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3 oz iwe b o ESRA Sarvey

SHE new Conditions of Patient
= Assessment & Patient Plan of
" Care are groundbreaking in the

quest for optimal patient carel!




e W
EERE ASsessment & PatientiElan s
of Calie -

W 2|t r ST INew?

Say aadbye to Long Term Program &
'Sk ort Jierm™ Care Plan approach!

— ’a‘y Goodbye to "paper compliance” patient

--'
e
i
e

'care planning!




> __rdisciplina dPProaCH for
sontinually assessing individual
'r)rJ' ERLS Care needs, & for planning &

= Blementing the care.

:—:ﬁ%ﬁutcome goals that meet current
~ professionally-accepted clinical
practice standards




J rne SRD comMmURItY has done an
,Jg 2llentijob ofi coming together ini the
r)? t 15 years
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thesg

SNOVISHOIMED With the ESRID omn{mi_ty N a
m-r mngful way

- J\ w We surveyors have the great

==opportunity to join with the ESRD

= T —

..:l.

communlty
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OIJECUVES fierlinis Session =

SETEIENAIIlIIFVITI
J CJJ’ pllcatlons which: can result from ESRD

J 'J"‘ to use the for clinical practice
dards

& patient plan of care

» Medical record review to determine
Implementation of the patient plan of care
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A

D) ResflZ 0 P Uellon” s

_|Q6 P00FREW! patients addeadl on average
g '*iear
s_tlng CO-Mmorbid conditions
=406 diabetics (#1 primary cause)
I - rCiovascular discase
— 80% history of hypertension

e 2006: NW data: 345,260 dialysis patients
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IENEUNCLIONS of the Nonmalsieneys

Iricl de

o rllnr OIUME control
J \/\/rf‘ e products removal
o J\/Jf= ftain homeostasis, acid/base balance

Bl OOd pressure; (BP) control—Renin angiotensin

: —a Red bloed cell (RBC) production—Erythropoietin

_r Healthy bone maintenance—Vitamin D
conversion/ activation
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SAbsence of Kidney FURNGHOnN; s

ES {P Patients Frequently HaVe:

Fluic oveiiesle/C5|5
rJ\/rl' rten5|on
SEE rolyte Imbalance

= D 11d UIp; Off Wastes
*ﬁ"ﬁ:ldoss

8 Anemia
® Renal osteodystrophy

e Significant psychosocial changes
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AGEENETE Replacementaierapy

SeEVEntionall dialysis, aka 3x/week
Eplaees 10=15% of normal kidney
fusictles

—
T
-l

B iportant to get
enough dialysis = adequacy




WisEinake. the: Clinical Pracg_ch:_:,e_---* P

Stariclzigels

"._

SAVEVEIBPEE DY TiEndl community
WolHEeUPS & coalitions; e.d.
BNEbional Kidney Foundation Kidney Disease
= Olcomes Quality Initiative (NKF KDOQI)
= Guidelines
= — National Quality Forum (NQF): Clinical
— Performance Measures (CPM)

e Address management of complications of
ESRD
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A Neymbean

SRIENIEW CIiCs of Patient Assessment &
HEINGIREArE require defined Standards
SRIHETIEW! CfCs use Standards developed by
e ESRD community

SYou have a fabulous tool for reference of
~ these Standards in the MAT

e [i"an individual patient does not meet a
goal on the MAT, expect to see revised
plani for that aspect




IgeEr@isciplinary Care vs.

MBlLEISCiplinary/ Eare

interdisciplinary
Wol orecollaboratively

"_-—

== _::?Gmmunlcatlon 0)Y
-‘-'..'-_"f- ‘regular discussions
apout patient status &
the evelving plan of
care
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IENGErdisciplinary: reame

IGINEES At a minimacim:

SRHEDEtient or theil designee (if the patient
crioosesy)
SNINEgistered nurse

ESEATphysician treating the patient for ESRD

— S\ cocial worker
~ & A dietitian

I
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FeEnt Assessment (V501) anes s

PRBENE Plan offCarer (V54T

These 2 Cogiclitiegls:
2 Ar _:_l.nterrelated (“can’t have one without the other”)
SPAdrEss patient assessment & care

= dElivery requirements in “care areas”

=
aa—

~associated with complications of ESRD
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o 2192 O Patient Assessment

(‘)_
~ -

- Trig IRl prowde each patient an
irichiy |duaI|zed comprehensive assessment

(\3.

