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* This presentation was collaboratively developed by the Mid-Atlantic Renal Coalition (MARC) and the ESRD Network of 
New England for the 5-Diamond Patient Safety Program.

The 5-Diamond Patient Safety Program is endorsed by the 
Renal Physicians Association (RPA) and American Nephrology Nurses’ Association (ANNA).
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G h d I fGathered Information
in 2002 and 2003in 2002 and 2003

In 2002  .  .  .
• Surveyed facility staff

22% overall response rate

In 2003  .  .  .
• Surveyed facility staff y y

31% overall response rate
• Questionnaire to each unit (via Adm.)

40% response rate



Top 5 Safety Issues - Same in Both YearsTop 5 Safety Issues Same in Both Years

Top Patient Safety Issues in Dialysis Clinics 
Identified by Network 5 Renal CommunityIdentified by Network 5 Renal Community

2002 and 2003 Compared
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2003 Patient Safety Issues Ranked2003 Patient Safety Issues Ranked
Top Patient Safety Issues Identified by Network 5 Renal Community in 2003
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R  R  b  D lResponse Rate by Discipline

Response Rate by Discipline and Contribution to Overall - 2003
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Top 3 Patient Safety Issues by Disciplinep 3 y y p
Access Event Excess Blood Loss Violent/Abusive Pts
Medication Error Equipment Malfunction
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S f A C d dPatient Safety Activities Conducted 
by Network 5 Facilitiesby Network 5 Facilities
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“Access Event”“Access Event”
Top Patient Safety Issue × 2 Years

For later discussion  .   .   .

How do you define an access-related event ?

Bad stick ?   Infection ?
?  ?  ??  ?  ?



A W ki AA W ki AA Working AccessA Working Access



KK--DOQI Guidelines & MARC GoalsDOQI Guidelines & MARC Goals

WhatWhat TheyThey SaySay .. .. ..WhatWhat TheyThey SaySay .. .. ..

WhereWhere WeWe AreAre .. .. ..

andand

WhatWhat ActivitiesActivities AreAre PlannedPlanned



At least 50% of all incident HD patients (adultsAt least 50% of all incident HD patients (adultsAt least 50% of all incident HD patients (adults At least 50% of all incident HD patients (adults 
≥≥ 18) should have an A18) should have an A--V fistula.V fistula.

25% in NW 5 per CPM data from 425% in NW 5 per CPM data from 4thth qtr. 2001 qtr. 2001 
(more recent data on incident patients not available)(more recent data on incident patients not available)
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AtAt leastleast 4040%% ofof allall prevalentprevalent HDHD patientspatientsAtAt leastleast 4040%% ofof allall prevalentprevalent HDHD patientspatients
(adults(adults ≥≥ 1818)) shouldshould havehave anan AA--VV fistulafistula..

25% i NW 5 CPM d t f 425% i NW 5 CPM d t f 4thth t 2001t 2001

46%50%

25% in NW 5 per CPM data from 425% in NW 5 per CPM data from 4thth quarter 2001quarter 2001
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27% in NW 5 per CDC Survey from Dec 200227% in NW 5 per CDC Survey from Dec 200227% in NW 5 per CDC Survey from Dec. 2002  27% in NW 5 per CDC Survey from Dec. 2002  
(Comparative data from CDC Survey not yet available)(Comparative data from CDC Survey not yet available)



100100%% ofof facilitiesfacilities mustmust employemploy aa prospectiveprospective100100%% ofof facilitiesfacilities mustmust employemploy aa prospectiveprospective
monitoringmonitoring programprogram forfor AA--VV accessesaccesses ((graftsgrafts &&
fistulafistula)),, whichwhich utilizesutilizes intraintra--accessaccess flow,flow, and/orand/or staticstatic
venousvenous pressures,pressures, and/orand/or dynamicdynamic venousvenous pressurespressures..

44% in NW 5 per CPM data from 444% in NW 5 per CPM data from 4thth qtr. 2001qtr. 2001

100%

pp qq
(only patients with AVG included)(only patients with AVG included)
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LessLess thanthan 1010%% ofof allall prevalentprevalent HDHD patientspatientspp pp
(adults(adults ≥≥ 1818)) shouldshould bebe maintainedmaintained onon catheterscatheters asas
theirtheir permanentpermanent chronicchronic dialysisdialysis accessaccess..pp yy

28% in NW 5 per CPM data from 428% in NW 5 per CPM data from 4thth qtr 2001qtr 200128% in NW 5 per CPM data from 428% in NW 5 per CPM data from 4tt qtr. 2001qtr. 2001

