


Medical Review Board Statements

CENTERS FOR MEDICARE & MEDICAID SERVICES
NETWORK 18 MEDICAL REVIEW BOARD

Clinical Indicator “GOALS”

The Centers for Medicare & Medicaid Services reports national results for several clinical
performance measures derived form the K/DOQI Clinical Practice Guidelines. Many facilities have
asked the SCRDC for appropriate goals to set for such measures in their own facilities. The Medical
Review Board (MRB) believes that it is important for facilities to view such information as minimum
targets, and not goals, since the true goal is for all patients to meet the particular indicator. With this
in mind, the MRB recommends the following minimum goals:

1. Anemia Management- 70% of patients in the facility to attain/maintain a
hemoglobin of > 11 gm/dL.

2. Adequacy of Dialysis- 80% of hemodialysis patients attain/maintain a URR > 65%.

3. Vascular Access: Catheters- Less than 10% of prevalent hemodialysis patients (over
18 years of age) to have a catheter for more than 90 days.

4. Vascular Access: Arteriovenous Fistulae- 40% of prevalent hemodialysis patients
should be using a native AV fistula.

5. Vascular Access: Stenosis Monitoring- 100% of AV grafts should be monitored for
stenosis in each facility.

6. Nutrition- 35% of patients have a mean serum albumin 4.0 gm/dL (BCG) or 3.7
gm/dL (BCP). 80% of patients have a mean serum albumin >3.5/3.2 gm/dL (BCG/
BCP).

7. Hepatitis B Vaccination- 70% of prevalent patients (hemodialysis and PD) should
have completed the HBV vaccination series, or be seropositive for HbAg or HbAb.
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Medical Review Board Statements

SELECTION OF PATIENTS FOR:
Tuae ESRD ProGrAM

Standard

All patients prior to transplantation, or patients in a maintenance dialysis program for three
months or greater will have confirming documentation on end-stage renal disease.

Criteria

1. The medical record of the dialysis or transplant facility will indicate that the patient
has “permanent” or “irreversible” renal failure or “end-stage renal disease” (ESRD).

2. The medical record of the dialysis or transplant facility and the CMS Medical
Evidence form (2728) will document any one of the following prior to transplant
or prior to maintenance dialysis:

C,; less than 10 cc/min

Serum creatinine greater than 8 mg/dl
Symptomatic Uremia (specified)
Unsatisfactory control of CHF

/e o o

3. Record of a nutritional assessment by a qualified dietitian.
4. Record of an evaluation by a qualified social worker.

5. There will be a patient Long-Term Program signed by the patient or responsible
party and the professional team, and any follow-up documentation, which indicates
that the patient/responsible party has:

a. Been informed of therapeutic options
b. Been informed of realistic expectations (e.g., risks and complications)
c. Accepted treatment
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SELECTION OF PATIENTS FOR:
Home HEMODIALYSIS

Standard

All patients in the ESRD Program who request home hemodialysis will be evaluated for this
modality as a possible candidate by facilities offering the option.

Criteria

1. The dialysis facility medical record will reflect that a professional team has evaluated
the patient’s suitability as a candidate for home hemodialysis.

2. The dialysis facility medical record will indicate that the patient is in a home training
program or on home hemodialysis unless one of the following is documented:

The patient does not have a suitable and/or willing assistant.

The family relationships are not stable.

The physical environment at home is not adequate and cannot be modified.
The patient’s medical condition is unstable.

The patient’s psychosocial condition is unstable.

The patient refuses home dialysis.

mo a0 o

3. If the dialysis facility offers a home hemodialysis program, the facility should have
a policy specifically outlining the exclusionary reasons.
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SELECTION OF PATIENTS FOR:
HoME PERITONEAL DIALYSIS

Standard
All patients in the ESRD Program will be evaluated for home peritoneal dialysis.
Criteria

1. The dialysis facility medical record will indicate that the patient is in a home
peritoneal (CAPD; CCPD; APD) training program or on home peritoneal dialysis
unless one of the following is documented:

a. The physical environment at home is not adequate and cannot be modified
(e.g. cleanliness, storage space for supplies, telephone access).

