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Clinical Performance Goals 2008-2009
(Revised November 2008)
The Centers for Medicare & Medicaid Services (CMS), which oversees the Medicare program, contracts with 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 Health Care Quality Improvement Program. (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 and techniques of quality management. 

The Network has established performance goals based on past performance, CMS thresholds and the NKF/KDOQI Clinical Practice Guidelines. The ESRD Clinical Performance Measures (CPM) Project, now in its fourteenth year, is a national effort led by CMS and the 18 ESRD Networks. The 2008 National Clinical Performance Measures Report described the findings of several important clinical measures and/or characteristics of a nationally representative random sample of in-center hemodialysis patients (during October-December 2007) and peritoneal dialysis patients (during October 2007-March 2008). Facilities were asked to report clinical information designed to reflect values for the five major domains of care:  Adequacy of Dialysis, Anemia Management, Nutritional Status, Bone and Mineral Metabolism and Vascular Access.

As the Network structures our next round of Quality Improvement Projects, we turn to this data for guidance. Additional sources of data, such as the Fistula First Vascular Access Data Collection and the Lab Data Collection (LDC) are used to help us better target our approach at the individual facility level. According to recent studies (1, 2), Hemoglobin levels that are either too low or too high lead to increased morbidity and mortality. The most recent update to the K/DOQI anemia management guidelines (3) recommends targeting hemoglobin levels between 11 and 12 and avoiding hemoglobin levels greater than 13 gm/dl.
Targeting a hemoglobin value of 11-12 gm/dl provides the ability to develop an ideal normal distribution for hemoglobin values for all dialysis patients in Network 18. This ideal distribution is centered around a mean hemoglobin value of 11.5 gm/dl with a standard deviation (SD) of 1.34 (source: 2008 LDC). The Annual LDC Project enables Network 18 to provide facilities with their normal distribution compared to the ideal distribution described above. According to the 2008 Lab data Collection results for Network 18 (data collected for the 4th calendar quarter of 2007) the mean Hemoglobin for adult hemodialysis patients was 11.86 g/dl and 11.79 g/dl for adult peritoneal dialysis patients.

The Medical Review Board recommends that facilities track their monthly mean hemoglobin to ensure that this average is moving to the recommended target range.  The goal should be to maximize the percentage of patients with Hgb > 11.0 g/dl while minimizing the percent of patients above 13.0 g/dl and below 10.0 g/dl.  Changes in a facility’s anemia management protocol may need to be made when their distribution deviates from the ideal distribution.  The new MRB review criterion evaluates both tails of the normal distribution in an effort to minimize patient risk.  These recommendations take effect for the year 2008 and will be in effect for the 2009 Lab Data Collection.  Therefore, the 2008-2009 Anemia goals for Network 18 patients receiving ESA therapy are:

· At least 85% of patients having Hgb > 11.0 g/dl

· No more than 15% having Hgb > 13.0 g/dl

· No more than 15% having Hgb < 10.0 g/dl 

As part of ESRD Network 18’s ongoing quality improvement program, the following table provides results for the Network and U.S.. A column is also provided in which you can insert your facility’s data and compare them to the 2 benchmarks for several areas of Hemodialysis. We hope this information will assist you with your facility’s ongoing QAPI program and development.
Facilities that do not meet either the Network or national means/proportions for each indicator will be monitored per the Medical Review Board’s approved Network protocol. The expectation is that facilities not meeting expected performance standards develop internal quality monitors to promote continuous improvement. 
2008 FACILITY CLINICAL PROFILE – Hemodialysis

National data are from October 2006 – December 2006

	Clinical Indicator
	Network 18

(2007 CPM)
	U.S.

(2007 CPM)
	Network 18

(2008 LDC)
	Facility

(2008 LDC)
	Network Goals for 2008-2009 

(% of Patients)

	Adequacy of Dialysis
	
	
	
	
	

	Mean URR
	73.0
	73.0
	72.0
	
	

	% of Patients with mean URR > 65%
	84%
	87%
	86.8%
	
	NW = 88%

	Mean Kt/V
	1.53
	1.55
	1.6
	
	

	% of Patients with mean Kt/V > 1.2
	87%
	90%
	93.3%
	
	NW = 88%

	Anemia Management
	
	
	
	
	

	Mean Hgb
	12.1
	12.1
	11.9
	
	

	% of Patients with mean Hgb > 11.0
	85%
	84%
	82.8%
	
	NW = 85%

	Iron Studies
	
	
	
	
	

	Mean Ferritin (ng/ml)
	564
	529
	615.3
	
	

