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Introduction to the 3Ps Project

The n3Ps of V s 2 B
Access Succes

handbook was developed Prevent Catheter
In support of our Vascular Place and Use Fistula
Access Improvement Preserve Fistula
Initiatives . P—




Introduction to the 3Ps Project =

The initial purpose of the S ﬁﬁ
handbook was to pull

together best practices, Prevent Catheter
useful tools, and other Place and Use Fistula
resources that currently Preserve Fistula
exist | E————

~ The Renal Network, Inc. ’
ESRD Networks 4, 9 & 10




Introduction to the 3Ps Project

The best practices and S P B
tools were grouped by

themes: Prevent Catheter
APrevent Catheter Place and Use Fistula
APlace and Use Fistula Preserve Fistula
APreserve Fistula | TE——

~ The Renal Network, Inc. ’
ESRD Networks 4, 9 & 10




Introduction to the 3Ps Project ™=

It Is expected that this S P B

project will grow as more

best practices are Prevent Catheter

identified. Place and Use Fistula
Preserve Fistula

If something is working for

you, submit it to the T

Network office.




Quality Improvement R,

Our approach to quality e —
Improvement in healthcare =
needs to be focused on Prevent Catheter
|dent|fy|ng areas for Place and Use Fistula
change, creating change, Preserve Fistula
and measuring change. . E—




IHI Model for Improvement




Q

QA

Quality Assessment

A process of measuring
health outcomes by tracking
and analyzing quality
Indicators on an ongoing
basis. Analyze facility
processes to identify
barriers to achieving desired
outcomes.

Pl

Performance Improvement

Development and initiation
of facility processes of care
and operations that include

elements that must
positively affect the
outcomes.

desired




Change SHOULDBe Our Approaeh

Quality improvement in S —
healthcare needs to be =
focused on Identlfylng Prevent Catheter
areas for change, creating Place and Use Fistula
change, and measuring Preserve Fistula
change. . P
"The Renal Network 1.y







What is Change? T

NChange |1 s a departur e
existing process or way of doing

something, to a new process or a

different way of doing the same

t hi ng. o

Exekiel Oseni, CISA, ACA, ACIP, ACS

Change Management in Process Change
Volume 1, 2007



Creating Change K

= Evaluate processes
People, Policies, Procedures, Equipment

= Determine barriers to change

= ldentify ways to overcome barriers

Seek out best practices

Create environment of collaboration



Using the TEAMto Drive Improv;ﬂent

= Multidisciplinary

Common Goal

Day-to-Day Knowledge

Physician Buy-in




The Interdisciplinary Team T

= Medical Director
= Nurse Manager
= Dietitian

= Social Worker
= Biomed Tech

= Others

= Other Nephrologists(?)
Surgeon

Staff members including PCTs




Process Change -

= People

= Policy '
Procedure |

Equipment %




R

eveloping Your QAPI Plan <

|dentify strategies

= All team members need to have a role
Someone needs to be accountable and In
charge

Tasks need to be assigned and dates set to
re-evaluate

Pl an needs to be dyn:
reviewed at least monthly



OoHow wi | | we K

|l mprovemento

Collect and Trend Data

\

W a

II
N
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= |dentify sources of data /

= Review and trend data monthly
= Analyze by various characteristics
= Draw conclusions with the team



O ——

valuate and Re -evaluate

= Review plan regularly
Use data to determine:
0 Are we improving?
0 Are we seeing unintended
consequences?
0 Does the plan need revision?
o Should we bring others to the team,
and If so, who Is the best person to

help?



oWhat do you do—wat t

Evaluate!

o Did we achieve our overall goal?

o If no, why not?

o If no, what new strategies can we develop and
try?

If yes, make it a permanent change.

Are there best practices we can adopt?

Are there additional resources we need?

Are there new partners we can bring to the

team?

O O OO



Quality Assessment B

A process of measuring health
outcomes by tracking and analyzing
guality indicators on an on-going
basis.