== __4 assessment “criteria” (V502-515)
= ® Reassessments at defined frequencies
(V516-520)
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3 9" 90 PatientiPlan ofiGare (V541"

SRENDIFMUSE dEVEIop &L Implement :
Wibtenyindividualized comprehensive
pat Lent plan ofF care (POC)

2 F OC based upon the comprehensive

;g}:a‘ssessment

~ o Addresses each patient’s care needs

¢ Outcome goals in accordance with clinical
practice; standards




Soelation of PA &POC
T SSB0C
Currernt rlgzlftasets (VS 02) Incorporatedinte alli POEC
Approprizitaness of izl dgs,includingradeyate
r)f%(”fl r)ff“ (\/503) clearance (V544)
Lap orofile (V505)
Maclicz :on/lmmunlzation history
= (\/ ch '
== j.ﬂwd Management needs Manage volume status (V543)
1 (V504)
1 Assessianemia (V507) Manage anemia (V547)
Home pt ESA (V548)
ESA response (V549)

Assess renal bone disease (V508) | Manage mineral metabolism
(V546)

i
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.

bion.of PA & POC e

PA

POC

ecuVeEnutHuenalfstattis (V545)

altneeds (V510)
ieilyssupport (V514)

Psychosocial counseling/referrals/
assessment tool (V552)

Alype/maintenance (V511)

i

VA monitor/referral (V550)
Monitor/prevent failure (V551)

SEValligte: for selffhome care
V512)

Home dialysis plan (V553)

Transplantation referral (V513)

Transplantation status: plan or
why not (V554)

Evaluate current physical activity
level & voc/physical rehab (V515)

Rehab status addressed (V555)

22




e W
Peltler Assessment & PatientiFangss
of Calfe

SeNIselidated INLer Care areas for
discussies
E_' wiII include:
. assessment reguirements
- PIan of care: use of the MAT
— FHOW. to survey

= What to review in the medical record for
implementation




- ealth Status and Co-morbid
= Conditions
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sElin) Status and CO-mOrbidisis s

J'_
gonRaEItions Assessment

WhEBNSIEXpectedt (VS02)
2 | 31 pEdical & nursing histories and
pIlSICal EXams
= RN or PA may conduct medical areas of

=—acsessment as allowed by states

" & Must include etiology of kidney disease and
listing of co-morbid conditions
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PIAIVSIS Access: Assessment™

WhEISIEXPECtEd: (V511)
IDT [EOIpIENEnsive assessment:

'éct assessment for most appropriate access
— @_r the patient: AVF, graft, CVC, PD catheter

--'
= —
i
—

___1 Con5|der co-morbid conditions/risk factors,
~—_ patient preference

¢ [he efficacy of HD & PD patient’s access
correlates to adequacy of dialysis treatments
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PIEIVSIS Access: Assessment™
Wrizt }“ s oactacl (V51

IBIpEValliation; may include:
B=VaIliEtion for/off HD access:

B Communication with radiologist, interventionist,
= Vascular surgeon

-

= — enous mapping, vascular access surveillance, new
~— access placement

¢ Evaluation of PD access
— Absence of infection (exit site/tunnel, peritonitis)
— Patency & function




_
PIRIVSIS Access;. POC

Whigiisiexpected: (V550)
(DT ¢¢ mprehenswe plan shows evidence of:

____|ent evaluation as candidate for AVE

. =1 CVC >90 days, action plan for a more
= permanent vascular access

_0 L-ocatlon of patient access to preserve
future sites, for long term patient survival