The patient’s medical condition is unstable or a contraindication exists.

The patient’s psychosocial condition is unstable.

The patient refuses peritoneal dialysis.

The patient is currently receiving training for home hemodialysis.

The patient cannot maintain prescribed PD treatment outcomes related to

mo oo o

clinical indicators (e.g. adequacy of dialysis, nutrition, anemia, etc.).

2. The dialysis facility must be certified, and have written policies covering this program.
Guidelines for participation must be outlined, including patient education and the
expectations/treatment goals to be met in order for the patient to remain in the
program.
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Medical Review Board Statements

SELECTION OF PATIENTS FOR:
RENAL TRANSPLANTATION

Standard

All patients with ESRD (including pre-ESRD patients) are eligible for a transplant evaluation,
which will determine their candidacy for transplantation. Modern surgical and immunosuppressive
techniques and therapies now allow many patients previously believed to be unsatisfactory transplant
recipients to be dramatically rehabilitated, with excellent outcomes.

Criteria

1. The dialysis or transplant facility medical record will reflect that the professional
team has evaluated the patient’s suitability as a candidate for transplantation.

2. The dialysis or transplant facility medical record will indicate that the patient is in
the process of medical evaluation or on a transplant list. Contraindications are
ultimately determined by the transplant physician or transplant surgeon, and may
include but are not limited to the following:

Chronic unresolved infection

Recent malignancy (within one year)

Psychiatric illness, requiring custodial care

Mental retardation, requiring custodial care

Severe cardiovascular, pulmonary, or gastrointestinal disease

A specific contraindication is documented by the transplant surgeon
The patient refuses transplantation

@ e a0 op

3. The transplant surgeon has the option to designate an individual (“designee”) at
the facility to evaluate patients for the modality of transplantation, providing that
the formal designation is in writing, including any specific contraindications or
instructions, and is on file at the facility.

4. The nephrologist and facility Medical Director are responsible for providing/assuring
transplant referrals are processed in a timely manner.

Approved: MRB 8/23/88
Revised: MRB 10/17/90
Reviewed: MRB 4/01/92 & 5/97
Revised: MRB 2002
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FORUM OF
ESRD NETWORKS

MEDICAL RECORD MODEL

NOTE:

The Forum of ESRD Networks, working through the Quality Improvement Directors, has developed
and endorsed this Medical Record Model for use by dialysis facilities. The goal of this Model is to
enhance quality care by promoting consistent content for medical records. Although use of this Model
is not mandatory, it is hoped that dialysis providers will voluntarily adopt the Model for use within
their own programs.

The Medical Record Model defines the components necessary to achieve a consistent approach to
ESRD medical records, thereby decreasing the fragmentation that frequently occurs in the medical
records of ESRD patients.

It was developed using existing guidelines, standards and ideas regarding medical records, with input
from the major nephrology professional organizations, the 18 ESRD networks, and dialysis facilities
around the country.

All medical records should be completed in accordance with applicable state laws.

Developed: 4/1993
Revised: 8/2001
Approved by BOD: 10/2001

SCRDC - QI Manual Page I11-11



Medical Review Board Statements

RECOMENDATIONS:
CoNTENT OF AcTIVE RECORDS

Identifying Information:

* Name

* Address

* Telephone #

* Date of birth

*  Sex

* Race

*  Ethnicity

*  Primary/secondary ESRD diagnosis

* Current co-morbid conditions

* Primary/attending physician & phone number

* Facility patient registration #

* Date/type of first renal therapy (first acute, chronic, location)
* Date of admission to current facility

*  Next of kin/significant other

* Emergency contact person & phone number

*  Social security #

e HIC (Medicare) #

*  Copy of patient’s driver’s license and Medicare or insurance card
*  Allergy stickers/information

Computerized Records

*  Acceptable, if they meet all requirements of paper records (i.e. confidentiality and
retention laws)

Consents and Notifications

* Informed consent for treatment

* Informed consent for reprocessed dialyzer (if applicable)

