PATIENT NEWSLETTER
ESRD Quality Incentive Program (QIP):
Did you know?
In 2008, Congress passed the Medicare Improvements for
PaƟents and Providers Act. This law changed the way
dialysis providers are paid by Medicare. Providers are
now paid based on how well they score on several quality
measures. The overall Performance Score is how a facility
knows if they will have a payment penalty. In December
of each year, the facility must post the Performance Score
CerƟﬁcate so paƟents can see it. The quality scores on the
cerƟﬁcate, that will be posted in January 2017, are based
on treatments in 2015:
 Vascular access: the goal is more ﬁstulas and fewer

catheters.
 Dialysis adequacy: the goal is high number of paƟents

geƫng blood cleaned well.
 Calcium level in blood: the goal is fewer paƟents with

high calcium levels (over 10.2).
 Bloodstream infecƟon: the goal is no infecƟons.
 Hospital readmission rate: the goal is for paƟents not

to need to go back to the hospital within 30 days aŌer
discharge.
 Other points are given based on paƟent answers on

the CAHPS survey and about bone disease outcomes
and anemia outcomes.
Here are a few things to keep in mind:
 Look for the cerƟﬁcate to be posted by mid‐January. If

it is not there, ask your facility manager when it will be
posted.
 Review your facility score to see how your facility

compares with other faciliƟes.
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Medicare Part D: OPEN
ENROLLMENT: October 15,
through December 7, 2016
The open enrollment for Medicare’s
Part D prescripƟon coverage plan is
here. This is the Ɵme for you to
look over your current medicaƟons,
and choose a Part D plan that’s
right for you! Your Medicare health
or prescripƟon drug plan can change
how much it costs you and what it
covers each year. Even if your plan’s
cost and coverage stay the same,
your health and ﬁnances may have
changed.
Review your plan each year to
make sure it will sƟll meet your
needs. If you are saƟsﬁed with your
current coverage, you don’t need to
change plans and you don’t need to
do anything during open enrollment,
assuming your current plan will sƟll
be available in 2017.
To enroll by phone:
1‐800‐MEDICARE (633‐4227)
To enroll online:
hƩps://www.medicare.gov/sign‐up‐
change‐plans/get‐drug‐coverage/get‐
drug‐coverage.html
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QIP: Did you know? (continued)
 If you have quesƟons, ask! Talk to your nurse manager or doctor about this.
 Ask your manager how your own health outcomes contribute to the overall facility score.

Finally, if you need more informaƟon, please contact the Network at 877‐936‐9260.

Your Voice and ICH CAHPS Surveys
The ICH CAHPS survey is a quesƟonnaire for
adult hemodialysis paƟents who receive care
from dialysis faciliƟes. The survey occurs twice a
year and asks paƟents about their experiences
with the facility that provides their hemodialysis
care. PaƟents may receive the survey by phone,
mail or both from an ICH CAHPS company with
whom their dialysis facility has set up a contract.



ICH CAHPS surveys were added as part of the
ESRD Quality IncenƟve Program (QIP) in 2012.
FaciliƟes used to get credit with their QIP scores
based on whether the surveys occurred or not.
The stakes are higher now and faciliƟes may
receive a reduced Medicare payment, if the
paƟents give the faciliƟes low scores on the ICH
CAHPS quesƟons. The reason for including the
ICH CAHPS survey in the QIP is to promote and
support paƟent and family‐centered care and
paƟent engagement. CMS wants to hear from
you – the paƟent – about your experiences with
dialysis. CMS achieves this goal through using
the ICH CAHPS survey.

The Network is partnering with paƟents to
remind them of the importance of responding
to the ICH CAHPS surveys. If you do not
respond to the ICH CAHPS survey quesƟons,
no one will hear about your experience of
dialysis care at your facility, and no one can
take acƟons to change and improve the
quality of care you are receiving (if it needs to
be changed).

All paƟent responses are conﬁdenƟal. By
paƟents answering the survey quesƟons, the
dialysis facility gets conﬁdenƟal paƟent feed‐
back, which can be used by the facility to take
acƟons to improve on the quality of care they
are providing, or to conƟnue to provide high‐
quality and respecƞul care to their paƟents.

But, not only do you have an opportunity to
voice your opinion through the ICH CAHPS
survey, you also have an opportunity to assist
your facility to improve the paƟent experience
of care. Ask your facility leaders to share the
last ICH CAHPS survey results with you, and
look at which quesƟons received good marks
from paƟents and which quesƟons received
poor marks from paƟents. And then, get
involved – join a facility team who is charged
with improving paƟent ICH CAHPS scores, and
oﬀer your feedback and opinions on how
things can be done beƩer.

