMFIELD - PITTSBURGH 18 0 10 2  N 

392523 DAVITA - BRADFORD DIALYSIS 18 0 8 0  N 

392753 DAVITA - BROAD STREET 15 0 4 2  N 

392749 DAVITA - CALLOWHILL 26 1 6 2 Y  

392534 DAVITA - CAMP HILL DIALYSIS CENTER 39 0 5 0  N 

392704 DAVITA - CLEARFIELD DIALYSIS 9 0 0 0  N 

392536 DAVITA - COBBS CREEK DIALYSIS 47 0 6 0 Y  

392580 DAVITA - CORRY DIALYSIS 8 0 2 0  N 

392600 
DAVITA - DELAWARE VALLEY DIALYSIS 
CENTER 

9 0 0 0  N 

392748 DAVITA - EAST END PITTSBURGH 21 0 4 1  N 
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TABLE #8 ï VOCATIONAL REHABILITATION BY DIALYSIS FACILITY 
Patients aged 18 through 54 as of December 31, 2010 

 

PENNSYLVANIA FACILITIES 
 

Provider 
Number Facility Name 

(1) 
Number of 

dialysis 
patients aged 
18 through 54 

(from 
Network list) 

(2) 
Number of 

dialysis patients 
receiving services 
from Voc Rehab 
and other Voc 
Rehab related 

Service Providers 
(public or private) 

(3) 
Number of 

dialysis 
patients 

employed 
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dialysis 
patients 