® Monitering to ensure capacity to achieve &
sustain adeqguate dialysis treatments

VAS




e W
PIaIVSis Access: POC

WiiES Expected: (VS51)
IBNRCEOIIPrEEnsive plan shows evidence, of:
oF \Ai" scllar access surveillance

- ', =arll detection of failure
=~ e Jimely referrals for interventions

® Medical record documentation of the
action taken




el
i

équacy (the Dialysis Rx)
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AGELUECY: AsSSEeSSmEn s

WHEBNSIEXPECIED: (V516)
IBIRGOITplEnensive assessment includes:

el D) patlent- initially & monthly Kt/V (or
= equivalent measure, URR)

8
—
_—_

0' PD patient- initially & at least every 4
" months Kt/V (or equivalent measure, none
currently)




pr—
AGEElacy: POC

WHERIE expected: Voas
POC Dol
SMAGHIEVement of target: Kt/V of at least 1.2

ﬂx/week HD) or 1.7 (PD)

— Alternatlve equivalent (URR), currently none for
PD,

OR
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RUEHIECY POC. (V544 )w

BEICAWON O the dialysis Prescription
= rJF change dialyzer size, time on dialysis, BFR, DFR,
Ty e of access

)i ciiange number of exchanges, volume (ml),
= dlalysate dextrose content (%), dwell time; consider

.—.
& :'!;....

o
e

= membrane integrity, infections (peritonitis)
—_Efificacy of the vascular access can also affect adequacy

0] 74
¢ Rationale for not achieving the expected target
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AGGESS &L Adequacy: MedlcaJ, -

REGONE DocUmMERtation

SUREXIIECIEM OULCOMES Tor dlaly5|s dCCEess
or .L@ Eguacy’ ane not: achieved, there
Sl jidMBerevidence of reassessment for
Bk aspect of care

BRIfpatient is not achieving the expected

ﬁf"ﬂtargets expect to see documentation of
~ the reason WHY & a change in plan

e Adjust the plan/implement the changes




R N
5518 Adequacy': Medicals

sonc DocumEntation

Wriera ie Iook:
PRIDIPASSESSmEnt
0 HJ: 0f care
| plementatlon of care plan
':' = Elowsheets

T

— _' — Progress notes
~  — Physician orders, etc.
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SlicKker Question!!!

SRVt Ol a Patient fier dialysIS access
'I)J:j"'- ncludes:
ARPalient’s co-morbid conditions
Approprlateness of access type for patient

—
= :--_!';-ﬁl-
=

= ’:C Calcium & phosphorus level
D.A&B
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SliChETP@UESHORL

e efﬂcacy Of thie dialysIs access
sBIfEIaES 10 the adequacy of the dialysis
rrwr Jtment:

/ . True
"'B' False

'!'-
_:l.




e W
glicker Questionl!!

SRURLIENatENt does not meet the
sEIINUNILY based standard for dialysis
ch* 655, a complete reassessment needs to
= _e performed
'-A “Tirue
B. False







e W :
pRressure ana Fluid i
MEREEEMEnt ASSESSIIERL

WiiENS Expected: (VS504)

DT _Sessment should include:

BNz tiEnts BP. on and off dialysis
..i-:-r ,~_-ﬂnterd|alyt|c weight gains

_—_

. ®-:arget weight and intradialytic symptoms




e W :
BB Pressure and Fqu
VEiiegeEment: POE

‘t__l .

IRCEVEIopS andiimplements POC to achieve
ablished targets in fluid management (V622)

_management and blood pressure are closely linked:

__: . P_ fedications; affect ability to reach target without symptoms
B Insufficient fluid removal exacerbates hypertension

—
_-'-!:ﬁl-'
- ..h=__.--"'
- i—

= — Symptomatic Drops in BP during treatment require plan revision
— s Outcome oriented plan

® [f-expected interdialytic or intradialytic goals for fluid
management are not achieved, reassess this aspect

e Adjust the plan/implement the changes

D
a5t
3
Flu

-.
8




e W
glicker Question!!!