Analyze facility processes to identify
barriers to achieving desired
outcomes.



| B

+

Quality Assessment
with
Planned Change
leads to
Performance Improvement



Using 3Ps 0 Getting Started

Understand Your

Current Population

A Tool T49 Page 101
oVascul ar
Data Col |

ACCe:s
ect i

Understand Your Barriers
A Tool W34
0 QAPI Vascul
Access Barriers
Questionnai |

Seek Best Practices

(using handbook)

A Tools available in
book and on -line

Use rapid -cycle quality

improvement

techniques

A Tool T50, Page 102
OPDSA Wor kst

ar

e o

1eet o



3P Workbook Resources/T49b_QAPI_VA_DataCollectionTool.xls
3P Online Resources/W34_QAPI_VA_Barriers_Questionnaire.xls
3P Workbook Resources/T50_PDSA_Worksheet.pdf

Using 3Ps 0 Example

Monhralogi

Place and Use Fistula

Evaluate All Catheter Patients for an AVF
Regardless of prior access (e.g., AV graft), nephrologists and surgeons should evaluate

N .
0 M u n I t h a S a I O t all catheter patients as soon as pessible for an AV fistula, including mapping as
indicated.

Recommended tools:
Ca‘th ete rS Wh at Can I PZ Hemodialysis Access Referral: New Access (T3, Pages 21-22)

] PZ Hemodialysis Access Referral: Existing Access (T4, Page 23-24)
7 Venous/Arterial Template and Sample Report (T5, Page 25-28)

7
d 0 n 0 W ') 0 PZ Creating AV Fistulae in All Eligible Hemodialysis Patients (T18, Page 44)
H = Change Concept 7 (T43, Page 95)

“B Fistula Fast Track What To Do When Fistula Was Not First (W33)

Develop a Protocol for Catheter Indications and Removal

Develop a Protocol for Catheter Indications and Removal
Mephrologists should make every effort not to admit "catheter only" patients without a
permanent access plan to the clinic. Require "catheter only" patients’ nephrologists to
document a plan for permanent access. Once patients arrive in the unit with a catheter
only, they become part of the "catheter culture" and it becomes very difficult to
counsel them to change.

Recommended tools:

Vascular Access Poster and Cards (T7, Pages 30-31)

=~ Catheter Evaluation Tool (T8, Page 32-33)

=~ Catheter Reduction Tool for Facilities (T9, Page 34)

=~ Project: Cath-Out (T10, Page 35)

=~ 90-Day Count Down! Planning for Catheter Removal! (T11, Page 36) -

= Catheter Assessment Algorithm (T12, Page 37)

]

]

]

]

®

\j

CVC Management Flowchart (T13, Page 38)

CVC Tracking Tool (T14, Page 39)

Reducing CVC Infections Diagram (T20, Page 46)

Change Concept 7 (T43, Page 95)

Fistula Fast Track What To Do When Fistula Was Mot First (W33}

ould make every effort not to admit "catheter only” patients without a
ss plan to the clinic. Require "catheter only" patients’ nephrologists to
for permanent access. Once patients arrive in the unit with a catheter
e part of the "catheter culture" and it becomes very difficult to
change.
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h-Out (T10, Page 35)
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Irack What To Do When Fistula Was Not First (W33)

nts for Early Removal of Catheters
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.org/3p or www. /ai/3Ps.php

lage at www.




Using 3Ps 6 Example

90-day Count Down! Planning for Catheter Removal!
Use a form for each catheter patient and review during monthly CQI meetings.

Patients Name: QK CAUTION ALERT!
Staff Member Assigned:

Catheter Placement Date: (30 days) | ( 31-60 days) | ( 61-90 days)
Planned Catheter Removal Date:

Directions: Select the reason(s) below that best justify the continued use of this catheter | Date Date Date

and place the corresponding letter in the date column(s) to the right.
A. A new permanent access is maturing (access has not yet been used routinely for dialysis)
(Circle) AVF  AVG Comment:

B. A living donor transplant has been scheduled

C. The patient in PD Training; PD imminent

D. A temporary catheter while patient's permanent access is revised/declotted to be used again
E. The patient has no other viable sites for a permanent access

F. The patient is not medically suitable at this time for a permanent access

Comment:

G. Surgery for permanent access has been scheduled within 30 days.

Access type:
Hospital:
Surgeon:
Date:

H. the patient has a referral scheduled with the surgeon within the next 30 days
Surgeons Name:
Appointment Date & Time:

|. The patient had a referral with the surgeon for a permanent access, but failed to keep
appointment
Surgeons Name:
Reason:

Was appointment Rescheduled?

