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From the Desk of the Executive Director
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As a subsidiary of AHS, ESRD Network 14 has retained its iden ty, with current
staﬀ con nuing opera ons from the Dallas oﬃce while u lizing expanded
resources provided by the Alliant merger.
ConƟnued on page 2
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From the Desk of the Executive Director
ConƟnued from page 1
I feel confident that this has been a seamless process for the Texas facili es, professionals, and
pa ents.

We recently submi ed a proposal to CMS to con nue to operate ESRD Network 14 with a new
contract that will commence in 2016 and con nue through 2020. Many of the current ini a ves
will con nue while others will build upon our past work with evolving projects well into the
future.

Our 2014 Annual Report is posted on the website, documen ng con nued growth of the ESRD
program in Texas and the exci ng outcomes you produced in our projects. We appreciate the
many facili es that are partnering with us to meet the contract direc ves from CMS this year as
we work with you to improve care for our pa ents and to increase pa ent and family
engagement and pa ent‐and family‐centered care (PFCC). As always, we thank you for the care
you provide on a daily basis and look forward to partnering with you in new and important
ways.
Glenda Harbert, RN, CNN, CPHQ
ESRD Network 14 Execu ve Director

Pa ents o en ask us to let their facili es know how important it is for
them to hear about advances or ongoing research in kidney health and
dialysis treatment op ons. Pa ents are encouraged by knowing
someone is working hard to improve their care. Hope is a powerful tool
in staying healthy, mentally and physically, so share some exci ng news
with your pa ents today!
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2015 ESRD Network of Texas Goals and Objectives
At the beginning of July, the 2015 ESRD Network 14 Goals and Objec ves Packets were mailed
to all Texas dialysis and transplant facili es. We believe that understanding the goals and
services available will benefit your facility. Also, as a Medicare‐cer fied facility, you are required
under Federal Regula on Part 494, Condi on 494.180: Governance, to submit data and
informa on for program administra on and to par cipate in mee ng Network Goals and
Objec ves. We ask that you share the informa on from this packet with appropriate staﬀ. Also
enclosed was an ESRD Network 14 MRB memo and Opinion Statements on Transplant Referral,
Catheter Only, Telemedicine, and Vaccina on for distribu on to the Medical Director.
The ESRD Network 14 pa ent poster has been revised for 2015. There are English and Spanish
versions that MUST be posted, along with the previously disseminated 2015 Pa ent
Engagement Calendar Poster, in an area that is readily visible to all pa ents and families/care
providers. Poster placement may be reviewed during a Department of State Health Services
survey. In addi on, we request that you share reports sent to you by the Network with your
pa ents, such as Quality Reports, our Annual Report, and reports of Quality Improvement
Projects. Also, please share the List of Services Available (page five of the Goals and Objec ves)
with them.
You were required to complete and return an acknowledgment of receipt form to the Network
oﬃce by July 31, 2015. If you have not received your packet, please contact Debbie O’Daniel at
dodaniel@nw14.esrd.net.
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2015 Patient Engagement Learning and Action Network
UPDATE

During this year’s Learning Session webinars, we received great feedback from both staﬀ
and pa ents. Here are just a few comments from our pa ents and staﬀ on their experiences:
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2015 Patient Engagement Learning and Action Network
In January 2015, ESRD Networks 6, 8, and 14 came together to form the Alliant Quality Kidney
Collabora ve (AQKC). As a part of the collabora on, the ESRD Network 14’s Lone Star Newsle er
for pa ents has recently been replaced by the AQKC’s Pa ent Newsle er. The first issue
(Summer 2015) was printed and shipped to all Texas dialysis facili es.

