Expert Teams — Hospitalization
Case-Based Learning & Mentorship

Tuesday, June 20, 2023

Facilitator: Stephanie Hull, ESRD National Coordinating Center
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Meeting Logistics

e Callis being recorded
e Participants can unmute themselves

= Please stay on mute unless you are speaking
®= Do not place the call on “hold”
e Everyone is encouraged to use the video and chat
features
e Meeting materials will be posted to the ESRD NCC
website.
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Meeting Guidelines

INTRODUCE YOURSELF KEEP PATIENT-SPECIFIC BE WILLING TO SHARE
BEFORE SPEAKING INFORMATION SUCCESSES AND
CONFIDENTIAL DIFFICULTIES
ASK THE DIFFICULT RESPECT OTHERS USE “...AND” STATEMENTS
QUESTIONS
,F;SRDNC.C\
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BE OPEN TO FEEDBACK

KEEP TO TIME LIMITS



Who Is On The Call?

Clinician and . : .
Practitioner Dialysis Facility ESRD Network

Subject Matter
Experts

and Transplant
Professionals Staff

Centers for
Medicare &
Medicaid Services
(CMS) Leadership

Kidney Care
Trade Association
Members
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What are Expert Teams?

Participants from varying levels of organizational
performance, each with lived experience and knowledge,
come together to support continual learning and improvement

Help others learn faster by sharing what worked and what
didn’t work around a particular case, situation, or
circumstance

Bring the best possible solutions to the table
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What is Case Based Learning?

Describes an individual situation (case)

|dentifies key issues around the problem, barrier, or missed opportunity

Analyzes the situation using relevant processes meant to mitigate the
problem or situation

Recommends a course of action for the situation, including
implementing PDSA cycles and process modifications
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Questions to Run On. .. How Might We

e Provide patients the knowledge and skills to prevent
unplanned hospitalizations?

e Improve communication between hospitals and dialysis
facilities to reduce hospital readmissions?

e Assist patients with unstable support systems or
financial issues that may impact hospitalizations and
Emergency Department visits?
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Guest Expert Presentation

Kam Kalantar-Zadeh, MD, MPH, PhD
Professor of Medicine, Pediatrics, Public Health, and Nursing Sciences,
University of California
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Transitions of Care

in Chronic Kidney Disease
Kam Kalantar-Zadeh, MD, MPH, PhD

Twitter/Facebook/LinkedIn: @KamKalantar

Professor of Medicine & Chief, Division of Nephrology and Hypertension
Vice Chair for Research and Innovation, Dept. Medicine
Harbor-UCLA Medical Center
Chair, Kidney Health Workgroup, Los Angeles County Dept. Health Services

President-Elect
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The Toolkits of the National Forum of ESRD Networks are available for free
for all kidney care community members and stakeholders

https://esrd-.org/toolkits

THE NATIONAL

Saarcl
I ‘J RU M Advocating for the organizations that monitor the quality of chronic kidney disease, dialysis and

OF ESRD NETWORKS kidney transplant care in the USA.

sodkily * Hesources 8 Mows = Education =

Patlen Toolkits »

Cndpatient Medical The Hational Forum of ESRD
Directos Toolkit Natworks, Inc, [s & reghtered 301(c)

Vsccin e (%) mon-profit organkzathen ¥13-
i DZASASA. Your donation |5 Lax

Kisfniy Transplant K N deductible v the eatent alowalsle by

Tesorlkit i Lrw, Mo gaods of iendces will be

prarvicled bry the Farum in return or

Hesirie Dlabygsls Toolkia congsderation for thls contribution



https://esrdnetworks.org/toolkits

THE NATIONAL

FORUM

OF ESRD NETWORKS

Forum’s Toolkits

What are ESRD Forum’s Toolkits?

“ESRD Forum’s toolkitsare useful and pragmatic resources
for colleagues and other stakeholdersincluding those who
work with or havetopic related inquiries for the 18
congressionally mandated ESRD Networks and their affiliates
and associates [are not meant to be guidelines or textbooks or
ultimate/authoritative manifestos]"

Forum’s toolkits are freely available the Forum website
ESRDnetworks.org/toolkits
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Inpatient Med
Director Toolkit

Developed by the Forum of ESRD Networks”
Medical Advisory Council (MAC)

This Toolkit s a reference too] that provides information about the care of
patients with kidney failure in the hospital sefting.