20%20% ≥≥ 90 days90 days per CPM data from 4per CPM data from 4thth qtr. 2001qtr. 200120% 20% ≥≥ 90 days90 days per CPM data from 4per CPM data from 4 qtr. 2001qtr. 2001

26% per CDC Survey December 200226% per CDC Survey December 2002



Patients Dialyzing via Catheter Patients Dialyzing via Catheter ≥≥ 90 Days90 Days
Network 5 Compared to Other Networks & the USNetwork 5 Compared to Other Networks & the US

CPM Data from 4th Qtr. 2001CPM Data from 4th Qtr. 2001
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Catheter Reduction ProjectCatheter Reduction ProjectCatheter Reduction ProjectCatheter Reduction Project
47 facilities were required to participate47 facilities were required to participateq p pq p p
Goal was to reduce catheter use by 50%Goal was to reduce catheter use by 50%
Baseline data from July 2002Baseline data from July 2002Baseline data from July 2002Baseline data from July 2002
ReRe--Measurement data from December 2002Measurement data from December 2002
Interventions includedInterventions includedInterventions includedInterventions included

Educational workshopEducational workshop
Clinical algorithmsClinical algorithmsClinical algorithmsClinical algorithms
Tools to useTools to use
All can be downloaded from MARC websiteAll can be downloaded from MARC website



Preliminary ResultsPreliminary ResultsPreliminary ResultsPreliminary Results
At re measurement facilities thatAt re-measurement, facilities that . . .

Used a written access plan on all patientsUsed a written access plan on all patients

Conducted staff education sessions and/or 
used a catheter referral algorithm

. . . made larger reductions in the overall 
percent of patients dialyzing via catheterp p y g



Preliminary ResultsPreliminary Results, continued, continuedPreliminary ResultsPreliminary Results, continued, continued

Process IndicatorsProcess Indicators
Catheter patients assessed for alternative access Catheter patients assessed for alternative access 
using the intervention toolsusing the intervention toolsusing the intervention toolsusing the intervention tools

Improved from 14.6% to 74.8%Improved from 14.6% to 74.8%
60.2% absolute change in rate60.2% absolute change in rate% g% g
Statistically significant @ p < 0.0001 levelStatistically significant @ p < 0.0001 level

LongLong--term catheter patients referred to a surgeon term catheter patients referred to a surgeon gg p gp g
for alternative access placementfor alternative access placement

Decreased from 81.9% to 80.6%, but not statistically Decreased from 81.9% to 80.6%, but not statistically 
significant change at remains highsignificant change at remains high



Preliminary ResultsPreliminary Results, continued, continued

Outcome IndicatorsOutcome Indicators

% patients dialyzing via catheter% patients dialyzing via catheter
Improved from 37.1% to 33.6%Improved from 37.1% to 33.6%

Statistically significant @  p < 0.01 levelStatistically significant @  p < 0.01 level

% patients dialyzing via catheter % patients dialyzing via catheter ≥≥ 90 days90 daysp y gp y g yy
Improved from 28.4% to 26.2%Improved from 28.4% to 26.2%

Almost statistically significant @ p < 0.05 levelAlmost statistically significant @ p < 0.05 levelAlmost statistically significant @ p < 0.05 levelAlmost statistically significant @ p < 0.05 level



Future ActivitiesFuture Activitiesu u e c v esu u e c v es
Focused on Vascular AccessFocused on Vascular Access

National QIP to increase AVFsNational QIP to increase AVFs
All Networks, CMS & IHIAll Networks, CMS & IHI (Institute for Healthcare (Institute for Healthcare 
Improvement)Improvement)

Collaborative Project Collaborative Project -- Partners RecruitedPartners Recruited
Key Role for Med. Directors, Nephrologists, Key Role for Med. Directors, Nephrologists, 
Vascular Surgeons, & Facility Staff Vascular Surgeons, & Facility Staff 
Likely a multiLikely a multi--year projectyear projectLikely a multiLikely a multi year projectyear project



More Activities  .  .  .More Activities  .  .  .
NW 5 Vascular Access CommitteeNW 5 Vascular Access Committee

Develop interactive website for vascular accessDevelop interactive website for vascular accessDevelop interactive website for vascular access Develop interactive website for vascular access 
case studies to demonstrate patient safety issuescase studies to demonstrate patient safety issues

Identify vascular surgeons used by NW 5 renal Identify vascular surgeons used by NW 5 renal 
community for partnering opportunitiescommunity for partnering opportunities

Educational opportunitiesEducational opportunities

Develop model for training & spreadDevelop model for training & spreadDevelop model for training & spreadDevelop model for training & spread
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DefineDefine “access“access event”event” .. .. ..
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