ESRD NETWORK #14- MEDICAL REVIEW BOARD

 PHYSICIAN STANDARDS FOR CARE OF ESRD PATIENTS

IN THE OUTPATIENT SETTING 



Standard I: Professional qualifications for staff physicians 
The physician will be qualified by training and licensure to direct the total care of the ESRD patient in any setting and modality in which he/she practices.

Measurement Criteria

A. Holds a valid license to practice medicine in the State of Texas. Physicians in training in teaching institutions may possess only an institutional permit.

B.  Has Been Board Certified or Board Eligible in Nephrology or Pediatric Nephrology OR 
Is Board Certified in Internal Medicine or Pediatrics and has at least 12 months of supervised experience in the care of ESRD patients. OR

Graduated from a nephrology training program before 1990 has at least 7 years experience in ESRD setting OR
Newly graduated within time specified by the American Board of Medical Specialists. 

C. Has hospital privileges to at least one accredited hospital in the area where appropriate renal care can be provided OR 

Has an arrangement for hospital coverage by a nephrologist. 

D. Maintains appropriate current professional knowledge in the care of ESRD patients by obtaining at least 12 CMEs in Nephrology every three years.

Standard II: Responsibilities of nephrologist 

The physician oversees and directs the total care of patient to achieve desired outcomes that are consistent with current professional knowledge.

Measurement Criteria

A. Provides within 30 days of admission to the chronic program complete data on the new patient consisting of at least:

1. A nephrologic medical History and Physical Exam

2. A listing of the patient’s major diagnoses

3. A problem list 

B. Generates initial dialysis orders prior to first out-patient treatment that includes at least:

1. Hemodialysis*

a. length of treatment

b. frequency of treatment

c. dialyzer

d. blood flow rate

e. dialysate composition

f. target weight 

g. medications including heparin

h. therapies such as sodium modeling 

i. specific infection control measures if needed

j. plans for permanent vascular access if needed

k. other

2. Peritoneal Dialysis*

a. fill volumes

b. number of exchanges

c. dialysate composition

d. long dwell volume

e. catheter care

f. medications

g. specific infection control measures if needed

h. cycler information if applicable 

i. other

3. The diet and fluid regimen

C. Provide list of home medications

D. Monitor patient progress, condition and response to dialytic therapy as needed but at least every two weeks for in-center patients and quarterly for home patients. 
E. Participate in interdisciplinary care planning conference monthly to address any unstable diagnoses. Stable patients may be noted as such and reviewed every 6 months. Review at least:
1. update of the dialysis prescription

2. appropriate dry weight

3. appropriateness of current diet therapy

4. appropriateness of current medications

5. psychosocial issues

6. achievement of desired outcomes 

7. vascular access status 

a. permanent/ temporary

b. plan for permanent access

c. plan for conversion to AVF if appropriate
8. For pediatric patients

a. Growth & development

b. School status
9. transplant status 

10. other

F. Contribute to an initial as well as a yearly updated Long Term Program to include:

1. On initial LTP- ensure timely assessment for referral for transplant evaluation 

2. Comments on current medical condition

3. Assurance that the patient receives adequate information on all therapeutic options

4. Comments on the appropriateness of current therapeutic modality

G. Perform a periodic updated Medical History and Physical Exam as needed, annually at a minimum.

H. Order, evaluate and take action as needed on appropriate monthly laboratory studies monthly for in-center patients and quarterly for home patients. 

I. Order and evaluate indicated diagnostic studies. For pediatric patients, bone age.

J. Provide continuous medical coverage for patient care needs, including adequate alternate physician coverage when not personally available.

K. Provide a Discharge Summary or note within 2 weeks when a patient recovers function, is successfully transplanted or expires.

