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RECOMMENDED CRITERIA AND STANDARDS


DIALYSIS FACILITY SPECIFIC QUALITY MANAGEMENT PROGRAM
I.
Quality Management Program Structure

A.
The facility operates a Quality Management Program that includes:


1.
Quality Planning: Governing Body Issues. This is the activity of developing the products and processes required to meet customers needs.



2.
Quality Control: Data Management and Analysis. This consists of evaluating actual performance, comparing performance with goals and acting on the difference.



3.
Quality Improvement: Identification of Opportunities for and Plans for Improvement. This is the process of continuously striving to improve.


B.
The Governing Body:


1.
Establishes the Quality Mission of the facility



2.
Conducts quality planning



3.
Allots sufficient time and resources to support an active Quality Management Program



4.
Reviews the activities of the Quality Management Program




a.
at least quarterly



b.
provides guidance




c.
provides resources




d.
revises goals




e.
monitors improvement projects


C.
The program systematically:


1.
Provides ongoing review of key elements of care utilizing:




a.
comparative data




b.
trend data



2.
Identifies areas where performance measures or outcomes indicate an opportunity for or need for improvement



3.
Establishes interdisciplinary Improvement Team(s) who know the process to:




a.
study and understand variation from desired outcomes




b.
create and implement an improvement plan




c.
evaluate success of the plan




d.
conduct monitoring and improvement activities until:





1)
goals are achieved 





2)
data demonstrates that improvements have been made 

3) data demonstrates that improvements are maintained


D.
Meetings are conducted:


1.
Monthly at a minimum by the Quality Management Committee




a.
Medical Director




b.
Head Nurse




c.
Administrator




d.
Technical Services Representative



2.
More frequently by Improvement Teams


3.
Separately from Patient Care Conference

4. Complete and maintain minutes that reflect conclusion of monitoring, evaluation and problem solving activities and include actions and dates of re-study until final resolution occurs.

II.
Quality Indicators


A. The facility establishes and monitors key/important aspects of care that:


1. Have acceptable levels of performance that are consistent with current professional knowledge 



2. Include at a minimum the on-going monitoring of the Quality Indicators for key aspects of care of patient care and facility operations 


B. Key Aspect of Care: Hemodialysis Water Quality

1.
Primary Monitoring Elements


a.
Chemical contaminants analysis



b.
Other indicators of water quality specific to facility water treatment process


2.
Recommended Reference(s) for Facility Standard Development:
a. Association for the Advancement of Medical Instrumentation, AAMI Standards and Recommended Practices

b. DSHS End Stage Renal Disease Facilities Licensing Rules

c. Medicare Conditions of Coverage

d. If applicable – corporate policy and procedures


C. Key Aspect of Care: Dialysis and Other Medical Equipment Quality

1.
Primary Monitoring Elements


a.
Routine preventive maintenance



b.
Equipment failure



c.
Testing equipment


2.
Recommended Reference(s) for Facility Standard Development:
a. Association for the Advancement of Medical Instrumentation, AAMI Standards and Recommended Practices

b. DSHS End Stage Renal Disease Facilities Licensing Rules

c. Medicare Conditions of Coverage

d. National Fire Protection Association Standard for Health Care Facilities, 

e. Manufacturers Recommendations

f. If applicable – corporate policy and procedures


D. Key Aspect of Care: Hemodialyzer Reuse Program

1.
Primary Monitoring Elements


a.
Dialyzer performance measures



b.
Dialyzer labeling

c. Sterilization


2.
Recommended Reference(s) for Facility Standard Development:
a. Association for the Advancement of Medical Instrumentation, AAMI Standards and Recommended Practices.

b. DSHS End Stage Renal Disease Facilities Licensing Rules

c. Medicare Conditions of Coverage

d. Manufacturers Recommendations

e. If applicable – corporate policy and procedures

E.  Key Aspect of Care: Infection Control Practices

1. 
Primary Monitoring Elements


a.
Patient and employee infection control testing and monitoring

b. Septic episodes

c. Drug Resistant organisms



c.
Pyrogenic reactions



d.
Universal precautions



e.
Dialyzer, water, machine, and dialysate cultures



f.
Peritonitis rate, if applicable


2.
Recommended Reference(s) for Facility Standard Development:


a.
Centers for Disease Control, National Surveillance of Dialysis-Associated Diseases in the United States Annual Report



b.
Centers for Disease Control, Recommendations for Serologic Surveillance for Hepatitis B Virus Among Patients and Staff of Chronic Hemodialysis Centers



