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Health Care Quality Improvement Program

The Centers for Medicare &
Medicaid Services (CMS), which
oversees the Medicare program,
contractswith 18 ESRD Network
~ Organizations throughout the
United States. The ESRD
Networks perform oversight
activities to assure
appropriateness of services and
protection for ESRD patients. This
approach has been named the
ESRD Healtha@ Quality
ImprovementProgram(HCQIP).

The ESRD HCQIP is based on the
assumption that most health care
providers need and welcome both information, and where
necessary, help in applying the tools andhrigues of quality
management.

The Network has established performancealgodbased on past
performance, CMS thresholds and the NKBOQI Clinical
Practice Guidelines. With the new Conditions for Coverage, the
expectation is that facilities develop an internal Quality
Assessment and Performance (QAPI) plan to promote aooiis
Improvement.
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Health Care Quality Improvement Program

Excerpt from the Conditions for Coverage

8494.110The dialysis facility must develop, implement,
maintain, and evaluate aaffective, datadriven, quality
assessment and performance improvem@pAPIprogram

with participation by the professional members of the
Interdisciplinary team. The program must reflect the
O2YLX SEAGe 2F (GKS RAIfe&ada
(including those services provided under arrangement), and
must focus on indicators related to improved health outcome:
and the prevention and reduction of medical errors. The
dialysis facility must maintain and demonstrate evidence of it:
guality improement and performance improvement program
for review by CMS

The Measures Assessment Tool (MAT) is a reference for
community-accepted standards and values for listed elements of
QAPI requiredn the Conditions for Coveragé&acilities are
expected to use¢he communityaccepted standards and values
associated with clinical outcomes as referenced on the MAT.
Facilities aralsoexpected to usél K S G-IF @zldzNdi K NJ [ |
CROWNWebwhen it becomes availableand Dialysis Facility
Reports to determine cotdk NA 82y 2 NJ al GSNIF I
with clinical outcomes.
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Health Care Quality Improvement Program

You can access the latest MBY going to the Network websise
e www.therenalnetwork.or; Of A O1 GKS &/ 2y R,
| 20SNY 3SE Ay
e www.esrdnetwork4.org-clickthed / 2y RAUA2Y A 6

Ths Clinical Performance Goascumentprovides measurs
(based on the MAT requirements) assess facilijevel patient
care processes and outcomes, anddentify opportunities for
Improvement.

Thegoalof the Networkis to combine efforts with renal facilities
to improve performance in the dieery of quality patient care.
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Format of this Booklet

Hemodialysis and Peritoneal Dialysis clinical indicator goals differ
slightly. This booklet groups the major domainsarfe by
modality.

Look for the Blue or Green flag in the upper right corner of the
page, which are used to different@abetween the modalities.

Chapter 1 deals with Hemodialysis clinical

indicators and has a blue flag. W
Chapter 2 deals with PeritonkBialysis

clinical indicators and has a green flag. ‘

Chapter dncludes additional QAPI topitdsat are mentioned by
the Conditions for Coverage.

£t RIFEGF NBLINBaSYUuUSR Ay GKS -0l o6f
j dz NI SNJ [ I 6 51 (I £s otherwisespecliéiNBese (i S
results are inclusive of all insurance types (i.e. Medicare beneficiaries an
non-Medicare individuals) and are not limited by prescriptie.x.

Anemia results are for all patients not just those receiving ESA.
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Clinical Perf ormance Measures

The ESRD Clinical Performance Measures (CPM) Rs@ect
national effort led by CMS and the 18 ESRD Networks.

For 16 years;linical information was collectechd reported with
unit, state, Network and national comparisons. As the ESRD
program transitions to an all electronic collection method, the
data used to drive this effort
was in the fornmof the dfourth-
quarter Lab Dataproject

(aggregated for the time

period of OctoberNovember
December) YR G+ ad a

monthly).

Facilitiesare aslked to report
clinical information designed
to reflect values for the five
major domains of care: -
Adequacy of Dialysis, Anemia P
Management, Nutritionh

Status, Bone and Mineral Metabolism and Vascular Access.
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Chapter 1. HemodialysisCPM Indicators

Topics included in this section
Adequacy of Dialysis including Kt/V dvBR
Anemia Management
Nutritional Status
Bone & Mineral Metabolism

Vascular Access
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Adequacy of Dialysis

: Network Outcomes and Process Goals

. Each patient should be measured for adequacy every month.