J. The patient is a candidate for a permanent access, needs referral and has not yet had one.
Will Refer to surgeon. (Name):

K. The patient is a candidate for a permanent access and needs referral to surgeon, but refuses
to go. The medical director will speak to the patient.

L. The patient is a candidate for a permanent access, but refuses to have a permanent access
placed. The medical director will speak to the patient.

M. The patient was not assessed this month (i.e., hospitalized all month or receiving dialysis at
other unit). Follow-up Plan:

N. Other:

/ Part 3



Using 3Ps 0 Example

ol want to trly mo
Cannulation Techniques
at my unit to empower

our patients.,o

Preserve Fistula

Use Experienced Staff and Teaching Tools to Train All Appropriate Dialysis Staff on AVF
Cannulation / Use Protocols for Initial Dialysis Treatments with New AVF Patients
Identify the experienced cannulators on your staff; make sure they are available to
cannulate all new fistulae and to train inexperienced staff. Identify and make available
to your staff appropriate teaching tools. Dialysis staff should develop and use a
specific protocol for initial dialysis treatments with new AV fistula patients and assign
the most skilled staff to such patients.
Recommended tools:
=7 Cannulation of the AV Fistula (T24, Page 50)
= New Fistula Cannulation: Policy and Procedure (125, Pages 51-52)
7 Clamp Usage: Palicy and Procedure (126, Page 53)
=7 Change Concept 8 (T44, Page 96)

Teach Self-Cannulation to Patients Who Are Interested and Able

Teach Self-Cannulation to Patients Who Are Interested and Able

= Training Checklist for Self-Cannulation (T28, Page 57)
“® Tandem Hand Technique for Self-Cannulation (W15) -
“B  Improving AVF Cannulation Skills (W16)

Eacilities shauld offer the antian of self-cannulation to patients who are interested and

Facilities should offer the option of self-cannulation to patients who are interested and [Acess Procedure (127, Pages 54-56)

nnulation (T28, Page 57)

ablE Self-Cannulation (W15)
: kills (W16)
Recommended tools:
(7 Self-Cannulation of Vascular Access Procedure (T27, Pages 54-56) to improve quality of care and ou

pressure at needle sites, etc,

cedure (T26, Pa

allenge (T35, Pages 87)
=7 Change Concept 10 (T46, Page 98)
“B Bibliography of Buttonhole Articles (W21)

Visit our webpage at www.esrdnetwork4.org/3p or www.therenalnetwork.org/qi/3Ps.php Page 15




Using 3Ps 0 Example

Network 4 on the Web ESRD Network 4 is Working for you.

Home. CROWN Web
Events & Updates F Data Services
Fistula First » Quality Improvement
Disasters : Community Outreach
Patient Resources b X = Annual Report
Facility Resources . ! ' Grievance Policy
Functional Status ) 4 PennDel
Newsletters . / Contact Us
Conditions (CIC)

H1N1 (SWINE) FLU INFO - E

Leaming The 3Ps of Vascular Access Success
il The 3Ps handbook was designed to guide your hemodialysis vascular access improvement efforts and change existing practices through Quality andf (QAPI) projects. This handbeok brings
TRN is promoting the following educational opportunities for nephrologist and together a number of best-practice concepts and suggested tools in support of those concepts.

facility staff

All dialysis facilities in The Renal Network will recieve a hardcopy handbook through the mail after September 6, 2011

* September 24, 2010 - Ensuring Vascular Access Outcomes Success -
Hyatt Regency Hotel, Rosemont, lllinois

. October 1.2, 2010. 2010 Cininai Hemodialisis Yaseula Access WebEx Learning Session -- "3Ps for Vascular Access Success” Program Launch Presentation
Symposium - Marriott Kingsgate Conference Center, Cincinnati, Ohio (Select the day that works best for you. The same presentation will be provided on both days.)
. 4,2010-Ensuring Vascular Access Outcomes Success - Monday, September 27, 2010
F ia Airport Hotel, Phil Pennsylvania —or— Il