Tell us what you think!
Please take a moment to complsie a short questionnaire about
this Toolkit. W appreciate your insight and suggestions to
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Medical Advisory Council (MAC)

The National Forum of the ESRD Networks

www.ESRDnetworks.org

Inpatient Dialysis Medical Director (IMDT)
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Released: 11/2020 > Peer-reviewed article published in AJKD in 2021
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Inpatient Dialysis Medical Director

Released: 11/2020 = Peer-reviewed article published in AJKD in 2021
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ion in Kidney Patients Toolkit

Updated and released 8/2021 >

Review article for peer-review submission under Dr Ramin Sam

Authors - 2009

James McCarthy, MD
Mayo Clinic Dialysis
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Stuart Goldstein, MD - Subcommittee Chair
Baylor College of Medicine

Vaccination Toolkit

Developed by the Forum of ESRD
Networks” Medical Advisory Council
(MAQ)

This toolkit for health providers and practitioners is a reference tool that
provides tion about vaccination requirements for Kidney patients in
the dialysis facility.

Texas Children’s Hospital
Houston, Texas
ESRD Network 14

Richard Paul, MD
Piedmont Nephrology

Rochester, Minnesota
ESRD Network 11

Darlene Rodgers, BSN, RN, CNN, CPHQ
Intermountain ESRD Network, Inc.

Hickory, North Carolina Lakewood, Colorado

ESRD Network 6 ESRD Network 15
Aut
IR L e Ramin Sam, MD - Subcommittee [VACCINATION TOOLKIT| August 5,
take a moment to complete a short questionnaire about N
Toolkit. W iate your insight and suggestions to Zuckerberg San Francisco General
University of California, San Franc] Table of Contents
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Vaccinating the transplant patient 12
Forum Medical Advisory Courcil (MAC) Kamyar Kalantar-Zadeh, MD, MP| How to U i his T |:t i 13
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Outpatient Dialysis Medical Director Toolki

Volunteers: Drs. Henner, Kalantar, Molony, et al
Presented on March 25, 2022

in Dallas, TX, during full-day Dialysis Medical Directorship Workshop
Renal Physician Association (RPA)

Brendan Bowman PEcwmansSpace - Mar
Thank you to PESRDNetworks ®kambalantar, Don Molomy, Dave Hanner
& Chris Brawn for arganizing an amazing interactive medical directors

workshop at #rpald |
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Outpatient Medical
Director Toolkil
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Transitions of Care Toolkit 2015

First published in 2015 — Why?

Transitions of Care
Toolkit

Developed by the Forum of ESRD Networks’
Medical Advisory Council (MAC)

Transitions of care are frequentin CKD and
ESRD

Error-prone and cause anxiety, morbidity
and excessive costs

Complexinteractions between multiple
providers and patients

ESRD patientshave unique transitions and
challenges

Dialysis providers are often “out of the loop”
of communication

Electronicmedical records do not fix the
problems

Patientsand providers have difference
perspectives on transitions

CMS holds providersresponsible for
hospitalizations and re-hospitalizations

W



» THE NATIONAL
Transitions of Care in Kidney Patients Toolkit FORUM

OF ESRD NETWORKS
[TRANSITIONS OF CARE TOOLKIT] m

Table of Contents

CHAPTER 1. INTRODUCTION AND GUIDE TO USING THIS TOOLKIT

How to Use the Toolkit &

Definitions and iations 2

CHAPTER 2. WHY DO WE NEED A "TRANSITIONS OF CARE” TOOLKIT? 3 202
Why do we have a Toolkit? 10 Sed: Mar ’
- What is unique about kidney patients? 10 Re Iea
T(__} C)]_klt What do we need to do to have good i ? 12
How do transitions of care affect providers? 12
Yeveloped by the Forum of ESRD CHAPTER 3. WHO SHOULD USE THIS TOOLKIT AND WHO IS IT ABOUT?

