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Meeting Reminders

* This meeting will be recorded, and slides will be available on Network website

* Participant engagement is appreciated — share with us via chat & answer polling

guestions
* Please mute your line when not speaking
* We will take all questions at the end of the presentation

* Turn your cameras on, we would love to see you!

Qsource.

ESRD Networks




Agenda

* |Introduction of Qsource ESRD Team

* Qsource ESRD Demographics

 Role and Expectations of Network Council
* CMS 2023 — 2024 Priorities

 Quality Improvement Department

* Patient Services Department

* Information Management Department

Qsource.

ESRD Networks

Polling Question

Who do we have on the call today?

Nephrologist

Facility Manager/Administrator
Lead Nurse/Home Nurse
Technician

Social Worker

Dietician

Community Partner

Patient Representative




ESRD Staff

Executive Directors Information Services Patient Services

Audrey Stephanie Jeff Sandy Erica Keisha Eleanor
Broaddus Smith Arnall Cannon Anderson Wilson Nelson

Quality Improvement

Roma Debbie

Ulm

VanSlyke
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ESRD Networks




Qsource's Values and Mission

Diversity/Equity/Inclusion Respect for People Continuous Improvement Integrity

&gl Promote awareness, compassion, and excel and deliver service standards, be honest, and
eliminate inequities, and consideration to everyone Q bpetter today than you did do what you say you'’re
embrace all. in every interaction. yesterday. going to do.

» @ Celebrate differences, Demonstrate kindness, Seek opportunities to \‘ Demonstrate high moral
‘s

Mission: To improve healthcare quality through patient-centered, provider-focused

solutions that enhance the patient’s quality of life.
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ESRD Network 10 Demographics

Qsource holds two End-Stage Renal Disease Network Contracts

31,865
ESRD/Transplant

Patients

ESRD Network 10

Illinois Modality
In-Center patients: 15,644
Home patients: 3,127

Race

White: 58%

African American: 32%
Asian: 4%

Qsource. Unknown 5%

ESRD Networks

346 Dialysis

Clinics

Ethnicity

18% Hispanic

/% Non-Hispanic
5% Unknown

Facility Location
96% urban
4% rural

O Transplant

Centers

Gender
Male 59%
Female 41%




ESRD Network 12 Demographics

ESRD Network 12

lowa, Missouri, Nebraska, Kansas

Qsource.
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28,864
ESRD/Transplant
Patients

Modality
In-Center patients: 13,165
Home patients: 3,290

Race

White: 711%

African American: 24%
Asian: 2%

Pacific Islander 1%
Native American 1%
Jnknown 2%

318

Dialysis Clinics

Ethnicity

6% Hispanic

92% Non-Hispanic
2% Unknown

Facility location
80% urban
20% rural

12

Transplant
Centers

Gender
Male 59%
Female 41%




Role of Network Council

Collaborate with the ESRD Network to achieve goals set by the Centers for
Medicare & Medicaid Services (CMS) and our leadership boards

Members:

* Dialysis Facilities

* Transplant Centers

* Community Partners
 ESRD/Transplant Patients

* Network Governance — Medical Review Board and Patient Advisory Council

Qsource.
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Expectation of Network Council

Participate In
Quality
Improvement
Activities

Lead
transformation in
quality patient

Collaboration with
Network on CMS
Goals and
Priorities

Be a change
agent for patient
engagement

Ensure Accuracy of
Facility
Information in
EQRS

Support Patient
Experience of Care




2023 CMS ESRD Priorities

The CMS ESRD Network contract has specific initiatives designed to achieve results in improvement for
the care of ESRD patients.

