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FACILITY PROCESS REVIEW CHECKLIST










                      YES        NO

	Physicians see patients and review records/orders at least weekly (new or unstable patients) and at least monthly (stable or long-term patients).
	
	

	All physicians monitor and document their patients’ clinical indicators on a monthly basis.
	
	

	Facility has a system for reporting patient problems/physical complaints to RN or physician in a timely manner.
	
	

	Physicians participate in patient care meetings on a regular basis, ensuring that all patients are reviewed at least quarterly.
	
	

	Medical Director participates in monthly or quarterly Quality Improvement committee meetings.
	
	

	Medical Director and Administrator/Nurse Manager review and update policies & procedures as appropriate, and at least annually.
	
	

	Physicians and staff follow facility policies, procedures, and protocols.


	
	

	At least 85% of patients in the facility have hemoglobin above 11 gm/dl.


	
	

	At least 88% of patients in the facility have URR >.65 or Kt/V >1.2


	
	

	At least 55% of patients in the facility have had a Hepatitis B vaccination


	
	

	Less than 10% of patients in the facility have a catheter as a permanent vascular access.
	
	

	At least 50% of patients in the facility have an AV fistula as permanent vascular access.
	
	

	Facility has adequate patient care staff to handle the patient load each shift.


	
	

	Facility nurse manager has sufficient time to complete all administrative tasks and requirements (e.g. Network forms).
	
	

	Facility staff reports all comorbidities when completing 2728 CMS Medical Evidence Forms for new ESRD patients
	
	

	Facility staff accurately indicates cause of death when completing 2746 Death Notification forms for deceased patients
	
	

	Facility has a formal vascular access monitoring/intervention program.


	
	

	Facility has a infection control Program/policy and all staff members comply with it
	
	

	Facility has a program or system for addressing staff turnover and staff satisfaction.
	
	

	Facility conducts regular staff meetings/in-services to promote communication.
	
	

	Facility maintains an internal QI program.
	
	

	Facility conducts a patient satisfaction survey at least annually.


	
	

	Other:
	
	


Facility Name:  ____________________________________

Date: _____________

Medical Director Signature:      ___________________________________

        This Checklist needs to be completed by the facility interdisciplinary team, signed by the Medical Director, and faxed back to the Network office at 323-962-2891 by Monday,   November 17, 2008.











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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