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The winter has been marked by freakish weather in several parts 
of the country. Here in Texas snowmen were built in Houston 

and on the • rst of• cial day of spring we had 3 inches of snow in 
Dallas, the fourth signi• cant snowfall of the year- a record. Power 
outages and roadway blockages due to downed trees are things we 
associate more with the legendary Texas thunderstorms, tornados 
and hurricanes than snowfall.  The point? You never know about 
the weather! Emergency preparedness is a year round priority; 
however, storm season fast approaches. The Network and TEEC 
will be providing disaster readiness and assistance. Watch for the 
annual disaster mail out and check for 2010 TEEC meeting dates 
and locations in this Newsletter. Be active, be prepared! 

The Network Annual Meeting will be held June 25-26th in 
Dallas. You won’t want to miss the information packed 

program that includes a keynote address by Dr. Tom Parker setting 
the theme for the meeting We CAN do Better, the annual State of 
ESRD in Texas, a CMS Update by Glenda Payne and a presenta-
tion on the revised ESRD Licensure Rules by Derek Jakovich 
and Patsy Lemons of DSHS. There will also be discipline speci• c 
breakout sessions on Saturday and special workshops with limited 
attendance by Glenda Payne on Comprehensive Assessment/Plan 
of Care and another by Lynda Ball on Buttonhole Cannulation 
and complications. Watch for the full program and registration 
information soon. 

DSHS published the proposed ESRD revised licensure rules 
on February 5th in the Texas Register and the 30 day com-

ment period ended March 10th. The comments with Department 
responses will be published along with the • nal rules within the 
next 60 days and are expected to be enacted around August. There 
are many changes you’ll want to hear about at the Annual Meeting.

Important notes:

 
ü PCT certi• cation requirements are just around the     
     corner. Our last Netlink provided test information. 

 
ü Communication issues are the most frequent     
     reason that patients and families call the Network.    

        Check information in this Newsletter on Caring               
                 Communications and check out the IVD webinar on  
      our website for free anytime continuing education for  
      staff. 

 
ü Infection Control remains the most frequent                
     citation in federal surveys. For a educational             

                  module on Hand Hygiene and infection control go to                          
                  http://www.esrdnet5.org/5DiamondHH.asp

 
ü The AVF in use rate in Texas has been basically  
      " at for the last three months; however, we have  

       almost 2100 AVFs maturing. Numerous resources  
       have been fax blasted and mailed to focus attention  
       on the importance of assessment and early                   
                      intervention for new AVF’s. Please check and use  
                      these New AVF Maturation Tools that have been sent  
                      to your facility.

We appreciate all you do for patients in Texas. See you in 
June!

From the Desk of the  Executive Director

  
  Spring  2010

  ESRD Network of Texas, Inc. (#14)  972-503-3215 phone 
  4040 McEwen Rd., Suite 350  972-503-3219 fax
  Dallas, Texas 75244   info@nw14.esrd.net 
        www.esrdnetwork.org

The Lone Star Bulletin is written and distributed by the End Stage Renal Disease Network of Texas, 
Inc. (#14). The newsletter is published under contract with the Centers for 
Medicare & Medicaid Services in Baltimore, Maryland; Contract # HHSM-500-2009-NW014C. 
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Nephrology Today & Tomorrow 2010
 We CAN Do Better!
June 25-26, 2010

DoubleTree Hotel Dallas Campbell Centre

Register online at www.esrdnetwork.org by June 1st

As you begin to prepare 
your staff and patients 
for potential emergency/
disaster situations. 
Remember TEEC is 
here to help.                      

The dedicated volunteers that make up the Texas Emergency ESRD 
Coalition, TEEC, have continued to work  with local and state agencies to 
ensure resources and support are available during an emergency/disaster 
situation.  Information will be sent out  from the Network of! ce to support 
and assist with your local facility preparedness planning and educational 
efforts.  The coalition will continue to work with the Network conducting 
drills and monitoring EMSystem by all Texas facilities. Also remember 
under the Conditions for Coverage and Texas Rules, facilities need to show 
documentation of noti! cation to their local Emergency Operations 
Command of! ce. A complete listing of EOC of! ces can be found on the 
TEEC and Network websites. www.esrdnetwork.org/Disaster Planning.
asp OR www.texasemergencyesrd.net

Texas Emergency ESRD Coalition 

Need Help with Quality of Life Assessments?

