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PART 494 - Conditions for Coverage for

ESRD Facilities

e The Federal Register - published continuously since March 14, 1936.
Provides the only complete history of the regulations of the federal
government with the text of all changes.

* Orders from federal agencies or the Executive Branch - not effective until
published in the Federal Register.

e In 1937 - amended to create the Code of Federal Regulations, a set of
paperback books that arrange effective regulations from the Federal Register
by subject.

e The Code of Federal Regulations (CFR) annual edition - codification of the
general and permanent rules published in the Federal Register by the
departments and agencies of the Federal Government produced by the Office
of the Federal Register (OFR) and the Government Publishing Office.

e 42 CFR Part 494 Conditions for Coverage for ESRD facilities - Posting Date:
October 3, 2008

https://www.cms.gov/ - AT SERCES
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PART 494 - Conditions for Coverage for

ESRD Facilities

e Conditions for Coverage (CfCs) & Conditions of Participations (CoPs) - health
care organizations must meet in order to begin and continue participating in
the Medicare and Medicaid programs.

* Providers and Suppliers of health services - comply with minimum health
and safety standards. “Conditions of Participation” (“CoPs”) or “Conditions
for Coverage” (“CfCs”), depending on the type of Medicare-participating
entity.

e “CoPs” — Hospitals, Home Health Agencies, Community Mental Health
Centers, Transplant Centers

e “CfCs” — End-Stage Renal Disease Facilities, Ambulatory Surgical Centers,
Portable X-Ray, Rural Health Clinics

https://www.cms.gov/ - AT SERCES
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PART 494 - Conditions for Coverage for ESRD

Facilities (cont.)

e End Stage Renal Disease Facilities (42 C.F.R. Part 494)
e 16 Conditions, V Tags 100 — 773 (635 tags or regulations)
e Conditions:
Compliance with Federal, State, and Local laws and regulations
Infection Control
Water and Dialysate Quality
Patients’ Rights
Patient Assessment
Patient Plan of Care
Care at Home
Quality Assessment and Performance Improvement
Responsibilities of Medical Director
Governance

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/esrdpgmguidance.pdf

S
6 HSAG 5
sl



https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/esrdpgmguidance.pdf

PART 494 - Conditions for Coverage for

ESRD Facilities (cont.)

Standards: Fluid Assessment, Target Weight, Ultrafiltration,
Fluid Management

e Condition: Patient Assessment

— V503 -(2) Evaluation of the appropriateness of the dialysis
prescription
— V504 - Blood pressure, and fluid management needs

— V509 - 6) Evaluation of nutritional status by a dietitian
(references V504)

— V520 - (2) At least monthly for unstable patients including, but
not limited to, patients with the following:
. Extended or frequent hospitalizations;
ii.  Marked deterioration in health status;
iii.  Significant change in psychosocial needs; or

iv.  Concurrent poor nutritional status, unmanaged anemia and
inadequate dialysis.

www.cms.gov/Medicare/Provider-Enrollment-and- i
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PART 494 - Conditions for Coverage for

ESRD Facilities (cont.)

e Condition: Patient Plan of Care

— V543 - The plan of care must address, but not be limited to, the following: (1)
Dose of dialysis. The interdisciplinary team must provide the necessary care
and services to manage the patient's volume status; and

— V544 - Achieve and sustain the prescribed dose of dialysis to meet a
hemodialysis Kt/V of at least 1.2 and a peritoneal dialysis weekly Kt/V of at
least 1.7 or meet an alternative equivalent professionally-accepted clinical
practice standard for adequacy of dialysis.

— V559 - (3) If the expected outcome is not achieved, the interdisciplinary team
must adjust the patient’s plan of care to achieve the specified goals. When a
patient is unable to achieve the desired outcomes, the team must:

i. Adjust the plan of care to reflect the patient's current condition;

ii. Document in the record the reasons why the patient was unable to achieve the goals;
and

iii. Implement plan of care changes to address the issues identified in paragraph (b)(3)(ii)
of this section

V545, V547,V549, V562

www.cms.gov/Medicare/Provider-Enrollment-and- i)
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PART 494 - Conditions for Coverage for

ESRD Facilities (cont.)

e Condition: Care at Home
— V584, and more

e Condition: Quality Assessment and Performance Improvement
— V629 - (i) Adequacy of dialysis.

— V640 - The facility must immediately correct any identified problems that
threaten the health and safety of patients.

e Condition: Responsibilities of the Medical Director
— V715 - (2) Ensure that:

i. All policies and procedures relative to patient admissions, patient care, infection
control, and safety are adhered to by all individuals who treat patients in the
facility, including attending physicians and nonphysician providers; and

www.cms.gov/Medicare/Provider-Enrollment-and- : . D,
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ESRD CORE Survey

e ESRD Core Survey Field Manual Version 1.8 effective
date: 09/29/2015

e Measures Assessment Tool (MAT) - Version 2.4

* Fiscal Year 2016 (10/01/15-9/30/16) ESRD CORE
Survey Data Worksheet

* Fiscal Year 2016 (10/01/15-9/30/16) ESRD CORE
Survey Data Worksheet
— [ll. Clinical Outcomes Thresholds table

https://www.cms.gov/Medicare/Provider-Enrollment-and-certification/guidanceforlawsandregulations/dialysis.html
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https://www.cms.gov/Medicare/Provider-Enrollment-and-certification/guidanceforlawsandregulations/dialysis.html

Measures Assessment Tool (MAT)

MEASURES ASSESSMENT TOOL (MAT)
I

a1l

Tag | Condition/Standard sl Measure =) Val — Reference mmp | 5

494 40 Water and -

V136 | WWaler gualfly, 125t for ikl chionns Max total chiorine [inciuch mes) =00 1 magL clairgshift AN ROG2 Fecomds

WITE | Water & dialysade qualitytest for microbiclogical Action | Max. bacteria — product water | dialysads 50 CPRWmL / <200 CFLUmL

W80 cormtamination Action i Maor product water / 1 EllimiL J =2 ELimL {endobodan units)

494 50 Ry dmmaﬂuudim{mtymﬂmmmlﬁeﬂmmmwummnm

V336 | Dhalyzer effectivensss | Total cell volume [TCW) of (hollow fiker dialyzers | Measure orignal volume TCW KD HD Adequacy 2006 | Records
Discard if afier rewse <B0% of original TOW AANM ROET Interiew

