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 Network 14 is a non-profit organization incorporated in Texas 

and provides services on behalf of the Centers for Medicare & 

Medicaid Services (CMS) to kidney patients and their 

providers.  

 

 

 

 

 

 

 

WHAT IS THE NETWORK? 

Our Mission 

To support equitable patient - and 

family -centered quality dialysis and 

kidney transplant health care 

through the provision of patient 

services, education, quality 

improvement, and information 

management. 
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 Goals of Infection Detection QIA 

 Focus Facility selection 

 Project Timeline 

 Project components 

 NHSN Requirements 

 Sustainability 

 CMS Watch List 

 Wrap up 

OBJECTIVES 

Location of project materials:  
http://www.esrdnetwork.org/ 

infection-detection 
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GOALS, PURPOSE, AND ACTION 

Goal:  Reduce the national rate of  bloodstream infections (BSIs) in dialysis 
patients by 50%, to achieve the 5 year national target to improve health of  

al l  ESRD patients l iving in the US.  

 

 Purpose: The Network is contracted to develop a plan to reduce the 
rates of  BSIs in patients with end stage renal  disease (ESRD) because 
of their increased vulnerabil i ty to healthcare -associated infections 
(HAIs).   

 

 Activit ies: Wi l l  focus on reducing BSIs by  
 Support ESRD facilities use of NHSN and the CMS reporting requirements  

 Participating in HAI LAN 

 Assist facilities with implementation of CDC core interventions and increase 
awareness 

 Reduce long-term catheters (LTCs) 

 Improve communication across care settings (especially between hospitals and 
dialysis facilities) 

 Encourage facilities to join Health Information Exchange (HIE)  

 

 



 What is the Standardized Infection Ratio (SIR)?  

The (SIR) is a summary measure used to track HAIs at a national, state, 
or local level over time. The SIR adjusts for various facility and/or 
patient-level factors that contribute to HAI risk within each facility.  

In HAI data analysis, the SIR compares the actual number of HAIs 
reported to the number that would be predicted, given the standard 
population (i.e., NHSN baseline), adjusting for several risk factors that 
have been found to be significantly associated with differences in 
infection incidence. 

 Why not the PBC rates?  

These rates, or pooled means, were calculated using aggregate data 
reported to NHSN. The total number of infections was divided by the 
applicable number of patient days for that time period. However, a 
problem with strictly using pooled mean rates is that they cannot reflect 
differences in risk between populations, and therefore lose 
comparability over time and across entities  

NHSN DATA MEASURES 



SELECTION PROCESS 

Network 14 
facilities eligible 
to report for all 

of 2018 
 

(N=573) 

Facilities ranked 
by highest 
Excess BSI 

Rates 

Selection of 50% 
of Network 14 

facilities with the 
highest Excess 

BSI Rates 

(N=286) 

Selection of 20% 
of Network 14 

facilities with the 
highest Excess 

BSI Rates 

(N=115) 

Total number of 
Focus Facilities 
from the 20% 

cohort 
 

(N=115) 

Baseline Data: Q1/Q2 2018 (January – June) 

Network 14 Average: -1.11 

Focus Facility Average: 1.75 



NHSN DATA 

CCN state location accessType summaryYH months pbcCount numPats PBCRate 

123456 TX OPDIALYSIS All 2018H1 6 1 96 1.04 

Months = the 6 month period of the project (January-June 2018) 

pbcCount = how many positive blood cultures reported into NHSN 

PBCRate = pbcCount/numPats (Ex: 1/96 = 0.0104 * 100pt/mo = 1.04) 

numPats = the cumulative total # of patient/months for the 6 months  



PY 2021 SCORING AND PAYMENT  

REDUCTION METHODOLOGY 



PY 2021 SCORING AND PAYMENT  

REDUCTION METHODOLOGY 



PROJECT COMPONENTS 

CDC Core 
Interventions  

Patient 
Engagement 

NCC HAI LAN 
& HIE 

NHSN  
Monthly 
Audits 



INFECTION PREVENTION STATION 

Order a FREE 

Laminated copy 

from the CDC 

website!! 

 



INFECTION PREVENTION STATION 



INFECTION PREVENTION STATION 



INFECTION PREVENTION STATION 



“DAYS SINCE LAST BSI” POSTER 



PROJECT COMPONENTS 

CDC Core 
Interventions  

Patient 
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NCC HAI LAN 
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Audits 



Four CDC Audit Tools (reported monthly in NHSN)  

 

1. Hand Hygiene (minimum of 30 ) 

 

2. Dialysis Station Routine Disinfection (minimum of 10) 

 

3. Catheter Connection/Disconnection (minimum of 10 ) 

 Does not have to be all connections or all disconnections, but can 

be a combination of both 

 

4. Catheter Exit Site Care (minimum of 5 ) 

CDC OBSERVATION AUDIT TOOLS 



HAND HYGIENE AUDIT TOOL 

Numerator 

Denominator 



DIALYSIS STATION ROUTINE 

DISINFECTION AUDIT TOOL 

Numerator 

Denominator 



DIALYSIS STATION ROUTINE 

DISINFECTION CHECKLIST 



CATHETER CONNECT/ 

DISCONNECT AUDIT TOOL 

Numerator 

Denominator 



CATHETER CONNECT/ 

DISCONNECT CHECKLIST 



CATHETER EXIT SITE CARE 

 AUDIT TOOL 

Numerator 

Denominator 



CATHETER EXIT SITE CARE 

 CHECKLIST 



Checklist tools for each observation audit 

should be used monthly with at least one 

patient and reported in the monthly survey.  