The ESRD Network Patient Services            
Department is available to assist facilities 

in developing procedures to assess patients for 
placement in treatment modalities that improve 
independence, quality of life and rehabilitation.  
For additional tools and resources to assess 

quality of life of your patients visit our website at 
www.esrdnetwork.org/Professionals/Vocational 
Rehabilitation/Information and Resources.asp.  
For direct asistance or questions with quality 
of life assessments, contact John Q. Gowan,         
Patient Services Coordinator at 469-916-3808 or 
jgowan@nw14.esrd.net

Who’s New in Texas? Welcome to the family...

The End Stage Renal Disease Network of Texas is please to welcome 
the several new Medicare dialysis providers to the Texas family.  
You may access a complete listing with addresses, telephone and 
fax numbers, and Medicare provider numbers from our website at 
www.esrdnetwork.org.  Go to Provider Directory 4 Dialysis 
Facility  4  On right hand side of webpage 4  “Dialysis and 
Transplant facilities”.

For more information on opening a facility, please visit our website at www.esrdnetwork.org.  Go to 
Provider Directory 4 Information for Providers 4  Opening Instructions for a New Facility 4  New Facility 
Welcome Packet and Forms.  Compete and fax to 972-503-3219.  Make sure to allow 6 to 8 weeks for 
processing.
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The Centers for Medicare & Medicaid Services (CMS) website, Dialysis Facility Compare (DFC), is available 
for professionals and patients to access and use to determine how well their facility is doing compared to 
other facilities across the country.  When was the last time you reviewed your facility’s information?
For anyone that does not know about the DFC website, the site lets you search for dialysis facilities by state, 
county, city, zip code, facility name, ownership, clinical outcomes, and services offered.  The purpose of the 
site is to provide information that bene• ciaries (patients and families) can use in choosing a dialysis facility. 
If you search using city or zip, you can • nd the facilities that are closest to you.   The website for Dialysis 
Facility Compare is www.medicare.gov .
The Network staff highly recommends that you become very familiar with this website and teach your 
patients on how to access and use the DFC website.

What facility information can you • nd using Dialysis Facility Compare?
• The percent of patients at a facility with Urea Reduction Ration (URR) of 65 or greater
• The percent of patients treated with Epogen that have a Hematocrit of 33 or greater
• Patient survival information (less than expected, as expected or better than expected)
 Information on a facility’s URR, anemia and patient survival is collected only for people on 
 hemodialysis who receive Medicare bene• ts.  Medicare is currently unable to collect this data for people 
who do not receive Medicare or who are on peritoneal dialysis. 
•      Address and phone number of the facility
•      Date the facility received Medicare certi• cation
•  If the facility offers a dialysis shift starting at 5pm or later
• The number of dialysis treatment stations
• What dialysis services the facility offers (in-center hemodialysis, home hemodialysis & 
        peritoneal dialysis).
• Who owns the facility (pro• t or non-pro• t)
• Name of dialysis company that owns the facility (if this applies)
• Glossary section on the DFC website with de• nitions for terms used on the website.   This section also             
has information about how the data is collected and explains how this data is used to describe the how the 
facility is doing with dialysis adequacy, 

Do you know how to use Dialysis Facility Compare? 

 
 

  
  

  
  

  
  

Have you seen our website? 
looking for tools or resources that the 

Network has sent out? 
Check out our website at 
www.esrdnetwork.org

3



� � � � � � � � � � � � 	 � 
 � � � � � � 


� � � � � � � � � � � � � � � � �

� 
 � � � � � � � � �

� � � � � 
 � � � � � � � 
 �

� � � � � � � 	 
 � � � � � � � � � � 


� � � � � � � 	 � 
 �

� � � 
 � � � � � � � � � � � � � � � �  

!

� � � � � 	 � � � � 
 � � � � � � � 
 �

� 
 � � � 	 � � � � � � � � �

"

� 
 � � � �

"

� � � � 
 � 


� �

"


 � # � � � 
 �

"


 � $ � � � %

Dialysis Adequacy Management (HD)
% of Patients with Kt/V > 1.2

50

55

60

65

70

75

80

85

90

95

100

FACILITY 72.3

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2009

2008 
Data

Texas Data Source:  2009 ESRD Network of Texas Quality of Care Indicators Project (2008 Data) U.S. 