% oz 2F dzy Al Q3 KSY2RAFE@aAA LI KA
CORXX he'z 2F dzyA Qa8 KSY2RAlIfeara LI
51 dAANRFA LL X MOH

Numerous outcome studies have demoradged a correlation between

the delivered dose of hemodialysis and patient mortality and morbidity.
The intent of QAPI in addressing adequacy of dialysis is to maximize the
number of patients who achieve the goals for adequate dialysis, which
includes both successful fluid volume management and clearance of
toxins.

Urea Reduction Ratio (URR)
Pre- and postdialysis blood urea nitrogen (BUN) levels were drawn
and reported to calculate URR results.

The Renal Network haa goal to maintain the URR rate of 9666
LI GASyGa gAGK | | ww X cp2o

The results provided by th2009Lab Data Collection project show

that each of our three Netwdks are above the national mean with
compliance to this measure; however, we are below our target.
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Adequacy of Dialysis

URR Data
IL Our
PA DE NW4 IN KY OH NW9 NwW10 U.S. Goal
Mean URR 73 74 73 74 73 73 73 73 O €

91.2 96.0

% Patients
with mean 91.6 91.2 CEBGN 91.3 90.0 91.3
URR O

Compliance to the URR Measure

100.0% H Net 4
50.0% : E Net 9
| 96.0% O Net 10
0.0% - @ U.S.
URR 0 Our Goal
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Adequacy of Dialysis W

Kt/V
Kt/V was reported for all patients in the Lab Data Collection project.

The Renal Network has a goal to maimad6% of patients with a
Ykt X MPHI OFftOdA I GSR dzaAay 3 o
hemodialysis patients.

The 2009 Lab Data Collectimsults show each of our Network
areas are close to our target compliance rate.

Kt/V Data
IL Our
PA DE NW4 IN KY OH NW9 NW10 u.S. Goal
Mean Kt/V 1.7 1.7 1.7 1.7 1.7 1.6 1.7 1.7 o 1

95.2 96.0

% Patients
with mean}(t/V 96.0 95.4 95.1 945 957
O 1

Compliance to the Kt/V Measure

100.0% B Net 4
50.0% A E Net 9
96.0% O Net 10
0.0% - @ U.S.
Kt/V 0 Our Goal
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Anemia Management

Network Outcomes and Process Goals
Reviewing a threenonth averageof the last hemoglobin result of the \
month ¢
o < 25% of patient population with average hemoglobin > 12 g/dL
e < 5% of patient population with average hemoglobin < 10 g/dL

~

Maximize the percent of patients within 112 g/dL while minimizing the
percent of patents almve 12 g/dL and below 10 g/dL. Periodic
adjustment of the facility anemia management protocol will help to
realize these goals over many months.

Determine expected hemoglobin rates based on facility size and
population mean hemoglobin of 11.0 g/dking a statistical technique
and actual Network hemoglobin data. This analysis provides a repot
what we should realistically expect to see each month in the three
hemoglobin ranges.

Track monthly mean hemoglobin to ensure that this average is rgovit
to the recommended target range.

. Compare the observed percentage of patients in each of the three /
'\ monitoring ranges to the expected percentage.

- ———

A normocytic, normochromic anemia is present in the majority of
Chronic Kidney Disease (CKD) patients. Untreated CKD associated
anemia can result in a number of physiologic abnormalities that can
reduce the quality of life and decrease patient survival. The intent of
QAPI in addressing management of anemia is to maximize the
number of patients who achieve the goals for this area.
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Anemia Management W

Hemoglobin (Hgh)/ a{ Qa4 3I2Ff F2NJ RA [7G%0f A &
patients with a Hglin the range of 12 g/dL. TheRenal Network
established goals to decrease the number of patients with a Hgb > 12

and <10g/dL.