0e®
@ i ) 4
Quality Improvement Oversight of Medical Emergency Patient
Initiatives Review Board Preparedness Experience of Care

)

(%) .-

EQRS Data Management Patient and
Family Engagement

1t

Community Partner Facility Specific Technical
QSOUfCG® Collaboration Assistance
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The Importance of Partners| Dialysis Facilities

Polling Question

V755 and V772 — Relationship with the ESRD network

The governing body receives and acts upon recommendations from
the ESRD network. The dialysis facility must cooperate with the ESRD
network designated for its geographic area, in fulfilling the terms of
the Network’s current statement of work. Each facility must
participate in ESRD network activities and pursue network goals.

Qsource.
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When are you most likely to

contact your ESRD Network?

Help with EQRS issue

Help with a Patient Grievance

Assistance with CMS goals

For Patient Activity idea

Emergency Notification (i.e.

flood, closure etc.)

6. Present at facility/community
event

7. Invite us to your next Party!

nnhwh e




The Importance of Partners| Kidney Community Stakeholders

e State Healthcare-Associated Infection and
Antimicrobial Resistance Programs
* State Agencies & Accrediting Organizations

Change Agents Outreach and Data Collection * Missouri Kidney Program
Education and Validation * Transplant Centers
 Making Dialysis Safer for Patients Coalition

* National Kidney Foundation

* Hospital Associations
@ * QIN/QIOs — Quality Improvement Orgs
/28 ) * Age Options — Voc Rehab Partner

Long-Term Care Associations

Bidirectional Routine Identify
Information Communication Performers
Exchange

Qsource.
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Impacting Change on Multiple Levels

The Network is tasked with focused & measurable improvement goals to improve the
outcome of ESRD patients, address health equity, provide education, and support
improvement at each level.

Provider Community
Level Level

National Regional
Level Level




Emergency Preparedness and Response

cvent Oceurs that * Preparation and planning is expected at the facility level

Impacts You / (per Conditions for Coverage)
Facility / Patient

e Communication to the Network can occur prior to an
expected event or after:

Return to Pre- Alert Network https://www.surveymonkey.com/r/fac status
event Conditions

* The Network monitors for events, and provides information
and support

* Network takes active role in pandemic surveillance and

support
Reports to KCER / PP

CMS / Emergency
Management

Follow Up and
Assistance

Contact Us!

Nwl0-emergency@qsource.org
Nwl2-emergency@qsource.org

Qsource.
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https://www.surveymonkey.com/r/fac_status
mailto:Nw10-emergency@qsource.org
mailto:Nw12-emergency@qsource.org

Success Highlights from Last Year

Partnered with our largest Nursing Home Provider
to improve infection control practices, vascular
access management care, and anemia
management.

Partnership with Network 11 and other subject
matter experts to prov Health Equity Webinar
series

Provided a quarterly quality improvement
newsletter to spread highly rated resources to all
clinics

Bulletin Board kits on mental health stigma and
benefits of home dialysis

Qsource.

ESRD Networks

/ Patients added to waitlist,
@ transplanted, COVID Admissions,

ESRD Admissions, Unplanned

Network 10 ) o
e 8 Readmissions, Telemedicine, NH

Blood transfusions, NH Peritonitis

/ PPSV23 Booster Vaccination, COVID

@ Admissions, ED Visits, ESRD
Admissions, Unplanned Readmissions,

Network 12 . N

el Telemedicine, NH Peritonitis, NW

Catheter Infection
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CMS Focus Areas and Quality Improvement Activities
Improvements Over a Five-Year Period (2021 to 2026)

Peer

Mentoring

T

National Long-Term Goals

Behavioral

Home Dialysis Transplant
Health

Nursing Homes Hospitalizations Vaccinations

0 flu vax
for patients
and staff

0 Incident M transplant

Treatment for catheter rate of obesit
T ¥ v J home dialysis waiting list

Depression Infections
J hospital

admissions,
Technical J, peritonitis 30-day
Assistance for unplanned
cognitive readmissions,
decline blood and outpatient

Pneumococcal
vax for patients

7\ moving to N Kidney
home dialysis transplants

COVID vax for
ED visits staff and
patients

rural using

transfusions ~
telemedicine
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Quality Improvement Strategies for Excellence