isory Council Who is the Dialysis Care Team? 14
3 Who are the "Customers™? 14

Why is Patient-centered Care Important for Transitions of Care? .
CHAPTER 4. SURVEYS OF PATIENTS, PROVIDERS, AND PRACTITIONERS ABOUT TRANSITIONS OF CARE

CHAPTER 5. THE TRANSITION TO DIALYSIS: THE FIRST DIALYSIS TREATMENTS

Part 1: Introduction 21
Part 2: Get Started 21
CHAPTER 6. DIALYSIS STAFF CHANGES
Part 1: Introduction 28
Part 2: Get Started 28
CHAPTER 7. MODALITY CHANGES
Part 1: Introduction 36
Part 2: Get started 37
CHAPTER &. TRANSITIONS BETWEEN SETTINGS
Part 1: Introduction 48
Part 2: Get started 49
CHAPTER 9. HEALTHCARE TRANSITION FROM PEDIATRIC- TO ADULT-FOCUSED DIALYSIS SERVICES
Part 1: Introduction 65
Part 2: Get started 68
CHAPTER 10. PROBLEM SOLVING PROCESSES
Process 1 75
THE NATIONAL proces2 ”
L/ APPENDIX
F‘ & RU Online Resources for P i a0
{OF ESRD NETWORKS A

@ Capyright, Farum of ESAD Netwarks, 2009 Page d ‘3 ,



Transitions of Care in CKD

Transition from CKD to ESRD

 In patients with very late stage (ADVANCED)
non-dialysis dependent (NDD) CKD

(@GFR <25 miimin /1.73 m2) the optimal

transition of care to renal replacement therapy
(RRT, i.e., dialysis or transplantation) is not

known.

RRT: kidney replacement therapy Kalantar-Zadeh et al. NDT 2017 [Blueprint of TC-CKD]



transition

« [tran-zish-uh n, -sish-]

* noun 1. movement,
passage, or change
from one position,
state, stage, subject,
concept, etc., to
another;

* ‘“the transition from
adolescence to
adulthood.”

— Dictionary.com

Kalantar-Zadeh et al. NDT 2017 [Blueprint of TC-CKD]

vtart

[stahrt]

1. to be 'inor setout, as ,n a
journey ¢ - activity.

2. to appear or come suddenly
into action, lie, view, etc.; rise or
issue sudden. *for a.

3. to spring, mo :, or dart
suddenly from/ (osition or
place: The rabbit started from the
bush.

4. to be an bng the ent. ants in a
race or tf : initial particiy ants in a
game or contest.

5. to cive a sudden, involun ary
jerk. ump, or twitch, as from .
shr ck of surprise, alarm, or pa. »:
T' e sudden clap of thunder
caused everyone to start.




Questions regarding transition :
Impact of pre-transition conditions?

OPTIMAL
TRANSITION

Post-RRT
impact of pre-

Dialsis transition §

Modality? st sl
Best type conditions &

Dialysis? Format?
Transplant? Frequency?

end of life

© K. Kalantar-Zadeh, Kovesdy, Streja, Rhee...Jacobsen. NDT 2017. [Blueprint of TC-CKD]



Challenges of Transition to Dialysis:

after Transition

The first 3-6 months of
dialysis is associated with
an even higher risk of
death compared to

prevalent dialysis patients.

Early mortality in patients starting dialysis appears
to go unregistered

Robinson etal. KI2014.

—o— Care < 6 Months
—o— Hemodialysis
— All

—— Care > 6 Months

—a— Peritoneal dialysis

DEI}EI/ \

04 1L ] \ Figures 3: Annualized"

u_n,-l.-_::_-. 1] \‘ mortality in the first 24 mo. in
‘21,??2 incident (dialysis-naive)
tthrice weekly HD patients

'Worldwide, mortality risk is high soon after initiation

rgenstern'?, Brian D. Brad
aymond Hakim’, Hugh Ra
nald I Piconi’

High Mortality in

0 |,'K 0 4

‘I-‘I-‘I}
.00 _|\. ., ——

Lukowsky ... Kalantar-Zadeh, Am J Nephrol 2012



Transition of Care in ELDERLY and Multi-
Morbid CKD Patients

It is not clear whether the poor outcomes of RRT justify
these expensive therapies in the elderly esp. if mortality
remains essentially unchanged

CONSRVATIVE MANAGEMENT of CKD
Extending Dialysis Free Interval

RRT: kidney replacement therapy © K. Kalantar-Zadeh 2023
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Other Types of Transitions of Care in CKD

1. Transition from CKD to Dialysis
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Enforce Hope!

Whatis Hopeand why Hope'is

importantin CKD care and Patient
Empowerment?

