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OBJECTIVES

> Review Conditions for Coverage
> Review Facility Responsibilities
> Learn CMS Expectations and Concerns

> Know Network Role, Responsibilities and
Concerns

—



V-TAGS & INTERPRETIVE
GUIDANCE

> Patients Rights (V468 & V469)
> Responsibilities of the Medical Director (V716)
> Governance (V766 & V767)

> Patient Assessment (V520)




PATIENT RIGHTS

V468 - Patients have the right to “Be informed
of the facility’s policies for transfer, routine
or involuntary discharge, and discontinuation
of services to patients; and

V469 - Receive written notice 30 days in
advance of an involuntary discharge, after the
facility follows the involuntary discharge
procedures in §494.180(f)(4).”

—




IMMEDIATE AND SEVERE THREAT

> “Immediate threat to the health and safety of
others” is considered to be a threat of physical
harm

> Patient may have a weapon

» Credible threats of physical harm




VERBAL ABUSE/THREATS

> Verbal abuse: Any spoken words with intent
to demean, insult, belittle or degrade facility
or medical staff, their representatives,
patients, families or others

> Verbal threats: Any spoken words expressing
intent to harm, abuse or commit violence
directed toward facility or medical staff, their
representatives, patients, families, or others

—



» Involuntary discharge or
transfer should be rare and
preceded by a demonstrated
effort on the part of the
interdisciplinary team to address
the problem in a mutually
beneficial way.

—



WHAT DOESN’T WORK

> Avoidance

» Staff arguing with and complaining about the
patient

> Ilgnoring staff behaviors that trigger, escalate,
or perpetuate a patient’s behaviors

> Unrealistic expectations of patients

> Insufficient social worker time for clinical
Issues

—



INTERVENTION PITFALLS

> Staff feels powerless
= don’t know how or have permission to intervene

> Ineffective intervention plans
= [nconsistent implementation

> “Staff rights vs. patient rights”

—



WHAT WORKS

> Staff professionalism and consistent
boundaries

> Ongoing staff education and support

> Strong, cohesive team

= Effective staff communication

= Staff knowledgeable and committed to following
behavior management plan

= All staff must know when, how and to whom they
should report verbal, sexual, physical abuse

—



WHAT TO DO

> Commitment to care for the patient
= Individualized care by cohesive care team

> Maintain perspective
= Causality and context of behaviors
= Empathy
= Don’t take patient behaviors personally

> Realistic expectations of the patient

—



MEDICAL DIRECTOR RESPONSIBILITIES

> Must monitor and review each involuntary patient
discharge to ensure facility compliance with the
appropriate regulations (V716)

> Patient’s records must show evidence of
compliance with each of the requirements
detailed at V767, including evidence that the
medical director as well as the patient’s

attending physician, signed the order for
involuntary discharge.

» Must ensure that the reasons for any involuntary
discharge or transfer are consistent with V766

—



SANCTIONED REASONS FOR
INVOLUNTARY DISCHARGE

V766

1. "The patient or payer no longer reimburses the
facility for the ordered services;

2. The facility ceases to operate

3. The transfer is necessary for the patient’s welfare
because the facility can no longer meet the
patient’s documented medical needs; or

—



"he facility has reassessed the patient and
determined that the patient’s behavior is
disruptive and abusive to the extent that the
delivery of care to the patient or the ability
of the facility to operate effectively is
seriously impaired, in which case the
medical director ensures that the patient’s
interdisciplinary team -

—




. Documents the reassessments, ongoing
problem(s), and efforts made to resolve the
problem(s), and enters the documentation into
the patient’s medical record;

i. Provides the patient and the local ESRD Network
with a 30-day notice of the planned discharge;

ii. Obtains a written physician’s order that must be
signed by both the medical director and the
patient’s attending physician

—



iv. Contacts another facility, attempts to place
the patient there, and

v. Notifies the State survey agency of the
involuntary transfer or discharge

vi. In the case of immediate severe threats to
the health and safety of others, the facility
may utilize an abbreviated involuntary
discharge procedure.”