Hemogldin Data(g/dL)
IL Our
PA. DE NW4 IN KY OH NW9 NwWi0 U.S. Goal
Mean Hgb 116 116 116 116 115 115 115 116

% Patients with
mean Hgb < 10 59 4.7 70 7.1 7.6
% Patients with
mean Hgb in 10-12 63.1 63.9 XA 5902 66.1 64.1
% Patients with
mean Hgb > 12 30.9 315 <0l 33.8 26.9 28.3
B Net 4
15.0% ENet 9
10'03/0 ONet 10
5.0% - 5.8% 5.0% muU.S.
0.0% I OOur Goal
Hgb <10
B Net 4
100.0% Tero
50.0% - CINet 10
] 63.2% 61.0% 70.0% HU.S.
0.0% . OOur Goal
Hgb 10-12
B Net 4
40.0% ENet 9
20.0% - OINet 10
30.9% 31.9% 25.0% HU.S.
0.0% I OOur Goal
Hgb > 12
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Anemia Management W

Iron Studies Iron deficiency is an additional factor that may contribute
to CKBassociated anemia, since lron is critical for hemoglobin synthesis.

The Renal Network does not have an established goal for these assays
however, it is recommended tmcrease the number of patients with a
Ferritin levebk200ngl Y R XX (KDipatienfsSgnd ncrease the

number of patientsvho achieve a TSAR20%l Y R X p /&2

Ferritin Data (nQ)

IL
PA DE Nw4 IN KY OH NW9 NWI10 U.S.
Mean Ferritin  616.6 767.3 628.6 664.8 643.9 623.1 638.2 683.8

reanreri

mean Ferritin 63.8 50.8 s 598 60.0 67.1
IL

within range
PA DE NwW4 IN KY OH NW9 NW10 u.s.
Mean TSAT 29.2 28.9 29.1 29.2 29.7 29.1 29.2 29.5
% Patients with

mean TSAT 83.6 85.6 EWe 840 844 826
within range

TSAT Data

85.8

If your facility uses a standardized anemia management guideline or
algorithm, an evaluation of the efficacy of this tool is needed if facility
QAPI goals for anemia managemang not achieved over consecutive
evaluation periods.
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Nutritional Status

P e T T R e e e e T I e e e e T

-

Network Outcomes and Process Goals
All hemodialysis patients measured for nutrition every month.

80 2F KSY2Z2RAlIteéaAaa LI UASYU LI LI

- ONBYONB&2f 3INBSY YSUK2ZR 2NJ x o0 ®H
for other assay methods).

- If a patient has an albumin < 3.5 BCG or 3.2 BCP gdudumentation of

. actions to ke taken to improve nutrition outcomes should be written into tt
LI GASVEQa LIV 2F Ol NBo

Serum albumin has been used extensively to assess the nutritionaé stat
of individuals, and is highly predictive of future mortality riske intent

of QAPI in addressing nutritional status is to maximize the number of
patients who achieve the goals for this area.

I
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

Albumin Data (gn/dL)

IL Our
PA DE NW4 IN KY OH NW9 NWI10 U.S. Goal
Mean Albumin 3.7 3.8 38 37 38 38 38 3.8
% Patients
withmean — -go g3, NN 700 792 79.9 82.6 80.0
Albumin within
range
Compliance to the Albumin Measure
100.0% l Net 4
| E Net 9
20.0% - [1Net 10
T 80.0% €
0.0% - @ U.S.
Albumin J Our Goal
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Bone and Mineral Metabolism

.' Network Outcomes and Process Goals ]
Reviewing a threenonth average of the last serum phosphorus level of the
' month, 60% of hemodialysis patient population will haveeaum phosphorus
XK p®p IYKR[ @ ;

Review other recommendations from the NKFDOQ)I Clinical Practice
. Guidelines for Bone Metabolism and Disease in Chronic Kidney Disease.

/

e T

Disorders of mineral metabolism with CKD have been associated with a
high mortality rate. Regulation of calcium and phosphorous levels are
essential components of the management of bone amderal disorders.
The intent of QAPI in addressing management of CKD mineral and bone
disorder is to maximize the number of patients who achieve the goals for
this area. Dialysis facilities should strive to maintain Calcium leveds

avoid hypercalcena. Phosphorus levels should be maintained a

f SPSEmg.