Virtual & Onsite Technical
Assistance Visits

Disseminate Widespread

Community Partnerships :
Y P Education

Initiate Data Driven \ . | Perform RCA & Facilitate
Interventions e SR e ' PDSA Process

Celebrate Success and Share g9, = &= " 5.1 Incorporate Patient Led
Promising Practices yili' Y 4 Activities

Qsource.
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Quality Improvement Process

" Low performers Identified through data analytics
=  Facilities complete RCA to determine barriers

= 4 -month PDSA cycle introduced

= Network provides support throughout the process

= Sustainability Planning completed at conclusion

@ Qsource.

Act
Will you adopt, adapt, or
abandon?

Are changes needed?
How will you sustain
the plan?

Plan

What are you going to do?
What is your goal?
Whatis your prediction?
What data do you collect?

PDSA

Study Do

What were the results? Whois responsible?
What does your data tell you? What have you done?
What were your barriers? When did you do it?

How did youdo it?




Quality Improvement | Participation Cycle

)

i__i Patient Peers

. Champion activities at facility and on Network level

. Assist facilities in facility activities (lobby days, games, peer mentoring, bulletin
boards)

. Share education materials to other patients & caregivers

. Share feedback with Network on ways to improve patient experience

. Recruit Community Members

. |dentify promising practices and low performing facilities

. |dentify local and regional challenges

. Assist inresource development and intervention deployment
. Support PDSA cycle and provide recommendations

Qsource.
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The Network

. Analyze data (EQRS, NHSN, self-collected) to build facility focus groups
. Assist facilities in PDSA process for local level change

. Provide monthly facility interventions, resources & support

. Share facility benchmarks to reach to CMS goals

. Perform targeted 1:1technical assistance to improve quality of care

. Assist facilities in sustaining improvement

ﬁ Dialysis Clinics

. Participate in Quality Improvement Activities
. Perform Plan-Do-Study-Act Cycles

. Attend webinars, complete required surveys
. Engage patient peers in facility goals

. Aimto achieve CMS goals

20



Improve Behavioral Health Outcomes

Goal

Achieve a 10% increase from baseline (calendar year 2022) in the
percentage of patients receiving, or having received, treatment by
a mental health professional after having been screened positively
for depression, as identified in the QIP attestation.

Top Interventions 2022/23: Stigma Bulletin Board Kit; use of MSW
students in the clinic to support Social Workers and patient who screen
positive for depression; Discussing Depression with your Care Team
patient handout

2023/24 focus on increasing patients seeking treatment; expand the use
of MSW students in the clinic; care pathways for dialysis patients to be
seen by the MHP in a timely manner

Qsource.
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Let's Talk About Mental Health

Break the Silence. Break the Stigma.
Mental Health Is Not Mental Health Is

Important

Linked ta Fhysica

| Health

“AllIn Your Haad"

Something You Can * Snap Out OF Wiorih Making Time For

Something We Need Lo Take Cane OF

S\- b o Ways to Improve

Mental Health ﬁ ' 9 ?

s by Pl

o3 B
Discussing Depression oA A
With Your Care Team b

Why is it important to know if | am depressed?
Depression can often make life more difficult for people living

with kidney disease. It can make it hard to take care of yourself,
which can make your medical condition worse. Finding out if you are
depressed can help your doctor find the best treatment for you.

aaaaaaaaaaaa

i o o be afraid of sharing their feelings with their care team.
Most of those fears sed by misunderstandings or myths about depression. Below are some
commo: fara.ndhcru hIpy u see that the care team is there to hlpan upport u. Use
this table to think differently about each fear.