—



STATE SURVEY AGENCY CONTACTS

IOWA

» lowa Department of
Inspections and Appeals

» Health Facilities Division
» 515-281-8632

KANSAS

» Bureau of Health
Facilities

» Division of Health

» Kansas Department of
Health and Environment

» 888-842-0078

MISSOURI

» Bureau of Hospital
Licensing and Certification

» Missouri Department of
Health

» 573-751-6303

NEBRASKA

» Nebraska Department of
Health

» Health Facility Licensure
and Inspection

» 402-471-0555



FACILITY RESPONSIBILITY

> Collaboration by Interdisciplinary Team

> Involvement of Medical Director and
other physicians

> Ensure facility’s Policy & Procedures are
followed by all staff o

—




CMS CONCERNS
> “Patients come first”

= Unintended consequences of Bundling & QIP

= Changes in care practices that could adversely
impact on the quality of care for beneficiaries

= Access to care for beneficiaries including categories
or subgroups of beneficiaries

—



NETWORK ROLE

> Provide technical assistance to facilities
> Respond to patient complaints and grievances

> Monitor and address trends in patient complaints
and grievances

> Monitor and address trends in patient transfers and
discharges

> Report to CMS




JANUARY - MARCH 2011 ANALYSIS
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TRENDS in Involuntary Discharges
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NETWORK CONCERNS

» Addressing Trends in Complaints &
Grievances and Involuntary Discharges

- Increased number of Physician Discharges
- Discharges due to Non-Adherence

» New Decreasing Patient-Provider Conflict
(DPC) Training Requirement

- for facilities with a Beneficiary Complaint and/or
Involuntary Discharge as of January 2011

—



NONADHERENCE




NONADHERENCE - PATIENT
RIGHTS (V456)

Patients have the right to:

»Know about and participate in their care and
treatment to the extent they desire

»>Refuse changes to dialysis prescription without fear
of discharge

»>Refuse any aspect of treatment

»Discontinue their dialysis treatments completely

—



IMPLEMENTATION OF PLAN OF
CARE (V559)

»The IDT must recognize each patient has the right
to choose less than optimal care when the patient
determines optimal care would negatively impact
his/her quality of life.

»>If the team believes the cause of the failure to reach
the goal is non-adherence, the IDT efforts should
focus on identifying potential causes of the non-
adherence and addressing those causes.

»>This Condition does not “require” a patient to meet

| every goal.



INVOLUNTARY DISCHARGE (V767)

> Patients should not be discharged for
shortened or missed treatments unless this
behavior has a significant adverse affect on
other patients’ treatment schedules.

> Patients should not be discharged for failure
to reach facility-set goals for clinical
outcomes.

—



FACILITY CONCERNS ABOUT PATIENT
NONADHERENCE

> Missed treatments = loss of revenue

> Burdensome on staff time

> Physician liability

> “It hurts to see patients hurt themselves”

> Quality Incentive Program (QIP), 1/1/2012

—



USE THE PATIENT ASSESSMENT &
PLAN OF CARE WISELY!

> Consider the patient “unstable”

> ldentify underlying issues, including mental health and
substance abuse

> ldentify patient’s motivation

> Address issues in Plan of Care

» Make appropriate referrals

> Evaluate for other treatment modalities

> Document, document, document




INTERVENTIONS

» HD: When patient is chronically late or has
inconsistent attendance and is unresponsive to
other interventions:
= Set up machine after patient arrives
= Shorten treatment
= Alter treatment schedule
= “Lost to follow up” check list

> PD: When patients are inconsistent with their
exchanges, paperwork, or clinic visits:

= Have patient’s supplies delivered to the clinic and
require patient to pick them up (fewer supplies, more
often); schedule patient appointments at those times

= Consider a patient-to-patient mentor




IN SUMMARY

We are committed to helping facilities
understand and follow the Conditions for
Coverage and invite your calls when you have
qgquestions on specific cases, or in general.
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HOW TO CONTACT US

» Call Patient Services Department:
Heartland Kidney Network (816) 880-9990
> DeeDee Velasquez-Peralta: 816-880-1702
> Anne Karanja: 816-880-1709
> FAX us at: (816) 880-9088
> You can email me at:
DVelasquez-Peralta@nw]1 2.esrd.net
(please no PHI/PII)

Wi 're Hore For You

*A Certificate of Attendance shall be issued to
each participant contact DeeDee with any

I questions regarding the WebEx
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