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News from ESRD Network #15

Z And the Winners Are ...

Each year Network #15 recognizes
dialysis facilities that have achieved
outstanding clinical performance
with our Award for Clinical Excel-
lence (ACE).

The criteria for this year’s ACE
were based on achievement of the
following Medical Review Board
clinical goals:

+  URR of > 65% / Kt/V> 1.2 for
95% of patients

*  AVF use rate of > 66%

* Hgb of 11.0 gm/dL for at least
85% of patients, and

* Albumin 4.0 gm/dl for at least
35% of patients

The Medical Review Board ac-
knowledges the following clinics
for achieving excellence in all four
clinical areas with our 2007 Award
for Clinical Excellence:

Arizona
Glendale Family Health Center

Colorado

Commerce City Dialysis (DVA)
Lakewood Crossing Dialysis (DVA)
Lowry Dialysis Center (DVA)

Utah

Iron Mission Dialysis Center

Honorable Mention goes to the fol-
lowing facilities for achieving three
out of four clinical goals:

Arizona
Cottonwood Dialysis (NRI)

Hopi Dialysis Center (DVA)
Maricopa Medical Center/Dialysis
Mesa Dialysis (NRI)

North Phoenix Dialysis (FMC)

Sun City West Dialysis (FMC)
Tucson South Central Dialysis (DVA)
Winslow Dialysis Center (FMC)

Colorado

Arvada Dialysis Center (DVA)
Central Denver Dialysis (FMC)
Durango Dialysis Center (DVA)
East Aurora Dialysis (DVA)
Four Corners Dialysis Clinic Cortez
(DVA)

Lakewood Dialysis (DVA)
Lonetree Dialysis (DVA)
Montrose Dialysis (DCI)

Park Hill Dialysis (FMC)
Thornton Dialysis (DVA)
Westminster Dialysis (DVA)

New Mexico

New Mexico Artificial Kidney Center
(FMC)

North Albuquerque Dialysis Center
(FMC)

Southeastern NM Kidney Center
(FMC)

West Albuquerque Dialysis Center
(FMC)

Nevada
Sunrise Hospital Pediatric Renal
Dialysis Center

Utah

Bonneville Dialysis Center
Castleview Dialysis

Dixie Dialysis Center
Farmington Bay Dialysis Center

Uintah Basin Dialysis Center
Utah Dialysis Lab
Utah Valley Dialysis (DVA)

Wyoming
Cheyenne Dialysis (FMC)

Congratulations to all award
winners on a job well done!

* We recognize that the clinical goals
mentioned above do not constitute
all of the criteria that make a facil-
ity outstanding. However, the above
measures were readily available to the
Network for review.

* We would also like to acknowledge
and thank the many facilities that were
very close to meeting the Medical Re-
view Board’s high standards.
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}é\% Feet to the Fire

Please be aware that CMS has intensiyed its interest
in compliance rates. Compliance, in this context, refers
to the timeliness and accuracy of CMS 2728 and 2746
forms submitted to Network #15.

Remember:;

e 2728 forms are fion timeb when they arrive within
45 days of the patientis yrst chronic dialysis treat-
ment in your facility (yeld 24 on the 2728 form).

» 2746 forms are on time when they arrive within 30
days of the patientis death.

e An accurate form is one that includes all critical
data elements, and that these elements are
within acceptable ranges.

Each facility and provider is required to maintain an
annual average rate of 90 percent for timeliness,
completeness, and accuracy. CMS has instructed
the Networks to notify them of all inon-complianto
facilities on a semi-annual basis.

If your compliance rate drops below 90%, Network #15
will be required to notify CMS and to collect informa-
tion from you regarding what steps you are taking to
increase your compliance.

Finally, you should be aware that “If a facility ... is
not making any attempt to improve its performance
... [the Network is to] prepare a sanction
recommendation to the Regional Ofyce.o (CMS
quote). Network #15 remains available to provide
technical assistance in this area.

Shielding
|dentity

It is against HIPAA regulations for patient-
identifying information to be transmitted

via email. To comply with this security
requirement, we ask that you exclude patient
names and/or social security numbers from
any email correspondence to Network #15.

Thank you for your consideration of this
policy.
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Looking for ways to improve your
facility’s compliance rates? Think about
fields. The 2728 form is littered with
fields ... each of which requires your
response. We’ve noted that people
frequently neglect numbers 18, 23, and
26. Here are some tips that will help you
romp through these essential fields:

Field #18 (*“Prior to ESRD therapy”)
T All parts of this field are

REQUIRED. Anytime you respond
“yes” to items 18a, 18b, or 18c,
you MUST include a time frame.
If the time frame is 0 — 6 months,
please handwrite this information
on the form.