 

Dialysis Station Routine Disinfection 

Catheter Connection Checklist 

Catheter Disconnection Checklist 

Catheter Exit Site Care Checklist 

AUDIT CHECKLISTS 



Location of project 

materials: 

http://www.esrdnetwork

.org/ infection-detection 

 

CDC Observation 

Audit Tools 

 

CDC Observation 

Checklist 

 

Order Free Laminated Copies of CDC Tools 

http://www.esrdnetwork.org/infection-detection
http://www.esrdnetwork.org/infection-detection
http://www.esrdnetwork.org/infection-detection
http://www.esrdnetwork.org/infection-detection
https://wwwn.cdc.gov/pubs/CDCInfoOnDemand.aspx?ProgramID=137


Observations must be entered into NHSN 

 

Schedule of due dates will be supplied, must be 

entered by last day of the month 

Monthly email reminders will be sent 

Maintain at least 2 individuals in your facility trained 

with access to enter data into NHSN 

Prevention Process Measures (PPM) must be built for 

entry of the four CDC Audit Tools.  

 DO NOT SEND THE OBSERVATION AUDITS TO THE NETWORK 

HOW TO REPORT OBSERVATIONS 
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Patient 
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CDC CORE INTERVENTIONS 

• Complete CDC Core Intervention 

Education each month 

• 9 months remaining in project, 9 

topics on the document 

 

• Schedule of topics will be placed on 

the website with due dates 

 

• Reporting document will be placed on 

website and complete survey by the 

last day of each month 

 



CDC CORE INTERVENTIONS 

• Monthly Survey 



CDC COALITION 

 Who Can Join? 

 Members include individuals, such as staff from individual 

clinics, nephrologists and nephrology nurses, dialysis 

technicians, leaders in infection prevention and/or patient 

safety, dialysis educators, patients, caregivers, and others. 

 Facility Responsibility 

 At least one staff member participates 

 Join the CDC Coalition, it’s FREE 

(www.cdc.gov/dialysis/coalition/members.html#join)   

 Members will help promote and distribute the Coalition’s 

materials and messages. 



PROJECT COMPONENTS 

CDC Core 
Interventions  

Patient 
Engagement 

NCC HAI LAN 
& HIE 

NHSN  
Monthly 
Audits 



PATIENT ENGAGEMENT 

Facility’s Patient Clinic Committee members reviewing the 

Conversation Star ter and the Lead Patient Committee member, 

Juan Morales, demonstrating teach back with the clinic staff.  



BSI QIA PATIENT ENGAGEMENT 

 

National 
Recognition 

Events 

OPTION 1 

 
Network’s 

Patient 
Engagement 

Calendar 

OPTION 2 

 

Facility’s 

Patient 

Engagement 

Plan 

OPTION 3 



 Patient Engagement Activities will be promoted through the 

recognition and involvement of nationally recognized patient 

days. 

 Patient Recognition Day/Week (Feb 3, 2019/Feb 1-7, 2019) 

 World Kidney Day (March 14, 2019) 

 Patient Safety Awareness Week (March 10-16, 2019) 

 Patient Experience Week (April 27- May 1, 2019) 

 World Hand Hygiene Day (May 5, 2019) 

 Sepsis Awareness Month (September 2019) 

 Global Handwashing Day (October 15, 2019) 

 International Infection Prevention Week (October 14-20, 2019) 

 US Antibiotic Awareness Week (November 12-18, 2019) 

 
(Network 14 strongly encourages participation of facility patient representatives) 

PATIENT ENGAGEMENT ACTIVITY 



BSI QIA PATIENT ENGAGEMENT 

 

National 
Recognition 

Events 

OPTION 1  

 PE Activity: June 2019 

 Network Calendar Activity 

 Facility Planned Activity  

 

 PE Activity: July 2019 

 Network Calendar Activity 

 Facility Planned Activity 

 

 PE Activity: August 2019 

 Network Calendar Activity 

 Facility Plan Activity 



BSI QIA PATIENT ENGAGEMENT 

 
Network’s 

Patient 
Engagement 

Calendar 

OPTION 2 



BSI QIA PATIENT ENGAGEMENT 

 

Facility’s 

Patient 

Engagement 

Plan 

OPTION 3  Existing patient 

engagement plan at the 

facil ity can be uti l ized  

 Specify activity completed 

each month in monthly 

survey 

 Provide documentation of all 

activities completed to the 

Network (by fax or email) DO 

NOT INCLUDE ANY PATIENT 

PHI 

 Complete survey questions 

around the plan’s 

effectiveness and patient 

level of engagement 

 Will be reviewed by the NW 

and PAC SME for approval 



FACILITY PATIENT  

REPRESENTATIVE (FPR) 

 Every dialysis in Texas should have a FPR who will act as a 
l ink between patients and the facility staff.  