Hope is feeling of expectation and desire fora
certain outcome to happen to makes your life
better

Hope is a feeling of trust.

Hope involves “planning and motivation and
determination” to get what one hopes for.
Hope makes patients feel more powerful.

Kalantar-Zadeh K, Li PKT, Tantisattamo E...Tong A. Kidney Int. 2021;99:278-

&éman, Willems, and Leget. Med Health Care Philos. 2016;19(1):11-20
Kalantar-Zadeh, Wightman and Liao. N Engl J Med 2020;383:99-101.
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Dialysis therapyversus
palliative care withoutdialysis

Dialvsis Palliative
therz care without
™ dialysis

» To overcome the perceived dichotomy, especially for hospitalized patients, and to
mitigate the pressure to reduce hospital lengths of stay and prevent readmissions,
alternative treatment options can be used.

Kalantar-Zadeh, Wightmanand Liao. N EnglJ Med 2020;383:99-101.



Whatis CHOICE?

And why choice is
important to empower
patients and care-partners?

Kalantar-Zadeh K, Li PKT, Tantisattamo E...Tong A. Kidney Int. 2021;99:278-284



Access to Dialysis for All: Hope

* The process of reviewing goals of care should give patients and their care partners
the opportunityto reconsider the fundamental reasons why they chose dialysisin
the first place.

* The 1973 Medicare expansion allowed nearly all Americans with terminal kidney
failure access to life-sustaining dialysis.

*The 1973 ESRD Legislation permitted
patients to choose dialysis not just to
survive, but also to maintain HOPE:

* Hope of continuing valued relationships
* Hope for rehabilitation
* Hope of achieving life goals and pursuits

Kalantar-Zadeh, Wightman and Liao. N EnglJ Med 2020;383:99-101.
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Target audience: CKD and Transplant Clinic and Dialysis Facility
affiliates and practitioners, as well as all CKD and ESRD stakeholders

The Kidney Care Team include CKD clinic and dialysis staff and

practitioners but most importantly the patient and his/her/their
care-partners.

The dialysis team needs to “own” the transitions— the team
cannot wait for hospitals and primary care providersto reach out.

Patient and care-partner perspectives are critical in evaluating
processes and outcomes.

In the Value-Based Model era: Expanded CKD care beyond ESRD
including CKD 4 and 5 not on dialysis.

10




Dialysis Means Lite

Patient Representative
Network 4

Dialysis Means Life
Allen Henry Nelson
Glen Mills, Pennsylvania
Aug 14, 1940 — May 4, 2020 (Age 79)

2017 Patient Representative Logo

* Patient Inspired — Dialysis Means Life

* Patient Representative Moto — Encourage patients to be
engaged in their Health Care



https://www.kidney.org/newsletter/dialysis-patient-helps-others-peer-mentor

Tweets Tweets & replies Likes
Happy 100t"

& Pinned Tweet

B i rthd ay ‘..% Kam Kalantar-Zadeh, MD, MPH, P... @kamkalant... - Dec 28, 2022
.'p--

2022 highlights-Dialysis Means Life

= = On March 12, 2022, one of our patients on in-center HD turned 100 years
He m Od 1a Iys IS old. We celebrated proudly with family members, clinic staff.
Pati e nt Ensuring Choice for People with Kidney Failure - Dialysis, Supportive

Care, and H

Hemodialysis patient
turned 100 years old
in March 2022

— FKC University of Irvine (UCI)
Dialysis Clinic
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The practice of “Transitions of Care in CKD” is not just about
admissions to or discharges from a hospital, it has a broader mandate.
CKD does not go away and has no cure, but its management changes

throughout the CKD progression journey, and many types of transition
will happen.