1 All pieces of 18d are REQUIRED
for hemodialysis patients.You
must tell us which access was used
during first outpatient dialysis
AND whether or not a maturing
AVF or maturing graft was present.

Field #23 (“Primary Type of

Dialysis™)

1 Allpiecesofthisfieldare REQUIRED
for hemodialysis patients—including
method of dialysis PLUS sessions
per week PLUS hours per session
prescribed by nephrologist.

1 For PD patients, only the method
of dialysis is required in section B;
however, it is important to complete
section D if the patient is applying
for ESRD Medicare.

Field #26 (*“Has patient been
informed of Kidney transplant
options?”)

1 This REQUIRED field is often
overlooked. If the answer to 26
is “no,” you must also complete
question #27.

Remember, timeliness and accuracy
depend on attentive fieldwork!
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WHAT IS YOUR DPC-1Q?

We want to hear how the Decreasing Patient-
Provider Conflict (DPC) resource kit has helped
your facility deal with conflict situations. Is your
team identifying and intervening in situations
before they become a crisis? Are staff members
more comfortable dealing with conflict? Please
share your success stories with us by calling Barb
Campbell or Deb Borman at 303-831-8818.
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Call Usl!

Network #15 loves to send mail and faxes to
facilities. Well, maybe we don’t love it, but it is
something that we have to do. And when we send
information, we really like to be able to send it to
the correct person. So, please help us do this by
calling to let us know when you have personnel
changes. We have no other mechanism to alert us to
new staff members.
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Penmanship Counts

In this day and age of computers, good penmanship
might be considered a lost art--but Network #15 still
cherishes this talent. This is because so much of
our data comes via hand-written forms, such as the
2728 and Patient Activity Report (PAR). However,
deciphering handwriting is sometimes as tricky as
finding edible fruitcake.

So please remember that not only is it important to
correctly fill out a form, it is equally important to
make sure that someone else can easily read what is
written.

Page 3

Sites to Surf

www.esrdnetl15.org

Our site is divided into sections for patients
and professionals. It contains info about
Network projects and policies, and instruc-
tions for all forms/reports required by CMS.
It also has material on disaster preparedness
and resources for patient services, including
resolving patient conpicts, vocational rehabili-
tation, and quality of life issues.

www.homedialysis.org/

The non-proyt Medical Education Institute has
a very informative Web site, Home Dialysis
Central, designed to raise awareness and
increase use of peritoneal dialysis and home
hemo. Site features include fiynd a center,0 a
legislative action center, message boards,
patient stories, news, and more!

www.immunize.org/
Since we are in the heart of pu season, this

Web site (developed by the Immunization
Action Coalition) is especially relevant now.
Very well organized, this Site contains a
slew of materials (frequently downloadable)
covering every conceivable topic related to
immunizations.

www.vascular-access.info

This site provides FREE online access to
articles from the Vascular Access Journal.
Authors may also use this Web site to submit
original manuscripts for publication consid-
eration.

www.kidneyschool.org

Part of the Life Options Web site, Kidney
School is a Web-based learning center for
professionals and patients. Nurses and
other healthcare professionals can now
earn continuing education credits by going
to Kidney School. Kidney School CE credits
are most appropriate for nurses new to di-
alysis, and other staff who do not have renal
backgrounds.
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What'’s in your Message? e 3

What we say to patients is often not nearly as important as how we say it. Choice of words, body language, eye contact,
physical touch, and other communication methods (unit signs, bulletin boards, etc.) are your part of the dialogue with
patients. Look around your unit—what does it say to them? In the rush of our jobs, we seldom let patients directly know
how we regard them. Consider posting the following message on your patient (and staff) bulletin boards, at the scales, or at
your reception desk or nurses’ station.

The following was adapted with permission from Wendy Leebov, Ed.D.,
an award-winning author, consultant, and advocate for customer-driven healthcare.

A Message to our Patients:

You are not a number.
You matter to us.
We respect your thoughts and feelings.
We want you to feel our support.
Yes, we're here to care for you, but we also care about you.
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Vinegar Alert

Vinegar contains bacteria that can form a slimy mass
called “Mother of Vinegar.” Most manufacturers
pasteurize their product before bottling to prevent
these bacteria from forming “mother” while sitting
on the retail shelf. But not all brands do this, so
caution is required when using vinegar for machine
maintenance.