Fear Truth
T - 5 § | There are many ways to treat depression and medication is
SRR thap:ll 4 e just one of them. Depression is often a chemical imbalance,
s st filos s and just as you would treat headaches or high blood pressure,

= / depression may also be treated with medication. The decision
to take medicine is between you and your doctor.

i g ", Depression is a diagnosed mental health condition many
e e have, Ir 15 not a sign of “weakness™ or “craziness.”
: /" Depression can affect anyone at any time.

Iwillbetoldtogotoa _ Justa ncphm] gist your kldnc dlse . there are

counselor, psychologist, | pro f s10na :ramed h people gnos with
psychiatrist or social Ll|| ['JJ dep ession. Th eyc anbe here he p and gu dc u. but the
worker. ' 1sion to meet with a counselor or therapist p you

: ; ; You have already made a number of big changes eat your
i;ﬁ afra;d omhgt [ @ @ | chronic kidney disease, which may have been hard al first. It

1s normal to feel uncomfortable, and this will get better when
— you have a support team helping you.




Nursing Home Focus: Improve Safety and

Reduce Harm

Goals

Achieve a 3% decrease in the rate of blood transfusions, among patients receiving
dialysis in nursing homes, from the baseline to the end of Option Period 2.

Achieve a 6% decrease in the hemodialysis catheter infection rate, among dialysis

patients receiving home dialysis within nursing homes, from the baseline to the
end of Option Period 2.

Achieve a 3% decrease in the peritonitis infection rate, among dialysis patients
receiving home dialysis within nursing homes, from the baseline to the end of
Option Period 2.

Qsource.
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Empower Patient Choice in Home Modality

Goals:

Achieve a 30% total increase from baseline in the number of incident ESRD patients starting

dialysis using a home modality by the end of Option Period 2.

Achieve a 12% increase from baseline in the number of prevalent ESRD patients moving to

a home modality by the end of Option Period 2.

Achieve a 3% increase in the number of rural ESRD patients using telemedicine to access a

home modality from the baseline the end of Option Period 2.

Harvest the Benefits of Home Dialysis
jow to use your Bulletin Board Kit

Tis the Season to Learn About Home Dialysis

Qsource.
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Kidney Disease Affects Someone You Know!
How Can You Help?

15% of US adulls are estimated to have ehnonic didmney
' disease. That is about 3T million peophs, more than 1in 7.
Ehcirpiry Bl o a1l wifainr iy CLATRGM 1S Saimainnd ] boichraiy s Tach i vy o
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Maoarty TEE,000 paopbs in the United .
Stabed, of Tnevery 1,000 pecple, are ¢ 25 yoars 5t evorags wastng b
-m“‘.ﬂ“ Ticer @ beichragry e i B asasgaedl o,

".m.-- ." 20r'% lving with. v 13 poap chag e b clary kel wasting for
o clialyais kidrry irsnaplant I'I-n-r.'nv&gh:h'h’.-_-.- trasneeplant

Typical Day for a Dialysis Patient
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B ar o 10 e bk g o Mool iech il witell iredot P It 10 Fistrys oot i
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Empower Patient Choice of Transplant

Goals:

Achieve a 9% total increase from the baseline to the end of
Option Period 2 in the number of patients added to a kidney
transplant waiting list.

Achieve a 12% total increase from baseline to the end of Option
Period 2 in the number of patients receiving a kidney
transplant.

Qsource.
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Decreasing Hospitalizations -

* Achieve a 4% decrease from the baseline in hospital admissions for a diagnosis on
the List of Primary Diagnosis Categories I EEEEE———

ﬂ Transitions Champion Interview Checklist

* Achieve a 4% decrease from the baseline in Hospital thirty (30)-day unplanned e o

readmissions for a diagnosis on the List of Primary Diagnosis Categories following ~ m=c=- o

| ]c"'l "“"Iin “':r“d?“af;i“;t';"af:s'm“::‘:“ Based on the information obtained from
this interview, you may want to provide the

[ e post discharge. Ensure RN is notified that ; -
an admission e
irealrr_lerlt bac!(ln facity 1. Provide a list of signs or symptoms to look

Points of Discussi lon for which signal condition is worsening.