Changes that seem routine to providers (dialysis initiation,

transplantation, hospitalization, hospice) may be highly stressful to
patients and their care-partners.

Enforce hope, offer choice, show respect, support autonomy, and
ensure “Living Well with Kidney Disease”

10




Questions? Contact the Forum Office

Website: https://esrdnetworks.org/

n https://www.facebook.com/esrdnetworks/

u @ESRDNetworks

Your local ESRD Network is also a resource:
http://esrdnetworks.org/membership/esrd-networks

THE NATIONAL

FORUM

OF ESRD NETWORKS


https://esrdnetworks.org/
https://www.facebook.com/esrdnetworks/
http://esrdnetworks.org/membership/esrd-networks
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Did you find today’s presentation useful?

The Forum is committed to supporting the activities of the
ESRD Networks and improving care for all kidney patients.
We have a variety of free educational materials on our website
and more under development.

We are a non-profit organization and do all this through
volunteer members and limited financial resources.
Consider a donation today to support this work.

All donations are tax deductible.

Donate Here

https://esrdnetworks.org

THE NATIONAL
y

ESRD NETWORKS

Forum of ESRD Networks PO Box 203, Birchwood, WI 54817
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Transition to Dialysis, Choice and Hope

Ensuring Choice for People with Kidney Failure — Dialysis,
Supportive Care, and Hope - CASE

Kam Kalantar-Zadeh, MD, MPH, PhD

Twitter/Facebook/LinkedIn: @KamKalantar

Professor of Medicine & Chief, Division of Nephrology and Hypertension
Vice Chair for Research and Innovation, Dept. Medicine
Harbor-UCLA Medical Center
Chair, Kidney Health Workgroup, Los Angeles County Dept. Health Services

President-Elect
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Living well
with kidney
K7 disease

@
TOWARDS PATIENT-CENTERED CARE
FOR PEQPLE LIVING WITH KIDNEY DISEASE ‘.

Case Discussion: Am | too
old or too sick to
transition to dialysis?
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Case 1 — 89-year-old man with eGFR 9 ml/min/1.73

* 89-year-old male Veteran with CKD Stage 4 progressed to CKD 5 (eGFR 9)
and history of hypertension and MGUS attend his monthly CKD clinic.

* Social history: Retired, owns a house in a nice location of Los Angeles County
with ocean view. Lives by himself, went to Europe (ltaly) for fun with his
college student grandson last summer.

* Medications: metoprolol, sertraline, NaHCO3, erythropoietin, iron, calcitriol
(lisinopril was d/c’ed a year ago)

* Physical exam: Weight 166 Ibs, BMI 23 kg/m?, BP 128/65, HR 71, makes 0.7-
1.2 Lit of urine/day. mild crackles in lung bases, ankle edema, asterixis.

* Patient reports that he has decided to die at home without dialysis. His
family members (a daughter, a son and 2 grand children) are supportive of
his decision. Family members have helped him to finalize his will and to
evaluate the status of his life insurance and real estates.

* What do you recommend?




Case 1 — 89-year-old man witheGFR9 ml/min/1.73

* 89-year-old male Veterans with CKD Stage 5 not-on dialysis and history of hypertension and MGUS attend his
monthly to quarterly CKD clinic.

* He has decided to die at home without dialysis.
* His family members are supportive of his decision.
* His will and life insurance are well prepared.

* He was under Dr Kalantar’s care for 3 years, since he was 86, the team managed to delay his dialysis by 3+ years
using a plant-dominant low protein (PLADO) diet, which hefo/lowed and enjoyed.

* He was seen by Dr Kalantar’s younger nephrologist colleagues, who invariably encouraged the patient to

avoid dialysis and eat more protein and meat. Similarly, his primary care physician, his cardiologist and his
hematologist were supportive of no dialysis. Most physicians (other than Dr Kalantar) told him that dialysis
may cause more suffering at this advanced age and that it is better for him to avoid dialysis.

* What do you recommend?




Case 1: 89-year-old man with eGFR 9 ml/min/1.73 and worsening

uremic sign and symptoms, who has decided to die without dialysis.

* Whatdoyou (nephrologist) recommend to do?

A.

SIL.Jp.port patient’s decision to die without dialysis and do nothing else, discharge him from your CKD
clinic.