* Informed consent for blood transfusion

* Receipt of “Patient Rights and Responsibilities”

*  Receipt of “Patient Grievance Form” and process information

*  Receipt of ESRD Network grievance / contact information

* Release of records form

*  Medical records request form

* Advance directives forms (e.g. DNR), or documentation that issues have been
discussed and/or information received when applicable

*  Hepatitis and other vaccination consent forms (if applicable)
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Medical Review Board Statements

History and Physical (done by physician extenders)

e Initial H&P to include:
1. Previous health history, including hospitalizations, procedures and other
medical diagnoses
2. ESRD history, including predialysis lab data (BUN, Cir, electrolytes, serum
albumin, hemoglobin/hematocrit minimum), uremic symptoms,
justification for need for renal replacement therapy
* Annual exam by primary/attending physician, including review of systems and
current problems
* Current history and physical should be included within 2 weeks of initiation of
renal replacement therapy and/or admission to the facility, and included in the
patient’s record. (Also include amputations)

Assessments/Fvaluations

* Initial: within 30 days of admission to facility
* Nursing, social worker, dietitian
* Annual update by social worker & dietitian

Transplantation Status

* Treatment options discussed & documented
 If patient not candidate, reason/choice documented on record

Hospitalization Records

* Admission history and physical
* Hospital discharge summary (If not obtained, a physician summary of each
hospitalization should be completed.)

Language Translation

* In some states/counties, health facilities are required to provide information/
education to patients in their native language. Check for state and local requirements.

Miscellaneous

e Medical record checklist

e HCFA 2728

e Insurance information

* Correspondence

* Transient dialysis information
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Progress Notes

Progress notes should provide an accurate picture of the patient, which reflects changes in patient
status, plans and results of changes in treatment regimen, diagnostic testing, consultations, unusual
events, etc. Either single discipline or integrated multidisciplinary progress notes may be utilized. The
following are minimum entries:

*  Each discipline (physician, nurse, social worker, dietitian) should record the progress
of the patient at regular intervals:
1. monthly — unstable patients*
2. semi-annually (6 months) — stable patients*
(*as defined by facility or physician)
* Datient condition and response to treatment noted on daily treatment record
* Regular review of abnormal labs/clinical findings and any action taken
*  Monthly review of laboratory results (including adequacy) & hepatitis status
*  Vascular Access Assessment

Patient Education (routine or facility-specific)

* Disease, treatment, modality options, access care

e Services available

* Emergency preparedness: initial, quarterly or semi-annual
*  Vaccine Information Statements (VIS) - required

Problem List (optional)

* Initial

* Updated as needed, at least minimum annual review

* Either separate or integrated cumulative list of patient’s medical, psychosocial,
nutritional problems

Care Plans

* Long-term program
1. Initial
2. Current year, annual update
* Short-term care plan
1. Reflects interdisciplinary approach
2. Monthly for unstable patients
3. Every 6 months (minimum) for stable patients
4. Prior 12 months in active record
Significant change in medical status or modality
Advanced care planning, clinical end of life directives annual update
* Datient’s signature (or responsible party) — reflects participation
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Physician Orders

* Standing Orders (i.e. emergency procedures, cramp management): (initial, annual
update minimum)
* Dialysis prescription and medication update (initial, annual minimum). Include

EPO/iron

* DPost-hospitalization update (current 6 months of orders in active record minimum)

Medication Record

e Initial
* Update
1. Whenever changes occur
2. After hospitalization
3. Annually (minimum)
4. Reviewed at monthly intervals, including:
5. Name of drug
6. Dose
7. Route of administration
8. Date ordered
9. Any changes to be dated
10. Drug allergies
11. EPO, Calcijex, etc. flowsheets, if such flowsheets are utilized by the facility

(medication lists for outpatient, home meds may be separated from in-
center meds)
12. Other allergy alerts (e.g. latex, food, etc.)

Daily Treatment Records

*  May be kept separately

*  Current year readily available (past 12 months)

* Filed separately for each individual patient
Consults

* Reports/letters from consulting physicians (past 12 months or readily available)
Vascular Access Record

* Type of access (if catheter, specify type, length, etc.)