Be on the lookout for this new and very helpful pa ent newsle er to share with your pa ents. If
your facility did not receive the newsle er, you can find it on our website at: h p://
esrdnetwork.org/our‐network/newsle ers/. Scroll down to Newsle ers for Pa ents and Families,
under 2015 AQKC Pa ent Newsle er, and click on “Summer 2015.” You are encouraged to print
copies for your interested pa ents.
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QIP Performance Year 2016: Influenza Vaccination for
Healthcare Personnel

A number of changes are coming for the ESRD QIP in Calendar Year 2016/Payment Year 2018. ICH
CAHPS moves from a repor ng measure to a clinical measure, where three specific areas will be
ed to facility performance: Nephrologists’ Communica on and Caring, Quality of Dialysis Center
Care and Opera ons, and Providing Informa on to Pa ents. Four new measures will also make
their first appearance on the ESRD QIP: Standardized Transfusion Ra o, Pain Assessment and
Follow‐up, Clinical Depression Screening and Follow‐up, and NHSN Healthcare Personnel
Influenza Vaccina on. Facili es should begin prepara ons to internal processes and systems to
track and focus on these changes. Quarterly Dialysis Facility Compare Reports (QDFC) can aid in
this process. However, if glaring inconsistencies are no ced between internal systems and the
QDFC or the Performance Score Report (PSR) preview, how will your facility inves gate?

A regular request for clarity that the Network receives from facili es regarding the QIP for 2016 is
the NHSN Healthcare Personnel Influenza Vaccina on measure. How is it tracked? When does it
start, 2015 or 2016? What is the data source? Who qualifies? These are all excellent ques ons
that are answered in this ar cle.

This measure states that facili es will submit their Healthcare Personnel Influenza Vaccina on
Summary Report to CDC’s NHSN system, according to the specifica ons of the Healthcare Safety
Component Protocol, by May 15, 2016. This measure aims to promote influenza vaccina on
among facility healthcare personnel during the upcoming flu season. This flu season is defined as
October 2015 to April 2016. Therefore, qualifying healthcare personnel who work in a facility for
at least one day between October 1, 2015, and March 31, 2016, should be part of the summary
report.
ConƟnued on page 7
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QIP Performance Year 2016: Influenza Vaccination for
Healthcare Personnel (continued)
ConƟnued from page 6
The greatest bit of confusion surrounding this measure is the term “qualifying healthcare
personnel.” “Qualifying healthcare personnel” is defined as an employee, licensed independent
prac

oner, or adult student/trainee/volunteer who works for at least one day during the

designated flu season. “What if we need to hire a plumber or a contractor for repairs? Should
they be included?” No. These contractors are not your employees, nor are they a student/
trainee/volunteer. Most importantly, these contractors are not healthcare personnel.

The data for this, naturally, will come from NHSN. However, REMIS, CROWNWeb, and other CMS
ESRD administra ve data may be used to ensure that facili es do not qualify for an exclusion.
For this specific measure, the only facili es that are excluded are those with a CCN eﬀec ve date
a er January 1, 2016. Facili es cer fied a er January 1, 2016, will not be required to par cipate
in this measure during the Calendar Year 2016 meframe.

More informa on about the Protocol and Summary Report can be found at h p://
www.cdc.gov/nhsn/PDFs/HPS‐manual/vaccina on/HPS‐flu‐vaccine‐protocol.pdf.

If there are any ques ons about this measure, or other QIP measures, please contact Jason
Simmington, Quality Improvement Specialist with ESRD Network 14, at 469‐916‐3806 or
jsimmington@nw14.esrd.net.
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National Healthcare Safety Network (NHSN)
Healthcare Associated Infec ons (HAIs) are among the leading causes of morbidity and
mortality in the United States and the most common type of adverse event in the healthcare
field today. They are defined as localized or systemic adverse events, resul ng from the
presence of an infec ous agent or toxin, occurring to a pa ent in a healthcare se ng. By this
defini on, these infec ons are not present or incuba ng in the pa ent at the me of entry into
that healthcare se ng unless related to a previous admission from the healthcare facility.1 At
any given me, about 1 in every 20 hospitalized pa ents has an HAI, while over one million
HAIs occur across the U.S. healthcare system every year; the fiscal cost of these HAIs is steep,
crea ng an addi onal $28 billion to $33 billion in healthcare expenditures annually.2

CDC’s Na onal Healthcare Safety Network (NHSN) is the na on’s most widely used HAI tracking
system. NHSN provides facili es, states, regions, and the na on with data needed to iden fy
problem areas, measure progress of preven on eﬀorts, and ul mately eliminate healthcare‐
associated infec ons.