49480 Patient assessment: The inferdicciplinary team (IDT), patientidesignes, BN, MSW, RD., physician must provide each with an individualized & assessment of needs

a2 - Health statusicomosbidiies - Medicalinursing hisiory, phiysical ecam [Fefar o Plan of care & AP] seciions {balow] for values ‘Conditions for Coverage Chart

w303 - Dialysis prescripiion - Evaluate: HD every mo; PD firstmo & q 2 mo KD Guidelines (s=e POC) Interiew

WS0a - BP & fiuid management - Imierdialytic BF & wt gain_ target wi, symploms

W05 - Lok peofile - Mionitor laks morthly & as nesded

W06 - Immunization & meds hi - Preumococcal, hepatiiis, influerza; med allergies

WSIT - Amemia (Hak, Hict iron siores, ESA nesd) - Volume, blecding, infection, ESA hypo-responise

Vo0 | - Renal bore disease - Calgi PTH & medications

W09 - Mutritional stadus - Muiitiple elements listed

W10 - Peychosocial needs - Multiple elements lisied

WSz Akilities, nerests, goals, desred - Reason why patient does not particpate in care, reason
parfcipation in care, prefered modality & seting, wihy patient is not a home dialysis candidais
expectations for
WS13 - Suitalility for referral Reanmypmﬂtsndataqhﬂtm
WIi4g - Family & other support systems hisiory, availakility, level of support
WSS - physical achvity level & referral fo vocatonal & -mmmhmmmm
physical activity, education & work goals
494 90 Plan of care The IDT must collaboratively develop & implement a weitten, individualized plan of care that specfies the seraces necessary to address the paeni’s needs as identified by the comprehensive
assessment & changes in the patient's condifon, & must mcluds & expected oulc &eshmmd I:acheve gic mmmbemnmﬁenlmhmdmmtad
clinical ice standards. Citaons are based on fadility IDT fai E i E i s' outcomes are ouk of rang outcomes alone.
VE3 | (1] Dose of dialyssivolume staus Womagement of volume stis Euvolenic & pre-BP <120/90, post-0F <130/80 [aaul]; OO0 HD Adegquacy 2006 Chan
Moniior each treatment lower of 90% of normal for or 130/B0 KOO Cardicvascular 2005 Imtervicw
1] Dose of dialysis (HD adegquacy] Bckall FID <5 howrs Sxivweeh, minimeam spray =12 [or URR=64], Min. 3 hours'o f RRF <Zmimin NCE #0249 [addt) Char
Monitor adeguacy  morthiy Fukalt HD Zawesk, RKF <2 milfmin. Iradequate reatment frequency’ NOF #1423 (peds) IPrtervizw
HD 2, 4-6w'weck, mi shd Kb =2 Divweek KD HD Adeguacy 3006
V524 | (1) Dose of dialysis [PD adequacy — acull) Mirimum delivered i =1 Thweek NOF #0318 Chart
mi‘m&m#m KOO0 PO A 2008 L
W34 | (1) Dose of diakysi dliatric) Mirimum delivercal Kil m =1 Bhweek KD PO Adequacy 2006 Chart
Monitor 1 month & every B months Irtberview
W3S | [2) Muritioral sttus - Monitor allbumin & body wi monthly. | Albumin =4 0 g'dl BCG preferred. F BCF: lak mormal KOO Muintion 2000 Chart
monitor other at V59 as needed Body weight & cther p listed at V509 % wsual wi, % wt, BMI, est % body fat KOO CHD 2002 i
VHES | (2) Musibioral sahus [pediatric) monitor mordly Length/ht-for-age % or 50, I-yﬂ&nt—hr—age%nrm RPCR 4-HD been (RPCR and slbumin are not WDOOH Pedatric Mulrison 2008 Char
BMi-fior-hitbge % or SO, head circfage % (age <3}, nPCR of wi lossinutritional stabus in children) Intesview
Wi | (3] Mmeral metskalism & renial bome disease ‘Cabcium uncorecisd mommal for lab or <102 mghdL? {3 mo rolling average] THOF #1454 Chart
Moniior caldum & phosphomes monthly Phosghorus AL 3.5-5.5 mgyelL? THIDNED CHD-MBD 2009 Interview
Moniior intact FTH every 3 months Intact PTH [consider with oiher MBD laks, not in i jon) Uingler review
WHT | 4] Anemia — Hab non-ESA - moritor morthly Hemogiokin (Adult & pediatic] Mo safe upper level esiablished® mm1hmrﬁr\e Chart
Ses= Hgk on ESA (below] for af i CED S0 rec wn L
VAT mm Hako on ESA — monitor wesky unil siakie; Hemaoglon (At & pediain) Initiate ESAs <90 gidl; interrupt! | dose pearor =11 gl ® | SFDA G241 for more info re Chart
W48 wmdfermm Blood transfusion mmmdmhmm{mn (CHD 5D recommencdation Intariew
ducs s Qoo Fsks in candidaies); consider
WG | (4] Anemia - Monior iron stores rouinely Akl & pediainc: transfemn saburation =20% (HD, PD, or CHr =28 pgy'call HDDOH Amemia 2006 Chart
Ackalt & pediatric: serum femitin HO: =200 mg/mi; PD: =100 ngfmlL Imtesview
HOVPD: <500 ng/mil or evaluabe if ir o
Sources: DFR=Diaksis Faciity Repors; CW=CROWMNVED; Chart=Patisnl Charg acility fiew; Abbirey c green/purpie BM-Body mass index; CAF of
mmm&mmm mhmmmmmmmlr is O & Practice Patterns Shudy; E54 KNG O=Kinsy
Cisease Craality Intiative, profein ic rate; NGF Quality Forum; RKF=resx T S mgle pool KW
mﬁwmsmm Wersion 2.4 Page 1of 2
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MAT (continued)

MEASURES ASSESSMENT TOOL (MAT)