* Date of insertion/creation/revision/declotting

* Reports on any access surgeries or interventions
*  Name of surgeon(s)
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* Diagram of location, flow direction, configurations
*  Monitoring records (e.g. pressure run charts, recirculation, etc.)

Laboratory

* DPast 12 months on active chart (or readily available)

*  Cumulative lab records acceptable, original reports must be included in a permanent
record if cumulative record is not generated by original laboratory. (Lab normals/
reference ranges)

*  Flowsheets (e.g. clotting times, adequacy of dialysis testing, recirculation studies)

* Datient-specific run charts (optional), and adequacy calculations

Transfusion Record (past 12 months)
Diagnostic Studies (past 12 months)

* Radiology, nerve conduction, bone densitometry, EEG, current and prior EKG
Preventive Care Measures

*  Vaccination Status (HBV, pneumococcal, flu)
* Exams: mammography, PAP smears, retinal & foot exams (diabetics), etc.

Transient Records

* Identifying information (refer to Active Records)

*  Most recent physician’s orders, to include dialysis prescription (dialyzer type, reuse
practice, BFR/DFR, treatment time, dry weight), EPO dose and route, dosages of
other intradialytic medications)

*  Most recent progress notes

*  Most recent problem list (include special needs)

*  Current history and physical (include cause of ESRD)

e Medication record

*  Most recent laboratory (past 2 months), to include: albumin, alkaline phosphatase,
BUN, Ca++, Cl-, C02, creatinine, LDH, SGPT, SGOT, total protein, Hgb, glucose
or HgbAIC (if diabetic), PT (if on Coumadin), Hepatitis status (within 12 months)

e Last six treatment records

*  Most recent long-term care plan

*  Most recent psychological (or social worker) evaluation

e Insurance information

*  Chest X-ray and EKG (within last 12 months)

*  Facility-specific forms for reporting transient dialysis experiences back to home
unit

* HBV status (antigen positive or immune)
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* Type of vascular access, location, flow diagram
*  Emergency contact (local)

* Phone number of primary nephrologist

o Allergies

*  Advance directives
CLOSED RECORDS (transferred, transplanted, recovered function, withdrew from therapy, expired)

e All Records, must include:
1. Treatment records and thinned records
2. Additional confidential files (e.g. HIV if kept separately)
3. Business file may be kept separately

* File Chronologically in sections, as outlined in Active Record Recommendations

* Discharge Summary - Clearly identifies the disposition of the patient (final diagnosis/
cause of death, date of discharge/death, location of death, HCFA 27406)

Maintained per state law, and actual chart (or copies for satellite facilities) should be available within
two weeks. Check state law for minimum requirement for record retention timeframe (7 years in
California, longer for minors).
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Medical Review Board Statements

MEDIcAL REVIEW BOARD STATEMENT FOR INTER-FACILITY
TRANSFER OF PATIENT RECORDS

Federal “Interpretive Guidelines” (used by state surveyors): 42 CFR 405.2137, states “If the
patient is transferred to another facility, sufficient information to permit analysis of an adjustment
in the patient care plan should accompany the patient, or be sent within one working day.”

Standard

When a patient is transferred from one renal care facility to another within ESRD Network 18
(as a transient or permanent transfer), the following medical record forms (or copies as appropriate)
must be sent to the new facility:

1. Patient insurance and other identifying information

2. Medical Evidence Form (CMS #2728)

3. Life Plan (Long-Term Program)

4. History and Physical (current)

5. Recent lab report (prior month), diagnostic tests (e.g. chest x-ray, EKG)

6. Recent (last six) dialysis treatment records

7. Recent (within 3 months) multi-disciplinary progress notes (dietary & psychosocial
evaluations)

8. Current physician orders
9. Current medication record
10. Current problem list

11. Any other facility-specific forms for reporting transient dialysis facility experiences
to home unit

Approved: MRB 08/19/1992
Revised: 05/1997
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MEDICAL REVIEW BOARD STATEMENT
LABORATORY TESTING FOR Diarysis PATIENTS

