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e  “The new Core Survey Process changes the approach to ensuring safe care for Medicare beneficiaries....One of the
most important messages for me was the need for all dialysis providers to develop and maintain a “culture of safety”
that allows for open and honest communication between patients and facility staff as well as among the facility staff.
— Nephrology Nurse

”

o “I'love the Core!l! It really keeps us focused on the most important things." — ESRD Surveyor

e "Ithink the Core Survey is great. It really streamlines the survey process yet picks up areas of concern." — ESRD
Surveyor

e “I'think the way the surveyors are focusing on outliers, allowing everyone to see the interface between QAPI and
Interdisciplinary Care is very instructive and useful. | can see how post survey we will focus on ways to make the tie
between care planning and QAPI even closer.” — Medical Director

e  “The new core ESRD survey stresses the importance of hearing the patient voice, and making sure the patient's
perspective is evident when assessing the operations of each dialysis facility—what patients need, what we worry
about, what makes our lives better relative to our dialysis treatments. The way the Core Survey is being administered
encourages partnering with our care providers to identify and address concerns, so we can be vigilant together and
continually improve the quality of care for everyone.” — Dialysis Patient

e "I feel the new CORE survey process has created improved feelings that both providers and surveyors are working to

s

improve patient care as well as keep patients safe and in a ‘Culture of Safety’." — ESRD Surveyor
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Tab 1: ESRD Core
Survey Process



ESRD Core Survey Process

Purposes:

The ESRD Core Survey process is intended to efficiently utilize survey resources to identify deficient
facility practices which most impact patient safety and clinical outcomes. The Core Survey focuses on
clinical areas where performance improvement is indicated at the individual facility based on facility-
specific data and information.

Facility-based survey: The ESRD Core Survey process is intended to assess if the individual dialysis
facility (i.e., single Medicare certification number) and the on-site staff who routinely deliver care and
monitor patients, clinical outcomes, and facility operations are sufficiently qualified, knowledgeable, and
equipped to provide safe and effective patient care in compliance with all applicable ESRD Conditions
for Coverage. The staff interviews included in the survey must be with facility-based staff who routinely
perform the care/duties in that area. The facility record reviews must be for that facility only. The review
of the facility-based (not corporate-based) Quality Assessment and Performance (QAPI) program must be
conducted with on-site administrative personnel. The expectation of a facility QAPI program is for
ongoing engagement of facility-based staff in monitoring all clinical outcomes of the patients they
provide care for and monitoring facility operations of their individual facility. The facility-based staff are
expected to recognize when performance improvement is needed in any area, and respond with
performance improvement actions individualized for the unique aspects of that facility and its patient
population, and aimed at achieving improved patient safety and quality care.

Audits of personnel practice: The Core Survey process includes the expectation that the dialysis facility
will continuously monitor their operations, including auditing staff competency and compliance with
implementation of technical and patient care procedures, to assure patient safety. The Core Survey
supports the requirements of the ESRD Conditions for Coverage (CfC) and recommendations of the
Centers for Disease Control and Prevention (CDC) in that facility staff must be periodically, but not less
than annually, audited through direct observation while performing water testing, dialysate mixing and
testing, dialysis equipment operation (V260), dialyzer reprocessing/reuse procedures (V360, 367, 368),
and direct patient care infection prevention practices (V132, 142,147). During the course of a Core
Survey, surveyors should expect to see that the required staff practice audits are conducted by observers
who possess the qualifications and training to evaluate the accuracy of the specific procedure
implementation. The practice audit documentation must clearly show that the observed staff demonstrated
competency in the procedure(s), or what lapses in practice were observed. When lapses in practices are
observed, facility documentation must demonstrate evidence of follow up with investigation and
performance improvement actions.

Methods for Conducting the ESRD Core Survey: The ESRD Core Survey may be conducted using the
narrative instructions in this document, along with the Core Survey worksheets associated with specific
survey tasks, or surveyors may use STAR version 3.7 or later. STAR is the automated, tablet-based
ESRD survey software which has been provided to all State Survey Agencies (SA). When using STAR to
conduct a Core Survey, the surveyor must also use Sections II and III of the “ESRD Core Survey Data
Worksheet” for the current fiscal year, to assure the use of the most current data for the survey.

