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DEMOGRAPHICSDEMOGRAPHICS

–– Hospital based dialysis facility located in Madisonville, Hospital based dialysis facility located in Madisonville, 
KentuckyKentuckyyy

–– Patient census of 88 hemodialysis patientsPatient census of 88 hemodialysis patients
–– 39 Patients pending treatment39 Patients pending treatment
–– Dr. Barry Sobel, F.A.C.P., Medical DirectorDr. Barry Sobel, F.A.C.P., Medical Director
–– Regional vascular referral centerRegional vascular referral center
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CQI TEAMCQI TEAM
D B S b l FACP N h l dD B S b l FACP N h l d

PATIENT PATIENT PATIENT PATIENT 

–– Dr. Barry Sobel, FACP, Nephrology and Dr. Barry Sobel, FACP, Nephrology and 
Hypertension, RDC Medical DirectorHypertension, RDC Medical Director

–– Dr. Jack Hamman, Vascular SurgeonDr. Jack Hamman, Vascular Surgeon
–– Dr. Hilde Jerius, RVT, Vascular SurgeonDr. Hilde Jerius, RVT, Vascular SurgeonDr. Hilde Jerius, RVT, Vascular SurgeonDr. Hilde Jerius, RVT, Vascular Surgeon
–– Dr. Scott Sanders, Vascular SurgeonDr. Scott Sanders, Vascular Surgeon
–– Elizabeth Donovan, RN, BSN, RDC DirectorElizabeth Donovan, RN, BSN, RDC Director
–– Emily Dexter, RN, BSN, Vascular Access CoordinatorEmily Dexter, RN, BSN, Vascular Access Coordinatoryy
–– Mark Russell, Radiology Practitioner's AssistantMark Russell, Radiology Practitioner's Assistant
–– Jill Boswell, RN, RDC Charge NurseJill Boswell, RN, RDC Charge Nurse
–– Leah Atcher, RN, BSN, RDC Assistant Director and Leah Atcher, RN, BSN, RDC Assistant Director and 

Ed ti l C di tEd ti l C di tEducational CoordinatorEducational Coordinator
–– Donna Winstead, SecretaryDonna Winstead, Secretary
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CAMPAIGN FOR EARLY DETECTION AND CAMPAIGN FOR EARLY DETECTION AND 
TREATMENTTREATMENT

Dr Sobel is very "proactive" in the campaign for earlyDr Sobel is very "proactive" in the campaign for early–– Dr. Sobel is very proactive  in the campaign for early Dr. Sobel is very proactive  in the campaign for early 
detection and treatment of kidney disease. detection and treatment of kidney disease. 

Educational inEducational in--services with primary care services with primary care 
physiciansphysiciansphysiciansphysicians
*Kidney Disease Reference Card outlining Stages *Kidney Disease Reference Card outlining Stages 
of renal disease and other criteria of diagnosisof renal disease and other criteria of diagnosis
Chronic Kidney Disease Patient Access FlowChronic Kidney Disease Patient Access FlowChronic Kidney Disease Patient Access Flow Chronic Kidney Disease Patient Access Flow 
Chart Chart 
Referral of patients in Stage 4 Chronic Kidney Referral of patients in Stage 4 Chronic Kidney 
Disease to vascular surgeons for early evaluation Disease to vascular surgeons for early evaluation 
and mapping of veins  and mapping of veins  
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CAMPAIGN FOR EARLY DETECTION AND CAMPAIGN FOR EARLY DETECTION AND 
TREATMENTTREATMENT (continued)(continued)
–– Educational Coordinator and DieticianEducational Coordinator and DieticianEducational Coordinator and DieticianEducational Coordinator and Dietician

Referral for education related to treatment modality and Referral for education related to treatment modality and 
dietdiet
*Referral Form*Referral Form

–– Vascular Access CoordinatorVascular Access Coordinator
Point of contact for all physicians and staffPoint of contact for all physicians and staff
System wide report for GFR monitoringSystem wide report for GFR monitoring

–– Vascular Surgeons Vascular Surgeons -- Recipients of The Renal Network Recipients of The Renal Network 
2007 Champion Surgeon Award 2007 Champion Surgeon Award 
Vast experience in fistula placement to this facility Vast experience in fistula placement to this facility 
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Engaging the Primary PhysicianEngaging the Primary Physician
–– National Kidney Foundation Kidney Early Education National Kidney Foundation Kidney Early Education 

P (KEEP)P (KEEP)Program (KEEP) Program (KEEP) 
–– Nephrology inNephrology in--serviceservice
–– *Kidney Disease reference card*Kidney Disease reference card

*P l Kid G l C d*P l Kid G l C d–– *Personal Kidney Goal Card*Personal Kidney Goal Card
–– Periodic visitation to primary physician office by access Periodic visitation to primary physician office by access 

coordinatorcoordinator
F llF ll l tt t t i h i i dil tt t t i h i i di–– FollowFollow--up letters sent to primary physician regarding up letters sent to primary physician regarding 
treatment recommendationtreatment recommendation

–– Prompt intervention by charge nurse, VAC, and staffingPrompt intervention by charge nurse, VAC, and staffing
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Access PlacementAccess Placement
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Access PlacementAccess Placement
–– Vein mapping, extensive physical evaluation, and fistula Vein mapping, extensive physical evaluation, and fistula 

placement with current surgical techniques such as vein placement with current surgical techniques such as vein 
transpositiontranspositiontranspositiontransposition

–– Three week postThree week post--operative follow upoperative follow up
–– Monthly surveillance by the vascular surgeon until Monthly surveillance by the vascular surgeon until 

initiation of dialysis to ensure patency and functioninitiation of dialysis to ensure patency and functioninitiation of dialysis to ensure patency and function. initiation of dialysis to ensure patency and function. 
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•• Business Development Business Development –– Vascular Vascular 
A C di tA C di t

ESRD PATIENT ESRD PATIENT ESRD PATIENT ESRD PATIENT 

Access CoordinatorAccess Coordinator
–– 4 RNs and 1 Business Director4 RNs and 1 Business Director
–– Transfer Coordinators Transfer Coordinators –– developed after the success of acute developed after the success of acute 

di t fdi t fcardiac transferscardiac transfers
–– Ensure smooth transition, follow up, and one contact Ensure smooth transition, follow up, and one contact 

person/number 24/7.  person/number 24/7.  
–– Establish relationships, physician to physician, RN to physician,Establish relationships, physician to physician, RN to physician,Establish relationships, physician to physician, RN to physician, Establish relationships, physician to physician, RN to physician, 

and patient to physician and patient to physician –– Referral Development. Referral Development. 
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ConclusionConclusion
Success of the CKD and ESRD Program is a result of Success of the CKD and ESRD Program is a result of 

the diligent efforts of all CQI Team Members. The role of the diligent efforts of all CQI Team Members. The role of 
each member is intricately interwoven to form aeach member is intricately interwoven to form a
successful outcome for both patient and facility. successful outcome for both patient and facility. 
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Referral FormReferral Form
Kidney Disease Reference CardKidney Disease Reference Cardyy
Personal Kidney Goal CardPersonal Kidney Goal Card
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