Calcium Data (mg/dL)

IL
PA DE Nw4 IN  KY OH NW9 NW10 U.S.
Mean Calcium 9.0 9.0 90 9.0 9.0 9.0 9.0 9.1

% Patients with
mean Calcium 83.2 83.5 e 81.6 819 829 83.0 82.9
8.4-10.2 mg/dL

Phosphorus Data (mg/dL)

IL Our
PA DE NW4 IN KY OH NW9 NW10 U.S. Goal
Mean Phos 52 53 52 53 55 53 54 53
% Patients
with mean
Phos 3.5-5 5 57.2 54.5 SYA0N 542 51.1 546 54.0 54.1 60.0
mg/dL
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Bone and Mineral Metabolism W

Compliance to the Calcium Measure

100.0%

| M Net 4
50.0% - . B Net ©
| 83.0% [ Net 10
0.0% -
i : EU.S.
Calcium
Compliance to the Phosphorus Measure
100.0% Bl Net 4
i [ Net 9
50.0% - - Ne o
0.0% I 60.0% Ue;
0% - B U.S.
Phosphorus [0 Our Goal
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Vascular Access

___________________________________________________________________________

| Ngtvyork Qutcgmes and Process Goal§ o

K cc: LNBOGIESyd FAaaddAl dzasS NI dS
K mE: OFUKSUSNI 2yte Ay dz&asS F2N X
An ideal vascular access delis a flow rate adequate for the
dialysis prescription, has a long dd€e and minimal
complications.Studies demonstrate that the native AV fistula
comes closest to achieving these optimum outcomes. Access
morbidity may be significantly reduced withd use of native AV
fistula.

The intent of QAPI in addressing vascular access is first, to
Improve the rate of use and preservation of fistulas; second, to
decrease the inappropriate use of catheters; and finally, to
Improve the care provided for allyes of vascular access.

The CMS and the Network goal is to achieve a fistula rate of 66%
In the prevalent ircenter hemodialysis patient population.

Dialysis facilities also need to develop a catheter reduction plan
and to adopt strategies for improvextcess management
practices with timely interventions.

The Network & CMS follow the NKK/DOQI catheter guideline:
A Less than 10% of the adult hemodialysis population should
be maintained on catheters 90 days or longer.
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Vascular Access W

VascularAccesdPDatac Prevalent Fistula Use RatesMarch 2010
IL Our
PA DE NW4 IN KY OH NW9 NWI10 U.S. Gol;iI

% Patients 53.3 63.547.9 57.9 50.5- 54.1| 552 O 6 ¢

Vascular Access D¢ Long Term Cathetetse Rateg March 2010

IL Our
PA DE NW4 IN KY OH NW9 NW10 u.s. Goal

% Patients 12.4 9.612.5 7.2 11.0- 115 108 O 1 (

How is Your Facility Monitoring Venous Stenosis?
According to the NKK/DOQI Guidelines, evetjalysis facility
should be monitoring vascular accesses for venous stenosis
monthly. Early intervention can extend the life of an access,
especially if stenosis can be identified before the access
completely fails. There are several methods of monitoforg
venous stenosis:

Physical Assessment Duplex Ultrasound

Intra-Access Flow Urea Recirculation

Static Venous Pressures  Unexplained decrease in URR
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Chapter 2: Peritoneal Dialysis CPM Indicators

Topics included in this section
Adequacy of Dissis
Anemia Management
Nutritional Status

Bone & Mineral Metabolism
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Adequacy of Dialysis

:' Network Outcomes and Process Goals

' Each patient should be measured for adequaagrg4 months.

- k%852 2 T pdryoheal didlysipatient population achieva weeklyKt/Vyrea
K MOT O

NI

¢ KS wSy Il f goalB tbmaintdr&3% of patientswith a
YUK+7. % MO

The results provided by the 2009 Lab Data Collection project show
that each of our three Networks are abowar target however, we
are below the national compliance rate.

Kt/V Data
IL Our
PA DE NW4 IN KY OH NW9 NW10 u.S. Goal
Mean Kt/V 2.3 2.3 23 23 23 2.3 2.3 2.3 O 7

% Patients

with mean Kt/V 88.0 90.9 CIeRCl 88.5 86.1 86.1 87.9 85.0

o7
Compliance to the Kt/V Measure
100.0% H Net 4
| =
50.0% - - Eet 90
7 85.0% etl
0.0% - B U.S.
Kt/V O Our Goal
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Anemia Management

Network Outcomes and Process Goals
Reviewig a threemonth average of the last hemoglobin result of the
month ¢
o < 25% of patient population with average hemoglobin > 12 g/dL
e < 5% of patient population with average hemoglobin < 10 g/dL

~

Maximize the percent of patients within 112 g/dL while mininzing the
percent of patients abve 12 g/dL and below 10 g/dL. Periodic
adjustment of the facility anemia management protocol will help to
realize these goals over many months.