Tag Condition/Standard = Measure Values | Reference mmmp Source
W50 | {5} Vascular access (HD) Fistula Prefered, if i e ANOF #0257 Chart
WSS Graft FAcceptable if fistula not possikle or i £ SHDDO Vascular Access 2006 Irvtervicw
‘Ceniral Wenous Catheter Acceptakle i evaluated for fistula/igraft 42, if transplant soon, SHOF #0251
o if BVFAVG not possible in srall adult or peds pis THICF F0356; fFishula First
W35Z2 | (6} Psychosocial stabus Swurvey physical & mental funclioning by o Do ior of acion in response o resulis Conditions for Coverags Chart
tool, &g KDOOL-36 survey or age approgriahe survey MNOF 20260 | achuli) L
w553 | {7} Modalty Home dialysis refieral ‘Candidacy or reasom for mon-referal ‘Conditions for Coverage Chart
WSS vation L
V355 | (8] Rehakiliation siatus Producive acivity desired by pagent Achieve & sustaim appropriate level, uspecifed ‘Conditions for Coverage Chart
Fediatic: & iy de et b 5
N fional & physi ok ref 2 il i
= |} Patiert education & training Cialysis expenence, reatment opbiors, seifcare, Q0L Daycumeniation of educaton in recoed Conditions for Coverage Chart
Fot y akilat h 5
494 110 Quality assessment & performance improvement (QAPT): The dialysis faclity must develop, mplement, maintan, & svaluate an effective, mwmmmwmm
members of e IDT. The program must nefiect the compiexity of the organization & senicss (including thoss under amangement), & must focus on i = related to imp & the preventon &
red.l:ljm-u‘fmecicﬂlmWmmlmmmﬂn&mmmdhaﬁﬁmlmﬂmmmhmm.ﬂmbwmmmwmbr
t outcomes.
WE2E | Health outcomes: Physical & mental iorirg Survey adultp i [ ol bool, eg. Achkieve & sustam appropriate stahus Condibons for Coverage Riecords
HOGQOL-36 survey or age appropnate suvey 1 % of eligivls patents compleing suvey
WE2E | Health Fater -t Stndarcized haspralzation rato (1.0 is average, >1.0 5 | urglanm=d hospitaizatons Conditions for Coverage OFR
worse than average, <10 is ketier than average) Records
WE28 | Healh outcomes: Patient survval Standardized mortalty Fatio (1.0 is average, =1.0 is worse 1 mortality Consitions for Coverage DFR
than average, <10 is betier than average] Records
WEZe | 1) HD adsguacy [monthly] O Bt (patent with E5R0 =3 mo] T 5% with SR =12 o URA =659 IT 3 Bmeswesk tialyss. Condibons for Coverage. OFR
and sl >2 Qfweek if 2 or 4-6 imesfiweeck dialysis MOF 20249 | acull) Records
MOF #1423 (pesis)
We2e | (i} PD adequacy (roling average, sach pafient tested =4 PL: Achult 1 % with weeekly KbV ew =1.7 [dialysis+HREF) ‘Concditions for Coverage DFR
NOF #1518 Recomds
WE3D | (if) Mubitional stabas Facility set goals; refer to parameters listed in W03 1 % of pafents witin lab target ange on aloumin and other ‘Conditions for Coverags; Recrds
nuiriional parameiers set by the faclity KDOCH MuiriSon 2000
KDOCH CKD 2002
WE3 1 {in) Mimeral metak [y Calcum, , & PTH 1 % in target ramge on all meednly Conditons for C D Recomns
Weaz {Nﬁmm Aremia symptoms 1'% of pabents with anema symgboms FO er24M1 for more info re DFR
on ESAs Slor ' mot mking ESAs Blood transfusion 1 % of [=sp. vt trarsfused CHD 3D recommendation Recomnds
Serumn feritin & transferin saturation or CTHr Evaluate if iricated Irvtevicw
Pafent educaion on ESAs 1% of paki d poi=nial risksbenefits
VB33 | v Vascular access (WA) Cuffed catheters = 90 days: 1 to <1058 SHONOCH Warscular Bocess2006 DFR
Evaluaion of WA prollems, causes, solutions AN fstulas for dialysis using 2 ol if appropriade 1 to =65%F or 26697 #Fishda First Fecords
Thrombosis spisodes 1 to =0_250pt-wr at risk forfishulas; 0.506pt-yr at Ask for (grafis
Infections per use-fife of acoess 1 to=1% [fshda); <10% (grafi)
VA p v 1 % with fisda >3 yrs & graft >2 yrs
WEIL | i) Medical injuries & medical erors identification Madical injuries & medical errors reporiing 1 frequency through prevention, sady identification & roof Conditions for Coverags Records
cause analysis
WEIS | fwil) Reuss Ewaluation of reuse progr I & | adverse cuicomes ‘Concditions for Coverage Fecords
reporting of adverse ¢
{win) Fatent satistacton & grievances quu:l’t&a’alj-zegmbrhmds Wrﬁdﬁﬁpﬁaﬁm ‘Conditions for Coverage Recrds
CAHPS In-Coanicr | Survey or odher survey 1 % of L
We3aT | f{ix) imfechon conirol Aralyze & o [ for & trends mm&mﬂm ‘Conditions for Coverage DFR
F [ iztions Recordls
WEIT | WVaccnadons Hepatifs B, nfluenza, & pneumococcal vacdsnes Doocumenitation of educadon in recosd Conditions for Coverags Records
mmmwmmamm 1 % of paftents vaccinaisd on schedule DFR
1% of pyfents receiving fu shots 10H-331 NOF #0026
Sources: DFR=Dialysis Faciity Repors; CW=CRO ‘Chart; iew, Abbreviationa: BCG/ECF BMI=Body mass index; CAF of
mmm&mmmmhmmmmmmﬁl DOFES=Dialy o & Practice Fallerms Study; E5: MINGO=KEnsy
Discase i Siobal O | KDOQE=Kinney Crulity fie, 1PCH: procsin ic rate; NOQF=MNalk Qualkity Forum; RKF=resi oaney o, SO iation; sp ingle pool KUV
mmmumm Version 24 Fage 2 of 2
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ESRD CORE Survey Data Workshee

Fiscal Year 2016 (10/01/15-9/30/16)
ESRD CORE SURVEY DATA WORKSHEET

II. CLINICAL OUTCOMES THRESHOLDS TABLE

Prior to the Entrance Conference review the current patient outcomes data submitted. Compare the currenr

facility ontcomes listed in the ™% of (HD ar PD) Pts with ™ columns of the HD and PO Clinical Outeomes Tables to

the applicable entry in the “US Threshold ™ columns from the table below, where available. Check “Yes ™ if the

facility ontcomes are warse than the US Threshald.