Using this Narrative ESRD Core Survey Process: The ESRD Core Survey process is organized by
survey tasks/ review areas specific to the dialysis facility environment and the care of ESRD patients. The
“core” activities and guidance for each ESRD Core Survey task are listed, followed by a list of survey
“triggers” pertinent to that area of review. Triggers indicate the presence of adverse conditions/situations
and/or deficient practice. If a surveyor identifies a trigger during an ESRD Core Survey activity, a citation
may be warranted or more investigation into that area should be conducted to determine if and what level
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of citation is appropriate. The additional investigation may be limited to the specific issue or may include
expansion of that survey task, referred to as “extending” that task. Guidance for extending a Core Survey
task appears after the applicable tasks or triggers in the Core Survey.

Throughout this ESRD Core Survey document, a triangle ( A) is inserted into areas of review where there
is an ESRD Core Survey worksheet to guide the surveyor conducting the survey task.

® TASK: Presurvey Preparation A
Purpose - To determine the preliminary data-driven focus area(s) for the survey

Review the most current Dialysis Facility Report (DFR): Note how the facility is ranked on the State
Profile/Outcomes List. Follow the guidance in the Presurvey Preparation section of the current fiscal
year “ESRD Core Survey Data Worksheet” for review of the DFR, and comparison of the facility
outcomes and trends with national averages. If the facility outcomes in an area are worse than the
national average, plan to include that area as a preliminary data-driven focus area.

Review the facility complaint and survey history for the current 12-18 months. Look for trends in
patient and/or staff complaint allegations, and survey citations.

Copy the Entrance Conference Materials List/Clinical Outcomes Tables section of the “ESRD Core
Survey Data Worksheet” for the current fiscal year to present to the facility person in charge during
“Introductions.” Gather other documents needed to conduct the survey (e.g., 3427, survey worksheets).

Contact the ESRD Network: Ask about any quality concerns at the facility, information regarding
involuntary discharges and transfers, and patient complaints.

®» TASK: Introductions

Purpose — To announce the survey, introduce the survey team, and give the facility person in charge
notification of the materials needed from the facility to conduct the Entrance Conference.

Contact the person in charge: Introduce the survey team; give that person the copy of the Entrance
Conference Materials List/Clinical Outcomes Tables from the ESRD Core Survey Data Worksheet for the
current fiscal year. Explain that the document lists the items the survey team will need to conduct the
survey and that the facility should provide much of the information within 3 hours (e.g. current facility
and patient-specific outcomes) for discussion during the Entrance Conference.

®» TASK: Environmental “Flash” Tour

Purpose - To observe the patient care-related areas for conditions which may have immediate impact on
patient safety in infection control, physical environment hazards, serious lapses in equipment and building
maintenance, and availability of emergency equipment.

Observe four patient-related areas of the facility as listed: This is a “flash” look at the patient-related
areas listed below, looking for observable indicators of patient safety concerns. This “flash tour” begins
immediately after the Introductions task.

Ask staff about the facility “culture of safety” in the patient-related areas listed below. Early in the
survey is a key time to begin to look for evidence of a culture of safety in the facility. Begin to determine if
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the facility culture supports open communication, clarity for staff on the expectations of their roles, and if
all levels of staff are engaged in identifying and addressing risks and errors. These determinations are
important in evaluating the strength of the QAPI program and how well patients are protected from
recurring medical errors. Begin to understand the role the direct care and technical staff play in this
process. Ask technicians and nurses about actions taken when errors or “near misses” occur. These
conversations can demonstrate if the facility “culture of safety” program is active and effective.

Examples of questions for staff:

e What is the system of communication like here? How does administration ask for your input?

e Are you comfortable bringing issues and concerns to administration’s attention? Does the

administration listen?

e How are you involved in the QAPI program? How are QAPI plans for improvement
communicated to you?
What can someone in your position do to prevent or reduce treatment errors?
What errors or near misses are you expected to report? Do you feel comfortable reporting errors?
How and to whom would you report an error or near miss that you observed or were involved in?
How would you expect the error or near miss to be addressed? What is your role in follow up?

In-center dialysis patient treatment area - Observe the general environment and atmosphere of the
treatment area. Observe a sample of 25% (minimum of 3) dialysis stations with patients undergoing
treatments. Observe the patient, their vascular access, and the surroundings of the dialysis station. This is
a “flash” look, and not a verification of their dialysis prescription delivery, which is done during
“Observations of Hemodialysis Care and Infection Control Practices.” Observe the availability and
functionality of emergency resuscitation and evacuation equipment.