U.S. Data Source:  2008 CPM Project (10/2007-12/2007 Data)

Texas 
Average 

95.8

%

U.S. CPM 
Average 

91

MRB 
“Cut Point”
More than 

80%

Possible Facility 
Specific 

“THRESHOLD” 
86%

Possible 
Facility 
Specific 

“GOAL” 
96%

   The Network collects and/or utilizes many sources of data in reviewing the care a facility provides. 
    This includes: 

 1)  Clinical Performance Measures (CPM) Data – Last collected in 2008 (2007 Data)

 2)  Lab Data Collection or Quality of Care Data - Annually

 3) Fistula First Data (Vascular Access Data) – Collected monthly – reports mailed quarterly

 4) Dialysis Facility Reports (DFR) – Annually
All the outcomes are reviewed and presented to the Medical Review Board who review each                
quality indicator and set a “cut point” by which facilities are identi! ed as having a potential quality of care            
concern. The cut-point is the lowest acceptable percentage of patients achieving desired outcomes for a 
given indicator above which a facility can be considered to be delivering adequate care when compared to 
peer facilities and expected outcomes.  For example, let’s use dialysis adequacy to review the process:

Hemodialysis adequacy outcomes should be measured by percentage of patients with Kt/V (single pool) 
equal to or greater than 1.2. Each facility should have a “goal” of desired outcomes and a “threshold”    
below which QAPI is initiated for every indicator that is set by QAPI Team, utilizing Texas and the U.S. 
outcomes and Clinical Practice Guidelines as guidance.  The Texas average for percent of patients with 
Kt/V (single pool) equal to or greater than 1.2 utilizing is 95.8% based on the Lab Data Collection 2009/
Quality of Care Results 2009. The U.S. rate for this indicator is 91% utilizing the Clinical Performance 
Measures (CPM) outcomes. The MRB “cut point” – that more than 80% of facility patients should 
achieve Kt/V equal to or greater than 1.2 (single pool)- is essentially the “threshold” that Texas facilities 
should exceed.  Setting your facility “goal” should be comparable to those indicators – and a reason-
able “goal” would be 96%, since each facility should meet or exceed Texas and U.S. outcomes.  While 
some possible variation in monthly indicator outcomes should be considered when establishing a facility       
speci! c “threshold” it must be sensitive enough to prevent outcomes dropping below MRB cut points, so 
a reasonable threshold would be 86%.  

Anytime QAPI is triggered by dropping below a threshold, the resulting action plan based on investi-
gation of causes for the drop in outcomes and improvements made to improve the outcome should be 
fully documented QAPI minutes. Run charts are excellent tools for this monitoring and comparison and                 
interventions can also be indicated on the chart for documentation and trending.

Quality Improvement 
Tips for Facilities

How does the Network select facilities to participate in a quality 
improvement project?
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How do you know that DSHS may visit your facility soon?

One way is to review your DFR report in detail and determine if the facility SMR, anemia and adequacy 
outcomes indicate room for improvement.  The DFR reports that are sent annually to every facility in 
August are also shared with DSHS and the reports are used to identify facilities with poor outcomes for 
survey. Should your facility DFR report show that your Standardized Mortality Ratio (SMR) is “higher 
than expected” or more than 1.0 (which is usually where Texas and the U.S. are), you should read the 
description to determine if this is due to random chance or if the • nding is statistically signi• cant.  If it 
is statistically signi• cant, you should immediately begin a detailed mortality review, including tracking, 
trending and analyzing all events, placing detailed documentation into the facility QAPI minutes, and   
ensuring that all improvement initiatives are clearly documented.  It should be noted that the DFR  
information is taken from billing information and CMS forms submitted by your facility to Medicare & 
Medicaid Services (CMS) and to the Network.  Both the 2728 and 2746 form data is utilized in produc-
ing the DFR report and • elds such as the co-morbidities or causes of death will impact the SMR rate.  
Close attention is also warranted for the adequacy and anemia management reported in the DFR which is 
based entirely on billing data for ONLY the Medicare patients in the facility. If data shows poor 
outcomes, be sure to add in the actual calculations from your QAPI data for the entire facility when   
making comments during the open comment period.  The comments made are attached to the DFR prior 
to sending the report to the surveyors.  Of note, select data (Adequacy, Anemia and Mortality) contained 
in this report is published on the internet under the “Dialysis Facility Compare” website, which the     
public can access at any time.