 Recommend 1 FPR for every shift  

 Consider diversity and predominant and secondary languages 
spoken by patients 

 Use Network FPR Toolkit to orient staff and patients to FPR role  

 

 Responsibilities 

 Assist facility  

 Gather information and ideas from patients  

 Distribute information to patients 

 Share ideas from patients with facility staff  

 Co-design strategies to improve the delivery of care and patient 
information 

 Support Patient and Family Engagement activities, including QI activities  

 Promote Patient and Family Centered Care 

 

 



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

FACILITY PATIENT  

REPRESENTATIVE (FPR) 
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NCC HEALTHCARE-ASSOCIATED  

INFECTION (HAI) LEARNING AND  

ACTION NETWORK (LAN) 

The ESRD NCC HAI LAN has two primary purposes. 

The first is to improve information communication 
across care settings, with emphasis on 
communication between hospitals and dialysis 
centers caring for the same ESRD patients. 

The second is to increase awareness of and 
implementation of CDC Core interventions. 

Facility Responsibility 

Attend the ESRD NCC HAI LAN every other month. 

Share identified interventions to improve the BSI rates 
from each LAN meeting with patients and staff  

 



HEALTH INFORMATION EXCHANGE 

 GOAL: Join a Health Information Exchange (HIE) or 

another evidence-based highly effective information 

transfer system to receive information relevant to 

positive blood cultures during transition of care . 

 

 Facility Responsibility 

 Learn about Health Information Exchanges (HIE) 

 Join a Health Information Exchange 

 Provide proof to the Network 

 



SUSTAINABILITY 

 Sustain the improvements made during 

the project af ter the project has ended  

 Start early, at the beginning of the project 

with the end goal in mind 

 Use SUSTAIN mnemonic to remember the 

seven steps of sustainability 

 Complete and submit a Sustainability Plan 

for each project to Network toward end of 

project 

 Role of organizational culture and 

leadership in successful sustainability 

activities 



 Interventions are meant to drive results  

 

 Network monthly tracking will include analysis of progress 

versus baseline data 

 

 Trending will be reviewed, and if needed, an RCI may be 

necessary for your facility  

 

 This analysis will dictate the possibility of a facility being 

relieved of this project at the end of 2019. Analysis may 

also suggest to the Network that the facility should 

remain beyond the end of 2019. 

RAPID CYCLE IMPROVEMENT 



 Facilities failing to submit required documents for 

projects will receive: 

 One written or emailed notice 

 One notification via phone 

 

 If no response received from facility, the facility will 

be placed on the CMS Watch List, which will include:  

 Report of non-compliance to corporate leaders  

 Report of non-compliance with DSHS on monthly calls 

 Report of non-compliance to CMS 

CMS WATCH LIST 



 Best Practices Video 

 Covers hand hygiene, catheter connection/disconnection, and 
fistula/graft cannulation 

 Procedure steps mirror the checklists  

 http://www.cdc.gov/dialysis/prevention-tools/training-video.html 

 Catheter Scrub-the-hub Protocol 

 Key step in catheter connection/disconnection 

 http://www.cdc.gov/dialysis/PDFs/collaborative/Hemodialysis -
Central-Venous-Catheter-STH-Protocol.pdf 

 Checklist tools 

 https://www.cdc.gov/dialysis/prevention-tools/audit-tools.html 

 Hand Hygiene Observation Protocol  

 http://www.cdc.gov/dialysis/prevention-tools/Protocol-hand-hygiene-
glove-observations.html 

 

ADDITIONAL RESOURCES  

FOR FACILITIES  

57 
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 Complete the Pre-Project Survey 

 https://www.surveymonkey.com/r/HV67ZH6 

 

 Have two NHSN trained associates  

 Setup Prevention Process Measures Module and confer rights to NW  

 

 Begin to recruit a Facility Patient Representative, if you have one, 
inform them on how they can assist with this project  

 

 Order laminated copies of the CDC Tools and “Days Since Last 
BSI” Poster HERE and star t thinking about how you want to set up 
the Infection Prevention Station  

 

 COMPLETE THE WEBINAR ATTESTATION!  
https://www.surveymonkey.com/r/bsiwebpoll  

 

 

NEXT STEPS 
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Location of project 

materials: 
http://www.esrdnetwork.org/ 

infection-detection 

 

 

THANK YOU FOR  

PARTICIPATING 

Maryam Alabood 
Quality Improvement Specialist 

469-916-3803 

malabood2@nw14.esrd.net 
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