L. Provide a Transfer Note within 2 weeks whenever a patient transfers to another facility.

M. Be a member of the organized Medical Staff and comply with those requirements: 

N. Cooperate with facility staff in carrying out the ESRD Network goals and objectives.  

Standard III: Professional Qualifications for Medical Director
Measurement criteria:

A. Maintain same qualification as I. A-D

B. Is designated by governing body as Medical Director

C. Is a member of the facility governing body

Standard IV: Facility Medical Director Responsibilities
The facility Medical Director ensures that safe and quality care is delivered in the facility to promote desired outcomes in accordance with current professional knowledge by participating on the Governing Body and advising regarding the development, review and application of patient care policies and procedures, operational procedures, staff qualifications and training.

Measurement Criteria

A. Ensure that the Medical Staff is organized with at least the following:

1. a Medical Director

2. Medical Staff Bylaws 

3. written objectives and policies that define quality care and encourage cooperation among physicians, non physician staff and administration

4. regular meetings to discuss patient care policies and outcomes of care

B. Assure adequate training of all staff in dialysis techniques and fundamental knowledge necessary to safely deliver care 

C. Ensure a written plan of organization, responsibilities and functions of each category of all personnel

D. Ensure appropriate execution of the day-to day patient care policies

E. Ensure appropriate execution of dialysis orders by the nursing staff

F. Assure appropriate written policies & procedures regarding at least:

1. Long Term Program to ensure timely referral for transplant (if suitable)

2. Patient Care Plan

3. Medical Staff Bylaws

4. Medical Records

5. Personnel Qualifications & Training  

6. Educational Resources for staff
7. Fire and Safety

8. Dietary & Social Services

9. Emergency Preparedness specific to risks of the geographic area

10.  Infection Control

11. Physical Environment

12. Pharmaceutical Services

13. Equipment Maintenance and/or Technical Services

14. Patient Care Policies & Procedures

15. Patient education
G. Provide continuous medical coverage for technical/ medical questions to the patient care staff, including adequate alternate physician coverage when not personally available. 

H. Participate in the selection of treatment modalities and dialysis supplies to be offered by the facility. 

I. Advise physicians regarding the compatibility of their dialysis prescription with the options available in the facility. 

J. Participate or lead the facility Quality Management Program monthly.

K. Other

Standard V. Qualification of Transplant Surgeon

Measurement Criteria:

A. Holds a valid license to practice medicine in the State of Texas. Physicians in training in teaching institutions may possess only an institutional permit.

B. Has hospital privileges to at least one hospital in the area where appropriate renal care can be provided

C. Board Certified or Board Eligible by the American Board of Surgery or the American Board of Urology

D. One year of formal training in a renal transplant fellowship approved by the Education Committee of the American Society of Transplant Surgeons OR
A minimum of 3 years experience to include:

1. Pre- operative assessment, operation as primary surgeon or first assistant, and post operative management

2. A minimum of 10 renal transplants per year at a transplant program meeting the United Network for Organ Sharing (UNOS) criteria for membership.

3. Maintains current knowledge in the care of transplant patients by obtaining 12 CME’s in renal transplantation every 3 years

Standard VI. Responsibilities of Transplant Surgeon

Measurement Criteria:

Care, reporting and documentation that meets UNOS criteria is acceptable for the Network. 

Standard VII. Transplant Physician Qualifications

Measurement Criteria:

A. Meet the requirements for physician at I. A-D

B. Additional training of 1 year formalized training in transplantation medicine OR
C. A minimum of 2 years documented experience with a transplant program that meets the qualification for UNOS membership.

D. Experience must include pre-operative and post-operative patient care responsibility for an optimum of 20 and minimum of 10 renal transplants for adults and an optimum of 10 and minimum of 5 for pediatrics in a UNOS approved renal transplant program OR
Cumulative experience of at least 20 renal transplants over more than 2 years. 

E. Maintain current knowledge in the care of transplant patients by obtaining a minimum of 12 CME’s in renal transplantation every 3 years. 

Standard VIII. Responsibilities of Transplant Physician

Measurement Criteria:

Care, reporting and documentation that meets UNOS criteria is acceptable for the Network.
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