2. Provide an updated medication list for them

doses changed during hospitalization?
to take home.

b. Didyou have any new prescriptions given

* Achieve a 4% decrease from baseline in rate of Outpatient Emergency * S

|| Talkwith patient regarding follow-up visits. follow-Lp appoinment aticn
Points of Discussion: 4. Other education such as fluid management

a. What are the appointments for and with and potassium management may require

Department Visits for a diagnosis on the List of Primary Diagnosis Categories | TR | S ——

and your dialysis schedule, either attempt 5. Reinforce the rescheduling treatment
to schedule your appointment around your process.

?:; I}éise%;ezz}hedulie:jﬁléﬂalws around 6. Document Interview - mark care planas
yorappo . unstable, if needed: review with (Doctor,

* Achieve a 1% decrease, from the baseline, in average body weight, among R | RS R

Notes

[ Assesswhether patient understands the
' reason for the hospitalization or ER visit.

prevalent ESRD patients identified as obese P

reQCCUrring or worsening?

b.  Who would you callif the condition
worsens?

c. What canwe work on together to prevent
another hospitalization or ER visit for this
condition?

Qsource.
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List of Priority Diagnosis Categories

Qsource.
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Vascular-Related

-

T82838 Hemorrhage
due to vascular

prosthetic devices,
implants and grafts

\.

~\

Electrolyte and

Mineral Metabolism

Disorders

E871 Hypo-osmolality

r

T82858 Stenosis of
other vascular

prosthetic devices,
implants and grafts

.

and hyponatremia

E875 Hyperkalemia

E876 Hypokalemia

E8339 Hyper- and

Hypophosphatemia

E8351 Hypocalcemia

E8352 Hypercalcemia

Endocrine-Related

E162 Hypoglycemia,
unspecified

Anemia

Management

D631 Anemia of
Chronic Kidney Disease

Infection-Related

A419 Sepsis,

\. J

unspecified organism

A4101 Sepsis due to

Methicillin Susceptible
Staphylococcus aureus

.

J

7

A4102 Sepsis due to
Methicillin Resistant

Staphylococcus aureus

.

\

J




List of Priority Diagnosis Categories (cont.)

Infection Fluid Balance- Fluid Balance- Blood Pressure
Related Cont. Related Related Cont. \ERETE =)
4 N\ 4 N 4 A ( N
T8571 Infection and
inflammatory reaction E8770 Fluid overload I509 Congestive Heart 1161 Hypertensive
due to peritoneal unspecified Failure, Unspecified Emergency
dialysis catheter
\_ J . J . J \_ )
4 N e N e ™ e \
T80211 Bloodstream . .
infection due to central E8773 Other fluid E8770 Hypervolemia Il?? Hyperten.s.lve
overload Crisis, Unspecified

venous catheter

\_ J \ J \ J \ J

d ™~ < ™ 4 R e ~
T827 Infection and

Inflammatory Reaction 1810 Acute pulmonar 15021 Acute systolic
due to Other Cardiac P Y (congestive) heart
. edema :
and Vascular Devices, failure
Implants and Grafts

1160 Hypotensive
Urgency

J \ J \ J \ J

r )

15023 Acute on chronic
systolic (congestive)
heart failure

\. J

( )

15031 Acute diastolic
(congestive) heart
failure

\. J

( )

15033 Acute on chronic
diastolic (congestive)
heart failure

\_ J
e — )
Qso u rce 15041 Acute combined
® systolic (congestive)
ESRD Networks and diastolic
(congestive) heart
failure




Increasing Vaccinations

COVID-19 Vaccination

*  Minimum of 80% of dialysis patients are fully
vaccinated for COVID-19, including boosters, as
determined by the CDC and/or CMS.