Determine expected hemoglobin rates based on facility size and
population mearhemoglobin of 11.0 g/dL using a statistical technique
and actual Network hemoglobin data. This analysis provides a repot
what we should realistically expect to see each month in the three
hemoglobin ranges.

Track monthly mean hemoglobin to ensurettihis average is moving
to the recommended target range.

. Compare the observed percentage of patients in each of the three /
'\ monitoring ranges to the expected percentage.

- ———

A normocytic, normochromic anemia is present in the majority of
Chronic Kidney Disease (CKD) patients. Untreated CKD associated
anemia can result in a number of physiologic abnormalities that can
reduce the quality of liferad decrease patient survival. The intent of
QAPI in addressing management of anemia is to maximize the
number of patients who achieve the goals for this area.
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Anemia Management

.

Hemoglobin (Hgh)/ a{ Qa4 3I2Ff F2NJ RA [7G%0f A &

patients with a Hglin the range of 112 g/dL TheRenal Network
established goals to decrease the number of patients with a Hgb > 12

and <10g/dL.

Hemoglobin Data (g/dL)

IL Our
PA NwW4 IN KY OH NW9 NW10 U.S. Goal
Mean Hgb 11.5 115 116 116 115 116 11.4
% Patients with
mean Hgb < 10 12.1 83 80 10.7
% Patients with
% Patients with
mean Hgb > 12 31.0 NN 33.8 34.7 31.8

15.0%
B Net 9
10.0% - ONet 10
5.0% A 12.0% 12.6% 5.0% mU.S.
0.0% - O Our Goal
Hgb <10
100.0% - -
50.0% - ONet 10
0.0% - O Our Goal
Hgb 10-12
40.0% -
20.0% ONet 10
30.0% 25.0% @U.S.
0.0% - O Our Goal

Hgb > 12
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Anemia Management W

Iron Studies Iron deficiency is an additional factor that may contribute
to CKBassociated anemia, since lron is critical for hemoglobin synthesis.

The Renal Network does not have an established goal for these assays
however, it is recommnded to increase the number of patients with a
CS NN ( Lyn {yS32 SHy RO pHtients), and yhctease the
number of patients who achieve a TSAT /&> | YR XX p /E: @

Ferritin Data (nQ)

IL
PA DE NwW4 IN KY OH NW9 NW10 U.S.

Mean Ferritin = 457.8 478.1 4591 5115 4995 476.1 490.8 511.8
% Patients with

mean Ferritin 57.2 54.2 Y08 605 59.3 57.6
within range

57.4

TSAT Data

IL
PA DE NwW4 IN KY OH NW9 NW10 u.S.

Mean TSAT 30.6 32.0 30.7 315 304 298 304 30.6
% Patients with

mean TSAT 84.7 90.5 el 88.2 84.1 85.3
within range

84.7

If your facility uses a standardized anemia management guideline or
algorithm, an evaluation of the efficacy of this tool is needed if facility
QAPI goals for anemia management are not achieved awesecutive
evaluation periods.
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Nutritional Status

B N e T S —

i Network Outcomes and Process Goals ‘
All peritoneal dialysipatients meaured fornutrition every month of PD
clinic visit.

60% ofperitoneal dialysid¢J: G A Sy G L2 LIz | A2y | OFf
3YKR[ ONRYONB&a2f 3INBSY YSUK2R 2N
(correct for other assay methods).

If a patient has an albumin <8BBCG or 3.2 BCP gm/dbcumentation of
actions to be taken to improve nutrition outcomes should be written into-

VLI aASvioa LXEV o 2F OF NBO y

T T T TR

Serum albumin has been used extensively to assess the nutritional statu
of individuals, anas highly predictive of future mortality riskE€he intent

of QAPI in addressing nutritional status is to maximize the number of
patients who achieve the goals for this area.

Albumin Data (gm/dL)

IL Our
PA DE NW4 IN KY OH NW9 NW10 U.S. Goal
Mean Albumin 3.5 3.6 35 35 35 35 35 3.5
% Patients
with mean 57.9 66.7 PN 61.3 55.1 59.3 56.7 | 61.4 60.0
Albumin within
range
Compliance to the Albumin Measure
100.0% l Net 4
| E Net 9
20.0% - [1Net 10
i M 59.2% | 56.7% | 61.4% | 60.0% €
0.0% - @ U.S.
Albumin J Our Goal
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Bone and Mineral Metabolism

.' Network Outcomes and Process Goals

Reviewing a threenonth average of the last serum phosphorus level of the
' month, 60% of peritoneal dialysis patient population will have a serum
CLIK2aLK2NHza X p dp AYKR[ @

Review other recommendations from the NKFDOQ)I Clinical Practice
. Guidelines for Bone Metabolism and Disease in Chronic Kidney Disease.