Triggers for citation or more investigation of concerns:

e  Dummy drip chambers present in the patient treatment area (V400, 403)

o Patients' vascular accesses covered, not consistently uncovered/corrected by staff (V407)

e No RN on duty (V759)

e Evidence of poor staffing, e.g., machine alarms not answered, patients not regularly monitored,
no dietitian or social worker currently on staff (V757)

e Blood spills not immediately cleaned; equipment and/or surfaces visibly spattered with dried or
wet blood (V122)

e HD machine transducer protectors wetted with blood not changed - observe/interview staff
regarding the practice of inspecting the internal transducer for blood prior to machine use for
another patient (V120)

e Insufficient space to prevent cross-contamination and use emergency equipment (V404)

e Absence of functional emergency resuscitation equipment (i.e., AED/defibrillator, oxygen,
suction, emergency medications, Ambu bag) (V413); emergency evacuation equipment
insufficient or unavailable (V415)

e Hemodialysis machines in observable poor repair (e.g., alarms not functional, missing
components) (V403)

e If dialyzer reuse, germicide odors noticeable in patient treatment area (V318)

e Disrespectful communication, e.g., rude, demeaning, harassing, name calling, loudly calling out
weight; disrespectful or punitive actions toward patients, e. g., physical or chemical restraints,
involuntary seclusion (V452, 627)

e Failure to offer patients confidentiality when discussing their condition/treatment; failure to
protect the patients' confidentiality by allowing exposure of patients' sensitive body parts during
procedures (V454)
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Water treatment/dialysate preparation area - Observe the carbon system, the chlorine testing
equipment and reagents, and current day/shift total chlorine test results. Look at the alarm/monitoring
systems for the reverse osmosis (RO) and/or deionization (DI) components, and the dialysate concentrate
proportioning ratios listed on the packaging.

Triggers for citation or more investigation of concerns:

e Carbon system: absence of 2 or more carbon tanks, with sampling port between (V192), current
shift total chlorine test not done, testing reagents not sensitive to 0.1mg/L total chlorine, expired
or don’t match testing equipment (V196)

e RO: absence of functioning water quality monitor; no audible alarm in patient treatment area
(V200)

e If DI is present: absence of functioning resistivity monitor, no audible AND visible alarm in
patient treatment area, absence of automatic divert-to-drain or automatic stop valve to prevent
unsafe water flow to the dialysis stations if resistivity falls <1 megohm, DI not monitored
twice/day (V202, 203)

o  Water distribution equipment in observable disrepair or contaminated state, e.g., the presence of
algae or discoloration of water (V403)

e Acid and bicarbonate dialysate concentrates of different proportioning ratios present - interview
staff regarding the use of the different concentrates and verify only matching ratios are used with
machines programmed to that ratio (V249)

e Acid or bicarbonate dialysate concentrate mixing and distribution equipment in observable
disrepair or contaminated state, e.g., algae (V403)

Reuse room - Observe the condition of the reprocessing equipment, dialyzer storage, and dialyzer
refrigerator, if present.

Triggers for citation or more investigation of concerns:

o Stored reprocessed dialyzers aesthetically unacceptable, e.g., header caps with blood, leaking,
port caps off (V343)

e Stored dialyzers not protected from unauthorized access (V321) Not within germicide
manufacturer’s temperature range (V345)

e Reprocessing room or equipment in observable disrepair (V318, 403)

e Dirty dialyzers kept at room temperature >2 hrs. before reprocessing (V331)

e Dialyzer refrigerator temperature not monitored (V331)

Home dialysis training area - Observe the physical environment, infection control, availability of
emergency equipment and method for summoning immediate assistance.