* Minimum of 95% of dialysis facility staff are fully
vaccinated for COVID-19, including boosters, as
determined by the CDC and/or CMS

e
*Based on NHSN Data o e

oo fio=tmkyven e ceowciarn. U s vee coreber oo b i o iep rack: of eseo-
. Ao resemier iceesor e snloemsiaon o your calires e

L vl N nforrmesicn can b st deectly ko BeZeive accere prowciss: Senply gres B
iy cxrieer coriser] snicerison st Sefoe o o asec rebors. scimeiiesinr

Dy, Lierl S
Dby, Ll Mo e

Qsource. i
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Influenza Vaccination

* Minimum of 90% of dialysis patients receive an
influenza vaccination

* Minimum of 90% of dialysis facility staff receive an
influenza vaccination

Pneumococcal Pneumonia

e 7% increase in fully vaccinated for pneumococcal

- Multiple avenues to achieve this metric




Patient and Family Engagement

Achieve a total of 30% increase in the number of facilities that integrate patients
and families into QAPI

Achieve a total of 30% increase in the number of facilities that successfully assist

patient to develop a life plan from which the dialysis facility develops the dialysis
plan of care

Achieve a total of 15% increase in the number of facilities that develop and
support a Patient-to-Patient Support Program

Maintain a National Patient/Family Engagement (NPFE) LAN attendance rate of at
least 60% for each task order period

ESRD MNetworks




Facility Level Patient Engagement | Peer Representative

Goal: For every dialysis facility to have a Peer Representative to
increase patient activities and collaboration

Peer Representative Dialysis Clinic L) e

e Patient  Staff Coordinator + Qsource CLWOTES
: . . 10 & 12 Resources

* Family Member * Clinic Team

Qsource.
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Improved Patient Experience
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Onsite Quality Improvement Assistance

The Network team will provide targeted support to individual facilities to achieve
CMS goals and/or facility specific goals

1. Work with facilities to identify barriers to improvement
2. Lead facility through a Plan-Do-Study-Act process to test change
3. Share data, resources & educational tools to overcome barriers

4. Assist in achievement of CMS goals through local onsite mitigation & support

5. Support health equity priorities

6. Provide ongoing support to facilities throughout the year

Qsource.
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Onsite Quality Improvement Assistance

How are facilities selected for onsite TA?

e CMS provided a Priority List of facilities for each ESRD Network based on Health Equity needs
e Facilities were then selected based on facility performance data (EQRS and NHSN from May 2022-March 2023)

What will a site visit consist of?

e 2—-4-hour site visit with IDT team

 Completion of pre-visit facility specific survey

* Review facility progress toward CMS metrics

* Implement PDSA cycle and provide needed support materials for goal achievement
* Meet with patients & caregivers to spearhead PFE goals

* Facility Follow-up after visit at 1 week, 30 days, and 90 days

When will my facility know if | was selected?

e Facility managers will be notified to schedule site visit at least 30-days prior to visit
e Request will include time for SW, RD, Nephrologists and other staff, as deserved, to participate

Qsource.
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Culturally and Linguistically Available Services

CLAS Implementation Action Plan Development

* HHS CLAS Checklist

* National CLAS Standards

 Agency for Healthcare Research and Quality Guide

Qsource.
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Data Quality Improvement Goals

* Achieve a 1% decrease in Initial 2728 Forms (Saved or Missing) that are
over one year old (this is a New Measure).

e Achieve a 4% increase in the rate of Initial 2728 forms that are submitted
within 45 days of the first chronic treatment.

e Achieve a 9% increase in the rate of 2746 forms submitted within 14
calendar days of the date of death.

Qsource.
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Late is Too late!

Once an admission or form is late, it cannot become “un-late”. For that
reason, it is critical to maintain data timeliness.

CMS is measuring timeliness on a rolling twelve months, so improved scores
are slow to appear as you improve your timeliness.

Your EQRS dashboard will help you to stay on track. Monitor it weekly for
aging forms that are due.