PaƟent responses to the ICH CAHPS survey
quesƟons make dialysis faciliƟes aware of how
paƟents view diﬀerent areas of their care, for
example:


If paƟents feel cared about or respected by
dialysis facility staﬀ and kidney doctors



If dialysis center staﬀ and kidney doctors are
explaining things so that paƟents understand

If paƟents feel the dialysis center was clean
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Peritoneal Dialysis...Is it right for me?
Hello, my name is
Jared McKinley
and I’ve been a
dialysis paƟent for
nearly ﬁve years.
When my
nephrologist ﬁrst
informed me that I
needed to begin
dialysis, I had more than my fair share of
quesƟons. Will it hurt? How long does it
take? Will I be able to keep my job? Do I
have ANY opƟons? You probably had many
of the same quesƟons. Fortunately, my
nephrologist was able to answer all of my
quesƟons and eventually help me decide
what treatment modality was the best ﬁt for
me. I decided that the modality most likely
to have the smallest eﬀect on my life was
Peritoneal Dialysis (PD).

There were many reasons why I chose PD, but
there are a few that carried more weight than the
others.


Independence ‐ I have always believed that if I
want something done right, I’d beƩer do it
myself. PD puts you in charge of your own
dialysis.



Diet ‐ The diet on PD is less restricƟve than
hemodialysis. I encourage you to ask your
dieƟƟan about the diﬀerences.



Work ‐ Most of my coworkers had no idea I
was even on dialysis unless I told them. I was
able to keep working 40 hours a week.



Fluid restricƟons ‐ If you have a bad ﬂuid day,
you can adjust your treatment that night to
pull more water and wake up feeling good the
next morning.

There can also be some draw‐backs. If this
modality was perfect, everyone would use it.

You may be considering making the switch
from in‐center hemodialysis to PD. I’m not
going to try and convince you what you
should choose, but I think you should be
able to make an informed decision about the
modality that is right for you. If anything, I
hope this encourages you to ask your
medical team quesƟons.
Let’s start with the basics. PD uses a
dextrose soluƟon (water with a bit of sugar)
to pull the excess water and toxins out of
your blood. You start oﬀ doing this manually,
then you get to start using the cycler at night
while you sleep. This whole process feels
very weird at ﬁrst, but aŌer a couple of
weeks it becomes normal. Next Ɵme you’re
at the clinic or see your doctor, ask for some
pamphlets that give a much beƩer
explanaƟon.



InfecƟon ‐ When you do PD, you have to keep
your environment clean. InfecƟon is a serious
risk.



Storage ‐ You have to ﬁnd somewhere to store
one month’s worth of medical supplies inside
your house.



Trash ‐ There is a lot of trash to deal with. The
soluƟon arrives in a bag, inside another bag,
inside a box. This is all necessary to keep
everything as sterile as possible.

In the end, this decision comes down to
personal preference. It is more work to be on PD,
but I wouldn’t have it any other way. I don’t want
anyone to make a decision about their medical
treatment based solely on this arƟcle, but I hope
this encourages you to ask quesƟons.
3

AQKC PaƟent NewsleƩer

Choosing the Best Dialysis
Access for You

Deviled Eggs (www.Davita.com)
PorƟons: 2; Serving size: 2 halves
Ingredients

Your dialysis access is a major part of your
treatment, so you should have all of the
informaƟon and make the best choice when
choosing your access. There are three types of
vascular accesses:





 A ﬁstula is made by sewing your artery and

vein together. Blood from the artery makes
the vein bigger and thicker so it can be used
for dialysis. A ﬁstula is oŌen the longest
lasƟng access and has the fewest problems.
 A graŌ is a piece of arƟﬁcial tubing. It is used
to connect an artery and vein together under
the skin. GraŌs don’t usually last as long as
ﬁstulas but are a much beƩer choice than a
catheter!
 A catheter is a plasƟc tube placed into a vein
in the neck, chest, or groin. For new dialysis
paƟents, catheters should really only be used
for a short Ɵme while a ﬁstula or graŌ is
healing. Keeping a catheter for a long Ɵme
can lead to serious infecƟons and other
problems such as damaged veins, blood clots,
and bacterial infecƟons in the heart and
spine. SomeƟmes paƟents that have been on
dialysis for a very long Ɵme have to use a
catheter permanently. Dialysis staﬀ members
work hard to make sure these catheters stay
problem free as long as possible.
Talk with your kidney doctor and dialysis unit
staﬀ about your access choices. If you can have a
ﬁstula, that is the best choice. Fistulas last
longer, have a lower chance of infecƟon, and are
not as easy to clot as a graŌ or catheter. A good
ﬁstula means good dialysis, shorter treatment
Ɵmes, and fewer problems. Good dialysis
treatments help you to eat beƩer and have more
energy. Feeling beƩer is always a good thing!
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2 large eggs
2 teaspoons canned
pimento
1/2 teaspoon dry
mustard





2 tablespoons
mayonnaise
1/2 teaspoon
black pepper
1/8 teaspoon
paprika

PreparaƟon
1. Hard boil the eggs. Drain and cool.
2. Peel the eggs, then cut lengthwise and
remove yolk.
3. Dice pimento and mix with yolk, dry
mustard, mayonnaise and black pepper.
4. Place mixture inside egg whites in equal
parts.
5. Sprinkle eggs with paprika.
NutriƟon Per Serving: Calories 137; Protein 6 g;
Carbohydrates 1 g; Fat 11 g; Cholesterol 353 mg;
Sodium 176 mg; Potassium 66 mg; Phosphorus 94
mg; Calcium 34 mg; Fiber 0.3 g
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