Clinical Outcomes Thresholds Table for FY 2016
PD

HD USTE Worse? US Tt Worse?
Adequacy: [T Yes Adequacy: [T Yes
Single pool KtV <12 | 2.5%" O Ne KtV <17 7.9%" O Ne
Standardized Ku/V <2.0
if Z4x'week o Not reported®

z [ Yes 1 Yes
=10 g/dl 14.1%" O No =10g/dl. | 25.9%" O No
Mi : Mineral'bone:
Calcium uncomected O Yes Calcium uncorrected O Yes
=10.2 mg/dL 42%" [ No >10.2 mgfdL 4.2%" [ No
Phosphorus >7.0 mgfdl. | 11.0%* [ Yes Phosphorus 7.0 mg/dl. | 11.09:* H Yes
No No
Nutrition: Albumin [] Yes Nutrition: Albumin [ Yes
Albumin =4.0 gfdL. 6260 O] No Albumin <4.0 g/dL 6260 [ nNe
BCG: lab normal BCP BCG: lab normal BCP
Fluid management: ] Yes
Avg UFR =13 mlikg/he. | 8.8%* [ No NiA NiA N/
Vascular access (VA): O Yes Peritonitis rate I ves
CVCs >80 days/3 mo 10.29* ] No Peritonitis episodes per [ .36%** [ No
patient year at risk
HD VA infection rate O Yes OR
/100 pt mo 1.68* O we Peritonitis episodes per | 3.00%**
100 patient mo
Tranxplmt waitlist Z41%" [T Yes Transplant waitlist Z41%" [T Yes
| <ape?l See Note below | [] No <ape 70 See Note below | [7] No
*FY2016 DFR National Average NOTE: -age of monthly faciliy will y mare vartation and a higher

percentage of patients above the threshold for any grven month
**DOPPS Practice Monttor, April 2015 patent-level 3 month average through December 2014
***Piraino B et al.. ISPD Posttion Statement on Reducing the Risks of Peritoneal Dialysis-Related Infections, 2011

Transplant Waitlist: [ the facility DFR and current transplant waidise % is lower than the national average,
review requested information to assure patients are being educated and referred as required (VAS8, 513, 554, 561).

“Laost to Follow Up™: If there are =3 patients listed as “lost to follow up ™ (#7 on Entrance Conference Materials
List), ask facility o explain the circumstances of thase patients® discharges without transfers to other dialysis
facilities or discontinued dialysis. If you identify concerns that patients’ rights may have been violated, you may
wish to review thase patients” closed medical records pertinent to their discharges.

Determine the data-driven focus areas for the survey (clinical areas for review): Discuss the selection of the
data-driven focus areas for the survey with the adminisirative person IFSHRE &br SRR on DFR are high, include
s pitalization/readmission as a data-driven focs area 1Y the facility is currenty meeting the thresholds in an area
where the DFR review ind. ! o e have taken place. Upon validation of the
improvement, you may choose not to include that as a dala»dn'veﬂlbcus area for review.

Record the data-driven focus areas for this survey:
1

2,
3.

&

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.5 Page Tof 8
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CMS Survey and Certification (S&C) Letter

DEPARTMENT OF HEALTH & HUMAMN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard. Mail Stop C2-21-16
Baltimore, Maryland 21244-1850

TFNTFRS FOMR MFDICARF & MFIHCAIR SFRVICFS

Center for Clinical Standards and Quality/Survey & Certification Group

Ref: S&C: 16-03-ESRD

DATE: November 20, 2015
TO: State Survey Agency Directors
FROM: Director ;
P 2- State Survey Agency Directors
Survey and Certification Group e 4 y o
All State Surveyors who conduct ESRD surveys, State Agency ESED Supervisors. and Regional
SUBJECT: Release of Fiscal Year (FY) 2016 End Stage Renal Disease (ESED) Core Survey Office ESRD personnel should be aware of the changes to the Data Werksheet to assure
Data Worksheet on ionof a dardized ESRD survey process. To assure the administration
of a standardized ESFD Core Survey process nationally. the FY 2016 ESRD Core Survey Data
Worksheet should be used for all recertification surveys of ESED facilities_
Memorandum Summary
Contact: Please email any questions to the ESRED mailbex at ESRDQuesticns@ecms hhs gov.
ESRD Corre Smey])ata Worksheet: Thewnrksheethas bemnpdamd for FY 2016 with
current and thresh for facility comparison. The Effective Date: Immediately. This policy should be communicated with all survey and
leux fﬂMedlcam & Medicaid Sm ms]ummmmmmm certification staff. their managers and the State/Regional Office training coordinators within 30
d ion of a dardized ESRD survey process and is requiring surveyor's days of this memorandum.
use of the ESRD Core Survey Data Worksheet for all recertification surveys of ESRD facilities. ist

Thomas E. Hamilton
Background Attachment- FY2016 ESRD Core Survey Data Worksheet

The ESED Core Survey Data Worksheet is the primary surveyor tool for effectively focusing cc: Survey and Certification Regional Office Management
survey activities on clinical areas where an individual facility’s data indicates improvements are
needed. The Data Worksheet corresponds to the key data elements from the Dialysis Facility
Eeport. and guides the surveyor in determining which clinical areas will be reviewed for a
survey.

It is important for the survey process to remain current with the quickly evolving clinical aspects
of dialysis care. including changes in data el ts. emerging clinical indicators and national

averages to use as threshelds for facility comparison. The ESED Core Survey Data Worksheet is
updated each fiscal year to assure the standardized survey process remains current.

Highlights of Changes for FY 2016

¢ Fluid h is clinical indicator has been changed to Average
Ultrafiltration Rate ('UFR) ~13 m]!kgfhr (page 5 of Data Worksheet)
+ Uncorrected Calcinm: changed to uncorrected calcium from corrected calcinm as clinical

indicator (pages 5 and 6)
+ Hospital Readmissions: added to materials needed to conduct survey (page 3)
* National Averages: all of the national averages for the clinical indi have been

updated to current d.ala (page 7)

www.cms.gov/Medicare/Provider-Enrollment-and- s
15 Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-16-03.pdf H‘SAG



http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-16-03.pdf
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Survey-and-Cert-Letter-16-03.pdf

ESRD CORE Survey Data Workshee

Fiscal Year 2016 (10/01/15-9/30/16)
ESRD CORE SURVEY DATA WORKSHEET

Signature of person completing this form Diate:,

Needed within 3 hours. Please fill in the tables below with the facility data based on the most
current QAP information. Provide the average for the number of months histed next to each ndicator.
List additional patient names on a separate sheet of paper if needed.