/

e T

Disorders of mineral metabolism with CKD have been associated with a
high mortality rate. Regulation of calcium and phosphorous levels are
essential components of the management of bone and mineral disorders
Theintent of QAPI in addressing management of CKD mineral and bone
disorder is to maximize the number of patients who achieve the goals for
this area. Dialysis facilities should strive to maintain Calcium leveds

avoid hypercalcemia Phosphorus levels siuld be maintainedat a

f SOPSEmgiK..

Calcium Data (mg/dL)

IL
PA DE Nw4 IN  KY OH NW9 NW10 U.S.
Mean Calcium 9.0 8.9 90 9.0 9.0 9.0 9.0 9.0

% Patients with
mean Calcium 80.2 73.0
8.4-10.2 mg/dL

80.3 80.7 79.5. 76.9| 80.1

Phosphorus Data (mg/dL)

IL Our
PA DE NwW4 IN KY OH NW9 NW10 U.S. Goal
Mean Phos 53 53 53 51 52 5.2 5.2 53
% Patients
with mean
Phos 3.5-5 5 56.4 58.7 Glepel 57.7 59.1 5409 55.9 56.3 60.0
mg/dL
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Bone and Mineral Metabolism ‘

Compliance to the Calcium Measure

100.0%

| M Net 4
50.0% - B Net 9
| 76.9% [ Net 10
0.0% -
i : EU.S.
Calcium
Compliance to the Phosphorus Measure
100.0% Bl Net 4
i [ Net 9
50.0% - - Ne o
0.0% I 60.0% Ue;
0% - B U.S.
Phosphorus [0 Our Goal
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Chapter 3: Other QAPI Initiatives

Topics included in this section
Medical Injuries and Medical Errors Identification
Hemodialysis Reuse Program
Patient Satisfaction and Grievances

Health Outcomes: Physical and Mental Functioning and
Patient Survival

Infection Control
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Medical Injuries and Medical Errors | dentification

The intent of QAPI in addressing medical injuries and
identification of medical errors is to minimize the number of
occurrences and limit the number of patients and staff who are
adversely affected by such occurrences.

The facility must compileventsand the QAPI team must review
reports and complaints related to any patient or staff injuries, and
treatment or medication errors.

The Renal Network invites yoao participate in the EDiamond
Patient Safety Program. There are currently 12 topics utiier
LIN2INF YZ (G662 2F 6KAOK Yl & 0S5
FYR a{fALAE ¢CNALA YR ClIffa¢ao

Visit our URL for more information:
http://lwww.therenalnetwork.org/5Diamond/5Diamond.php

Turn to Pag&5 for more informaton on the 5Diamond Patient
Safety Program.
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Medical Injuries and Medical Errors Identification

Part of the QAPI activity is to trend any injuries or errors to
identify the prewalence of occurrences, commonalities, and
causes.

Examples include but are not limited to:

Patient falls

Treatment prescription errors

Medication error or omission

Equipment related injury

Intradialytic morbidities

Intradialytic events as seizures, chpain, hypotension or
cardiac arrest

Deaths

Acute allergietype reactions

Blood loss >10 ml|

Patient transferto a hospital emergency room
Saff needle sticks
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Hemodialyzer Reuse Program

If a facility has a dialyzer reuse program, it must be compliant witl
the quality assurance requirements specific to reuse, located in
the Conditions for Coverage, BV368. These requirements
outline periodic reuse process and practice asiavhich must be
conducted and documented to ensutteat the reuse program
remains safe and effective.

Any adverse outcomes or patiecbmplaints relatedo dialyzer
reuse must be properly investigated.