Triggers for citation or more investigation of concerns:

o Insufficient space in patient training area to prevent cross-contamination and provide emergency
care if >1 patient trained at a time (V404)
Insufficient methods to provide patient privacy (V406)

e Blood or PD effluent spills not immediately cleaned; equipment and/or surfaces visibly spattered
with dried or wet blood or PD effluent (V122)

e Absence of functional, immediately available emergency resuscitation equipment (V413)

e Absence of method for summoning immediate assistance for patient or solitary staff (V402)

Extending the “‘flash” tour to other areas of the facility : Consider looking at other patient-related areas
of the facility, e.g., waiting room, patient bathrooms, supply storage room, hazardous waste storage,
laboratory area if you observe:
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e Evidence of serious lack of environmental maintenance that has the potential to impact patient
safety, e.g., large areas of water damage, presence of mold in the patient-related areas,
uneven/broken floor surfaces creating multiple trip hazards where patients ambulate (V401, 402)

¥ TASK: Entrance Conference A

Purpose- To communicate with and engage facility administrative personnel in the survey process. To
review current facility outcomes and determine the data-driven focus areas of the survey for patient
sample selection, clinical care reviews, and QAPI review

Obtain and Review documentation of current facility and patient-specific clinical outcomes data
submitted from/on the Entrance Conference Materials List/Clinical Outcomes Tables. You may wish to
review this information prior to the Entrance Conference, to be prepared to ask for clarifications, and
discuss possible areas of concern.

Explain purpose and timeline for the survey

Ask the administrative person the facility-specific questions from the “Entrance Conference Questions”
worksheet.

Discuss with the administrative person the current facility and patient outcomes data submitted.
Compare the current facility outcomes listed in the “% Met Goal” column of the Clinical Outcomes
Tables to the applicable “Threshold for % Met Goal” on the Clinical Outcomes Thresholds Table in the
“ESRD Core Survey Data Worksheet” for the current fiscal year. Ask (briefly) about actions being taken
for improvement in the areas where national thresholds are not currently achieved.

Determine the data-driven focus areas for the survey (clinical areas for review): The data-driven
focus areas for the survey are the clinical areas where improvement is currently needed at that facility.
Discuss the selection of the data-driven focus areas for the survey with the administrative person, to
engage them in the process. Note if the survey team selected an area as a preliminary data-driven focus,
based on the DFR information, but the facility has attained improvements and are currently meeting the
national thresholds listed for that area, you may chose not to include that as a data-driven focus area for
review.

®» TASK: Observations of Hemodialysis Care and Infection Control Practices A
Purpose - To identify routine patient care practices which may impact patient safety in the areas of
infection control, equipment operation, reprocessed dialyzer use, and patient assessment

1. Observe the direct care staff delivering care — Observe the following activities using the applicable
observational checklists from the “Observations of Hemodialysis Care and Infection Control
Practices” worksheet:

Hemodialysis patient care and dialysis station & equipment preparation: Attempt to capture at least
2 separate observations of each of the procedures listed below. Try to conduct observations on different
days and of different staff. It may be possible to observe several of the procedures at one dialysis station
during the changeover between patient shifts.

Observe each procedure listed below one at a time, to assure focus on that activity.
e Initiation of hemodialysis for a patient with a Central Venous Catheter (CVC)
e (CVC Exit site care
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¢ Discontinuation of hemodialysis and post-dialysis vascular access care fora CVC

Initiation of hemodialysis for a patient with an arteriovenous fistula (AVF) or arteriovenous graft
(AVG)

Discontinuation of hemodialysis and post-dialysis access care for an AVF or AVG

Cleaning and disinfection of the hemodialysis station between patients

Preparation of the hemodialysis machine and extracorporeal circuit

Dialysis Supply Management: Observation checklist 9 is intended for completion after the
surveyor has conducted the other activity observations, to document assessment of the facility
practices in supply management and contamination prevention.

Triggers for citation or more investigation of concerns:
e Observed trends of breaches in infection control patient care practices:
o Poor hand hygiene and glove use practices (V113)
o Supplies taken to station not disposed, disinfected or dedicated to that patient (V116)
o Clean dialysis supplies not protected from potential contamination (V119)
o Breaches in aseptic practices for CVC (V147) or AVF/AVG care (V550)

e Not adequately disinfecting the HD station & equipment between patients (V122)

e Using dummy drip chamber to set up HD machine for patient treatment (V400, 403)-This
practice has been determined to be a serious risk to patient safety, and should be considered as
anlJ

o Not testing hemodialysis machine alarms (V403)

Not testing dialysate pH/conductivity with independent method or lack of staff knowledge of
acceptable parameters for pH/conductivity (V250)

e Not performing reprocessed dialyzer germicide tests (V350, 351, 353) or patient/dialyzer
identification by 2 people (V348) when patient is at the station

e Not priming reprocessed or dry pack dialyzers according to manufacturer’s DFU (V352, 403)

e Not assessing patients before and after treatment or monitoring during treatment according to
facility policy (V504, 543, 550, 551, 715)

Medication preparation and administration: Observe this process using the applicable observational
checklist. Attempt to capture 2 observations of different staff preparing and administering medications for
1-2 patients.