attending 
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time or part-

time 

(5) 
Offers 

dialysis 
shift 

starting 
at 5 PM 
or later 

Yes No 

392686 DAVITA - EBENSBURG 4 0 0 0  N 

392710 DAVITA - ELIZABETH DIALYSIS 8 0 0 0  N 

392604 DAVITA - ELIZABETHTOWN DIALYSIS 6 0 0 0  N 

392706 DAVITA - EPHRATA 16 0 8 0  N 

392543 DAVITA - ERIE DIALYSIS 41 0 15 0 Y  

392776 DAVITA - FRACKVILLE 4 0 0 0  N 

392756 DAVITA - FRANKLIN DIALYSIS AT HOME 35 0 11 5  N 

392531 DAVITA - FRANKLIN DIALYSIS CENTER 29 0 7 1  N 

392662 DAVITA - HOMESTEAD DIALYSIS 18 0 3 0  N 

392682 DAVITA - HUNTINGDON VALLEY DIALYSIS 17 0 10 0  N 

392573 DAVITA - JEFFERSON DIALYSIS 3 0 0 0  N 

392687 DAVITA - JOHNSTOWN 32 0 0 0 Y  

392609 DAVITA - LANCASTER 44 1 6 0 Y  

392598 DAVITA - LEWISTOWN DIALYSIS 15 0 1 1  N 

392719 DAVITA - LINCOLN WAY DIALYSIS 3 0 0 0  N 

392532 DAVITA - MCKEESPORT DIALYSIS 11 0 0 0  N 

392700 DAVITA - MCKEESPORT WEST DIALYSIS 7 0 1 0  N 

392537 DAVITA - MEADVILLE DIALYSIS 9 0 1 0  N 

392752 DAVITA - MONROEVILLE 9 0 1 0  N 

392705 DAVITA - MOUNT POCONO DIALYSIS 15 0 0 0 Y  

392769 DAVITA - NORTHSIDE DIALYSIS 35 2 10 2 Y  

392613 DAVITA - NORTHUMBERLAND DIALYSIS 12 0 2 0  N 

392692 DAVITA - OAK SPRINGS DIALYSIS 7 0 1 0  N 

392595 DAVITA - PARIS DIALYSIS 20 0 0 0  N 

392718 DAVITA - PHILADELPHIA - MARKET STREET 26 0 0 0  N 

392521 
DAVITA - PHILADELPHIA 42ND STREET 
DIALYSIS 

92 1 29 1 Y  

392538 DAVITA - PHILADELPHIA PMC DIALYSIS 44 0 0 0 Y  
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Yes No 

392699 DAVITA - PITTSBURGH DIALYSIS 26 0 8 1  N 

392772 
DAVITA - PITTSBURGH HOME MODALITY 
CENTER OF EXCELLENCE 

9 0 2 1  N 

392606 DAVITA - POCONO DIALYSIS CENTER 21 0 7 0 Y  

392630 DAVITA - RADNOR DIALYSIS 21 0 13 0  N 

392516 DAVITA - ROXBOROUGH DIALYSIS 4 0 0 0  N 

392628 DAVITA - SELINSGROVE DIALYSIS 22 0 0 0 Y  

392617 DAVITA - SELLERSVILLE DIALYSIS 11 1 4 0  N 

392778 DAVITA - SOMERSET COUNTY DIALYSIS 6 0 0 0  N 

392779 DAVITA - THORN RUN DIALYSIS 13 0 7 1  N 

392702 DAVITA - WALNUT TOWERS 59 0 11 1 Y  

392502 DAVITA - WAVERLY DIALYSIS 32 0 0 0  N 

392641 DAVITA - WAYNESBURG DIALYSIS 4 0 0 0  N 

392513 DAVITA - WEST PHILADELPHIA DIALYSIS 29 0 3 1 Y  

392635 DAVITA - WYNCOTE 26 2 2 2  N 

392612 DCA OF BEDFORD 7 0 0 0  N 

392750 DCA OF CAMP HILL 21 0 3 0  N 

392627 DCA OF CARLISLE 10 0 3 0  N 

392648 DCA OF CHAMBERSBURG 13 0 2 1  N 

392656 DCA OF HUNTINGDON 7 0 1 0  N 

392691 DCA OF MECHANICSBURG 7 0 7 0  N 

392707 DCA OF POTTSTOWN 13 0 0 0  N 

392728 DCA OF SELINSGROVE 1 0 0 0 Y  

392602 DCA OF WELLSBORO 8 0 1 0  N 

392731 DCA OF YORK 30 0 0 0  N 

392622 DCI OF BEAVER FALLS / CHIPPEWA 8 1 0 0  N 

392660 DCI OF CLARION 7 0 0 0 Y  

392623 DCI OF GROVE CITY 10 0 3 0  N 
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392740 DCI OF HASTINGS 1 0 0 0  N 

392695 DCI OF HILLPOINTE 2 0 0 0  N 

392683 DCI OF INDIANA 10 0 1 0  N 

392574 DCI OF JEANNETTE 12 0 3 1  N 

392588 DCI OF MOUNT PLEASANT 7 0 0 0  N 

392535 DCI OF NEW KENSINGTON 23 0 1 0  N 

392639 DCI OF NORTH BOROUGH CLINIC 7 1 1 0  N 

392581 DCI OF NORTH HILLS 12 0 4 0  N 

392657 DCI OF PARKS BEND 9 0 0 0  N 

392548 DCI OF PHILADELPHIA 49 0 0 0  N 

392681 DCI OF PUNXSUTAWNEY 6 1 3 0  N 

392636 DCI OF SEVEN FIELDS 8 0 3 0  N 

392646 DCI OF SHENANGO VALLEY 5 0 2 0  N 

392597 DCI OF WASHINGTON 3 0 0 0  N 

392567 
DCI RENAL SERVICES OF PITTSBURGH, LLC 
- BANKSVILLE 

14 0 1 1  N 

392698 
DCI RENAL SERVICES OF PITTSBURGH, LLC 
- FIVE POINTS 

9 1 1 0  N 

392676 
DCI RENAL SERVICES OF PITTSBURGH, LLC 
- HARMAR VILLAGE 

4 0 1 1  N 

392563 
DCI RENAL SERVICES OF PITTSBURGH, LLC 
- MONROEVILLE 

8 0 4 0 Y  

392674 
DCI RENAL SERVICES OF PITTSBURGH, LLC 
- NORTH VERSAILLES 

14 0 1 1  N 

392610 
DCI RENAL SERVICES OF PITTSBURGH, LLC 
- OAKLAND 

63 2 21 4  N 

392586 
DCI RENAL SERVICES OF PITTSBURGH, LLC 
- POINT BREEZE 

19 1 5 2  N 

392644 DIALYSIS CENTER AT OXFORD COURT 5 0 1 1  N 

392735 DIALYSIS CENTER OF BUCKS COUNTY 16 0 1 0  N 

392528 DIALYSIS CENTER OF ERIE 42 0 0 0  N 

392723 DUNMORE DIALYSIS 32 0 14 0 Y  

392522 EXTON DIALYSIS CENTER 44 0 9 0  N 

392771 FRANKLIN COMMONS DIALYSIS 2 0 1 0  N 
