Clinical Outcomes Table for He

dialysis (Designate if patient is on Home Hemodial

16

Tndicator MAT Conl Dales: Yo of ED Bes List Current HD Patients as Stated
Adequacy (3 mo) Ko =12 HD pt= not meeting zoal =2 mo
Single pool Kt/'V =1.2 for 3 txiwreck %o 1.
2.
Standardized Kt'V 2.0 weekly for =4 KtV <2.0 3
toiweek % 4.
3.
Anemia (3 mo) For Hzb. =10, focm= Hzb ~10 z/dl. | HD pts with Hab 10 in -2 mo
Hemoglobin — pts' last on . %a 1.
value of month diagnosis and 2.
treatment of anemua 3.
4.
3.
Mineralbone (3 mo) | <10 2mg/dL. Ca=102 HD pts wiCa =102 &lor PO4 =7.0m =2
Calcium (uncorrected) o mo
1.
Phosphomus (FO4) 3.5-5.5 mg/dL PO4 =70 2.
%o 3.
4.
3.
Nutrition =4 g/dL for BCG; Alb =40 HD pts wi Alb <3.5 in =2 mos.
Albumin (3 mo) Lab normal for BCP % 1.
2.
3.
4.
3.
Fluid management Avg UFR <I3mlkg/hr | AvgUFR =13 | HD pts w/ave UFR=13 mlkz/hr in =2 mo
(3 mo) mlke/hr 1.
Awgultrafiltration rate o 2
(UFR) 3.
4.
5.
Vascular access (VA) |  CVC rate TVC: 90 days | HD pts with CVL —50 day= '3 mo
(12 mo) o |1
CVCs =90 days/3 mo 2.
WA infection rate | 3.
VA mfection rate/ 100 1 VA infection rate 4
Bt mo per 100 pt mo 3.
[# events + total mo pts
on HD in 12 mo] = 100
Transplant waithst Toterested pts axe Transplant Provide 2 copy of the transplant waitlist,
(12 mo) raferrad for transplant waitlist rate %o | transplant prozram(s) exclusion eriteriz,
% of all pts age <70 on | unless lded by and for diid evaluation
last 12 mo lusion cnteria
Centers for Medicare & Medicaid Services ESED Core Survey Version 1.6 Page 5 of 8

https://www.cms.gov/Medicare/Provider-Enrollment-and-certification/guidanceforlawsandregulations/dialysis.html
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Signature of person c

ESRD CORE Survey Data Workshee

Fiscal Year 2015 (10/01/14-9/30/15)
ESED CORE SURVEY DATA WORKSHEET

ing this form

Date:,

Needed within 3 hours. Please fill in the tables below with vour facility data based on your most
current QAPT information. Provide the average for the number of months listed next to each indicator.
List additional patient names on a separate sheet of paper if needed.

Clinical Outcomes Table for Hemodialysis (Designate if patient is on Home H, dial
Indicator MAT Goal Unless % Met Coal or Current Patient: Who Did Not Meet
Other Specifisd Other Specified |  Goal (or as listed) in Time Specifisd
Adequacy (3 months) HD patients not meeang zoal —2 mo
Sinzle pool KtV =12 for 3 teiweek % 1.
2
Standardized KtV =2.0 weekly for =4 % B
toiweek 4.
5.
Anemia (3 months) Fizfer to MAT “Togal D Patients with Heb 10 m =2 mo
Hemoglobin patients’ %% 1.
last value of month 2
3.
4.
5.
Nineral & bone(2 mo) | Normal for I2b; Tanients wieither zoal not met m =2 mo
Calcium comected for praferred <10 Imgz/dL % 1
albumin 2
3
Phosphorus 3.5-5.5 mz/dL % 4
5
Nutrition 3 gdl for BOG: Panients w) Alb -3 5 in -2 mos (if none.
Albumin (3 mo) 1ab nommal for BCP % ist panents w/Alb 3.6-3.9 in =2 ma)
1.
2.
3.
4.
5
Fluid mzmt (3 mo) Average mmadislyne HD Pts wiav wt loss =5% of IW in =2 mo
Average intadialyti weight loss =5% of 1.
weizht loss in reatment | target weight % |2
= 4 hours duration B
caleulated from target 4.
weight (TW) 5.
Vascular access (VA) HD Patients with CVC =90 days
(12 ma) CVCs =90 days | L.
CVCs =90 days L CVC rates % 2
VA& ion rate | 3.
WA infection rate/100 L VA mfection rate 4.
| patient months 3.
Hospital Readmizsions | Mininuze hospital Current HD patients readmitted to hosprtal
(12 mo) readmissions Hospital wiin 30 days of discharge m past 3 mo
% of total patients pssion rate | 1.
admitted to hospital 2
readmutted within 30 3.
days of di 4.
Transplant waitlizt Interested patients are Transplant Provide a copy of the ransplant waithst,
(12 mo) refirred for transplant | waitlist rafe % | fransplant program(s) exclusion criteria,
%% of all patients age unless by and dure for it 1
=70 on waitlist any evaluation or listed and referral of patients.
time during period Tusion critena
Centers for Medicare & Medicaid Services ESED Core Survey Version 1.4 Page 5 of 8
58

www.cms.gov/Medicare/Provider-Enrollment-and-certification/guidanceforlawsandregulations/dialysis.html
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Patient Assessment — Fluid Status
Ultrafiltration — Current Thinking
Post-Dialysis Weight — Current Thinking
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Patient Assessment — Fluid Status

What is meant by Dry Weight in a hemodialysis

patient?

e The lowest weight tolerated without developing low
blood pressure

e Often difficult to determine

e Depends on:
1. Intracellular fluid - how much water is held in the body’s cells

2. Extracellular fluid - water outside of cells in tissues and body
spaces such as the chest and abdomen

3. Body sodium - may affect fluid between compartments,
weight gain between dialysis treatments, and the success of
fluid removal during hemodialysis

Eli. A. Friedman, MD., American Association of Kidney Patients
www.aakp.org/education/resourcelibrary/dialysis-resources/item/what-is-meant-by-dry-weight-in-a-hemodialysis-patient.html

S
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Patient Assessment — Fluid Status (continued)

 No standardization of estimating dry weight

e Estimation of "dry weight" is determined clinically as “the
lowest weight where the patient is normotensive, takes either
a minimum or no blood pressure medications, does not
experience cramps, and has no edema”

 Does not necessarily add up to a patient being "dry," or
"euvolemic" (at a state of normal body fluid volume)

CNNT Lead Article - Fluid Management in Hemodialysis: The
Ongoing Challenge Elaine Go, NP, MSN, CNN-NP

https://www.kidney.org/content/cnnt-lead-article-fluid-management-hemodialysis-ongoing-challenge
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Patient Assessment — Fluid Status (continued)

Definitions:

e Estimated Dry Weight: The standard HD prescription
targets fluid removal to a clinically derived estimate of
dry weight. Dry weight is currently defined as the lowest
weight a patient can tolerate without the development
of symptoms or hypotension (1). Since physiologic dry
weight is that weight resulting from normal renal
function, vascular permeability, serum protein
concentration, and body volume regulation, dry weight in
HD should theoretically be lower than physiologic to
prophylax interdialytic weight gains.

