
Expert Teams – Hospitalization
Case-Based Learning & Mentorship

Tuesday, March 19, 2024

Moderator: Julie A. Moss, MS



Meeting Logistics

• Call is being recorded 
• Participants can unmute themselves 
 Please stay on mute unless you are speaking
 Do not place the call on “hold”

• Everyone is encouraged to use the video and chat 
features

• Meeting materials will be posted to the ESRD NCC 
website. 
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Who Is On The Call? 

Clinician and 
Practitioner 

Subject Matter 
Experts 

Dialysis Facility 
and Transplant  
Professionals 

ESRD Network 
Staff 

Centers for 
Medicare & 

Medicaid Services 
(CMS) Leadership

Kidney Care 
Trade Association 

Members 



What are Expert Teams?
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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.



Questions to Run On. . . How Might We 

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

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

• Assist patients with unstable support systems or 
financial issues that may impact hospitalizations and 
Emergency Department visits?
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Case Presentations 
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Katie Chorba, MSN, RN
IPRO ESRD Network 1
and
Carrie Rice RN, BSN, MLS(ASCP)CM, CIC
Julie M. Leavitt, RN, BSN
Maine Department of HHS

Nino Reyes, RN 
Clinic Manager
FKC Bayonne, NJ



This material was prepared by the IPRO ESRD Network Program, comprising the ESRD Networks of New York, New England, the South Atlantic and the Ohio River 
Valley, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. Views 
expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not 
constitute endorsement of that product or entity by CMS or HHS. Publication # 

Collaborative Efforts to Reduce Infection 
Hospitalizations in the Dialysis Facilities
Network Collaboration with Department of Health and Human 
Services (HHS) in the States

Katie Chorba MSN, RN



Introduction
Reducing Hospitalizations Related to Infections
• Network 1 is collaborating with the state’s Departments of Health and Human 

Services like the Maine CDC Healthcare Epidemiology Program to reduce 
hospitalizations related to infections

• Infections pose a significant risk in dialysis facilities. Explore our joint efforts to 
reduce hospitalizations related to infections.



Maine’s Department of HHS and IPRO 
Collaboration

Hospitalizations Count in  Maine Hospitalizations related to infections 
in Maine
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Carrie Rice RN, BSN, MLS(ASCP)CM, CIC
Julie M. Leavitt, RN, BSN

 



Collaboration Initiatives
Overview

A synchronized effort between the Network and Maine CDC unfolds – an integrated approach to fortify 
infection control across dialysis facilities

Monthly Meeting

Data sharing- Hospitalization rates

Facilities with infections diagnosis codes

Send out announcements to inform facilities

Infection Control Assessment Response (ICAR)



Infection Control Assessment Response (ICAR)
Explore the ICAR process

• ICAR
o Assess
o Strategize
o Elevate Infection Control Measures



ICAR Process Steps

1 2 3 4



Benefits of ICAR Process

1 2 3

Empowering your 
facility with QAPI 

qualifications

Stay survey-
ready through 

proactive 
infection control 

measures

Improving patient 
and environment 

of care



Virtual Observations

Experience virtual observations - flexibility tailored to your facility's preferences



Conclusion

Mutual Transformation

• Mutual Empowerment- coordinated collaboration

• For the Network- Reduces hospitalizations and elevates standards

• For HHS – partnership provides increased reach, and invaluable insights from subject matter 
experts



Questions ?



Success Story 
Preventing Hospitalizations
Nino Reyes RN Clinic Manager
FKC Bayonne, NJ

 



Case Scenario
• A 72 year old female with history of ESRD on HD, HTN, DM II, sacral 

decubiti, Advance Parkinson’s Disease, Persistent Anemia, A-fib on 
Eliquis, HLD, quadriplegia bed-bound

• On hemodialysis treatment for two years with evidence of functional 
decline due to multiple comorbidities

• Has had multiple hospitalizations and readmissions due comorbidities 
requiring blood transfusions. 



Intervention

• Adjusting ESA as per Algorithm/ MD order. Hgb not 
improving despite getting max dose of ESA (Mircera). 

• MD order to refer to a Hematologist and to set-up  
outpatient blood transfusion.



Interdisciplinary Approach

Clinic Manager

Registered 
Nurse Social Worker Administrative 

Assistant



Collaboration and Follow up

Patient/Family

Facility 
IDT

Outpatient 
Infusion Center

Home Care 
Staff

Transportat
ion



Outcome

• Successful outpatient blood transfusion in an 
infusion center

• HGB improvement
• Patient/Family engagement and satisfaction.
• Effective interprofessional collaboration
• Prevention of hospitalizations and readmissions. 

– This patient has had zero hospitalizations since this 
approach was implemented!



Thank you!



Questions and Answer Discussion 
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Top Take-Aways – Putting Knowledge Into 
Action 
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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?



Patient Professional 

Patient and Professional Resources 
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Recap & Next Steps
• Additional pathways for learning

o Sharing Best Practices to a greater community through 
coalition meetings

o Using case studies to identify new ways of doing something or 
missed opportunities

• Next meeting – TBD

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


Social Media 

@esrd_ncc

@esrdncc

ESRD National Coordinating Center 

ESRD NCC | End Stage Renal Disease 
National Coordinating Center (NCC)
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This material was prepared the End Stage Renal Disease National Coordinating Center (ESRD NCC) contractor, under contract with the Centers 
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. FL-ESRD NCC-NC3TDV-03192024-01

Thank You

Julie Moss
jmoss@hsag.com

813-300-6145 

mailto:jmoss@hsag.com

	Expert Teams – Hospitalization�Case-Based Learning & Mentorship
	Meeting Logistics
	Who Is On The Call? 
	What are Expert Teams?
	Questions to Run On. . . How Might We 
	Case Presentations 
	Collaborative Efforts to Reduce Infection Hospitalizations in the Dialysis Facilities
	Introduction
	Maine’s Department of HHS and IPRO 
	Presenters 
	 Collaboration Initiatives
	Infection Control Assessment Response (ICAR)
	ICAR Process Steps
	Benefits of ICAR Process
	Virtual Observations
	Conclusion
	Questions ?
	Success Story: Preventing Hospitalizations 
	Case Scenario
	Intervention
	Interdisciplinary Approach
	Collaboration and Follow up
	Outcome
	Thank you!
	Questions and Answer Discussion 
	Top Take-Aways – Putting Knowledge Into Action 
	Patient and Professional Resources 
	Recap & Next Steps
	Social Media 
	Thank You