c.
Association for the Advancement of Medical Instrumentation, AAMI Standards and Recommended Practices

d.        DSHS End Stage Renal Disease Facilities Licensing Rules

e.       Medicare Conditions of Coverage

f.       Occupational Safety and Health Administration, Occupational Exposure to Blood borne         Pathogens Standard

g.       If applicable – corporate policy and procedures


F. Key Aspect of Care: Incidents

1.
Primary Monitoring Elements


a.
Patient, staff or others



b.
Adverse Patient Occurrence



c.
Incidence rates


2.
Recommended Reference(s) for Facility Standard Development:
a.         DSHS End Stage Renal Disease Facilities Licensing Rules

b.         Medicare Conditions of Coverage



c.
If applicable, corporate risk management reports and statistics


G. Key Aspect of Care: Patient Mortality

1.
Primary Monitoring Elements


a.
Each death



b.
Rate


2.
Recommended Reference(s) for Facility Standard Development:
a.
United States Renal Data Service Annual Report, Reference Tables

b.
United States Renal Data System, Standardized Mortality Ratio/Standardized                          
Hospitalization Ratio Facility Specific Report

c.
If applicable, corporate risk management reports and statistics

H.  Key Aspect of Care: Complaints and Suggestions

1.
Primary Monitoring Elements


a.
Patient and family satisfaction evaluation



b.
Staff satisfaction


2.
Recommended Reference(s) for Facility Standard Development:


a.
If applicable, Corporate Aggregate Patient Satisfaction Survey Data



b.
Network #14 Clearing House Documents: Dialysis Patient Satisfaction Survey*


I. Key Aspect of Care: Staffing

1.
Primary Monitoring Elements


a.
Orientation and training



b.
Competency



c.
Licensing and certification



d.
Workload/ratios


2.
Recommended Reference(s) for Facility Standard Development:


a.
DSHS End Stage Renal Disease Facilities Licensing Rules

b. Medicare Conditions of Coverage


J. Key Aspect of Care: Safety/Risk Management

1.
Primary Monitoring Elements


a.
Fire/disaster preparedness



b.
Hazardous waste disposal



c.
Personnel protection/health monitoring


2.
Recommended Reference(s) for Facility Standard Development:


a.
Network #14 Clearing House Documents: "Disaster Planning Guide"*

b. DSHS End Stage Renal Disease Facilities Licensing Rules

c. Medicare Conditions of Coverage



d.
Occupational Safety and Health Administration, Occupational Exposure to Bloodborne Pathogens Standard

d. Occupational Safety and Health Administration, Hazard Communication Standard


L. Key Aspect of Care: Medical Records

1.
Primary Monitoring Elements


a.
Patient medical records


2.
Recommended Reference(s) for Facility Standard Development:
a        DSHS End Stage Renal Disease Facilities Licensing Rules

b. Medicare Conditions of Coverage

c. HIPAA Regulations



d.    Network #14 Clearing House Documents: "Forum of ESRD Network Medical Record Model"*

L.  Key Aspect of Care: Clinical Outcomes

1.
Primary Monitoring Elements


a.
Laboratory Core Indicators



b.
Hospitalization rates

d.  Vascular access complications

e.  Vascular Access types


2.
Recommended Reference(s) for Facility Standard Development:
a. CMS National Clinical Performance Measures Reports*

b. Network #14 Quality of Care Indicators Report 



c.
United States Renal Data System, Annual Report, "Hospitalization" Reference Tables 



e.
If applicable, Corporate Patient Outcome Data and Statistics



f.
DOQI Practice Guidelines 


M.  Key Aspect of Care: Patient Functional Status

1.
Primary Monitoring Elements
a. Vocational Rehabilitation

b. Quality of life


2.
Recommended Reference for Facility Standard Development:
a. ESRD Network of Texas, Annual Statistical Data Report

b. Life Options Rehabilitation Activity Report

N.  Key Aspect of Care: Kidney Transplant Option Education


1.
Primary Monitoring Elements
a.         Patient education

b.         Patient referral

c.         Transplant activity


2.
Recommended Reference for Facility Standard Development:
a. ESRD Network of Texas, Annual Statistical Data Report

b. United Network of Organ Sharing

c. If applicable, Corporate Data and Statistics 

a. Source available from the ESRD Network of Texas upon request. 

* Source available from the ESRD Network of Texas upon request. 
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