Triggers for citation or more investigation of concerns:
e Medications not prepared in a clean area away from the dialysis stations (V117)
Single dose medication vials punctured more than once or used for multiple patients (V118)
Multidose medication vials punctured with previously used syringe or needle (V143)
Poor aseptic technique (V143)
Medications for multiple patients taken to a patient station (V117)
Medications prepared and/or administered by unqualified personnel (V681)

Extending any of the above direct care and medication preparation/administration observations should
not be necessary if poor practices were identified during either or both of the 2 observations of each
procedure. If the surveyor determines that more observations are indicated, 2 additional observations of
the applicable procedure(s) should be sufficient to determine the presence of deficient practice.

2. Review Facility Isolation practices: If there is a hepatitis B positive (HBV+) patient on in-center
hemodialysis at the facility:
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o Observe the isolation room/area, and the equipment and supplies contained within it. If possible,
observe the care delivery for an HBV+ patient for the observations of direct care procedures in
the section above. Observe for separation of care practices from the HBV susceptible patients.

o Review staff/patient assignments for the current week, looking at which patients are concurrently
assigned to the staff caring for HBV positive patient.

o Ask staff on duty how staff assignments are made when an HBV+ patient is dialyzing.

Triggers for citation or more investigation of concerns:

e HBV+ patient(s) not isolated (V110, 128, 129)

e Observed trends of breaches in infection control practices when caring for HBV+ patients (V113,
116, 117,119, 121)

e Staff assigned/delivering care to HBV+ patient and HBV susceptible patients on same
shift- Investigate the extent of the practice (V110, 131). (Note: Exceptions to this should be
rare. If this is occurring, the facility's efforts to avoid this situation should be explained and
clarified for the surveyor. Examples of such efforts are to schedule patients in a manner to avoid
overlap between HBV+ and HBV-susceptible patients or scheduling HBV+ patients on shifts
when there are 2 Registered Nurses (RN) on duty so that one RN may access the HBV+ patient's
CVC and administer their medications, while the other RN does so for the other patients.
Emergency medical situations may be a justifiable exception.)

e Isolation equipment not dedicated for use on HBV+ patients (V130)

e Non-HBV+ patient(s) dialyzing in the isolation room/area when an HBV+ patient is on in-center
HD census (V110, 128, 130)

3. Verify dialysis treatment prescription delivery: Review and compare the dialysis prescription
delivery (dialysate, dialyzer, blood flow rate, dialysate flow rate) to patients' dialysis orders for 4-5
patients during their treatments.

Trigger for citation or more investigation of concerns:

e | or more patients not dialyzed on ordered prescription, e.g., wrong dialysate, dialyzer type, blood
flow rate, dialysate flow rate (V543, 544)

®» TASK: Patient Sample Selection:

Purpose - To select a core patient sample for clinical care review that represents clinical areas where
facility data indicates improvements are needed (i.e., data-driven focus areas) as well as areas pertinent to
quality patient care/management and patients' rights that are not represented by available data

Review the patient—specific information submitted by facility from the Entrance Conference Materials
List/Clinical Outcomes Tables.

Select at least 10% of the total number of patients on census (minimum 4) representing all dialysis
modalities provided at the facility. Attempt to include in-center hemodialysis patients from different
days/shifts. Select patients using the criteria below:

Criteria for patient selection:

e Not meeting outcome goals (“outliers”) in the data-driven focus areas for the survey. Refer to
the patient-specific information submitted from the Entrance Conference Materials List/Clinical
Outcomes Tables, i.e., the lists of patients, hospitalization logs, infection logs. Select patients
with trends of not meeting outcome goals in the data-driven focus areas for the survey.

e Unstable - To look at interdisciplinary team (IDT) activation and functionality for assessing and

planning care for the most fragile patients
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e New admission <90 days - 7o look at facility processes for assuring timely evaluation and
appropriate care of patients new to the facility prior to and during their first treatment and first
weeks at the facility.