In addi on, NHSN allows healthcare facili es to track blood safety errors and important
healthcare process measures such as healthcare personnel influenza vaccine status and
infec on control adherence rates.

NHSN provides medical facili es, states, regions, and the na on with data collec on and
repor ng capabili es needed to:

 Iden fy infec on preven on problems by facility, state, or specific quality
improvement project

 Benchmark progress of infec on preven on eﬀorts
 Comply with state and federal public repor ng mandates
ConƟnued on page 9
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National Healthcare Safety Network (NHSN) (continued)
ConƟnued from page 8

 Drive na onal progress toward elimina on of HAIs
Beginning decades ago with 300 hospitals, NHSN now serves over 14,500 medical facili es
tracking HAIs. Current par cipants include acute care hospitals, long‐term acute care hospitals,
psychiatric hospitals, rehabilita on hospitals, outpa ent dialysis centers, ambulatory surgery
centers, and nursing homes, with hospitals and dialysis facili es represen ng the majority of
facili es repor ng data. Par cipa on among the other facility types is expected to con nue to
grow in coming years.

While ensuring data security, integrity, and confiden ality, NHSN gives healthcare facili es the
ability to see their data in real‐ me and share that informa on with clinicians and facility
leadership, as well as with other facili es (e.g., a mul hospital system) and partners like health
departments or quality improvement organiza ons. CDC provides the standard na onal
measures for HAIs, as well as analy c tools that enable each facility to assess its progress and
iden fy where addi onal eﬀorts are needed. In addi on, NHSN is the conduit for facili es to
comply with the Centers for Medicare & Medicaid Services’ (CMS’) infec on repor ng
requirements.

In addi on to benefi ng from increased a en on to HAI preven on, pa ents can use NHSN data
posted publicly on the Department of Health and Human Services’ Hospital Compare website
(h ps://www.medicare.gov/hospitalcompare/search.html). Pa ents are encouraged to visit the
website to see how their local facili es are doing and discuss concerns with their healthcare
providers.
ConƟnued on page 10
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National Healthcare Safety Network (NHSN) (continued)
ConƟnued from page 9
NHSN data is analyzed by the CDC and others to direct ac ons for HAI preven on. Local, state,
and na onal HAI trends are used to iden fy emerging problems and areas of concern that need
interven on and to measure progress in HAI reduc on against na onal, state, and local
preven on goals.3
1

McKibben L, Horan T, Tokars JI, et al. Guidance on Public Repor ng of Healthcare‐ Associated Infec ons:
Recommenda ons of the Healthcare Infec on Control Prac ces Advisory Commi ee, 2005. American Journal of
Infec on Control 2005; 33:217‐226.
2
Klevens RM, Edwards J, Richards C, Et al, Es ma ng health care‐associated infec ons and deaths in U.S.
hospitals, 2002. Public Health Reports 2007; 160‐166.
3
h p://www.cdc.gov/nhsn/about‐nhsn/index.html

ICH CAHPS Evolution
The fall In‐Center Hemodialysis Consumer Assessment of Healthcare Providers and Systems (ICH
CAHPS) survey is just a month away. Calendar Year 2015 marks the first me that facili es are
required to have this survey administered two separate mes during the calendar year.
Considering that the spring survey data submission deadline is the first week of August, chances
are that facili es will not have spring administra on results back by the me the fall surveys roll
out.

Once the fall surveys are completed, Payment Year 2016 oﬀers an addi onal caveat, as facili es
will be measured for ICH CAHPS in the Quality Incen ve Program (QIP) not just for par cipa on,
but the ra ng will be ed to a summa on of responses to selected ques on sets.
ConƟnued on page 11
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ICH CAHPS Evolution (continued)
ConƟnued from page 10
As the process of how ICH CAHPS is integrated into the QIP evolves, it is important to maintain a
proper perspec ve on what the survey represents. The survey is much more than a tool that is
used to give a facility a score on their QIP; at its heart, ICH CAHPS is simply a pa ent experience
of care survey. While retailers u lize a “voice of the customer” survey, which is similar in nature,
the ICH CAHPS is much more complex and nuanced than the reflec on of a customer’s singular
visit to a retailer. Pa ents and their families spend a significant amount of me in the facili es
interac ng with nephrologists, facility staﬀ, and fellow pa ents. Rela onships, barriers, and trust
are built over me; some are posi ve, and some are not.