Thursday, September 30, 2010
Noon - 1 pm Eastemn

*** Please enroll at least one day prior to the date of the event to ensure receipt of your confirmation email. Please do not wait until the day of the eventto enroll. ***

Enrolment Instructions
1. Open Internet Explorer

2. Go to hitps:Mifmcevents webex com

3. Locate the event: 3Ps For Vascular Access Success an Monday, September 27, 2010 ~ 12:00-1:00 p.m. EDT or Thursday, September 30, 2010 ~ 12:00-1:00 p.m. EDT
4. Click on the [Enroll] button to the right of the event title

5. Enter the required information and click [submit]

6. Immediately upon submission of this information you will receive an email with detailed instructions for joining the meeting

7. Ifyou experience any difficulties in enrolling or joining this event, please contact the IFIIC WebEx Helpline at (515) 440-8555.

“The 3Ps of Vascular
Access Success”

Handbook Tools

T01. Sample Letter to PCPs/insurance Companies from Nephrologist (format Word, size: 46 kb)
T02. Vascular Access Plann Checklist for Nephrologists (format: PDF, size: 7 kb)

T03. Hemodialysis Access Referral New Access (format: Word, size: 757 kb)

« T04. Hemodialysis Access Referral Existing Access (format Word, size: 778 kb)

T05. Venous/Arterial Templates and Sample Reports (format PDF, size: 50 kb)

« T0B. Patient and Family Education Flver (format: PDF, size: 373 kb)

+ T07a. Vascular Access Poster (format PDF, size: 38 kb); TO7b. Vascular Access Cards (format: PDF, size: 33 kb)

« T08. Catheter Evaluation Tool (format Word, size: 72 kb)

« T0. Catheter Reduction Tool for Facilities format: PDF, size: 25 kb)

T10. Project Cath-Out (format: PDF, size: 78 kb)

« T11.90-Day Count Down! Planning for Catheter Removal (format: PDF, size: 64 kb)

T12. Catheter Assessment Alqorithm (format: PDF, size: 12 kb)

T13. CVC Management Flowchar (format PDF, size: 50 kb)

T14. CVC Tracking Tool (format Microsoft Excel, size: 131 kb)

« T15. Referral Letter to Surgeon (format: PDF, size: 24 kb)

« T18. Surgeon Questionnaire (format: POF, size: 86 kb)

« T17. Eistula Maturation Protocol (format PDF, size: 108 kb)

T18. Creating AV Fistulae in All Eligible Hemodialysis Patients (format Word, size: 67 kb) -

Full national
release in Late|
Spring 2011

Dene @ Internet | Protected Mode: On 45 - R100% -



Using 3Ps 0 Example

Figure 3

Cannulation with Vascular Access

Using ‘Tandem Hand’ Tecknique to Facilitate Self-Cannulation in Hemodialysis

Figure 1
Cocking of the Fingers Prior to Ca

hand be immobilized by anchoring the he
on the arm so that with the fingers cocked,
as at the insertion site (see Figure 1) just py
tion. Only the index finger and thumb mo

nulation. This accomplishes two importang

solid base provides control, and 2) it help

same angle of insertion for each cannu]aﬁo:

in the use of the buttonhole

The nurse preceptor then pmndes the

buttonhole needle and has the patient g
1 3o ) 1

nnulation

tel of the hand
the needle tip
or to cannula-
e to effect can-
things: 1) the
s maintain the

Figure 2
Cannulation with Patlent Tandem to
Vascular Access Nurse

1.

g and of the p
and instructions in relation to what the pauem is feel.mg
and how it all relates to successful cannulation.

The patient is requu'ed to verbalize seeing the flash-
back as he or she is in the best position to see it. This also

1, which is vital
patient with a
o through the

in the

paﬁernt “cannulating” his or her arm by td
the needle tip. Again, this helps the patien
fortable with the procedure, the manipulag
dle, and the feel of the needle touching
process is repeated until the preceptor af
both feel comfortable that the goals have bg
phase, and then move on to the next phaj
should be provided with the materials {:uc
ration, blunt needles) to continue to practi

at home several times a day to acquire the

process.