Each quarter we will review facility performance and select low performers
for specific interventions.

3
@ Qsource. ’




Critical Communications

* We use EQRS personnel as our sole source of contact information with your
staff on important email communications.

 Missing out on these communications could adversely affect your facility as we
start the new contract year this month.

e Please see our website for instructions on how to maintain current contact
information in EQRS. https://esrd.gsource.org/data-services/personnel-updates/

Qsource.
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https://esrd.qsource.org/data-services/personnel-updates/

EQRS and Transplant Centers

We've just transitioned all transplant centers to EQRS. One of the primary benefits to
them is that Transplant Coordinators can now access all chronic ESRD patients in the
country to streamline the waitlist process.

They can view current facilities for patients as well as their CMS-2728 forms.

Also coming soon to your EQRS Facility Dashboard....

A waitlist screen that shows UNOS data on all your clinic patients who are on a
waitlist at one or more transplant centers, along with their current waitlist status.

Qsource.
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Patient Services
Department



How We Will Support You

* Patient Experience of Care

Evaluate and resolve grievances
Assist with facility concerns and provide guidance
Address at-risk and involuntary discharges and transfers

* Support the development of patient education resources and outreach
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Grievances

How does CMS define Grievance?

“A written or oral communication from an ESRD patient or patient
representative..., alleging that an ESRD service received from a Medicare-certified
provider did not meet the grievant’s expectations with respect to safety, civility,
patient rights, and/or clinical standards of care.”

Qsource.
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Grievances

* Facility Policy and Procedures must describe all available grievance
procedures to the patient.

« Internal Process
« ESRD Network

« State Survey Agency

* The procedure is clear that the patient has a right to directly file a
grievance with the Network (or State Survey Agency) without first
using the facility’s grievance process.

Source: ESRD Conditions for Coverage (V465, V466, V467, V765)
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Involuntary Discharges and Transfers

V766 and V767: The governing body must ensure that all staff follow the
facility’s patient discharge and transfer policies and procedures.

Involuntary discharge or transfer should be rare and preceded by a
demonstrated effort on the part of the interdisciplinary team to address
the problem in a mutually beneficial way.

»Specifically note: For behavioral issues, the facility has reassessed the
patient and determined that the behavior is disruptive and abusive to
the extent that the delivery of care to the patient or the ability of the
facility to operate effectively is seriously impaired.

Qsource.
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Involuntary Discharges & Transfers

* Document the reassessments, ongoing problems(s), and efforts made to resolve
the problem(s) and enter this documentation into the patient’s medical record.

* |n the event facility staff members believe the patient may have to be
involuntarily discharged, the interdisciplinary team must reassess the patient with
an intent to identify any potential action or plan that could prevent the need to

discharge or transfer the patient involuntarily.

> The reassessment must focus on identifying the root causes of the disruptive or
abusive behavior and result in a plan of care aimed at addressing those causes

and resolving unacceptable behavior.
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Grievances and Access to Care | Year In Review

Patient Services Department processed 396 Cases from May 2022 to March 2023

Access to Care

NW10: 149 Cases

NW12: 61 Cases

Ongoing Behavioral Issues

Verbal Abuse

Threat of Physical Harm

Qsource.

ESRD Networks

Grievances

Facility Concerns

NW10: 37 Cases NW10: 69 Events

NW12: 27 Cases
NW12: 53 Events
Staff Related Issues
Nonadherence
Professionalism

Mis-communication/Communication No Show/Missed Treatment




Patient Services Webpage

Patient and Provider Resources For:

Non-adherence, Lost to Follow-Up, or
Discontinuing Treatment

Decreasing Conflict

Behavioral Health and Coping With Dialysis

Qsource.

