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The Renal Network facilitates achievement
of optimal wellness for all renal disease
patients.
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Transplant Referral Projects
e  Transplant Navigator
e Living Donation
o Paired Donation

Judy Stevenson

Patient Services Report
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e Complaints
e  Grievances

Kathi Niccum
Dean Morris
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TRN Dernograonics:

ESRD Network 4
Pennsylvania
Delaware

ESRD Network 9
Indiana
Kentucky
Ohio

ESRD Network 10
lllinois

TOTAL

Number of
Patients

Number
BIEWAIES
Facilities

of

Number of
Transplant
Centers

43

* December 2010
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A strategic plan; Focused on patients and
beneficiaries with kidney disease ( CKD and
ESRD)
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AEquitable Ac

AOveruse and Waste
Almprove Population Health
AlInfrastructure Support

11



s

rivze Paiient

("KD AOIG 2ariy 12

outcomes

|
alent outcomes, and
empower pa

A Promot e
A Transplantation

i Mental Health Issues
A advocacy for appropriate mental health interventions

T Health literacy

I Rehabilitation

2. Use results of patient experience of care and patient satisfaction surveys such as ICH -
CAHPS (In -center Hemodialysis Consumer Assessment of Healthcare Providers and
Systems)

wi t hout dialysis at

Other activities for future consideration

A Create a clearinghouse of patient educational materials and deploy at the point of care
and concurrent with care delivery



confined to the ESR
the dialysis facilities

A Sufficient funding.
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Engage in
Networks an
Create multi  -st p plans, with
phased role out, for the e priority
recommendations ( list the support priorities)

Conduct prioritizations exercises for the implementation
priorities ( list the 7 priorities) (create criteria for conducting
the priorities, e.g. cost and frequency burden, potential for
improvement, difficulty in conducting the improvement)

Consider establishing a oOoOsteeringo

continued buy -in and action.
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D encourage

more facilities to enroII

The program goals  are

To build a patient safety culture in every dialysis unit

To promote patient safety values

To create an awareness of patient safety issues

To help dialysis units learn more about specific areas of patient safety
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A Prc

Hand Hygiene
Medication Reco :
Missed Treatments
Health Literacy
Patient Self -Managed Care
Sharps Safety

Slips, Trips & Falls

Stenosis Surveillance
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I Network
A41 Facilities F :
A 17 Diamonds Awarded

I Network 10

A 10 Facilities Participating (4% of all facilities)
A9 Diamonds Awarded

8% of all facilities)
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CROWNWeb Uoclzis

Current users wi e new identity
management system

Will utilize multifactor authentication methodologies

ANet works 4, 9 & 10 have met CMSH
participate Iin CW2.0 e > 60 units

PROJECT [
CREWNWeb &
Consolidated Renal Operations in a Web Enabled Network : 3
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ACROW

-- Sum
ases1&?

Look of the screens anc w of information will improve
Expectation of additional CPMs will be supported
More reports for users and access to data by Networks

Additional training should be offered approximately six weeks
prior to release date, and is available online

PROJECT _ £ 2
CRE'WNWeb &
Consolidated Renal Operations in a Web Enabled Network : . 9
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Hardware/co

Enhancement request

QIPS ID & Password support
Knowledge base

(e - et el el et e

PROJECT

CRE'WNWeb

Consolidated Renal Operations in a Web Enabled Network
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www.TheRenalNetwork.org

www.ESRDNetwork4.org

PROJECT

CRE'WNWeb

Consolidated Renal Operations in a Web Enabled Network
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Emil Paganini, MD



A To determi
patients at those facilities



A Net
identif

A Raw files n=189,973 patients & 2928
facilities

AURR and Hgb data for 2007 & 2009



A Merged patient, facility & geographic
variables

A Computed Total Performance Score per
CMS Medicare Fact Sheet July 26, 2010



facilities
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Peter DeOreo |
Sue Kirschbaum, RN
Raynel Wilson, RN



2010-2011
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Yrisects

Contract Task

Task 1- VascL assment of

Access

s Focus Group

atheter Reduction -
%)
Task 2 6 CPM Anemia Management Increasing Serum Phosphorus
Percentage
Task 3- Network | Increase Patient Hepatitis B Improving Dialysis Patient
Specific Immunizations Influenza Immunization Rates
Task 4 6 Facility | Decrease Catheters >90 Days Catheter Out/Fistula In
Specific ALL Catheter Rate
28
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Fistula Rat

CMS Goal - 3/31/11 56.6%
Percentage Point 2.4
Increase Needed

Fistula Rate 6 12/10 57.1% 53.6% 56.6%

Variance From Goal
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Percentagdoint

Mar -10 Dec-10 Change

IN 47.9% 50.4% 2.5

KY 97.9% 61.3% 3.4

OH 20.5% 52.8% 2.3

Net 9 51.1% 53.6% 2.5 (3.0)
IL/

Net 10 54.2% 56.6% 2.4 (2.4)
DE 63.5% 64.9% 1.4

PA 53.3% 56.4% 3.1

Net 4 94.1% 57.1% 3.0 (2.4)
US 955.2% N;r’vzn;i?ffm 2.2 (2.2



Werseniar Access [Interventior

NW-L, 9 X100
A Medice

Admini
Poor Perfc

A Physician
Vascular Acce

A Facility - Specific Mo scular Access
Comparative Report VAC & Medical Directors

A Email Newsletters (E ~ -VAC NW9/10, eNews
NW4)

A Cannulation training

A Collaboration projects with stakeholders
(Coalition, QlOs, NKF, ANNA, Hospital
affiliations, LDOs, VAC centers)

A Website postings
A Patient education/ Patient workshops




Vaseniar ACCess
€

QIPLErOlEp e L1 ervensions
A Develc
Place &
A Medical D
A Facility Root Cs

A Educational Learning
(required for QIPs/open to a

A Hosted 2 Vascular Access Management WebEXxes
(required for QIPs/open to all)

A Individual Group QIP Conference Calls

A Facility Site Visits

A Facility Conference Calls with MRB Rep & CMS
A Follow -up emails to administration

( Pr e
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Y,Baseline Meg

¥2CMS Target: Increase AVF rate to
56.5% (Met CMS goal October 2010)

¥alnterventions:
(1) Network -wide
(2) Providers AVF rate 55 -62% -on target
(3) Providers AVF <55%  -on target

Interim measure:
o AVFrate 57% (Dec 2010)
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Network: 9 & 10

QP Tiel&:cFuskal .a-Vasaida A ecess

Network 9 =51.1%

Network 10

Network 9 =
Network 10 =

Network 9 =
Network 10 =

= 54.2%

54.1%

56.6% (Met CMS goal December 2010)

53.6% (-0.5)

- both Networks on target
- Network 10 on target
both Networks on target

56.6% (Met Goal)

Prevent Catheter
Place and Use Fistula
Preserve Fistula

The Renal Network, Inc.
ESRD Networks 4, 9 & 1