Phase 2
Pre-cannulation preparation is carried

the clinic’s prescribed protocol as practiceq

is critical that the pahem has had the pre
with d

-uchi;g it with
become com-
ion of the nee-
nd the patient
ten met for this
se. The patient
n as site prepa-
ce this process
“feel” of the

out following
1 in Phase 1. It
per education

and

y in access
disinfection of the access site prior to ini
cannulation process. Once the pre-cannulai
completed to the satisfaction of the precep
lation process begins with the patient pla
thumb and forefinger just behind the thun
ger fingernail of the preceptor (see Figure 4
ing of fingers). Some patients even feel th|

iating the self-
tion protocol is
tor, the cannu-
ing his or her
ab and forefin-
- notice cock-
e “pop” as the

needle enters the fistula. This provides a |greater under-

the pts of taking an active role and dialog
b patient and giver. The patient can also com-
municate to the preceptor what he or she feels, such as
pain, which may sometimes be lessened with a minor
adjustment of the needle angle. This process is repeated
with the second needle. The process should be followed
for a minimum of three dialysis sessions before switching
to the next phase. Depending upon the patient’s and pre-
ceptor’s evaluations, the process will either be continued
or the next phase will be initiated. If there is still a mod-
icum of apprehension, it would be most prudent to contin-
ue Phase 2 until both the patient and preceptor are com-
fortable and then move on to Phase 3.

Phase 3

The roles are now reversed. The patient handles the
needle with the preceptor placing his thumb and forefin-
ger behind the thumb and forefinger fingernail of the
patient (see Figure 3). This not only gives the patient a
feeling of security, but the preceptor can feel what is hap-
pening and can verbally guide the patient, and if neces-
sary, the preceptor can very gently guide the patient’s
hand. This prevents the sense of failure the patient might
have if the preceptor stopped and took over the cannula-
tion. At the same time, it allows the preceptor the oppor-
funity to prevent any potential complication. This process
is repeated until the patient and preceptor are both com-
fortable with the patient’s cannulahon skill and believe the
patient is to ided. At such time,
the patient is then ready to move on to the final phase of
learning self-cannulation.

a Buttonhole

tinues to observe
L guidance, and
dialysis sessions
of the patient’s
i to do his or her
mit’s protocol for
wver, it must be
e self-cannulator
ary than the con-

[July 2008, three
fility. To date, 20

Figure 4
Patlent-Only Cannulation

patients have been trained, 16 of whom are self-cannulat-
ing. The mean time spent until learners were self-cannu-
lating independently was 7.8 + 4.5 (mean + SD) dialysis
sessions with a range of 3 to 18. Looking at the phases sep-
arately, Phase 1 (education) was 2.9 * 3.0 sessions with a
mngeoflw 10; Phase 2 (patient tandem) was 1.9 + 0.9

sessions with a r: of 1 to 3; and Phase 3 (preceptor tan-
dem) was 3.0 + 2.8 sessions with a range of 1 to 9. These
patients have been self-cannulating for a mean of 51.3 +
5.6 sessions with a median of 48.9. To date, there have
been no infections or hematomas in these patients. Of all
pauen(s with AVFs, 79% are uzmg the buttonhole tech-
nique, and 68% are self- 1 The experi of
the authors has been that after observmg self-cannulation
in the unit, other patients ask to be trained. This technique
also works well with the lation of the b hole
when using the touch cannulation technique (Mott &
Prowant, 2008) (see Figure 5).

The authors observed that some patients appeared to
have trouble lining up the needle with the buttonhole
when cannulating. Upon discussing this with the patients
involved, it was discovered that some patients, including
some who wore glasses, felt they could not see well
enough. The access nurse purchased several pairs of read-
ing glasses from the local drug store, then had the patients
having trouble try cannulation with the glasses, and found
that the problem was eliminated. Hence, glasses are now
kept in the unit for the use by any patient who feels the
glasses help. Visual acuity is an aspect of the self-cannula-
tion process of which the access nurse must be aware to
achieve the best results, especially if the buttonhole tech-
nique is used.

Discussion
This technique has proven to be very useful in helping