The MRB obtained reports about monthly blood testing on hemodialysis patients concerning an
HMO refusing to pay for or to accept results on blood drawn in the hemodialysis unit, and requiring
patients to travel to an HMO-designated lab for monthly testing. MRB members expressed several
concerns including:

1. This practice represents misunderstanding on the part of the HMO, and might be
amendable to the educational efforts

2. The standard of care internationally is to use labs drawn at the start point of the
hemodialysis procedure

3. Hemodialysis patients are already burdened with frequent travel to dialysis, and
should not have to go elsewhere unnecessarily

4. Needle sticks other than those necessary for dialysis increase the risk of vascular
access compromise, with increased morbidity and cost

5. Using multiple laboratories in a single dialysis unit increases the difficulty of
interpretation and quality assurance.

Standard

The MRB affirms that the standard of care in the community is to obtain all blood specimens
drawn on hemodialysis patients in the hemodialysis unit at the time of dialysis.

In addition, dialysis patients will not be required to transport their own blood specimens to an
outside laboratory at any time. HMO and other treatment providers will provide appropriate
transportation to deliver blood and other specimens to the designated laboratory in a timely manner.

Approved: MRB 8/19/1992
Reviewed: 12/1994
Reviewed: 05/1997
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MEDICAL REVIEW BOARD STATEMENT
RiGHT To CHOOSE A PHYSICIAN

Purpose

As the quality management body representing ESRD Network 18, the Medical Review Board
(MRB) would like you to be aware of your right to choose a physician and/or dialysis facility.

Statement

You have a voice in choosing your physician and/or dialysis facility. There may be other
restrictions involved (such as location, insurance coverage, limited services available) that affect the
final decision about your placement, but your preferences must be taken into account. If your physician

decides to leave your current dialysis facility, you have the following options:

1. Keep your current physician, but leave your current facility and transfer to the new
facility

2. Change your physician and stay at your current facility

3. Change your physician and transfer to an entirely different facility.

We realize that these may be difficult choices for you. We want to reassure you that we are here
to make sure that any decisions you make are done without duress or pressure from facility staff, physicians,

or any other outside source.

If you have any questions or problems, please feel free to call the SCRDC Patient Services
Coordinator, at 1-800-637-4767.

Formulated: MRB 1994
Reviewed: MRB 1997
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MEDICAL REVIEW BOARD STATEMENT
CARrE OF AIDS AND/OR HIV+ PATIENTS REQUIRING DIALYSIS

Patients with Human Immunodeficiency Virus (HIV) antibodies or Acquired Immune
Deficiency Syndrome (AIDS) can be dialyzed safely if one adheres strictly to universal infectious
disease precautions as outlined by the Centers for Disease Control (CDC). All patients undergoing
dialysis therapy should be considered as potential HIV carriers. The HIV virus is a much more
fragile organism than the Hepatitis B virus. Universal precautions already in use in dialysis centers
to prevent transmissions of Hepatitis B should be adequate to prevent transmission of HIV to staff
and patients, providing that personnel caring for patients rigorously follow these infection control
practices.

Facilities must provide policies and procedures, resources, materials and supplies, and the
appropriate environmental conditions to allow staff to effectively practice universal precautions on
a consistent basis.

Confidentiality of medical records remains imperative; however, the results of a blood test
to detect HIV antibodies to the probable causative agent of AIDS may be disclosed to providers of
health care who perform direct patient care and treatments. Routine testing of all patients and staff
is not necessary for infection control purposes. Voluntary HIV testing in a high-risk patient may
be helpful for medical management and counseling. No HIV testing is to be done without written
consent and documentation in the patient’s medical record.

The Medical Review Board agrees that patients who are HIV positive, or have AIDS, have
equal access to health care facilities, including those providing dialysis services. Patients cannot be
discriminated against in the provision of dialysis care, or be denied admission to dialysis facilities
on the basis of HIV testing or the lack thereof.