Support patient’s decision to die without dialysis. Refer him to Palliative and Hospice Medicine Clinic for
home Hospice.

Continue low protein diet (e.g. PLADO 0.6-0.8 g/kg/dat) or offer very low protein diet (0.3 -0.4
g/lg/day) supplemented with keto-analogues to lower burden of nitrogenous end-product and alleviate
uremia without dialysis.

Recommend immediate initiation of outright full dose (thrice-weekly) hemodialysis in a near dialysis
unit, 3 times a week 3 to 4 hrs, while arraigning for AVF and concurrent tunneled dialysis catheter
placement via vascular surgery.

Recommend incremental transition to hemodialysis, e.g. twice a week in-center HD, or thrice-weekly
home hemodialysis at home, or gradual transition to PD at home with less PD exchanges initially.




NEJM, July 9, 2020, Perspective

Ensuring Choice for People with Kidney Failure —

Dialysis, Supportive Care, and Hope

e NEW ENGLAND
JOURNAL of MEDICINE

Kamyar Kalantar-Zadeh, M.D_, M.PH., Ph.D., Aaron Wightman, M.D., and Solomon Liao, M.D.

“The 1973 Medicare expansion allowednearly
all Americans with terminal kidney failure
access to life-sustaining dialysis. It permitted
patients to choose dialysis not just to survive,
but also to maintain hope:

hope of continuing valued relationships, hope
for rehabilitation, and hope of achieving life
goals and pursuits.”

“Despite its flaws and burdens, dialysis prolongs

life for many people — people who choose to
start or continue this therapy to maintain hope
in the face of organ failure.”

Conservative Management - —
5 of CKD without Dialysis Pailist f.lm\
Symptom Mo transition |
£ Management to dialysis . I|
§ (pain, fatigue, pruritus, Stop dialysis |/
fluid retention,

other uremic symptoms)

Less dnlljy'

5 Preservative “'w A Prewsroatsan
! Slow CKD progression - of Residual
5 Delay dialysis Kidrey Functon
@
Ingremental and Gradusl
: wiltios Chronic Dialysis Therapy
i l Tris to Dialysis of Kidaey Tranaplantation
Dhech : e
Wors "M" bt Declining Residual Kidney Function
g Ussio Worsening Burden of Comorbidities

Conceptual Model of the Conservative Managementof
Advanced CKD
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Questions and Answer Discussion
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Case Presentations

MARY ALBIN, BS, CPHQ
Executive Director
Alliant Health Solutions | ESRD Network’s 8 & 14

Amy Carper, LCSW, CCM, NSW-C
Quality Improvement Director
HSAG | ESRD Network’s 13 & 15
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ESRD NETWORK 14

Network 14 Hospitalization
June 20, 2023
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Option Period 1 PDSA

Network 14 exceeded all three hospitalization
measures in OP1

« 260 facilities participated in three PDSA Cycles

— 154 reduced ED Visits

« 1.36% average reduction
— 105 reduced Admissions

« 1.30% average reduction

— 85 reduced Readmissions
« 11.65% average reduction

« 37 facilities reduced in all three categories
« /3 facilities reduced in two categories
« 94 facilitiesreduced in one category

. -
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Option Period 1 PDSA Interventions

Sustainable interventions and practices
Implemented by facilities in the three four-month
PDSA resulted in successfully reducing
hospitalizations by:

— Accessing a reviewing hospital’'s medicalreports to
adjust prescription and medication reconciliation

— Entire IDT addressed and educated regarding
treatment adherence

— Rescheduling treatments to accommodate patient
conflicts

— Assisting patients with obtaining a PCP

— #J’rililzing post-hospitalization checklist and tracking
0O0ls

W
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Option Year 1 PDSA Group Results

Round 1 & 2 Focus Facilities Round 3 Focus Facilities

13.37 24.56

ADMISSION READMISSIONS ED VISITS ADMISSIONS READMISSIONS ED VISITS

®m Baseline = April ®m December = April = Admissions




Contact Information

4099 McEwen Rd, Suite 820

Dallas, Texas 75244 #ﬁ AL LIANT

Patient Toll Free number: ESRD NETWORK 14
1-877-886-4435
Email: nw14info@allianthealth.org