How do I know which indicator to improve in QAPI?

A great tool for this is the Network 2010 Facility Report Card that will arrive in your facility with your 
2009 Lab Data Collection/Quality of Care (QOC) data later in the spring. Use QOC data with the Report 
Card to determine areas for improvement. The report card can be copied and used monthly as new results 
are received for your QAPI by entering the newest data for comparison of your facility’s outcomes to 
Texas and U.S. results.  Each facility’s entire QAPI Team, with its interdisciplinary members, must   
function together to address problems and success and effectiveness depend on everyone’s cooperation. 

Knowing where you stand as compared to other facilities, the state where your facility is located and 
nationally is directs you in setting your priorities for action.  For example, when looking at vascular         
access, if your facility has an AVF Rate of 25%, Texas is at 51.4 and the U.S. is at 52%, your facility 
should recognize that this is an immediate area for improvement demanding attention and action.  The 
goal for your facility for this indicator should 66%, per K/DOQI Guidelines with a threshold of around 
56%.  

The report card is also designed to make it easier for the facility to share facility speci• c outcomes with 
their patients and facilities are strongly encouraged to post or make copies of the report card with 
updated data monthly for patients to encourage a collaborative effort in addressing opportunities for 
improvement. 

Essentially, if the facility closely monitors the indicator outcomes on a monthly basis as compared to 
the Texas and U.S. outcome data and the CMS MAT, addresses any indicators which reach the facility 
speci• c “threshold”, investigates causes, correct the cause(s) to improve outcomes and documents all 
actions clearly and in detail, the facility will be demonstrating a dynamic QAPI program that responds to 
changes in outcomes to meet expectations of the Network, CMS and DSHS. 
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Quality Assessment and Performance Improvement (QAPI)

v  Looking for an electronic QAPI Tool which facilitates reporting of all clinical indicators parameters 
and includes all the CMS Conditions for Coverage (CfC) components?  GREAT NEWS!  A tool is avail-
able that covers these areas.  Network 14 Quality Improvement staff is available to provide orientation and 
implementation training on use of the tool within facilities. Should your facility be interested in reviewing 
this tool, please contact Sherry Green, RN Quality/Patient Services Nurse by email sgreen@nw14.esrd.net 
or phone 469-916-3807

v  As a facility manager or charge nurse does it is seem you are addressing urgent issues all the time 
instead of having the opportunity to be proactive and prepared?  This is a common situation and effec-
tive QAPI is an answer!  Being proactive is the key to decreasing stress and correcting identi" ed areas for 
improvement timely and ef" ciently.  The Facility Report Card is one NW tool that may assist facility teams 
in changing their focus from “putting out " res” to a more proactive approach, where issues are identi" ed 
early and strategic action plans are implemented.

The Report Card is designed to assist in identifying and addressing areas for improvement. Why wait for 
the Network to send your facility a letter asking you to participate in an improvement project, or have the 
Texas Department of State Health Services (DSHS) surveyors walk in and identify facility de" ciencies?  
Take control early, put a corrective action plan together, implement the process, be sure to keep detailed 
documentation in Quality Assessment and Performance Improvement (QAPI) meeting minutes, and correct 
the issue prior to having the Network or DSHS provide noti" cation.

As part of a comprehensive Quality Assessment and Performance Improvement (QAPI) program it is 
imperative to address adequacy of dialysis outcomes for the facility monthly.  If your facility is struggling 
with this topic and you feel like you have exhausted all the potential contributing factors, consider 
utilizing the “Hemodialysis Adequacy QAPI TIPS” sheet as a checklist for all possible contributing factors. 
Some factors that could impact the adequacy outcomes for the facility include:

 
 v   Weight gain
 v   Treatment time
 v   Blood # ow rate
 v   Dialysate # ow rate
 v   Dialyzer surface area
 v   Type of vascular access
 v   Reuse
 v   Heparinization
 v   Machine maintenance
 v   Patient issues
 v   Blood draw techniques

While this is not an exhaustive list of contributing factors, it may assist you in determining the cause (s).  
Should you have more suggestions to add to the list, the Network would welcome your ideas and be happy 
to share those with the facilities in the state.