Assessment of Dry Weight in Hemodialysis - An Overview
http://jasn.asnjournals.org/content/10/2/392.full

T
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Patient Assessment — Fluid Status (continued)

Definitions:

e Third-spacing: Shift of fluid from the intravascular space to a
nonfunctional space (e.g., abdomen or thorax).

Medical Dictionary for the Health Professions and Nursing® Farlex 2012

e Euvolemic: Having appropriate hydration. Synonym:
normovolemic

Medical Dictionary® 2009 Farlex and Partners

J—
22 HSAG!:
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Patient Assessment — Fluid Status (continued)

 Adherence to treatment prescription
* Accurate pre- and post-treatment weights

e Accurate monitoring of patients’ symptoms
and adjustments made

* Reporting of patients’ symptoms
 Adjustments to Estimated Dry Weight

e Staff knowledge of policies, maximum fluid
removal

T
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Ultrafiltration — Current Thinking

Definition

o Ultrafiltration: A type of filtration, sometimes
conducted under pressure, through filters
with very small pores, such as those used by
an artificial kidney. It can separate large
molecules from smaller molecules in body
fluids.

Mosby's Medical Dictionary, 9th edition. © 2009, Elsevier.

e
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Ultrafiltration — Current Thinking (continued)

National Quality Forum - NQF-Endorsed Measures
for Renal Conditions, 2015 TECHNICAL REPORT,
December 2015

e 2701 Avoidance of Utilization of High Ultrafiltration Rate (>
13 ml/kg/hour) (Kidney Care Quality Alliance): Endorsed

Description: Percentage of adult in-center hemodialysis patients
in the facility whose average ultrafiltration rate (UFR) is > 13
ml/kg/hour

Measure Type: Intermediate Clinical Outcome
Level of Analysis: Facility

Setting of Care: Other

Data Source: Electronic Clinical Data

* A newly submitted measure specified at the facility level

25
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Ultrafiltration — Current Thinking (continued)

e Measure intended to assess the percentage of adult in-
center hemodialysis patients whose average
ultrafiltration rate (UFR) is = 13 ml/kg per hour.

e Time component in the numerator considered a critical
element

e Rather than dictating the UFR remain £ 13, the length
of the session component of the measure allows
judicious use of UFR rates above 13 as long as the
patient is dialyzed for more than 240 minutes.

e Can the measure eventually be implemented into
CROWNWeb?

S
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Ultrafiltration — Current Thinking (continued)

e Numerator Statement: Number of patients* from the
denominator whose average UFR >13 ml/kg/hour who
receive an average of <240 minutes per treatment
during the calculation period.**

*To address the fact that patients may contribute varying amounts of
time to the annual denominator population, results will be reported
using a “patient-month” construction.

** The calculation period is defined as the same week that the
monthly Kt/V is drawn.

e Denominator Statement: Number of adult in-center
hemodialysis patients in an outpatient dialysis facility
undergoing chronic maintenance hemodialysis during
the calculation period.

T
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Ultrafiltration — Current Thinking (continued)

e Exclusions: The following patients are excluded from the
denominator population

1.

o

28

Patients <18 years of age (implicit in denominator definition)

2. Home dialysis patients (implicit in denominator definition.
3.
4. Patients with >4 hemodialysis treatments during the calculation

Patients in a facility <30 days

period

. Patients with <7 hemodialysis treatments in the facility during

the reporting month

. Patients without a completed CMS Medical Evidence Form

(Form CMS-2728) in the reporting month

. Kidney transplant recipients with a functioning graft
. Facilities treating < 25 adult in-center hemodialysis patients

during the reporting month

—
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Ultrafiltration — Current Thinking (continued)

e Measure is based on one Kidney Disease
Outcomes Quality Initiative (KDOQI) clinical
guideline and a systematic review of the
evidence (guidelines for hemodialysis
adequacy: Achievement of optimal “dry”
weight)

e Measure excludes four or more treatments
per month (three maximum submissions for
compliance)

e Data source for this measure is CROWNWeb

S
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Ultrafiltration — Current Thinking (continued)

e Committee expressed concerns that CROWNWeb
currently only collects one data point and would need to
be expanded to the three submissions during the week
that the monthly Kt/V is drawn in order to monitor this
measure

 Developer reassured Committee regarding conversations
with CMS about adding the two extra data points so
batch submitters could batch them together to form the
three needed data points and all other facilities would
have to manually enter the additional two in the manner
they currently manually enter the one data point

—
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Ultrafiltration — Current Thinking (continued)

 The National Kidney Foundation (NKF) notes that fluid
management is one of the most important aspects of
hemodialysis and including fluid management
measure(s) in the ESRD Quality Incentive Program is
Important

e |ncreasing time can achieve fluid removal and blood
pressure control goals that can be tailored to the
individual patient. Including the time of at least four
hours also protects against the risk of trying to satisfy

the measure by meeting the UFR of >13ml/kg in the

shortest amount of time, which may increase risks of
fluid overload and intra-dialytic hypotension.

Flythe, Jennifer E., et al. Rapid Fluid Removal During Dialysis is Associated With Cardiovascular Morbidity and : AT,
31 Mortality. Kidney Int. 2011;79(2):250-257. HSAG!
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The NKF KDOQI hemodialysis adequacy draft guidelines
(publication pending), do not include a target for UFR
and instead recommend individualizing UFR targets for
the patient. This is because the supporting evidence for
a specific target is limited. One study (not cited in the
evidence for this measure) suggests an increased risk
for individuals with heart failure with a UFR between
10-14 ml/h/kg, but improvements in outcomes for
individuals without heart failure with a UFR in that
range (1). However, NKF believes the >13 ml/kg target

for a quality measure of UFR has the most consensus
among experts.

Flythe, Jennifer E., et al. Rapid Fluid Removal During Dialysis is Associated With Cardiovascular Morbidity and HS.A.__-:‘E P
Mortality. Kidney Int. 2011;79(2):250-257. ATESTRY SHILP
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Ultrafiltration — Current Thinking (continued)

 Implementing the measure is not without challenges.
Successfully meeting the measure will require
patient participation and adherence to the dialysis
prescription and fluid restrictions. Accordingly,
regulators will need to monitor for inappropriate
patient discharges that may result from facilities
trying cherry-pick compliant patients.