Because of the rela onships built in facili es, it is important to quan fy the eﬀec veness of
communica ons. One excep on some take with this idea is that some facili es feel that only
pa ents that may be upset are comple ng the survey. This excep on is supplemented when a
facility starts with a very low pa ent response rate. The recommenda on to counter this
challenge is to encourage all pa ents to par cipate. The best way to counter low pa ent
response AND to oﬀset upset pa ents is to increase the overall number of pa ents responding.
Implemen ng a call to ac on for those pa ents who are perfectly content with their care will
provide a more accurate assessment.

Accomplishing this is more than a simple conversa on about the survey. Facili es should engage
pa ents to find out why they do complete surveys, or why they decline. If a pa ent chooses not
to, what triggers this reac on? These answers can only be found inside the facility’s pa ent
popula on.
ConƟnued on page 12
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ICH CAHPS Evolution (continued)
ConƟnued from page 11
Facili es can uncover these answers with interac ons as complex as discussion groups, or as
simple as reflec ve listening. For guidance with either of these, feel free to contact the ESRD
Network 14.
The ESRD Network 14 website also has excellent resources for ICH CAHPS. You can find tools that
include an ICH CAHPS Resource Matrix, webinar slides, and other resources at h p://
esrdnetwork.org/professionals/qip/.

For any ques ons concerning ICH CAHPS, you can contact Jason Simmington, MHS, Quality
Improvement Specialist at (469) 916‐3806 or email: jsimmington@nw14.esrd.net.

Vascular Access as a Matter of Life
Whether you are a renal pa ent or a healthcare professional in the ESRD field, chances are you
have heard the phrase “your access is your lifeline.” There is a good explana on for the use of this
phrase in the dialysis arena. The End Stage Renal Disease (ESRD) Na onal Coordina ng Center
(NCC) has taken on the task of developing the Lifeline for a Life me program to improve outcomes
for dialysis accesses. The ESRD NCC, in collabora on with the dialysis community, has developed
an ini a ve that promotes not only choosing the right access for dialysis pa ents, but also sharing
best prac ces centered around the pa ent’s goals and preferences.

Lifeline for a Life me is a guide that will help you choose, plan, track, and care for the best vascular
access for each individual pa ent. It is designed to work as a bridge to the pa ent’s lifeline, a
bridge the pa ent will not have to cross alone. The program understands that the care team, as
well as the family and support systems, are important to the pa ent.
ConƟnued on page 13
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Vascular Access as a Matter of Life (continued)
ConƟnued from page 12
Lifeline for a Life me is an eight‐step plan designed to meet the
pa ents’ needs where they are. By reviewing all the steps in this
program, you will be able to help the pa ents determine where they
are in the process and establish a goal for their accesses. For instance,

if

the pa ent is new to dialysis, Step 1: Making an Access Plan can help
the Care Team and the pa ent choose the right access.

Together, you will be able to navigate through all steps and u lize
them as a guide to establish a successful vascular access plan. It is important to men on that this
ini a ve is also a pa ent‐focused approach that addresses the pa ents’ community connec ons,
learning the basics, making lifestyle changes, maintaining adequate health, and caring for the
vascular access. Living to the fullest with ESRD is very important for each pa ent, and it’s the key
to obtaining the best dialysis outcomes. Learning about the pa ent’s vascular access needs and
knowing what ac ons to take will help him or her stay healthier, feel be er, and perhaps live
longer.