Addressing Dialysis Adequacy Issues
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The Network has developed and consolidated several tools and resources to facilitate the development, 
implementation, tracking, trending and analysis of vascular access outcomes in dialysis facilities.  Every 
facility has an opportunity for improvement, unless the National Kidney Foundation Kidney Disease 
Quality Outcomes Initiatives (K/DQOI) vascular access recommendations are met:

 v  Greater than or equal to 65% of facility patients with an AVF access
 v  Less than 10% of facility patients with a catheter access
 v  By default then, that leaves less than or equal to 25% with an AVG access

Steps to developing a vascular access Improvement plan: 
 v  Step 1: Each member of the Vascular Access Team should complete a barrier to vascular access  
      questionnaire independently.
 v  Step 2: Compare the barrier questionnaires as a team to determine which barrier is the primary  
      cause(s) of failure to reach K/DOQI or facility goals. 
 v  Step 3: Develop a strategic PLAN as a Team to address or overcome those primary barriers, and  
      determine time lines for interventions to be implemented being sure to document who will 
               complete which component of the intervention.
 v  Step 4: Be sure to review the Vascular Access Improvement Plan (VAIP) monthly in QAPI        
               meetings and determine whether the plan was effective, and if not, which components or actions  
               need to be revised in order to meet the goals.

Helpful Tools: 
 v  Five Steps to Developing a VAIP for Your Facility (Link to Document)
 v  TIPS for writing a Vascular Access Improvement Plan (Link to Document)
 v  VAIP Blank Template (Link to Document)
 v  Generic Vascular Access Barriers Assessment Tool (Link to Document)

  WELCOME....
Please join the Network staff in welcoming Kelly 
Shipley, BS, RHIA, as the new Network Quality 
Improvement Director. If you have any questions 
about quality improvement or just want to 
welcome Kelly to the world of ESRD, her 

contact information is kshipley@nw14.esrd.net or 469-916-3803.  You can also meet Kelly 
in person during the Network Annual Meeting June 25-26, 2010.  She will be presenting a 
seminar titled “QI 101” on Saturday morning at 10:30 am.

Developing a Vascular Access Improvement Plan

Remember.. NEVER Email Patient 
Speci! c Information to the Network o"  ce. It is a security violation 

that MUST be reported to CMS.   
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ANNUAL COMPLIANCE REPORTS ARE COMING SOON!! 

Did your facility meet 
the required 90% 
forms compliance 
rate?  

2009 Compliance reports are being 
mailed to all dialysis and transplant 
facilities in early April 2010. This 
report includes a list of forms (2728 
& 2746) that are sent to the Network 
14 of! ce and if any errors for 
accuracy or timeliness were incurred 
for each form. The compliance rate 
calculation is based on numbers of 
forms received and the accuracy and 
timeliness of those forms.  If your 
facility achieves a compliance rate of 
90% or above, great job" Your 
facility will receive a certi! cate 
for your hard work and meeting 
or exceeding the CMS mandated 
compliance rate.  If your facility’s 
compliance rate for 2009 is less than 
80%, the compliance report must 
be signed by your Medical Director 
and/ or Administrator, which must be 
returned to 

the Network 14 of! ce. This is an 
attempt to inform those who 
may not be actively involved in 
the forms process know where 
your facility stands within the 
current Medicare guidelines.                   
Remember that Medicare requires 
each provider to maintain at least 
90% forms compliance rate. 
Network 14 has provided 
helpful tips and suggested processes 
to assist in accurate completion of 
these forms. Please visit our 
website at www.esrdnetwork.org 
and click the CMS link at the top 
of the home page to access these 
materials.      

When you submit your monthly PAR.. 
please remember to include your CMS provider 

number on all pages. 