Flythe, Jennifer E., et al. Rapid Fluid Removal During Dialysis is Associated With Cardiovascular Morbidity and : ol
SRR
33 Mortality. Kidney Int. 2011;79(2):250-257. HSAG!



Post-Dialysis Weight — Current Thinking

National Quality Forum - NQF-Endorsed Measures for

Renal Conditions, 2015 TECHNICAL REPORT, December

2015

e 2702 Post-Dialysis Weight Above or Below Target Weight
(Kidney Care Quality Alliance): Not Endorsed

— Description: Percentage of patients with an average post-
dialysis weight 21 kg above or below the prescribed target
weight

— Measure Type: Intermediate Clinical Outcome

— Level of Analysis: Facility

— Setting of Care: Other

— Data Source: Electronic Clinical Data

A newly submitted measure specified at the facility level

S
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Post-Dialysis Weight — Current Thinking

e Measure complements and serves as a check and
balance to measure #2701

e KDOQI Guideline was provided which states that
patients should be ultrafiltered to a target
optimal dry weight

e Committee saw a compelling need to have
measures for volume. However, noted that given
the arbitrary manner in which clinicians set the
dry weight and given the lack of data, the
evidence presented did not suffice.

e Committee did not reach consensus on overall
suitability for endorsement.

S
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Post-Dialysis Weight — Current Thinking

(continued)

e The NKF has concerns with this measure (2702) due
to the imprecise ability and lack of evidence on best
practices to determine a patient’s target dry-weight

e Potential that the target could be set above what is
optimal in order to meet the measure

e Change in one Kg + or - is less significant in an obese
patient than an underweight one

T
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Post-Dialysis Weight — Current Thinking

(continued)

e Concerns that efforts to challenge the dry weight;
probing to lower targets to achieve optimal blood
pressure and fluid status might be confounded by this

measure

e For patients who skip or shorten treatments, measure
will be problematic to achieve

e Dialysis facilities with patients who frequently miss and
skip treatments would be adversely affected

e Accordingly, regulators will need to monitor for
inappropriate patient discharges that may result from
facilities trying to cherry-pick compliant patients

S
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Ultrafiltration Examples

Example 1:

Patient’s Estimated Dry Weight: 69 kg
Pre- Dialysis weight = 73kg

Treatment time = 4 hours (240 minutes)
Goal? Remove 4 Litersin4 hours

Formula for removal: 13 ml/kg/hr
(Thisis not calculating < 13 ml/kg/hr whichis the preferable goal.
This example uses 13 ml/kg/hr for ease of calculation.)

13 mix 73 kg =949 ml/hr for 4 hours = 3,796 ml or 3.8 liters

(This would not include removingsaline rinse back or other fluids
administered during the treatment)

This will not put the patient at the EDW of 69 kg, but keeps more
closely with the expectation of ml/kg/hr removed.

Example 2:

Patient’s Estimated Dry Weight: 69 kg

Pre- Dialysis weight= 73kg

Treatment time = 4.5 hours (270 minutes)
Goal? Remove 4 Litersin4.5 hours

Formula for removal: 13 ml/kg/hr
(Thisis not calculating < 13 ml/kg/hr whichis the preferable goal.
This example uses 13 ml/kg/hr for ease of calculation.)

13 mlx 73 kg =949 ml/hr for 4.5 hours = 4,271 ml or 4.27 liters

(Thisincrease intreatment time would better meetthe expectation
of gettingthe patientto EDW usingthe formula and would also
ensure saline administered during treatment would be removed.
Could even afford the ability to use an Ultrafiltration rate of <13
ml/hr)

38
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Example 3:

Patient’s Estimated Dry Weight: 69 kg

Pre- Dialysis weight = 73kg

Treatment time = 4.5 hours (270 minutes)
Goal? Remove 4 Litersin4.5 hours

Formula for removal: 12 ml/kg/hr
(Thisis not calculating < 13 ml/kg/hr whichis the preferable goal.
This example uses 13 ml/kg/hr for ease of calculation.)

12 mlx 73 kg = 876 ml/hr for 4.5 hours = 3942 mlor 3.9 liters

(Thiswould notinclude removingsaline rinse back or other fluids
administered duringthe treatment)

Example 4:

Patient’s Estimated Dry Weight: 69 kg

Pre- Dialysis weight = 73kg

Treatment time = 4.5 hours (270 minutes)
Goal? Remove4 Litersin4.5 hours

Formula for removal: 12.5 ml/kg/hr

12.5 ml x 73 kg =912.5 ml/hr for 4.5 hours = 4106 ml or 4.1 liters
(Thiswould include removingsaline rinse back or other fluids
administered duringthe treatmentand would meet the expectation
of < 13/ml/kg/hr)

39
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Ultrafiltration Examples:

Example 5:

Patient’s Estimated Dry Weight: 69 kg
Pre- Dialysis weight = 73kg

Treatment time = 4 hours (240 minutes)
Goal? Remove 4 Litersin 4 hours

Formula for removal: 14 ml/kg/hr — first hour
(This is not calculating < 13 ml/kg/hr which is the preferable goal. This
example uses 13 ml/kg/hr for ease of calculation.)

14 ml x 73 kg = 1022 ml/hr
12.5 ml x 73 kg =912.5 mi/hr for 3 hours =2737 ml
Total=3760 ml over 4 hours

(This would not include removing saline rinse back or other fluids
administered during the treatment)

This will not put the patient at the EDW of 69 kg, but would be an average
ultrafiltration rate of 12.88 ml/hr which is <13 ml/hr

i
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Ultrafiltration Examples:

Example using the patient’s EDW instead of the pre-treatment weight:

Patient’s Estimated Dry Weight: 69 kg
Pre-Dialysis weight = 73 kg

Example 6:

Patient’s Estimated Dry Weight: 69 kg

Pre- Dialysis weight: 73kg

Treatment time = 4 hours (240 minutes)

Goal? Remove 4 Liters in 4 hours, plus rinse back. Remove total of 4500 ml or 4.5 liters

Formula for removal using EDW: 13 ml/kg/hr
13 ml/69 kg/4 hours = 3,588 ml total can be removed in 4 hours (this would need to also
include 500 ml rinse back so a total of 3,088 ml plus 500 ml rinse back = 3580 ml).

