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LEARNING OBJECTIVES 

To provide direction to dialysis facility practitioners on how to 
complete Involuntary Discharge (IVD) Paperwork 

ÁBefore the Involuntary Discharge Occurs
ÁHow to notify the Network without violating HIPAA
ÁExamples

ÁTerms 

ÁResources available online 
ÁPatient Issues Algorithm 

ÁBed Bug Protocol 

ÁHelp with Behavioral Agreements 

ÁDuring the Involuntary Discharge
ÁChecklist   

ÁInternal Processes at the Network 
Á Immediate Discharge 

Á Reasons for Discharge

Á 30 -Day Discharge

Á Reasons for Discharge

ÁOutcomes from Network 

ÁPre-Survey Results 

ÁEvaluation Link 
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DISCLOSURES 



HOW TO NOTIFY THE NETWORK WITHOUT

VIOLATING HIPAA



Hel lo Rechel le ,

We had a patient at our XXXXXXXX location who made homicidal and 
suicidal threats towards his wife and chi ldren. Thethreats were on 
Facebook in a message tohis sister-in-law (wifeõs sister).The patient 
stated that he would ki l l  his wife, everyone in their home, and then 
himself. The patientõs wife came to the dialysis center on the date of 
this email  and repor ted these threats to the center. The center cal led 
the  pol ice (repor t made), and the center encouraged the wife to cal l  
the police as well. This LMSW called the patientõs wife and confirmed a 
safety plan, and also encouraged the patient to seek the policeõs 
assistance. This LMSW also gave the patientõs wife the number to a 
family safety shelter. The faci l i ty has placed the patient on an unstable 
plan of care due to the safety concerns for himself and his family. 
Pol ice did go to the residence, but the pol ice of ficer did not reveal that 
he was looking for the patient. He stated he was looking for the 
patientõs wife. The patientõs wife will be going to her sisterõs home for 
safety. We are sending this email  as a noti f icat ion of what is going on 
with the patient, what we have done,  and what we are planning to 
do. We wil l  be completing an unstable assessment. If  the patient 
agrees, we wil l  contact the mobile crisis team to assess the patient 
fur ther. I can cal l  you to give the patient PHI in a  secure manner on 
Monday. 

Faci l i ty: XXXXXXXXXX   #CCN XXXXXX

Phone Number:  XXX-XXX-XXXX

XXXXXX,  DaVi ta 



F r o m :  K i m b er l y  A  P o w ers  [ m a i l t o :K i mber l y .P owers @fm c-na .co m]  

S en t :  F r i day ,  Au g us t  1 8 ,  2 0 1 7  2 :1 3  P M

To :  B r own ,  R ec h e l l e

Cc :  X X X X X X X

S ub j ec t :  N o t i f i c a t i o n  o f  I m m ed ia te  I V D

I m p or ta nc e :  H i g h

Rec h e l l e ,

P l ea s e  a c c ep t  t h i s  em a i l  a s  n o t i ce  o f  a n  I m m ed ia te  I V D  t h a t  i s  o c c u r r i n g  a t  o u r  c l i n i c  t o d ay .  I  w i l l  f a x  y o u  
a  c o p y  o f  t h e  s p ec i f i cs  w i t h  p a t i en t  i n f o r ma t i on  w i t h i n  3 0  m i n u tes .  Th e  r ea so n  f o r  t h e  I m m ed ia te  I V D  i s  
d i r ec t  t h r ea ts  o f  p e rs on a l  s a f e t y  b y  t h e  p a t i en t  a n d  h i s  w i f e  t o  a n  em p l o yee .  Th e  c o n v ers a t i o n  c o n ta in in g  
t h e  t h r ea ts  w e r e  w i t n essed  b y  t w o  s t a f f  m em b ers ,  o u r  C l i n i c  M a n a ger ,  S a r ah,  R N ,  a n d  m y s e l f .  