e Long Term Care (LTC) residents receiving home hemodialysis (HHD) or peritoneal dialysis
(PD) at the LTC facility - If the dialysis facility supports long term care (LTC) residents who
receive home dialysis at their LTC facility, select at least one patient to sample and follow the
process as outlined in the current CMS Survey and Certification guidance for review of the care
of the home dialysis LTC resident.

e Observed patients: You may also sample patients you have observed with possible concerns
during the survey.

o Complaints: Patients involved with a complaint being investigated during the survey may also be
included in the patient sample. This should be limited to no more than 25% of the patient sample.

o Involuntarily discharged (IVD) in the past 12 months, if applicable - To review facility
actions taken in attempt to avert the IVD prior to the patient's discharge. An IVD of a dialysis
patient is a grave situation, because the patient has no reliable means for obtaining their
dialysis treatments, and may expire as a result. Note: Do not include patients who voluntarily or
involuntarily transferred to other dialysis facilities.

Minimum patient sample: If there are fewer than 10% of patients on census who fit into any of the
criteria listed above, the survey team should select at least 10% of the total number of patients on census
(minimum of 4) representing every dialysis modality provided at the facility, for Patient Interviews and
Medical Record Reviews.

Record the patient sample - Record the criteria used for selecting each patient. Note that when patients
fit more than one criterion above, they may only be counted once in the core patient sample of 4-10
patients.

®» TASK: Water Treatment and Dialysate Review A

Purpose - To verify that systems in use and facility oversight of water and dialysate quality are able to
protect patients from harm

Review critical water treatment components with on-site staff routinely responsible for the activity and
daily monitoring of the component:

e Observe total chlorine test and interview about maximum allowable level of 0.1mg/L total
chlorine, chlorine “breakthrough” procedure, and the amount of carbon in the system (empty bed
contact time-EBCT). Note the alternate form of carbon, block carbon, may only be used in the
outpatient setting with a single portable reverse osmosis unit supplying a single hemodialysis
machine. The block carbon system must include 2 carbon “blocks” with a sample port between.
The manufacturer of the block carbon must demonstrate equivalency to the required EBCT of 10
minutes. If the facility is using a continuous on-line chlorine monitor, ask about periodic (usually
daily) validation testing with an alternate method.

Triggers for citation or more investigation of concerns:

e Absence of 2 or more carbon tanks with sample port between (V192)

o Insufficient carbon empty bed contact time (<10 minutes total EBCT) or equivalency
documentation for block carbon used with portable RO-verify this by interview and/or record
review-surveyors are not expected to calculate EBCT (V195)

e Observed total chlorine test result >0.1mg/L; test done incorrectly or with incorrect
reagents/equipment (V196)
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e Staff assigned total chlorine testing has inadequate knowledge of maximum allowable level of
0.1mg/L total chlorine and/or breakthrough procedures (V260)

Extending may include an additional observation of another staff member conducting the chlorine test,
or additional staff interviews. Note that the absence of 2 carbon tanks with a sample port between in an
outpatient water treatment system is citable on identification and should be considered an immediate
Jjeopardy situation.
e Observe reverse osmosis (RO) unit, water quality monitor and alarm and interview about
monitoring RO function by % rejection, and product water quality by total dissolved solids (TDS)
or conductivity.

Trigger for citation or more investigation of concerns:
e RO % rejection and product water conductivity or TDS not monitored and recorded daily, water
quality alarm non-functional, not audible in patient treatment area (V 199, 200)

Extending should include an interview with technical administrative staff. Note that the absence of
accepted methods for monitoring RO function and warning staff of problems is citable on identification. If
the water treatment components appear in observable disrepair, consider reviewing the pre-treatment
and water distribution components for compliance with the applicable V-tags (V188-191, V198-215).
e Observe deionization (DI) and resistivity monitor and alarm, if present. Interview about the
DI system, and determine if there is a plan to use DI as back-up. If DI is present or included in a
back-up plan, ask about the presence of an automatic divert-to-drain or automatic stop valve to
prevent unsafe water flow to the dialysis stations, ultrafilter (UF) post DI, how monitoring is
conducted, what the minimum allowable resistivity level is, and what actions are taken when
resistivity falls <1 megohm (i.e., STOP dialysis). Note: DI should not be used as the primary
water purification component in a centralized water treatment system except on a temporary
basis due to RO failure (V205).