Approved: MRB 08/20/1990

Reviewed: BOD 09/07/1990

Distributed to Council Member: 10/04/1990
Reviewed: MRB 06/17/1991

Revised: MRB 05/21/1997
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MEDICAL REVIEW BOARD STATEMENT
MAXIMIZING PRIMARY ARTERIOVENOUS FISTULAE
For PRE-ESRD AND DIALYsIS PATIENTS

1. The Medical Review Board (MRB) of ESRD Network 18 supports the practice of constructing
autogenous arteriovenous (AV) fistulae whenever possible in all new ESRD patients electing
hemodialysis as their initial renal treatment modality (see #2 for exceptions). The MRB recognizes
that some patients will not be good candidates for the procedure. However, current research (upon
which the DOQI Clinical Practice Guidelines are based) demonstrates that native accesses have the
best 4-5 year potency rates and require fewer interventions and hospitalizations than other accesses.

2. The MRB supports the DOQI recommendation of a 50% primary AV fistula construction rate for
incident dialysis patients. Patients should be considered candidates for this procedure, unless one
of the following is documented in the medical record:

a. The patient has a physical problem precluding an AV fistula, as documented (after
a formal evaluation) by a vascular surgeon

b. Probability of a Living Related Transplant within 3 months

c. The patient refuses the procedure

3. The MRB also recommends that all prevalent patients who had a failed AV graft or catheter be re-
evaluated for possible construction of a primary A 'V fistula.

4. Inaddition, the MRB concurs with the DOQI recommendation that each facility should establish
a system for tracking types of accesses created and complication rates.

5. The MRB recommends that all physicians and facility staff use access-related terminology consistent
with the DOQI guidelines. Specifically, the following terms/descriptions are appropriate:

a. Arteriovenous fistula - This term (a.k.a. AVE AV fistula) applies to native access
only (e.g. Cimino, brachiocephalic)

b. Graft - This term applies to any type of non-native or prosthetic access (e.g. PTFE,
bovine)

c. Catheter - This access should be described as either temporary or permanent, and
by location (e.g. internal jugular, etc.)

d. “Shunt” - This term is outdated, and is not an appropriate generic term

Approved: MRB 09/15/1999
Revised: MRB 04/12/2000
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MEDICAL REVIEW BOARD STATEMENT
VASCULAR ACCESS SURVEILLANCE (VAS) PROGRAM

The Medical Review Board (MRB) of ESRD Network 18 supports the K/DOQI guidelines on

vascular access related to arteriovenous grafts. Specifically, this includes:

1. Each hemodialysis facility should establish a formal, organized vascular access
monitoring/surveillance system, to track types of patient vascular accesses, location,
and any type of diagnostic and treatment/intervention procedures done.

2. Regular assessment of clinical parameters should be done on each hemodialysis
patient, particularly patients with A V grafts, to include access physical assessment
and dialysis adequacy.

3. Results of any vascular access assessment should be documented on the patient
record, and be included in an ongoing tracking system for the facility QA/QI
program.

4. Any of the K/DOQI recommended surveillance techniques might be included in
the formal VAS program.

5. Persistent abnormalities in any of the monitoring/surveillance measurements should
result in prompt patient referral for some type of formal diagnostic procedure
(venography, angiography or fistulography).

6. Appropriate treatment/intervention in a timely manner is required when any
significant stenosis is found, as a result of diagnostic procedures or other medical

assessment.

7. Each hemodialysis facility should establish formal policies and procedures as part
of the formal VAS program.

Approved: MRB 02/06/2002
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MEDICAL REVIEW BOARD STATEMENT
HepaTiT1s B VACCINATIONS FOR PRE-ESRD,
TRANSPLANT AND DiALysIs PATIENTS

1. The Medical Review Board (MRB) of ESRD Network 18 supports the practice of vaccinating all
ESRD patients against Hepatitis B Virus (HBV). The MRB recognizes that some patients will
have variable responses to the vaccine. However, infection control/disease prevention is a major
responsibility of dialysis and transplant facilities, and HBV vaccination is an integral part of a
quality improvement program.