J Pr@ iaIysis AYPEFERNSION::
9 a result of medication “hoeld”™
9e a result of fluid overload

| e Inadequately controlled primary.
= “hypertension

_ “D. May: require revision in POC
E. All of the above




e W
“Question/!!

REPEBEC iapId symptomatic droprin BP
dui{ igrurEatment:
AWIS Lised to tell when the patient reaches

——

_ _. Shis/her target weight
— T3 Is'a normal part of the dialysis treatment
€. May'be managed by the unit clerk or SW

D. Requires plan revision for this aspect of care







.
gl UZationyASSESSIER

WiiES Expected: (VS06)

) ID__?_ evaluate the patient’s immunization
stiory/status for hepatitis , influenza,

S PHEUMOCOCCUS

—
_--
T-\_-
- — =
-=.-|.|-'"

‘Evaluate for tuberculosis screening what is
expected (V127)

® Evaluate Anti-HBs on all vaccinees




——
fmrrt- [ZationaPOE

Wizt Expected (V506)
CDC ecommendatlons for Dialysis Patients

BRBENEstad for at least once for baseline
. ;ea _erculln skini test results, retest if exposure is
suspected

- _0 Be offered influenza and pneumococcal vaccines

® (V126) Vaccinate all susceptible patients for
Hepatitis B




igipiinization Medical ReCOrARS s

PEGHITERtatioN™

Wiggisuerexpect (V506,V126, V127)
eard O testing and Immunizations

;;;facknowledgement of absence of
= Jmmunity

e PDocumentation of further action
planned if required

o D) Selmentation of Immunity or







—
AEier Management: Assessiment™

.

\/\/rmr S expected (V507)

SIIDNF 0 evaluate the patient’s laboratory
Iues (Hct, Hgb, serum ferritin,
':*'f Fanserrin saturation, iron stores)

-l-l.- - = -
.-l.l-"'

% 'Evaluate co-morbid conditions
e Evaluate for ESA &/or iron therapy




-
Ane Manage,ment: PEE=

J

J JJG based On current clinical practice
BCtandards

AT specifies targets for Hgb, Hct, & iron

. Outcome oriented plan

~®, [f expected outcomes for anemia management
are not achieved, IDT to reassess this aspect

e Must adjust the plan/implement the changes




s N
AEiniatVianagement: POEs

| r]r ratory iesults reviewed montnly.

SNVBdication adjustment (may use
~al orlthms/ ESA protocols)

.;ome patients: evaluate ESA
~administration & storage




R N
ARENENYianagement: Medical"Record

SMIPNRESSESSITIENL —

SRRIEIINOIF Calie With measurable goals &
il IEIINES

= mplementation of care plan:
= Flowsheets
= -—Progress notes,
— Medication administration,
— Physician orders, etc

e =




~—
CliciariG)siesife)ntih

.

SWAEIa ManadeEMERt assessment Includes
rJH piuhe following except:

A Laboratory values
- Dialysis time

=.

:_-_—?E ESA & iron medications
[D. Co-morbid conditions




—
sheIPQUeEstioniil!

e patient dees net meet current
_tal priactice standards for anemia
nagement a complete reassessment of

o
—

L —
s
—

B. False
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NUGFIoN: Assessment s

st avneacrtad oo oo
Wizt 15 a¢e cl:

SRIPNElticipates with the IDT in evaluation
giseiEnts I all clinical assessment areas

S ERIDIreqired to conduct an individualized

= comprehensive review of the patient’s
~ putrtional status to include diet, hydration
status, metabolic/catabolic &

cardiovascular status (V509)




o 1D r GMEVEIGPS &L |mplements POC to achieve
2Sieplished targets in nutritional management
(V343

o _Jﬂ 9alsibased on community-based standards
VAT specifies targets for albumin, body weight
o Outcome oriented plan

[ expected outcomes for nutrition management
are not achieved, reassess this aspect

e Adjust the plan/implement the changes




> La:'r_-?_ iateRy restlts reviewed monthly
SVERication adjustment as needed

R Drandl IDT work with patient on
letary adjustments

--'
e
i
e .--'"
e e
_-u——




ipn:. Medical Record
Doc ;mentation"

D) r assessment

J Hl SWoicare with measurable goals &
rJf ellnes

= 1n plementatlon of care plan
—  Flowsheets,
— Progress notes,
— Medication administration,
— Physician orders, etc.
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SliChETP@UESHORL

.