If vinegar is used on machines, the “Mother of
Vinegar” slime can inadvertently be pulled through
the wands and then into the dialysate pathway. Often
this slime gets caught in the internal machine filter,

causing the filter to clog and creating maintenance
issues. A deadlier problem occurs when the filter does
not catch all of the slime and bacteria is released into
the dialysate pathway, potentially exposing the patient
population to serious infections.

Facilities using vinegar for machine maintenance
should exercise extreme caution in the use and storage
of the vinegar. We recommend you review your HD
machine maintenance manual and/or contact your
machine vendor for their recommendations on how to
safely use vinegar during machine cleaning.

General Housekeeping Guidelines for Vinegar Use in Hemodialysis

1. Be sure to inspect the vinegar prior to use. Check for slimy or gooey substances, or globs of thick material

(“Mother of Vinegar”) in the liquid.

2. Check to make sure the vinegar does not have a bad smell. A bad odor is a sign that the vinegar is no longer

usable and should be discarded immediately.

3. To remove potential bacterial growth, ensure that all wands are thoroughly cleaned and decontaminated after

each use.

4. NEVER pour leftover amounts of vinegar into one communal bottle or container - ALWAYS discard the

leftover portions.

5. Keep the vinegar tightly closed between uses to prevent excessive bacterial growth.

6. Never leave multiple jugs or open bottles of vinegar standing around. Open only as many bottles as you will

need for the day.

7. Use proper Personal Protective Equipment (PPE) when using the vinegar product, to prevent harm to you
and to prevent contamination of the vinegar container.

8. Take precautions to prevent introduction of other bacteria into the vinegar.

9. NEVER store bleach and vinegar in the same cupboard or area. If accidental mixing of the two would ever

happen, the mixture would form chlorine gas.

10. If you are having issues with frequent clogging of the internal dialysate pathway filters, check to see what
the practice patterns for vinegar use are within your facility.

Adapted from the ESRD Network of Texas, Inc.
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Fistula First AVF Usage Rates in Network #15

U pd ateS Prevalant Patients in Major Metro Areas
September 2007 vs. June 2007

Fistula rates continue to rise in Network

#15, as shown in the graphic to the Northern WY
right. Additionally, in Network #15 as of 43.6% vs. 45.3%
September 2007: Washoe/Carson | a1 [ ake Southern WY *
. . ) Counties Weber 62.5% vs. 62.6%
* 14,469 patients are on hemodialysis 53.9% vs. 53.0% | Counties
* 7,792 fistulas are in use 46.2% vs. Denver/Boulder*
» 107 facilities have an AVF rate of 54.9% _ Remainder of UT Remainder of CO
or greater . 64.4% vs. 63.9% 54.5% vs. 53.6%
» 42 facilities have reached the CMS goal Mariocopa County|  Albuquerque*
of 66% or greater for their AVF rate ) 48.7% vs.46.5% 55.4% vs. 54.5%
The AVF use rate was 53.9% and the lggréao A)C\?;mgg 4% 5R§%1;ind:r;)3f15\11://1
. . . .070 VS. . 0
placement rate was 65.3%. Thanks to Remainder of AZ
facilities and physicians; your efforts have 54.0% vs. 52.8%
resulted in great improvement. Keep up the
ood work! Valencia Counties
& Py
S ,,;().
Soad

Educate Patients About Albumin

Here are some important facts for your patients NKF-K/DOQI Recommendations:

from the Dialysis Outcomes and Practice Patterns . Maintain serum albumin at or above 4.0g/dL
(DOPPS) study: (BCG)
Patients with serum Cr < 10 mg/dL should be

Relative Risk of death is 40% greater for pa- . '
tients with albumin levels < 3.5 g/dL (BCG)! evaluate_d for protein energy malnutrition (PE_M)
For patients with serum albumin levels that Nqn—fastlng serum cholesterol should be main-
did not meet the NKF-K/DOQI target (> 4.0 tained at or above 150-180 mg/dL