	% of Patients with mean Ferritin > 100ng/ml
	96%
	95%
	95.8%
	
	NW = 100%

	Mean TSAT
	27
	26
	30
	
	

	% of Patients with mean TSAT > 20%
	79%
	79%
	84.2%
	
	NW = 100%

	Nutritional Status
	
	
	
	
	

	Mean Serum Albumin – BCG (g/dL)
	3.9
	3.8
	3.8
	
	

	Mean Serum Albumin – BCP (g/dL)
	3.6
	3.5
	NA
	
	

	% of Patients with mean Serum Albumin > 3.5/3.2 (BCG/BCP)
	84%
	81%
	84.4%
	
	NW = 84%

	Bone & Mineral Metabolism
	
	
	
	
	

	Mean Calcium
	9.2
	9.3
	9.1
	
	

	% of Patients with adjusted Calcium between 8.4 and 10.2
	85%
	83%
	84.5%

(HD & PD)
	
	NW = 100%

	Mean Phosphorus
	5.4
	5.2
	5.3
	
	

	% of Patients with mean Phosphorus between 3.5 - 5.5
	52%
	53%
	54.2%

(HD & PD)
	
	NW = 100%

	Vascular Access 
	
	
	
	
	

	% of Prevalent Patients with AVF
	51%
	45%
	53.0% (Fistula First May data)
	%

(Fistula First May data)
	CMS = 66%

NW goal = 55.1%

Stretch Goal = 56%

	% of Prevalent Patients with AVG
	26%
	23%
	22.2% (Fistula First SIMS report)
	%

(Fistula First May data)
	NW = < 24%

	% of Prevalent Patients with Catheter > 90 days
	18%
	22%
	9.6%

(Fistula First SIMS report)
	%

Fistula First May data)
	NW = < 10%


**Adapted from the 2007 Annual Report ESRD Clinical Performance Measures Project

2008 FACILITY CLINICAL PROFILE – Peritoneal Dialysis

Data are from October 2006 – March 2007

	Clinical Indicator
	U.S.

(2007 CPM)
	Network 18

(2008 LDC)
	Facility

(2008 LDC)
	Network Goals for 2008-2009

(% of Patients)

	Adequacy of Dialysis^
	
	
	
	

	% of patients with mean weekly Kt/V urea > 1.7
	85%
	89.4%
	
	NW = 88%

	Mean weekly Kt/V urea for CAPD patients
	2.31
	
	
	

	Mean weekly Kt/V urea for Cycler patients^^
	2.22
	
	
	

	Mean weekly Kt/V for all peritoneal dialysis patients
	2.24
	2.4
	
	

	Anemia Management
	
	
	
	

	% of patients with mean Hgb > 11.0 g/dL
	82%
	76.3%
	
	NW = 85%

	Mean Hgb (g/dL)
	12.0
	11.8
	
	

	% of patients with mean TSAT > 20%
	85%
	88.1%
	
	NW = 100%

	Mean TSAT (%)
	30
	32.6
	
	

	% of patients with mean serum ferritin concentration > 100ng/mL
	90%
	89.5%
	
	NW = 100%

	Mean serum ferritin concentration (ng/mL)
	477
	501.7
	
	

	Serum Albumin
	
	
	
	

	% of patients with mean serum albumin > 3.5/3.2 g/dL (BCG/BCP)
	63%
	72.2%
	
	NW = 84%

	Mean serum albumin (g/dL) BCG
	3.6
	3.7
	
	

	Mean serum albumin (g/dL) BCP
	3.3
	
	
	

	Calcium
	
	
	
	

	% of patients with adjusted calcium 8.4–10.2 mg/dL
	79%
	84.5%

(HD & PD)
	
	NW = 100%

	Mean calcium (mg/dL)
	9.4
	9.1
	
	

	Phosphorus
	
	
	
	

	% of Patients with mean Phosphorus between 

3.5 - 5.5 mg/dL
	56%
	54.2%

(HD & PD)
	
	NW = 100%

	Mean phosphorus (mg/dL)
	5.2
	5.3
	
	


^ Using the 2006 KDOQI guidelines & recommendations (29): For peritoneal dialysis patients with and without renal kidney function: weekly Kt/V urea > 1.7

^^ For the Oct 2006-March 2007 collection, CCPD and NIPD were not distinguishable.

**Adapted from the 2007 Annual Report ESRD Clinical Performance Measures Project
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Mission Statement

To provide leadership and assistance to renal dialysis and transplant facilities in a manner

that supports continuous improvement in patient care, outcomes, safety and satisfaction.
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