ESRD Networks

Horme  Abod ~  Provigers ~ Paients ~ Fesources » Work Withids ~ Contas
Qsource

Patient Services Tools

Mon-Adherence, Lost to Follow-Up, or Discontinuing Treatment

The protection of palient nghiés s mporiant o Centers for Medicane & Medicaid Seraces (CM2) and the ESRD Networks. We alsoowsnt
ip acknowledge the concern from fadlities about how fo balance a patient’s right 1o refuse any aspecl of the reatment plan with faciity
wamcems aboul the Quality Incentiee Program (QIF). Osource ESRD Mebworks encourage continuous educalion and awareness about

ESRD Condilions for Coverage (ESRD CfCs). Here are some resowrces 0 help you when patients aren’l adhenng o thesr diabysis

reaimenis.
Facility Staf Resources

FRY GO |

Dawmioad -Hon-Actierence lo Trestmeend Dovmload: When Palienis Don't Come o

Dialysis

Fatient Resaurces

Dawmioad The Facls Abaut Fluid FAD Dovwnload: Knutes Mastier - Rizhes of Shortemed
I o or Missed Treatmenl

Dovnload: s B Wardb the Ri=k? Mssing

Dowmboad by Traatmenk Am | Galling Encogl - ®  Download:Rights and Responsibilities of

Diialysis Pastiems

—a ¥

e Dowmioad Al Azcul You Review Toalkil

Diecreasing Conflict

The Hebwork has developed resowrces b assist dialysis fadlilies in developing effeclive communication between siaff and patients. Use
these resources for ideas on improving communication and redecing conflicl




Contacting the Patient Services Department

Notify us...

* When a patient is at-risk of losing their access to care
* |[VD/IVT concerns
* Ongoing behavioral issues

e Non-adherence

- Have Ready:

* Your facility’s Medicare Certification Number (CCN). Please
note the CCN # is six-digits

* The patient’s first name, last name and date of birth
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Qsource Home  Abowut -~ Prowiders -~ Patienfs -~  Resources «  Work With Us -~ Contact

Qsource ESRD Networks

Network Website

Gsource ESRD Networks work within llingis,
lowa, Kanzas, Missouri and MNebraska to
aszist both dialysis patients and dialysis
facilities to achieve better outcomes in the
treatment of kidney dizease and improve

The Network website has valuable tools and resources.
. . quality of life for Medicare beneficiaries with
Visit us at esrd.qsource.org. ond-sage rora dhecose

MNetwork 10 Network 12
Patient Toll-Free Patient Toll-Free
Number Number

(300 455-6919 (800 4449955

Support for Providers

Qzource ESRD Metworks act in parinership with nearly 700
Medicare-cerified dialysis facilities or senices and more than 20
fransplant centers. Through collaboration with this stakeholder
community, we strive fo assist dialysis providers in their efforts fo
improve quality of care and quality of life for nearly 60,000 ESRD
patienis.

We provide support for:

» [Diata QGuality and Reporing
»  Cluality Improvement
» Pafient Engagement

Qsource.
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https://esrd.qsource.org/

Next Steps 9

* Submit a facility Commitment Attestation

* Recruit Facility Peers In Action

 Update EQRS Facility Personnel for Accuracy

* Contact any members of our team should you have questions or concerns
* Ways to Stay Involved

- |Invite Network staff to your regional meetings to discuss collaboration

Attend National Coordinating Center (NCC) Learning and Action Calls

Represent the Network through presentation at the National Level

Inform us of kidney events in the community

Become a member of a Community Coalition

Qsource.
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Contact Us By Department

@ Quality Improvement Department: gsource-gidept@qgsource.org

@ PEERS program: gsource-peers@agsource.org

% Data Department: esrddatadept@qgsource.org

G Emergency Preparedness:

* Nwl2-emergency@gqgsource.org

* Nwl0-emergency@gqsource.org

cg esrd.qsource.org 'i facebook.com/QsourceESRDNetworks

Qsource. >
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Thank You

Questions?

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. 23.ESRD.04.052
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