Reuse audits must be performed on the required stthe and
reported in the QAPI activities. For many of the audits, there is a
two-tier system of review required: the review of the process by
the person assigned (i.e. reprocessing by the reuse technician),
and oversight of that review by another personadjtied to do so
(i.e. the technical supervisor observing the reuse technician
performing reprocessing).
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Patient Satisfaction and Grievances

The intent of QAPI In this areattsuse patient satisfaction
surveys and patient grievance investigations as a means to
identify opportunities to improve care.

e Report and analyze complaints and grievances for trends

e Conduct satisfaction survegsinually

e Develop resolutions

Facilities mist monitor and track patient grievance reports and
outcomes as required in the Conditions for Coverage V765
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Health Outcomes: Physical and Mental
Functioning and Patient Surviv al

The program must include, but not be limited to, an ongoing
program that achieves measurable improvement in health
outcomes and patient survival.

e NKFK/DOQI 36 Quality of Li{f@OL) or similar survey
recommended annually

CMS andNetwork recommend a facility Standard Mortality
Ratio (SMR ¥1.0.

Facilities are expected to use Dialysis Facility Reports to
RSGUSNYAYS O2YLI NRAAZY 2N al SN
outcomes.
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Infection Control

The intent of QAPI in addressing infection control is to minimize
the number of patients and staff who are exposed to or acquire
Infectious diseases at the facility.

This requires facilities to:

(A) Analyze and document thacidence of infection to identify
trends and establish baseline information on infection
iIncidence;

(B) Develop recommendations and action plans to minimize
Infection transmissionand promote immunization; and

(C) Take actions to reduce future incidents
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Inf ection Control

CMS and the Network recommend that surveillance information i
available for review, and should include, but not be limited to:

et FUASY(aQ @l HegatkisB, pnaduthgtocéall I (i dz
pneumonia, and influenza vaccines)

¢ Viral hepatitis serologies and seroconversions for &8
HCV and ALT, if known)

e Bacteremia episodes
e Pyrogenic reactions

e Vascular access infections and vascakcess loss due to
infection
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5-Diamond Patient Safety Program

The Renal Network, Inc. believes it is important for each dialysis
facility to incorporate patient safety into their organizational
culture.To help promote patient safety values, TRN is
Implementing theb-Diamond Patient Safety Prograrhhe goal of
this program is to help dialysis facilities better implement patient
safety principleamong both staff and patients.

This interactive program mesigned so that each dialysis facility
that completesa moduleandsubmits documentatio is awarded
a diamond.

Many of these modules can be integrated into your QAPI efforts.

o
Diamond

Patient
Safety
Program

R
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5-Diamond Patient Safety Program

Current 5Diamond Patient Safety modules include:
Patient Safety Principles*
Decreasing Patient & Provider Conflict
Emergency Preparedness
Flu Vaccination
Hand Hygiene (Infection Control)
Health Literacy
Medicaton Reconciliation
Missed Treatments
Patient SeHManaged Care
Sharps Safety
Slips, Trips, & Falls
Stenosis Surveillance
* Required Module

For more information and to register for this program, visit our

5-Diamond Patient Safety website:
http://www.t herenalnetwork.org/5Diamond/5Diamond.php
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Additional Information

If a facility has areas of QAPI that do not meet target levels (per
MAT) or areas where the facility performanis below average
(per data reports), the faclility is expected to take action toward
Improving those outcomes.

The important aspects of the QAPI program are appropriately
monitoring data/information; prioritizing areas for improvement;
determining potenial root causesanddeveloping, implementing,
evaluating, and revising plans that result in improvements in care

Records of QAPI activities including minutes or another method ¢
demonstrating this analysis and action must be available for
review.

Additional resources can be located on the Network welssite

www.therenalnetwork.org
WOt A0l 2y UKS &/ 2yRAUGAZ2Y.

Or

www.esrdnetwork4.org
[ct )\C)‘[ 2y 0 KS a/]zymij)\zy
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Additional Information

Contact your regional Network office if you have any guestions.

ESRD Network 4

(Serving Pennsylvania and Delaware)
40 24th Street, Suite 410
Pittsburgh, PA 15222
Phone: 412.325.2250
Fax: 412.325.1811

ESRD &tworks 9 & 10

(Serving Indiana, Kentucky, Ohio and lllinois)
911 East 86th Street, Suite 202
Indianapolis, IN 46240
Phone: 317.257.8265
Fax: 317.257.8291

The Renal Network, Inc.
ESRD Networks 4, 9 & 10

This publication was published and distributed under Contract Numbers HHSM-500-
2006-NW004C, HHSM-500-2006-NW009C and HHSM-500-2006-NW010C with the
Centers for Medicare & Medicaid Services (CMS). The contents presented do not
necessarily reflect CMS policy.

The Renal Network, Inc. Publication Number: CPG-2010-2011

Page38



