Waiver Request for End Stage Renal Disease Facility 

Facility Name: 




License Number:

Address:

   City:

   County:          State: TX     
Zip

Number of stations:

Contact Person (Name/Ph#/Email):

Facility Phone:





Fax:

For the specific purpose of providing treatment to hurricane evacuees the above named facility requests an emergency waiver to the Texas Administrative Code for End Stage Renal Disease licensing requirements as follows: 

A. Check any requirements for which you are requesting a waiver

TAC 117.32 (c)

( 
At least one complete dialysis machine shall be available on-site as backup for every ten dialysis machines in use. At least one of these backup machines must be completely operational during hours of treatment. Machines not in use during a patient shift may be counted as backup except at the time of an initial or an expansion survey. 

TAC 117.43 (e) (7) (A)

(
(A) The staffing level for a facility shall not exceed four patients per licensed nurse or patient care technician per patient shift. During treatment of eight or more patients, one of the licensed nurses qualified to function in the charge role shall not be included in this ratio. 

TAC 117.43(e) (7) (B)

(
(B) For pediatric dialysis patients, one licensed nurse shall be provided on-site for each patient weighing less than ten kilograms and one licensed nurse provided on- site for every two patients weighing from ten to 20 kilograms. 

TAC 117.43 (h) (5)

(
(5) Each facility shall employ one full-time equivalent of dietitian time shall be available for up to 100 patients with the maximum patient load per full-time equivalent of dietitian time being 125 patients. 

TAC 117.43 (i) (5)

(
  Each facility shall employ or contract with a social worker(s) to meet the psychosocial needs of the patients. One full-time equivalent of qualified social worker time shall be available for each 100 patients. If the facility provides additional staff who perform supportive services (e.g. assistance with financial services/ transportation), the maximum patient load per full-time equivalent of qualified social worker time may be 125 patients. 

· Requesting ___________additional stations bring the total number of stations to ____________.   

□ 25 TAC 117.45 (e): Prior to providing dialysis treatment to a transient patient, a facility shall obtain and include, at a minimum:

(1) orders for treatment in this facility

(2) list of medications and allergies 

(3) laboratory reports. Such reports shall indicate laboratory work was performed no later than one month prior to treatment at the facility and include screening for hepatitis B status;

(4) The most current patient care plan;

(5) The most current treatment records from the home facility; and

(6) Records of care and treatment at this facility.

During a declared disaster, in the event that medical records are not available, unobtainable, or have not been provided by the evacuee patient, at a minimum, the facility shall obtain from the patient:

1) Name, address, and (if possible) telephone number of usual dialysis treatment facility;
2) Verbal report as to the frequency and duration of each dialysis treatment;
3) Hepatitis B and TB status; NOTE: The evacuee patient assessments must include a hepatitis and TB verbal screen.  This screen shall address the evacuee’s hepatitis and TB status, and all responses shall be documented. The admitting facility must screen all evacuees regarding their TB status, including but not limited to: 1) have they been exposed to TB, 2) when was their last TB test, 3) are they taking any TB medications now? If the hepatitis status is unknown, the admitting facility shall treat the patient as potentially positive as required by the ESRD rules. If the evacuees TB status is unknown, the facility must implement appropriate infection control measures. 

(
Other waiver request, please specify:  

Required information (B, C, & D):

B.
 

Describe the specific circumstances that you believe justify the exception.  (i.e. current numbers of staff, patients, or patient shifts etc.)

C. Describe the proposed duration of the exception. 

D. Electronically  signed by: /s/ ________________________________________

     Print Name and Title  _____________________________________________

     Date Request Submitted: ___________________________________________

Submit the completed form via e-mail to Pat Waldron at patrick.waldron@dshs.state.tx.us OR

Fax the completed form to the attention of Patrick at (512) 834-6653.  

This request is directly related to circumstances created by a hurricane. 

This waiver request is valid until _________________________________

Approved By: _________________________________________________

Approved On: _________________________________________________
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