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Qsource ESRD Network 12 Overview

Network 12
Iowa, Kansas, Missouri, Nebraska

29,000 Dialysis 
and Transplant 
Patients

334 Dialysis 
Facilities

12 Transplant 
Centers



Quality Improvement Activities 
Improvements Over a Five-Year Period (2021 to 2026)

CMS quality improvement activities incorporate and support CMS Strategic 
Initiatives. These priorities and goals target ESRD patients, dialysis providers, 
transplant providers, and ESRD stakeholders to achieve success.

National Long-Term Goals



Guest Speaker
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Dr. Andrew Hennenfent, DVM, MPH, DACVPM, is the 
Healthcare Associated Infections (HAI) Program Manager 
for the Iowa Department of Health and Human Services 
(HHS) where he oversees the planning and response of 
antimicrobial stewardship efforts and technical assistance 
provided to Iowa healthcare personnel to improve infection 
control practices in all settings.

Prior to serving in this role, Dr. Hennenfent was the 
Emergency Management Coordinator for Animal Health at 
the Iowa Department of Agriculture and Land Stewardship 
(IDALS) and before that, the Public Health Veterinarian for 
the city of Washington, D.C.



Technical Assistance 
Available from Iowa HHS

Andrew Hennenfent, DVM, MPH, DACVPM

Healthcare Associated Infections Program Manager
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Iowa HHS HAI Program
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Healthcare Associated Infections (HAI) Program
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 Structure



Healthcare Associated Infections (HAI) Program
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 Regions



Healthcare Associated Infections (HAI) Program
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In-Person Proactive ICAR Assessment
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Infection Control Assessment and Response 
(ICAR) Assessments are:

 Free of charge!
Customized to assess infection prevention strengths and 

opportunities on a variety of infection prevention and control topics
Conducted by Infection Preventionists from the Iowa Department of 

Health and Human Services
 Focused on education and offer the most up-to-date infection 

prevention resources
Non-regulatory!
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In-Person ICAR Flow:

12

Arrival & 
introductions

Policy & 
protocol 
review

Observations Wrap-up & 
farewells



Going Through an Assessment Your Facility 
Will Gain:

A comprehensive in-person assessment that is consultative and non-
regulatory!
 Enhanced IPC capacity at your facility
A sustainable partnership for ongoing improvement
 Preparation for future visits by licensing, accreditation, or other 

regulatory organizations
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Topics Covered:

 Policies and Infrastructure
Disease Surveillance and 

Reporting
 Personnel Safety
Hand Hygiene
 Personal Protective Equipment 

(PPE)
 Respiratory Hygiene Etiquette

 Injection Safety
Catheter and other Vascular 

Access Care
Urinary Tract Catheter
Dialyzer Reuse and 

Reprocessing
 Environmental Services
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On-Site Observations:

Hand hygiene
Catheter connection and 

disconnection
Catheter exit site care
Cannulation

Medication preparation
Medication administration
 Routine disinfection
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On-Site Observations:



Hand Hygiene Observations:
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Goal is to quantify the number of times a staff member performs 
hand hygiene (when indicated) over the total number of 
“opportunities” observed (when hand hygiene was warranted)

Not regulatory

Not punitive 

Identifies opportunities for 
improvement



Catheter Connection and Disconnection
Observations:
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Goal is to determine whether each step in a hemodialysis catheter 
connection or disconnection procedure was performed correctly 
and completely

Not regulatory

Not punitive 

Identifies opportunities for 
improvement



Catheter Exit Site Care Observations:
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Goal is to determine whether each step in a catheter exit site care 
procedure was performed correctly and completely

Not regulatory

Not punitive 

Identifies opportunities for 
improvement



AV Fistula/Graft Cannulation Observations:
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Goal is to determine whether each step in a fistula or graft 
cannulation procedure was performed correctly and completely

Not regulatory

Not punitive 

Identifies opportunities for 
improvement



Injectable Medication Preparation 
Observations:
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Goal is to determine whether each step during hemodialysis 
injectable medication preparation was performed correctly and 
completely

Not regulatory

Not punitive 

Identifies opportunities for 
improvement



Injectable Medication Administration 
Observations:
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Goal is to determine whether each step during hemodialysis 
injectable medication administration was performed correctly and 
completely

Not regulatory

Not punitive 

Identifies opportunities for 
improvement



Hemodialysis Station Routine Disinfection 
Observations:
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Goal is to determine whether each step during hemodialysis station 
routine disinfection was performed correctly and completely

Not regulatory

Not punitive 

Identifies opportunities for 
improvement
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After The Assessment Your Facility Will Get:

 Verbal feedback
A Summary Report outlining your best practices and opportunities 

for improvement
 Tailored free resources, tools, and training
Ongoing consultation with an infection preventionist from the Iowa 

Department of Health and Human Services
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Summary Report Example:
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Injection safety section



Summary Report Example (cont.):
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Injection safety section



Making Dialysis Safer For 
Patients Coalition
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Increase Awareness About The Core 
Interventions For Dialysis Bloodstream Infection 
Prevention:
 Surveillance and feedback using NHSN
Hand hygiene observations
Catheter/vascular access care observations
 Staff education and competency
 Patient education/engagement
Catheter reduction
Chlorhexidine for skin antisepsis
Catheter hub disinfection
Antimicrobial ointment
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Resource Center Showcase:

https://www.cdc.gov/dialysis/coalition/resource.html
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Resources can be downloaded or physical 
copies ordered and received by mail

https://www.cdc.gov/dialysis/coalition/resource.html


Making Dialysis Safer (MDS) for Patients 
Coalition Online Community

Aims to bring together partner organizations to share information 
and resources
 Led by five community champions who help facilitate discussions, 

promote participant engagement, and support peer-to-peer sharing
 Safe and comfortable space for members to share experiences, best 

practices, and other insights as it relates to infection prevention and 
control in dialysis settings
 To join reach out to Grace Lee (glee@astho.org)
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Let’s Reset:  A New Approach to Empower Patients to 
Speak Up About Dialysis Safety and Prevent Infection

 Patient-designed intervention to rapidly defuse conflict in the dialysis 
facility and create a safe space for communication between patients 
and providers
Uses real-life situations and case examples shared by real patients to 

teach how emotions impact safety in dialysis facilities
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Speak Up—Video for Patients



hai-ar@idph.iowa.gov
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esrd.qsource.org

Thank You!
Quality Improvement Department:

esrd.qsource.org

qsource-qidept@qsource.org

facebook.com/QsourceESRDNetworks

This material was prepared by Qsource, an End-Stage Renal Disease (ESRD) Network under contract with the Centers for Medicare & Medicaid Services 
(CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official 
views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS 
or HHS.  22.ESRD12.09.07
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