> J\Ju uenrassessmentinciuaes all of the
H WiIRG EXCEDL:
| boratory values
_ S Patient weight

E: Medications
D. Shoe size




e W
SlicKker Question!!!

2 Trig digiiiElg need Mot participate with the
iritel d|SC|pI|nary team ini assessing the
r)c- Jentifi she maintains good individual
= 0tes & the other team members are not

__—'ffn'terested in nutrition.
A True
B. False




I Vineral Metabolism, aka
= Renal Bone Disease




—
REnaI"Bone Disease: Assessment ™

WHENSTEXPECtEd (V5008):
SNPIRtOEValuiate the patient’s laboratory
ve' (Calcium, phosphorous, PTH)

__—' : aIuate medications for management of
= bone disease (phosphate binders, vitamin
DI analogs, calcimimetic agents)

e Evaluate relevant dietary factors




- N

-

UiREraivietakolismy POE e -

SRUIDIRGIEVE|0pS &rTmplements individualized POC
eRECEVElestablished targets in renall bone
JISEgsENanagement (V546)

== _ IAT=specifies targets for calcium, phosphorous
~ &intact PTH




s
M]nt_' al"Metabolism: POEC w

J Outq erEnted plan
J ratory iesults reviewed monthly.
J |cat|on adjustment as indicated
E _eXpected outcomes for bone management are

T ..._

== jotracnieved, reassess this aspect
dJust the plan/implement the changes




" & " "
Mienal Metabolism: MediCal i s
REGONE DocUmMERtation

SRIDNIVASSESSMENT
J PJa_ﬁ cale wWithi measurable goals & timelines
SNMipIementation of care plan; look at:

B Dsheets

=

= — Progress notes
—— Medication administration
— Physician orders, etc.




e W
glicker Questionl!!

f Enlel eelife)e does MOt MEeet community
0z 1° standards for renal bone disease

rr aedement, a plan (or plan revision)
_ght IRclude:

A.-Medication adjustment
B. Dietary consultation
C. Dialysis prescription adjustment
D. All of the above




.
JerEINQUiestionll]

Penzl gone.disgzise e e St
2155233101l E

Af USt e done with every assessment &
N EgSsessment

——

NEed only’ be done once throughout a

= patient’s course of treatment
€. Is unnecessary for most dialysis patients

D. Was considered an event in the 2008
Summer Olympics




.
ESVLIIPSOCIal ASSESSMENT o s

Vatag'| Psychosocial Elements in Assessment

PatIEnts abilities) Interests, preferences& goals for
perticipationiin care, modality & setting

I P5ychosocial factors related to interest in &
EECandidacy for transplantation

Eamily: & other support systems

Physical activity & vocational rehab status & need
for referral for physical & voc rehab services

Other psychosocial factors that may influence
instability

Reassessment related to involuntary discharge




e W
“Question/!!

PSYENOSOCIal assessment woeuld NOTI
Xpected to include:

SPatients’ expectations, goals, preferences
— Famlly & other support systems
-_;: C \/ocational status & goals

“D. Physical activity level

E. Home dialysis & transplant candidacy.

. Vascular access patency




EVeieSseclal: POC e

—-—

Valiag'| Psychosocial Elements in Plan of Care

BUSEarsianaardiZEalSUiVey torassess pt's physical &
SimEntal functioning

_ .-_I-'-Ielp pauient torachieve & sustain desired level of
e Niehapilitation, including education for pediatric pts

EdUcate pt about quality of life, rehab, psychosocial
isks/benefits related to access type, following the
treatment plan & modality selection

Address other elements as needed to assure pts
achieve & sustain appropriate psychosocial status

Plan for involuntarily discharged pt




e W
glIckeY Ouestion!!!