2. The MRB supports the goal of a 100% patient vaccination rate. Patients should be immunized,
unless one of the following is documented in the medical record:

a. The patient has already received a complete course of the vaccine (including booster),
but has failed to seroconvert.
The patient has positive antibodies from a prior HBV infection.

c. The patient persistently remains HBsAg+.

d. The patient refuses the vaccine.

3. The MRB recommends that patients who received the vaccine but did not seroconvert be given a
booster. (CDC Protocol: Patients who are HBV antibody negative (<10mIU/ml) at least 1-2
months after the final dose of vaccination are non-responders and can be revaccinated with one or
more doses of vaccine and retested).

4. The MRB recommends that immunization begin during the early stages of renal disease, before
the immune system becomes impaired.

5. The MRB recommends that the FDA-approved guidelines (product package inserts) be explicitly
followed to insure that the patients are receiving the correct dosage of vaccine, based on the product
used.

6. The MRB recommends that all pre-ESRD and pre-transplant patients receive HBV vaccinations as
early as possible.
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MEDICAL REVIEW BOARD STATEMENT
PATIENT TREATMENT OPTIONS
PROCEDURE RECOMMENDATIONS

The Medical Review Board of ESRD Network 18 recommends implementation of the following
procedures as an easy way of insuring that patients and families are informed about different treatment
options in end-stage renal disease.

1. “When” and “Where” to begin education/counseling sessions with patients and
family?

The suggested times to begin introducing patients and families to treatment options

depends on the type of chronic facility:

a. Hospital-based unit — These facilities often have access to patients during the
“pre-ESRD” treatment period (up to 6 months prior to the start of acute/chronic
dialysis). There is no defined “optimal time” for presenting information to
patients (see page on “Patient Education”). To allow for some internalization
and retention, patients should be given information at least two office/clinic
visits prior to planned treatment access surgery.

b. Freestanding facility — There are two basic settings and time frames for providin
g & p g
patients and families with information in these units:

i. Nephrologist’s office (pre-dialysis) — Information could be given in the
primary nephrologist’s office prior to starting dialysis. Communication
between the physician and dialysis unit is important. If scheduled as a
specific office visit, physician (or designee) can do teaching/counseling, and
charge for visit as “consultation services”.

ii. On-site (dialysis unit) — Information should be given as part of a pre-dialysis
tour and orientation at the unit.

2. “Who” should be responsible for presenting information to the patient/family?

Ideally, the physician would be involved in presenting information to the patient:
the nephrologist in a chronic facility; the transplant surgeon in a transplant center.

The physician can also indicate a qualified professional “designee” to do the actual
education/counseling on treatment options with patients, either in the doctor’s

office or at a pre-treatment meeting in a dialysis facility.

“Qualified professional designee” is defined as a master’s prepared, or licensed health
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care professional who is familiar with treatment methods for ESRD and/or has
experience with presenting such information to patients. In most treatment settings,
a renal social worker (preferably LCSW) or registered nurse (nurse manager, charge
nurse, transplant coordinator, patient educator, etc.) would be the most qualified
individual.

3. “What” type of information should be presented?

At minimum, information on the three main types of ESRD treatments should be
reviewed: hemodialysis (home and in-center), peritoneal dialysis (CAPD and
CCPD), and transplant (living or cadaveric donors). In addition, “no treatment”
or “withdrawal of treatment” should be included as a possible category.

Basic information should include the location of the modality (home or in-center).
Presentation should be geared to the patient’s educational level, and cultural language
differences need to be taken into account. Pediatric patients have special needs.

Brochures on “advance directives” are already available for patients interested in a
y

further explanation of what an “advance directive” is, and how to complete one.

Hospital admission departments may have ready-made copies. Facilities may also

create their own forms.

4. “How” should information be presented?

Many resources for presenting patient information are already available in the renal
community. A list of patient resources is available on the Network 18 website.

Presentation of information to patients should be based on their assessed “readiness
to learn” (see sheet on Education Guidelines).
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MEDICAL REVIEW BOARD STATEMENT
INFLUENZA VACCINATION TRACKING

1. The Medical Review Board (MRB) of ESRD Network 18 endorses the Centers for Disease Control
recommendations regarding influenza vaccination for dialysis patients.