(This is not calculating < 13 ml/kg/hr which is the preferable goal. This example uses 13
ml/kg/hr for ease of calculation.)

This will not put the patient at the EDW of 69 kg. A higher UFR would need to be used to get the
patient to the EDW during this 4 hour treatment.

You might decide that using the patient’s EDW each treatment, instead of the pre-treatment
weight, is an easier way to determine how much fluid can be removed during a treatment,
keeping the UFR < 13 ml/kg/hr.

i
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Fluid Management — QAPI

V626

The dialysis facility must develop, implement, maintain, and evaluate an effective, data-driven,
quality assessment and performance improvement program with participation by the
professional members of the interdisciplinary team. The program must reflect the complexity of
the dialysis facility’s organization and services (including those services provided under
arrangement), and must focus on indicators related to improved health outcomes and the
prevention and reduction of medical errors. The dialysis facility must maintain and demonstrate
evidence of its quality improvement and performance improvement program for review by CMS.

V628

(2) The dialysis facility must measure, analyze, and track quality indicators or other aspects of
performance that the facility adopts or develops that reflect processes of care and facility
operations. These performance components must influence or relate to the desired outcomes or
be the outcomes themselves. The program must include, but not be limited to, the following:

V629
(i) Adequacy of Dialysis

V634

(vi) Medical injuries and medical errors identification

https://www.cms.gov/Medicare/Provider-Enrollment-and- : I,
43 Certification/GuidanceforLawsAndRegulations/Downloads/esrdpgmguidance.pdf HSAG
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Review of Citations — Arizona and
National
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ESRD Standard Surveys Conducted FY2015

This table displays the total number of standard surveys conducted in
the Federal Fiscal Year 2015.

1,777
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Average # of Deficiencies per Standard Health

Surveys — ESRD FY 2015

This table displays the average number of deficiencies in
the Federal Fiscal Year 2015 for standard surveys.

14
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0 Al un
co MT ND SD uTt WY AZ CA HI NV AK 1D OR WA | Nation
W Standards| 4.2 5.2 5.5 16 0.8 4 11.9 9.7 3 5.4 3.2 2.6 2.2 8.1 6
mCOP 0.2 0.5 0.2 0 0 0.7 1.2 0.3 0 0.3 0 0.1 0.1 0.4 0.3
m Average 4.4 58 5.7 1.6 0.8 4.7 13.1 10 3 5.8 3.2 2.7 2.3 8.6 6.2
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National L. Region IX L.
] Tag Description . Tag Description

Ranking Ranking

V0113 IC - WEAR GLOVES/HAND HYGIENE V0503 APPROPRIATENESS OF DIALYSIS RX

V0122 IC - CLEAN, DISINFECT SURFACES & V0401 PE - SAFE, FUNCTIONAL, COMFORTABLE
EQUIPMENT/WRITTEN PROTOCOLS ENVIRONMENT

V0543 MANAGE VOLUME STATUS V0122 IC - CLEAN, DISINFECT SURFACES &

EQUIPMENT/WRITTEN PROTOCOLS

V0403 PE - EQUIPMENT MAINTENANCE - V0113 IC - WEAR GLOVES/HAND HYGIENE
MANUFACTURER'S DFU

V0116 IC - ITEMS TAKEN TO STATION V0403 PE - EQUIPMENT MAINTENANCE -
DISPOSED/DEDICATED OR DISINFECTED MANUFACTURER'S DFU

V0147 IC - STAFF EDUCATION RE V0726 MEDICAL RECORDS - COMPLETE, ACCURATE,
CATHETERS/CATHETER CARE ACCESSIBLE

V0143 IC - ASEPTIC TECHNIQUES FOR IV MEDS V0407 PE - HEMODIALYSIS PATIENTS IN VIEW DURING

TREATMENTS

V0407 PE - HEMODIALYSIS PATIENTS IN VIEW V0111 IC - SANITARY ENVIRONMENT
DURING TREATMENTS

V0111 IC - SANITARY ENVIRONMENT V0504 ASSESS B/P & FLUID MANAGEMENT NEEDS

V0115 IC - WEAR GOWNS, SHIELDS/MASKS; STAFF | V0196 CARBON ADSORPTION - MONITORING, TESTING
NOT EAT/DRINK IN TX AREA FREQUENCY
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National L Region IX L.
] Tag Description . Tag Description
Ranking Ranking
V0113 IC - WEAR GLOVES/HAND HYGIENE V0772 RESPONDS TO NW REQUESTS/WORKS TOWARD
GOALS

V0122 IC - CLEAN, DISINFECT SURFACES & V0755 ADM RESP FOR RELATIONSHIP WITH ESRD NW
EQUIPMENT/WRITTEN PROTOCOLS

V0715 MD RESP - ENSURE ALL ADHERE TO P&P V0401 PE - SAFE, FUNCTIONAL, COMFORTABLE

ENVIRONMENT

V0111 IC - SANITARY ENVIRONMENT V0452 RESPECT & DIGNITY

V0401 PE - SAFE, FUNCTIONAL, COMFORTABLE V0715 MD RESP - ENSURE ALL ADHERE TO P&P
ENVIRONMENT

V0765 INTERNAL GRIEVANCE PROCESS COMPONENTS V0116 IC - ITEMS TAKEN TO STATION
& IMPLEMENTED DISPOSED/DEDICATED OR DISINFECTED

V0543 MANAGE VOLUME STATUS V0503 APPROPRIATENESS OF DIALYSIS RX

V0116 IC - ITEMS TAKEN TO STATION V0111 IC - SANITARY ENVIRONMENT
DISPOSED/DEDICATED OR DISINFECTED

V0115 IC - WEAR GOWNS, SHIELDS/MASKS; STAFF NOT | V0765 INTERNAL GRIEVANCE PROCESS COMPONENTS &
EAT/DRINK IN TX AREA IMPLEMENTED

V0726 MEDICAL RECORDS - COMPLETE, ACCURATE, V0767 INVOLUNTARY DISCHARGE PROCESS
ACCESSIBLE REQUIREMENTS

* HSAG
e



Questions?

Comments?
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ESRD Network 15

Thank youl!

Jennie D. Pike, ND, MBA, RN
Phone: 602.801.6547
JPike@nw15.esrd.net

This material was prepared by HSAG: ESRD Network 15, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human
Services. The contents presented do not necessarily reflect CMS policy nor imply endorsement by the U.S. Government. CO-ESRD-15G010-06102016-01
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