“Living with ESRD can be hard…connec ng with other pa ents or families that are going through
what you’re going through can help.” This statement by the ESRD NCC recognizes that peer
mentoring and community connec ons can definitely help in coping with life a er being
diagnosed with ESRD. Having access to a support network can help close the gaps in managing
and caring for the best vascular access. The Lifeline for a Life me program believes in
empowering the lives of pa ents and families through communica on and community support.
The Community Connec ons sec on provides myriad resources, including pa ent stories,
mo va onal videos and social media tools, connec ng with other pa ents, and establishing
ConƟnued on page 14
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Vascular Access as a Matter of Life (continued)
ConƟnued from page 13
eﬀec ve peer mentorship programs. Learning how shared experiences can eﬀect ESRD pa ents
will posi vely impact their lives and the lives of those going through the same journey.

In essence, the ESRD NCC aims to establish the op mal vascular choices through implementa on
of best prac ces, professional resources, early interven ons, and pa ent‐focused ini a ves.
Understanding the pa ent’s vascular needs is a pivotal step towards establishing a successful
access. Eﬀec ve implementa on of the Lifeline for a Life me program in your facility is indeed a
ma er of life for all ESRD pa ents.

Sources:
h p://esrdncc.org/naviga ng‐your‐esrd‐journey/lifeline‐for‐a‐life me/ My Vascular Access
h p://esrdncc.org/naviga ng‐your‐esrd‐journey/lifeline‐for‐a‐life me/access‐planning/ Lifeline for a Life me:
Planning for your Vascular Access

Innovation of Best Practices to Reduce Bloodstream Infections (BSIs)
Healthcare‐associated infec ons are on the rise and can be acquired anywhere care is being
delivered. According to the Na onal Ac on Plan to Prevent Health Care‐Associated Infec ons:
Road Map to Elimina on (2009, para.2), “At any given me, about 1 in every 25 inpa ents has an
infec on related to hospital care. These infec ons cost the U.S. health care system billions of dol‐
lars each year and lead to the loss of tens of thousands of lives.”

One of the main goals for the U.S. Department of Health and Human Services (HHS) has been to
reduce the incidence of healthcare‐acquired infec ons by measuring, targe ng, and developing
best prac ces.
ConƟnued on page 15

The Lone Star Bulletin

Page 15

Innovation of Best Practices to Reduce Bloodstream Infections (BSIs)
ConƟnued from page 14
Innova on and con nuous implementa on of best prac ces has proven to be an eﬀec ve strategy
to target and reduce the impact of bloodstream infec ons in diﬀerent healthcare se ngs.
According to the American Journal of Infec on Control (AJIC), there is a widespread varia on
among best prac ces to prevent infec ons (“Competency in infec on preven on: A conceptual
approach to guide current and future prac ce,” 2012, para.1). Based on this study, a conceptual
model of competency that can be applied to all prac ce se ngs was created in collabora on with
the Associa on for Professionals in Infec on Control and Epidemiology, Inc. (APIC).

The APIC Competency Model for the Infec on
Preven onist is a circular‐shaped, color‐coded chart. The
main green areas in the center of the model are cri cal
targets and are focused around “Pa ent Safety” as the
bull’s‐eye. The remaining rings are built around the
concepts of leadership, performance, infec on control,
and technical domains. The APIC Competency Model and
other professional resources can be accessed on the APIC
website at h p://www.apic.org/Professional‐Prac ce/
Infec on_preven onist_IP_competency_model.

Maintaining an innova ve approach in the preven on of infec ons also includes searching for best
prac ces developed in other specialty areas and applying them to a diﬀerent environment. As
stated by physician Michael L. Rinke, MD, Assistant Professor of Pediatrics in the Division of Quality
and Safety at Johns Hopkins University School of Medicine, “It’s challenging to get people

ConƟnued on page 16
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Innovation of Best Practices to Reduce Bloodstream Infections (BSIs)
ConƟnued from page 15
to change behavior they’ve engaged in for years and years” (Lindsey, 2012). Hence the
importance of approaching prac ces proven to be eﬀec ve in other se ngs and using them to
assist in reshaping common policies and procedures. Having the willingness to learn and adapt
to new concepts as a healthcare professional in your area of specialty can be advantageous in
figh ng BSIs.