Emergency/Disaster Preparedness Update... The 2010 Emergency/Disaster mail 
out from the Network of! ce will be coming to your facility in the month of June. 
Please take time to review the materials included in this mail out and implement them 
in your facility preparedness training for staff and patients. We are always looking for 
ways to improve information sent to facilities, so please send back the feedback form 
with any and all suggestions for this mail out. There are several changes that will be 
included in the 2010 mail out that were sent to us from the 2009 feedback forms. If 
you have questions about emergency/disaster preparedness or need assistance updat-
ing your facility emergency/ disaster manual, staff training, patient education or other 
preparedness activities; please contact the Network at info@nw14.esrd.net.   Remem-
ber to check out the TEEC   website for updated information throughout the year. 
www.texasemergencyesrd.net
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Patient Services Assistance

Supporting  Quality Care has long been the mission here at the ESRD Network of Texas, Inc. To this end, 
the Patient Services Department examines every type of complaint that is received by this of• ce. The data 
is then pro• led in an aggregate chart that will show a trend of what kind of issues will likely initiate a 
complaint from a patient or a patient’s family.  From July 2009 thru March 15, 2010 the Network received 
an average of 18 complaints per quarter under the category of Treatment Related/Quality of Care, which 
is the largest group of complaints received by our of• ce. The common trend indicated in this complaint 
category is rooted in the patients’ perception of poor communication or a lack of communication on part 
of the interdisciplinary team.  Caring communication is a skill that licensed and certi• ed dialysis facility 
staff can learn.  Preventing complaints, grievances, and involuntary discharges while improving the 
overall delivery of care to Texas ESRD patients should be a goal we all want to achieve. 

Since late in 2009, the Patient Services Department team collaborated with • ve other renal networks from 
around the country to bring to you a webinar titled “The Patient Whisperer” which focuses on improving 
communication with your patients.  The Patient Services team also developed a webinar titled Proactive 
Prevention of Involuntary Discharge which 137 Texas facilities participated. Thank you! Some of the 
contents in this webinar are from the teaching of Wendy Leebov, Ed.D. Her caring communications 
techniques have assisted healthcare organizations and healthcare teams achieve a higher level of 
communication thus improving the patient experience which can result in better outcomes for your patient 
and your organization. The two webinars can be viewed on our website under the Professionals section at 
www.esrdnetwork.org . 

To learn more about Wendy Leebov, Ed.D,  go to http://www.quality-patient-experience.com. 
Below are 5 Hints for caring communication you can begin to use and teach staff today!

Caring Communication involves a few direct steps that can easily be taught to staff:

    1. Hint 1: Acknowledge the person’s likely feelings with  active listening by 

              statements such as:

 •   You seem _______.

 •  I imagine this might be scary for you.

 •  I can imagine this might seem   confusing.

   2. Hint 2: Express your good intentions. Examples:  

 •  I’m talking quietly to protect your privacy.

 •  With a complaining person:  I want to help you.

 •  With a patient after a con" ict:  I want a good relationship with you, so let’s talk about what   
     happened.
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   3. Hint 3:  Ask open-ended, not yes-no questions like:

 •  How are you feeling?

 •  How can I help you?

 •  What’s happening for you right now?

 •  How have you been since last treatment? 

   4. Hint 4:  Use the words “for you!”

 •  “I’ll be glad to look into that right away---for you.”

 •  “I’ll be happy to” ……. make that call, let the doctor know, tell the charge nurse…–for you.”

 •  Identify messages you communicate everyday. Figure out how to state it so you can add “for you.”

   5. Hint 5:  Appreciate or thank the person

   6. Messages Key to Patient Satisfaction:

 •  You are not a number.

 •  YOU, uniquely YOU matter to me.

 •  I respect your thoughts and feelings.

 •  I want you to feel my support.  

 •  Yes, I’m here to care for you.  And, I also care ABOUT you.

The Patient Services Department is available for staff training and/or technical support upon request. To 
reach us for assistance or to schedule training, please contact John Q. Gowan, LMSW at 469-916-3808 
or the fastest way is by email at jgowan@nw14.esrd.net. Remember, DO NOT EMAIL Patient Speci! c 
Health Information (PHI) either fax it or call directly.  

Resources and information is also maintained and updated on the Network website. Go to www.esrd-
network.org/Professionals to see a complete listing of resources and materials available to facility staff. 
There is also educational materials available for patients, most of the patient information is available in 
English and Spanish. We encourage you to take advantage of these resources in assisting your patients at 
www.esrdnetwork.org/Patients

We welcome your comments and feedback on ways we can better assist you and your patients through our 
website or services offered by the Patient    Services Department. Please contact us anytime, we are here 
and ready to assist you.  

WE CAN DO BETTER!

Nephrology Today & Tomorrow 2010

Register Now at www.esrdnetwork.org
online registration ends June 1st
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