SHIIIRVIICNGIFthESE areas wolld the social
WereNOT be expected to be involved in
sclie Planning:
=/ Dose off dialysis received (Kt/V or URR)
— B “Nutritional status

C. Dose of ESAs

D. Access selection

E. Modality selection

-—-:-._1::'#"




S
EVeISOcialiedical Record™

ATag Social' Worker’s Plan of Care
\/730;:_-? RESUILS 0 Standardized survey of mental &
I physical assessment (chosen by social worker)

3 %" Results of KDQOL-36 survey after 3 months &
= annually: (CMS CPM for eligible adult patients)

Plani for psychosocial interventions (counseling
& referral) to achieve & sustain appropriate
psychosocial status

Plan for other elements of care that may be
iInfluenced by psychosocial status




—
EEVEIOSOCialidedical Recoera™

a—— -

NI RES5ESSTENL:
EPENithrgoals and timelines
SHipIEmEntation

= Elowsheets

=
L
——

~— Progress notes
Results of psychosocial surveys
Plan of care




—
srer@uestionl!!

J r h@ PCIaifWorker [s'selely responsible for
_’psychosoual dSPECLS Of care.
. True

False




iGElRes:. All Begins 10/14/06% Suss
[tz _JD,\\rr ELSHGMNEWARAIENSEH

) HF 50rdays)/ L5t treatments Whichever isi later
) __C Implemented within thisisame timeline

e
——

Eassessment for New Patients:
= e 3imonths after initial assessment completed

e POC updated and implemented within 15 days
of reassessment




- N
IEmWiat?

S EJ PELIENLS = Annual fEASSESSMENL
geNpdated andiimplemented within 15 days
AIfpatients: Continuous monitoring = any
---— spect @ff care where the target is not met =
feV|se that aspect of POC

o Unstable patients = monthly reassessment
— POC updated and implemented within 15 days




e W
WHe™s "Unstable?”

EEIVSZ(0, INCIUdest DuLIsinot limited to:
BNESeneed or frequent hospitalization: (>8
del/SFOIF> 5 X a month)
SNV arked deterioration in health status

= iSignificant change in psychosocial needs
- 8 Concurrent poor nutritional status,
Unhmanaged anemia and inadequate
dialysis




—_—
WiseiwAbout.Current, Patienisy =

As O CCre T R )1 PR
J _,g)rr t arplan to implement this new: system

2 5018 Erassessments/POCs completed each month
ﬂ_ alifare done

-_-' ] clfrent patients to be included in the new

——gyctem within 12 months of 10/12/08

= e Do net expect 3 month reassessment for current
patients

® Expect updates for any aspect of care that does
not meet targets




—
JiEier of Guent-Patientis® =

ASWIHER S Patientist transierred,

J CJF Vi of most current IDT assessment and
36 Hfiiom transferring facility in patient’s
= Fiedical record

e

— -' Reassessment within 3 months of
- admission

e Revision and implementation of POC within
15 days of completion of the reassessment

81




e W
AlSO POC\.560

SIEIVSISHIACIILy mUSt ensure that all’ patients
pERseeni by al physician, APNP or PA at least
menily, and periodically, for in-center HD

-_-_~'e - While the patient is on dialysis

= If patlents are seen in the physician’s office,

~fiacility-must have a system to ensure transfer
oft visit information




.
SliChETP@UESHORL

r,<r Seuall clrfent patients to havg a;n IDT
ssment and POC by October 14, 2008.

True
False




e W
glicker Question!!!

SREOIaSLcdI e Patients, the outcomes must be
mpnitoreadl on an on-going basis and
; "'atient assessments repeated monthly

= "POC updated every six months

_ C “POC revised for any care aspect where the
— target is not met

D. Only reviewed if the patient is hospitalized
more than 8 days in a year

. o
-_!';-ﬁl-
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