Ou r  R eg i o n a l  D i r ec to r  o f  Op e r a t i o ns ,  X X X X X,  i s  p r esen t  i n  t h e  c l i n i c .  S h e  i s  m a n a g i n g  t h e  s i t ua t i on  w i t h  
X X X X X.  Th e  p a t i en t  i s  c u r ren t l y  c o m p le t i ng  t r ea tm en t  f o r  t o d ay .  I  a m  p r epa r i n g  a l l  t h a t  i s  n ec es sa ry  
a c c o rd ing  t o  t h e  I V D  c h ec k l i s t  a n d  o u r  i n t e rna l  p o l i cy /p roc edure .  

We a n t i c i pa te  h a v i n g  t h e  o p po r tun i t y  t o  o f f e r  t h i s  p a t i en t  a  m o v e  t o  a n o t h er  F r es en ius  c l i n i c  i n  L u bboc k  
a n d  t o  k eep  h i s  c u r ren t  n ep h ro l og i s t .  H o w eve r ,  t h i s  w i l l  b e  t h e  p a t i en t ' s  c h o i c e .  

P l ea s e  l e t  m e  k n o w  i f  y o u  h a v e  a n y  f u r t h e r  n eed s  o r  q u es t i on s .  

Th a n k  y o u ,

K i m b er l y  A  P o w ers,  L M SW

H ea r t  o f  L u bbock  D i a l y s i s  ðS o c i a l  Wo r k

2 7 1 0  Av en ue  Q  L u bbo ck  TX  7 9 4 1 1

T  + 8 0 6  7 4 4  1 2 5 2  I   F  + 1  8 0 6  7 4 4  1 4 4 0

k i m b er l y .powers@f m c-n a . com



CLINIC

1. Self-Determination

2. Getting Patients 

Involved in Their Care

3. Including Family in 

Patientõs Care 

CMS

1. Patient-Centered Care  

(PCC)

2. Patient Engagement (PE) 

3. Family Engagement

TERMS 



Suggested Tools 

ÁDecreasing Patient 

Conflict (DPC) Modules 

ÁMotivational 

Interviewing (MI) 

Modules 

ÁAny others?

TOOLS FOR SELF-DETERMINATION/PCC 

http://www.esrdnetwork.org/professionals/inclusive-
care/patient-and-family-centered-care

http://www.esrdnetwork.org/professionals/inclusive-care/patient-and-family-centered-care


Source:

https://www.cms.gov/Medicare/Quality -Initiatives-Patient-Assessment-

Instruments/QualityInitiativesGenInfo/Downloads/Person-and-Family-Engagement-Strategic-

Plan-12-12-16.pdf

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityInitiativesGenInfo/Downloads/Person-and-Family-Engagement-Strategic-Plan-12-12-16.pdf


SELF-MANAGEMENT 

ÁDynamic, interactive, and daily

process in which individuals engage 

to manage a chronic i l lness (Lorig 

& Holman, 2003). 

ÁRefers to òthe ability of the 

individual, in conjunction with 

family, community, and healthcare 

professionals, to manage 

symptoms, treatments, l i festyle 

changes, and psychosocial, 

cultural, and spir itual 

consequences of health conditionsó 

(Richard & Shea, 2011)

SELF-CARE 

ÁHealthy l i festyle 

behaviors are 

undertaken by 

individuals for optimal 

growth and 

development, or the 

preventive strategies 

performed to promote or 

to maintain health 

(Richard & Shea, 2011; 

Riegel & Dickson, 2008)

SELF-MANAGEMENT VS. SELF-CARE 



Self-
Management

Problem solving 
related to 

consequences of 
disease

Patient identified 
problems

Self-directed 
behaviors to 

improve clinical 
outcomes

Patient 
Education

Disease Specific 
Information

Inadequate 
control of 
disease

Compliance with 
behavior change

SELF-MANAGEMENT VS. PATIENT EDUCATION

Increasing patient 

knowledge does not 

always lead to a 

behavioral change!