g/dl), the mortality risk was:?2

Distribution of Albumin Rates for Network
* 22% greater in patients with al- #15 October 2006- December 2006
bumin levels of 3.7 to < 4.0g/dL. 45%
o 42% h_|gher for patients with 40% 1
albumin levels of 3.3 to < 3.7 2 350
c
g/dL g 30% -
e 112% higher in patients with al- e 25%
bumin levels less than 3.3 g/dL S 20%
g 15%
3 ()
L Port FK, Pisoni RL, Bragg-Gresham JL, et al. DOPPS estimates of e 10% +
patient life years attributable to modifiable hemodialysis practices 5% + .
in the United States: Blood Purif. 2004, 22:175 0% -
2 Pifer TB, McCullough KP, Port FK, et al. Mortality risk in hemo- <33 33-35 35-37 37-40 >4.0
dialysis patients and changes in nutritional indicators: DOPPS.
Kidney Int. 2002; 62:2238-2245 Albumin Rates g/dL
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£ Honoring Patients' i
Advance Directives
To Eat or When patients, or their legally designated healthcare proxy, express their wishes
regarding future medical care in the form of a living will, that directive may involve
Not to Eat CPR refusal. This would require a Do Not Resuscitate (DNR) order.

Policies that

address patients

bringing food

for their own

consumption
during treatment can vary
significantly from one
dialysis unit to another.
Consider educating your
patients, in advance
(especially transient and
transfer patients), about your
own specific policy. It could
preclude problems later.
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Anticipate an
Immunization data
collection near
the end of 2007
or early 2008. Be
sure to keep track
of dates patients
are vaccinated
for Inpuenza,
Pneumovax, and
Hepatitis B so that
you can easily
complete the
upcoming data
collection requests!

This order does not restrict the provision of standard measures in dialysis
treatment, such as puid resuscitation for intradialytic hypotension, nor does it
preclude other forms of care meant to provide comfort and to relieve suffering. A
DNR order becomes effective only when the patient has experienced a cardiac
or respiratory arrest.

Honoring the decision of a patient to not undergo CPR is ethically justiyed by
the principle of respect for patient autonomy and legally justiyed by the doctrine
of informed consent, as well as the patientis right to self determination.

Below is a sample DNR order, as suggested by the Robert Wood Johnson
Foundationis End-Stage Renal Disease Peer Workgroup:

r—-—- - - - - - - - - - — — —/ /"

Advance Directive for a Do Not Resuscitate Order in the Dialysis Unit

| Having considered the things that are important to me in life, my current |
medical condition, the probability that my medical condition will not improve

| in the future, and my feelings about life and the quality of my life, I hereby state |
my wishes.

I request that I not have cardiopulmonary resuscitaion (CPR) performed on me
| when my heart or lungs stop functioning. |

l I understand that CPR will probably not be successful in prolonging my life, or l
| if it is, that my quality of life will probably not be satisfactory to me. |

| Based on the above reasons and after discussion with family, friends, and health |
care professionals to the extent to which I wish to have such discussions, I've

| come to the conclusion that I do not want CPR, even though I still want to |
continue my dialysis treatments.

In this regard, I hereby direct that if my heart or my breathing stops while
| being treated in the dialysis unit, I do not want to undergo CPR regardless of |
| whether the stoppage of my heart or lungs is due to my underlying condition or |
a complication of the dialysis treatment.

Signature or Mark Date
| Witness Date |
Witness Date

| Notary (if required by state law) |

L e e e e e e e e e e e e = = 4]
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One of the items that Network #15
sends out to facilities is the Medicare
Reported Deaths form. We fax this
every two weeks to alert facilities
about death events for people who
may have been in a hospital or other
acute setting just prior to death.

This report is NOT a list of late
2746 forms; in many cases it has
been less than 30 days since these
patients have died. And, facilities

NS
P

are not required to return or directly
respond to this report UNLESS
the patient is still alive, or had
permanently transferred to another
dialysis unit prior to death. In those
cases, we ask that a facility staff
person call us at 303-831-8818.

The goal of this report is to assist
facilities, so we hope that you will
view this as a helpful resource and
not a “ding”.

Important

The cause fiunknowno on
the Death Notiycation Form
(2746) should only be used
if patientis death cause has
been medically determined

to be unknown. It should

NOT be used to indicate

that a facility has been
unable to ynd out the actual
cause of death.

Happy Holidays
from Network #15

Network #15

Supported by Centers for Medicare &
Medicaid Services Contract No. HHSM-
500-2006-NW015C. The opinions and
conclusions expressed are those of the
authors. They do not necessarily repect
CMS policy. The authors assume full
responsibility for the accuracy and com-
pleteness of the ideas presented.

’ESRD Network #15

1301 Pennsylvania St., #750
Denver, CO 80203-5012