In the search for innova ve infec on preven on prac ces, an array of research ini a ves are
currently under trial by hospitals, universi es, and epidemiologists across a variety of care
se ngs. Sharing evidence‐based strategies to help reduce the incidence of healthcare‐
associated infec ons is becoming best prac ce among healthcare facili es. In a recent ar cle
published by Cambridge Journals in May 2014, Deborah Yokoe, MD, MPH, argues that
preven on of HAIs is a na onal priority. “Although substan al progress has been achieved,”
says Dr. Yokoe, “Deficiencies remain in our ability to eﬃciently and eﬀec vely translate
knowledge about HAI preven on into reliable, sustainable prac ce”(p.1).

Therefore, innova on and development of best prac ces to reduce BSIs begins by integra ng
new approaches in infec on preven on ini a ves. Collabora on among diﬀerent health areas
and adop on of new best prac ces can significantly help reduce the incidence of bloodstream
infec ons among healthcare facili es. Implementa on of advanced best prac ces con nues
to gain support as an eﬀec ve avenue to reduce and eliminate bloodstream infec ons.

Sources:
h p://www.health.gov/hcq/prevent_hai.asp
h p://www.ajicjournal.org/ar cle/S0196‐6553%2812%2900165‐4/fulltext
h p://journals.lww.com/oncology‐ mes/Fulltext/2012/11100/
Best_Prac ces___Teamwork_Help_Reduce_Pediatric.5.aspx
h p://journals.cambridge.org/abstract_S0195941700035748
h p://www.apic.org/Professional‐Prac ce/Infec on_preven onist_IP_competency_model
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ESRD Network 14 Staﬀ Contacts
Do NOT Email Pa ent‐specific Informa on. Fax Only.
CROWNWeb
Nathan Muzos
P: 469‐916‐3819
Email: nmuzos@nw14.esrd.net
Magdalena Sanchez
P: 469‐916‐3809
Email: msanchez@nw14.esrd.net
Kathleen Prewi
P: 469‐916‐3815
Email: kprewi @nw14.esrd.net
Sadé Brister
P: 469‐916‐3805
Email: sbrister@nw14.esrd.net
Lydia Omogah
P: 469‐916‐3802
Email: lomogah@nw14.esrd.net

Pa ent Services Department
Grievances/IVDs/IVTs
Charlonda Thrower
P: 469‐916‐3808
Email: cthrower@nw14.esrd.net
Kenya Nelson
P: 469‐916‐3810
Email: knelson@nw14.esrd.net
Adalia Salazar
P: 469‐916‐3817
Email: asalazar@nw14.esrd.net

Pa ent Toll‐free Number: 1‐877‐886‐4435

ICH CAHPS and Quality Incen ve Program
Healthcare‐Acquired Infec ons Learning
(QIP)
and Ac on Network (HAI LAN)
Jason Simmington
P: 469‐916‐3806 Dany Anchia
P: 469‐916‐3813
Email: jsimmington@nw14.esrd.net
Email: danchia@nw14.esrd.net
Na onal Healthcare Safety Network
Pa ent Engagement
(NHSN)
Aparna Biradar
P: 469‐916‐3807 Rachelle DuBose Caruthers P: 469‐916‐3800
Email: abiradar@nw14.esrd.net
Email: rcaruthers@nw14.esrd.net
Vascular Access Informa on
and on
Kelly Shipley
P: 469‐916‐3803 Join us on
Email: kshipley@nw14.esrd.net
On the Web at: www.esrdnetwork.org
Administra ve
Glenda Harbert, Execu ve Director
P: 469‐916‐3801
Email: gharbert@nw14.esrd.net
Debbie O’Daniel, Oﬃce Manager
P: 469‐916‐3804
Email: dodaniel@nw14.esrd.net

ESRD Network of Texas, Inc.
4040 McEwen Road, Suite 350
Dallas, TX 75244
Email: info@nw14.esrd.net
Pa ent Toll‐free Number: 1‐877‐886‐4435
Phone: 972‐503‐3215
Fax: 972‐503‐3219

The ESRD Network of Texas, Inc. (ESRD Network 14) is under contract #HHSM‐500‐
2013‐NW014C with the Centers for Medicare & Medicaid Services, Bal more, MD.
Fall 2015

