	How to Use the Hemodialysis Facility Report Card (2010) - Pediatric

	Data is in most recent Lab Data Collection Report, Dialysis Facility Report (DFR), NW  Fistula First Report & QAPI Minutes

	

	Facility QAPI Minutes 
	Dialysis Session Length (minutes)

	

	Lab Data Collection Report:
      Page 1 -  Facility % column  [Don’t use N column]
                     (N)  is  # of patients meeting indicator for the category

	URR > 65%

	
	URR > 70%

	
	Kt/V > 1.2

	
	All Hemoglobin Indicators

	
	TSAT > 20%

	
	Ferritin > 200 & < 800

	
	Ferritin > 800

	
	Albumin > 3.5/3.2

	
	Albumin > 4.0/3.7

	
	Phosphorous  3.5 -  5.5

	
	Calcium 8.4 - 10.2

	
	Calcium 8.4 - 9.5

	

	Texas Pediatric HD Vascular Access Utilization Report

· Page 1 – Incident AVF Rate, Prevalent AVF Rate, AVG Rate, Catheter > 90 days & Catheter Less than 90 days
· Page 2 – Catheter Rate (Utilized /All Catheters)

	[image: image1.png]


Incident AVF Rate  (used or Not)

	
	Prevalent AVF Rate  

	
	AVG Rate

	
	Catheter Rate ( All Catheters)                  -    Page 2

	
	Catheter Only > 90 days

	
	Catheter Only Less than 90days

	

	Dialysis Facility Report (DFR)                                                                    

	Page 6 - Table 1 -  #1J
	Standardized Mortality Ratio (SMR)

	Page 7 - Table 2 - #2G 
	Standardized Total Days Hospitalized Ratio (SHR)

	Page 7 - Table 2 - #2M 
	Diagnoses Present at Admission – Septicemia

	Page 8 - Table 3 - #3K 
	Standardized 1st Transplantation Ratio (STR)

	Frequently Asked Questions (FAQs)


Q:    What is an “MRB Cut- Point”?

A:     An MRB Cut-Point is a “dividing line” between facility patients with an acceptable value for a specific clinical indicator and the
         patients that do NOT have an acceptable value for that clinical indicator.  Every indicator has its own MRB Cut-Point.
· Example - MRB Cut-Point for HD Adequacy is - More than 80% of a facility’s patients should have URR of 65% or greater
· MRB Cut-Points are based on Texas data, Practice Guidelines and Best Demonstrated Practices

· MRB Cut Points help the NW identify facilities with quality indicators below the minimally acceptable quality level  
· If your facility does not meet the MRB Cut Point for one or more clinical indicators:

· Use your QAPI team to evaluate facility practices and processes.
· You may be contacted by the Network with a request for current data and/or a formal Corrective Action Plan (CAP).

Q:  If my facility’s SMR, SHR, or STR are worse than U.S. and Texas, what should we do?

A:   Act immediately to address SMR, SHR and STR outlier outcomes:

Need more information or have more questions?  Contact the Quality Improvement Department at the ESRD Network of Texas, Inc.
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SMR


1.   Do full death review for every death


2.   Track, trend & analyze death review results 


3.   Look for data similarities (cause, time, etc.)


4.   Document actions & results


5.   Review in QAPI Meeting


6.   Include in QAPI Minutes





SHR


1.   Investigate admission diagnoses


2.   Track, trend & analyze admission data


3.   Look for similarities in data (cause, time, etc.)


4.   Discuss in QAPI Meeting & assess need for 


      more investigation and/or corrective action


5.   Review in QAPI Meeting & include in minutes


6.   Develop & implement corrective action








STR


(TX = Transplant)


1.   If patient is not on TX list – why not?


2.   Educate pts. on Transplantation


3.   Ask TX center to visit facility to


      provide education and answer questions


4.  Actively involve SW in TX referral process


5.  Document TX status in patients’ Plan of Care


6.  Discuss TX data in QAPI Meetings and


     document in QAPI minutes
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