Patients must be able to apply gained information to their REAL LIFE situations



WHAT IS MOTIVATIONAL INTERVIEWING?

http://www.esrdnetwork.org/professionals/social -worker-tools-resources

http://www.esrdnetwork.org/professionals/social-worker-tools-resources


Suggested Tools 

ÁFacility Patient Representatives (FPR)

Áwww.esrdnetwork.org/patients-families/patient -
representatives

ÁMotivational Interviewing (MI) Modules 

Áwww.esrdnetwork.org/professionals/social-
worker-tools-resources

ÁThe Beryl Institute

Áwww.theberylinstitute.org

ÁInstitute for Patient- and Family-Centered 
Care (IPFCC)

Áwww.ipfcc.org

TOOLS FOR GETTING PATIENTS AND 

FAMILY INVOLVED IN THEIR CARE/PE 

http://www.esrdnetwork.org/patients-families/patient-representatives
http://www.esrdnetwork.org/professionals/social-worker-tools-resources
http://www.theberylinstitute.org/
http://www.ipfcc.org/


FACILITY PATIENT REPRESENTATIVE (FPR)

http://www.esrdnetwork.org/patients -families/patient -representatives

http://www.esrdnetwork.org/patients-families/patient-representatives


RESOURCES AVAILABLE ONLINE  

http://www.esrdnetwork.org/professionals/social -worker-tools-resources

http://www.esrdnetwork.org/professionals/social-worker-tools-resources


ÁNotify patients if their behavior could 
lead to termination of services and 
steps they can take to change their 
behavior (i.e. behavioral agreement). 

ÁOutline steps  (i.e. do not yell at staff 
members, do not use racial slurs, do 
not throw things).

ÁGive the patient the opportunity to 
succeed (on an unstable care plan 
each month to monitor the progress 
of the expectations for the patient 
and clinic).

ÁThe clinic staff uses their cl inical 
judgment as to when the involuntary 
discharge process starts after ALL of 
the CMS Conditions for Coverage 
(CFCs) required steps have been 
completed.

HELP WITH BEHAVIORAL AGREEMENTS

http://www.esrdnetwork.org/professionals/social -worker-tools-

resources

http://www.esrdnetwork.org/professionals/social-worker-tools-resources


Ç Individualized to the patient.

ÇThe agreement identifies the patientõs reason(s) for the 
behavior.

Ç Informs the patient of the potential consequences if the 
disruptive behavior continues or worsens.

ÇChange of shift, discharge, transfer to another clinic, etc.

Ç The agreement identifies the problem behavior.

Ç Defines the actions to be taken by the patient and the staf f 
that will help prevent the behavior from happening again.

ÇThe agreement reiterates Patientõs Rights and 
Responsibil ities.

ÇThe agreement reiterates Facility Staffõs Rights and 
Responsibil ities.

BEHAVIORAL AGREEMENTS- CONTINUED



Ç Review and have documentation to support that cl inic has 
followed the steps to ensure Self-Determination, PCC, PE, and 
family engagement. 

Ç Internal Policies  

ÇPatient Issues Algorithm (if applicable)

Ç Tip Sheet 1

Ç Tip Sheet 2 

ÇBed Bug Protocol (if applicable)

Ç Local Resources (if applicable)

Ç Mental Health 

Ç Substance Abuse 

Ç Transportation

Ç Acute Care (Hospitals for non-payment patients)

Ç Call the Network the same day letter is given to the patient
(30-day or Immediate Discharge).

Ç If e-mail is sent, be mindful not to violate HIPAA.  

CHECKLIST



ÇFax òIVD packetó information to the 
Network within 48 hours of notification.

Ç Include fax confirmation that the State of 
Texas was notified with the "IVD packet" that 
was sent to the Network. 

Ç Provide any additional documentation 
requested by the Network. 

Ç Finding Placement

Ç If 30-day IVD, assist the patient with 
placement options.  

Ç If Immediate IVD, at the minimum, provide 
the patient with a list of local emergency 
rooms for dialysis care.  

Ç If the nephrologist discharges the patient 
from their care, the responsibil i ty fal ls on 
the clinic to complete the òIVD packet.ó  

CHECKLIST- CONTINUED 