Website: hittps://quality.allianthealth.org/naiic/esrd/esrd-network-14/

n @ESRDSAND14 m ESRD Network of Texas

g @ESRDNetworkofTX @3 ESRD Neiworks 8 and 14

Produced under CMS Contract number 75FCMC 19D005-75FCMC21F0002.


http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
mailto:nw14info@allianthealth.org
https://quality.allianthealth.org/nqiic/esrd/esrd-network-14/
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Case Presentation
ESRD Network 13

Amy Carper, LCSW
Quality Improvement Director
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Case Study

e 45 year old female

e Currently working

e Has a family including a spouse and two school-age children

e Currently on a first shift dialysis schedule

e Has not been to treatment 3x’s weekly consistently for three months

e Goes to the Emergency Department for care when not adherent to tx
e Does not communicate regularly with the dialysis staff or answer calls
e When available to discuss treatment states she will come starting soon
e Wants to be on the transplant list

NATIONAL 58
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Options for mitigation

e Reinforce benefits of home treatment with regard to time away from
family

e Consider nocturnal dialysis as an option so not unavailable for family
e Reinforce commitment to family includes staying alive and home
e Schedule time to discuss goals where treatment isn’t tied to coming

e |Involve spouse in education about effects of not getting routine dialysis
since wife doesn’tlook “sick”

e Discuss requirements for transplant and how it can be short-term
commitment for long-term benefit

e Attempt to have discussion while she treats in the ED or via Zoom when
home if not able to come to clinic

X 59

OOOOOOOOOOOO



OOOOOOOOOOOO
EEEEEE

Case Presentation
ESRD Network 15

Amy Carper, LCSW
Quality Improvement Director
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Case Study

* 68 yearold male
* Livesalone
* Inthe hospital for COPD exacerbation resultingin missed scheduled treatments
* Has trouble makingit through treatment without being short of breath
e EDvisitsresultin:
o treatment for breathingissues (nebulizer)

o Recommendation to follow-up with primary doctor and pulmonary specialist
o No changein prescription

e Calls911 from home when symptomatic
* Has not been able to get to out-patient physician follow-up appointments

LESRD NCe
YOUX
NATIONAL
COORDINATING
CENTER
—
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Options for mitigation

e Assess patient understanding of disease process and treatment
* Interview patient about highest quality of life environment (home vs clinic)
e Review ongoing referral to pulmonologist

e Communicate with primary doctor and pulmonologist urgency of
appointment

e Ensure clinic receives and reviews the recommendations of the physician
visits

e Build in plan for symptom management which may involve palliative care
and review goals of care (life plan) to increase commitment

X @
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Thank You

Amy Carper
Network 13

63



Patient and Professional Resources

Patient Professional

10 Steps You Can Take to Avoid OO X How Dialysis Staff Can
Unnecessary Hospitalizations e — Impact Hospitalizations

Not every hospitalization can or should be avoided. There are times when a hospitalization

is necessary. Listen to your care team and know when to go. However, who wants to go to

m the hospital if it can be avoided—no one, of course! The following are steps you can take
to protect yourself against the need for an unnecessary hospitalization.

Action

1 Prevent Blood
Infections

2 Protect Your Access

3 Reduce Your Risk of
Fluid-Related Issues

4 Protect Your Heart

SRD N
NATIONAL
COORDINATING

%, CENTER

How

« Wash your hands before touching your fistula or graft
— Wash the skin over your fistula or graft with warm, soapy
water just prior to your dialysis treatment
« Learn the infection prevention practices in your facility
« Know the signs and symptorms of infection:
—Fever, fatigue, diarrhea, and/or redness and swelling

around z cathete

« Listen to your acces
« Feel your access for
« Talk to facilty staff
* Get treatment as sc

« Attend all of your di
« Follow salt and fluic
« Letstaff know if you
— Drinking too muc
fluid harder to re
—Too much fluid i
heart problems

« Keep a healthy bod:
 Get help to quit any
« Take your blood pre
« Follow salt and fluic

£SRD Ne.,
/7~ N\,

Where Should You Go for Medical Care? (XX

COBRDINATING
CENTER.