2. The MRB also recommends that all facilities in Network 18 maintain an influenza vaccination
tracking system, to ensure that all dialysis patients have either been given the vaccine in-center, or
been referred for vaccination to a clinic, doctor’s office, HMO or other outside provider.

3. All patients scheduled to receive an influenza vaccination are required to receive a formal “Vaccine
Information Statement” from the Centers for Disease Control, to be given out by the appropriate
provider at the time of vaccination (copies available from the Network).

4. Once a year, at the end of the influenza season (approximately March), facility staff should query
all dialysis patients about their influenza vaccination status, and document responses in the individual
patient record and/or on a summary log sheet.

5. The MRB suggests that facilities interested in providing in-center influenza vaccinations contact
their local health department regarding vaccine availability.

Formulated by MRB: 06/2002

Reference: Gilbertson, D.T., Collins, A.J., McBean, M. (2001).

Clinical Impact of Preventive Influenza Vaccination in Dialysis Patients.

Am Soc Nephrol 12, 205 A
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MEDICAL REVIEW BOARD STATEMENT
EMERGENCY CALL SYSTEMS

In 1999, the Medical Review Board, in conjunction with the ESRD Network 18 Patient Advisory
Committee, undertook a study on emergency call systems in chronic hemodialysis centers. The study
originally arose from a number of patient calls to the Network about the absence of call lights at the

“bedside” (i.e. dialysis chair).

A brief survey of facilities showed that just over half of the respondents had call systems at the
bedside. In addition, the facilities with call systems had lower mean standardized mortality ratios
(SMR) and standardized hospitalization ratios (SHR) than the facilities without call systems.

Although not a rigorous scientific study, the MRB felt that the results of this survey should be
made available to all facilities. The MRB also recommended that all new facilities, and facilities
undergoing remodeling consider installing emergency call systems at each patient (bedside) station
during the construction period.

Approved: MRB 04/12/2000
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Medical Review Board Statements

BoArRD OF DIRECTORS STATEMENT
HARASSMENT, ABUSE AND THREATS

All individuals have the right to be safe and protected from harassment, abuse and threats. It is
the responsibility of those who own, manage and provide professional services in dialysis centers to
safeguard the health, welfare, and rights of their patients, employees, medical staff, and visitors.

The following actions are intolerable if they result in real or perceived harm to the victim,
bystanders and witnesses:

1. Acts of physical violence
2. Actual or implied threats
3. Sexual or emotional harassment

Prompt recognition and response by the Medical Director and/or Chief Executive Officer is
critical to protect all concerned individuals and the orderly provision of dialysis services.

The Board of Directors of the Southern California Renal Disease Council, Inc. recommends
that dialysis facility management provide the following:

1. Organizational commitment to a policy of zero tolerance for workplace violence,
verbal and nonverbal threats, and related actions

2. A policy on prohibition of weapons and firearms
3. Dissemination of such policies to staff and patients/patient representatives
4. Initial orientation and ongoing training for all staff in violence prevention programs

5. Guidelines for patient rights/responsibilities that establish clear behavioral
expectations

6. Guidelines for procedures not to initiate treatment, to terminate treatment and/or
to terminate the relationship with violent/abusive patients

7. Procedures to summon local police or private security personnel when appropriate

OSHA provides voluntary, generic safety and health programs management guidelines for all employers to use as a foundation
for their safety and health programs, which should include a work place violence prevention program. *OSHA Guidelines
for Preventing Workplace Violence for Health Care and Social Service Workers, US Department of Labor, Occupational
Safety and Health Administration. OSHA 3148, 1996.

Medicare regulations address patient transfers and discharges: 42 C.ER 405. 2138(b)(2) “All patients treated in the
facility...[a]re transferred or discharged only for medical reasons or for the patient’s welfare, or that of other patients, or for
nonpayment of fees (expect as prohibited by title XVIII of the Social Security Act), and are given advance notice to ensure
orderly transfer or discharge.”
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