When you are sick or injured, knowing where to go to get good care can save you valuable time and frustration. Your first
thought may be to call 911 or go to your local hospital’s emergency room (ER). But the ER may not be the best place to
be treated for your injury or illness. When your injury or illness isn't life threatening, the ER is an expensive,
time-consuming attempt for help. There are other options that can be faster and less expensive.

Using the chart below, work with your healthcare team to identify what conditions you should see a doctor or nurse, or
visit a clinic or urgent care facility, or the hospital ER.

@ Check the box that’s best for you.

Kidney Clinie or
Doctoror | Urgent Care

Hospital
Nurse Facility R

Signs and Symptoms Notes

Feeling confused or cannot
think clearly

Dizzy or light-headed or feel
like you may faint

Increase in blood pressure

Exposed to someone
with COVID-19

Cough, cold, or sore throat

Rashes or skin irritations

Patients with end-stage renal h: te
and have higher hospital admission rates than patients with other diseases.*

of including diabetes and

This tool offers open-ended questions to encourage conversation between staff and patients. By using open-
ended questions like “How,” What,” and “Tell me ..” you may be able to gather more information from the

patient and prevent a hospitalization.
During medication reconciliation, ask questions like:
= Why and why are you taking this medication?

= How are you taking your medication?

1f you notice that a patient is losing weight, you might ask these questions:

= How many meals per day do you eat? How frequently do you go grocery shopping?
= What did you eat for dinner last night. Or how much do you normally eat for lunch?

While cannulating  patient, ask:
= How do you clean your access? When and how often do you clean your access?
= How do you check for the access bruit and thrill?

When providing central venous catheter and peritoneal dialysis cath
*  Whatare the signs of an infection?

= Whatwould you do if your dressing came off at home? Or if the dre

Readmission Prevention Tips

Ask the patient to share his or her discharge summary with you. Review the
and create a plan of care to address the root cause of the admission and am
conditions to prevent gaps in care.

Develop a system that identifies patients that have been recently hc
g with the Interdisciplinary Team.

for any follow-up witht
nephrologist, specialist, physical therapy, occupational therapy, or F
Collaborate with social workers to assist patients with post-hospital
prescriptions, scheduling appointments with referral physicians, anc

.

This screening tool may help identify patients at risk for hospitalizations.

patient Name Date

Hospitalization Risk Assessment

Check all that apply:

ical Condli

Consistently gains excessive fluid weight between dialysis treatments

H|m

Multiple co-morbid conditions: diabetes, high blood pressure, obesity, heart disease, chronic
obstructive pulmonary disease

Recent or frequent hospitalizations/emergency department (D) visits

Permanent dialysis catheter

Recent unintentional weight loss

Low albumin as determined by the faciity protocol

OO000

Increased missed treatments over the last several months
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Top Take-Aways — Putting Knowledge Into
Action

What is one thing you learned today that you
could start doing immediately?

How will this action improve your current way
of doing the practice/process?

Who is involved and how can they support the
action to make it sustainable?

Expert Teams — Case-Based Learning & Mentorship 65
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Recap & Next Steps

e Additional pathways for learning

o Sharing Best Practices to a greater community through
coalition meetings

o Using Case Study examples to identify new ways of doing
something or missed opportunities

e Next meeting — Tuesday, September 19, 2023

Visit the ESRD NCC website to find materials and share
https://esrdncc.org/en/professionals/expert-teams/

XXX Expert Teams — Case-Based Learning & Mentorship 66
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https://esrdncc.org/en/professionals/expert-teams/

Social Media

ESRD National Coordinating Center @esrd_ncc

, 3 YouTube

ESRD NCC | End Stage Renal Disease
@esrdncc National Coordinating Center (NCC)

/EXSRD NCXC\
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Expert Teams — Case-Based Learning & Mentorship



Thank You

Julie Moss
imoss@hsag.com
813-300-6145

This material was prepared the End Stage Renal Disease National Coordinating Center (ESRD NCC) contractor, under contract with the Centers
~ESRDNCC for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not
; > necessarily reflect CMS policy nor imply endorsement by the U.S. Government.
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