Triggers for citation (Note if DI is part of a backup plan, all of the items below must be included):
e Absence of functional resistivity monitor or alarm; alarm not audible and visible in patient
treatment area; resistivity not monitored/recorded at least twice per treatment day (V202, 203)
e Absence of functional automatic divert-to-drain or automatic stop valve to prevent unsafe water
flow to the dialysis machines (V203)
e Staff unaware of accurate monitoring, minimum allowable resistivity of 1.0 megohm or actions
for DI tank exhaustion (i.e., stop dialysis) (V260)
e No ultrafilter in-line post DI (V204)
All of the above DI triggers are citable on identification, due to the serious safety hazard poorly managed
and monitored DI systems present to patients.

Interview the person responsible for microbiological sampling and monitoring of water and dialysate
regarding system disinfection, sample sites, collection methodology, sample timing (before disinfection)
and how often dialysate cultures are done for each HD machine.

Interview the person responsible for bicarbonate and acid dialysate concentrate mixing regarding
verification of proper mixing, testing of acid concentrate, bicarbonate concentrate time frame for use (24
hours or per manufacturer's DFU) and “spiking” (inserting additives) into individual dialysate
containers.

Triggers for citation or more investigation of concerns:
o  Water/dialysate samples not drawn before disinfection (V254)
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e Water distribution system not disinfected at least monthly (V219)
Each HD machine not cultured at least annually (V253)

e Staff unaware of correct dialysate concentrate mixing, acid concentrate batch testing, “spiking”,
duration of bicarbonate usability, etc. (V233, 235, 236, 260)

Extending may include additional interviews with staff responsible for applicable water & dialysate
activities, observations of dialysate mixing and acid concentrate batch testing (V229, V232), and review
of dialysate mixing and bicarbonate system disinfection logs (V230,239).

Review facility documentation of oversight of water & dialysate systems in the following areas:
¢ Chemical and microbiological monitoring
o Total chlorine testing-2 months
o RO monitoring by % rejection and product water quality by TDS or conductivity, NOT all
gauge and component readings-2 months
o If DI present or has been used in past 12 months: 2 months of resistivity readings at least
twice per treatment day
o Product water chemical analysis-12 months
o0 Microbiological monitoring of water, including in the reuse room, and dialysate; both colony
forming units (CFU) and endotoxin units (EU)-6 months
o Practice audits of the operators' compliance with technical procedures - Look at 12 months of
facility documentation of observations of staff conducting water testing, dialysate mixing,
pH/conductivity testing, etc. (V260)

Triggers for citation or more investigation of concerns:

o Total chlorine results exceeding 0.1mg/L without documentation of appropriate actions taken (V197)

e Chemical analysis of product water not done at least annually (V201)

o Irregularities, trends of omitted tests (V178, 180, 196, 199, 200, 202, 203, 213, 252, 253)

e Microbiological results of water or dialysate exceeding action or maximum levels without
documentation of appropriate actions taken (V178, 180)

e Practice audits of staff conducted less than annually (V260)

Extending should include technical administrative staff interview and may include review of an equal

number of additional logs, e.g., 2 more months of total chlorine logs or RO logs, 12 more months of

chemical analysis.

®» TASK: Dialyzer Reprocessing/Reuse Review A

Purpose - To validate that dialyzer reprocessing and the clinical use of reprocessed dialyzers are
conducted safely, and facility QA oversight of the reuse program assures ongoing patient protection

Observe the following high risk components of dialyzer reprocessing, and interview the reuse
technician:
e Transportation of used/dirty dialyzers to the reprocessing area — how promptly reprocessing
occurs; if refrigerated, ask about procedures for refrigeration and maximum refrigeration time.
e Pre-cleaning procedures - if manual pre-cleaning, header removal/cleaning and/or reverse
ultrafiltration are conducted, observe these processes for 1-2 dialyzers and interview about the
procedures, the water source for pre-cleaning, and the maximum allowable water pressures at
the pre-rinse sink.
Interview the reuse technician about germicide mixing, storage and spill management, dialyzer
labeling/similar names warnings, reprocessing procedures; and dialyzer refrigeration and storage.
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Review the documentation of facility oversight of dialyzer reprocessing/reuse program in the
following areas:

Quality Assurance (QA) audits - Review 12 months of facility documentation of the following

reuse observational audits. For clarification about the audits, you may need to interview a

technical administrative person, instead of the reuse technician:

o Observations of reprocessing procedures -each reuse technician observed at least semi-
annually

o Observations of preparation of dialysis machines with reprocessed dialyzers for patients’
treatments, i.e., germicide tests, priming, 2 persons identification of patient/dialyzer quarterly

o Dialyzer labeling, including similar names labeling quarterly

Reprocessing equipment preventative maintenance - Briefly look at 12 months of

documentation, to verify adherence to manufacturer's directions for daily calibration of

automated equipment (this may be located on a daily “start-up” log) and routine maintenance

procedures.

Reuse adverse events/dialyzer “complaint” log - Look at 12 months for actions taken in

response to occurrences possibly related to reprocessing.

Triggers for citation or more investigation of concerns:

Improperly performed dialyzer pre-cleaning, header removal/cleaning (V334)

Water used for pre-cleaning dialyzers not purified to AAMI standards (V333)

Absence of functional water pressure gauge at pre-cleaning sink (V332)

Germicide not stored, mixed or handled per manufacturer's DFU (V319, 321,339)

Reuse tech unaware of requirements in key patient safety areas per interview guide (V309, 319,
320, 328, 330, 345)

Dialyzers not transported in a sanitary manner (V331)

Dirty/used dialyzers left at room temperature for >2 hours before reprocessing (V331)
Reprocessed dialyzers stored for extended periods (V345)

QA audits listed above not done or incomplete - Extend to review all of the required QA audits
for reuse (V360-368)

Noticeable strong germicide odors and/or patient or staff complaints regarding germicide odors-
review the last 12 months of ambient air vapor testing for the germicide (V318)

Serious adverse events possibly related to dialyzer reprocessing/reuse, e.g., dialyzing patient on
another patient's dialyzer, without documentation of appropriate actions taken to prevent future
similar events (V355-357, 635)-Extend to include reuse as a focus area for QAPI Review.

Extending the facility-based reprocessing/reuse review may include: Observing the complete dialyzer
reprocessing procedures, i.e., pre-rinse, automated cleaning, testing, germicide instillation, and labeling
for at least 2-3 dialyzers (V327-345); and additional interviews with reuse technicians and/or technical
supervisory personnel.

Note: If centralized dialyzer reprocessing is conducted with the dialyzers transported to an off-site
location for reprocessing, refer to the current CMS Survey and Certification guidance in the State
Operations Manual.

®» TASK: Dialysis Equipment Maintenance Review: A

Purpose - To verify that facility programs for dialysis-related equipment preventative maintenance (PM)
protect patients from harm due to avoidable equipment malfunction
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Interview machine/equipment maintenance technician — Ask: about the hemodialysis machine
manufacturer's directions for PM and repair and the prescribed intervals for PM, i.e., per operating
hours or calendar.

Review PM documentation for 10% of hemodialysis machines (minimum 3) for 12 months. include
10% of the home hemodialysis machines maintained by the facility in the total 10% sample. If there are
multiple types of machines, i.e., from different manufacturers, include a sampling of each type. Review for
adherence to manufacturer's directions _for PM. You may wish to verify what the manufacturer's
directions include, which may be obtained in the machine operator's manual.

Review documentation of calibration of equipment used for dialysis machine maintenance and
dialysate pH and conductivity testing: Briefly look at 2 months of logs for pH and conductivity meters
and at the most recent documentation of calibration of the equipment/ meters used to conduct the
hemodialysis machine maintenance and repairs.

Triggers for citation or more investigation of concerns:
e Trends of non-adherence to hemodialysis machine manufacturer’s directions for PM (V403)
e No calibration of pH and conductivity meters or equipment calibration meters or not per
manufacturer's directions (V403)
e Observations of serious lack of maintenance of ancillary equipment, e.g., scales, chairs, infusion
pumps, oxygen concentrators, that has the potential to impact patient safety (V403)

Extending review of dialysis equipment maintenance may include review of the PM logs for an additional
10% of HD machines; review of 2-3 additional months of calibration meter logs, or review of
maintenance documentation of equipment that is in observable disrepair (V403).

®» TASK: Home Dialysis Training and Support Review: A

Purpose - To verify that patients/caregivers receive adequate training and subsequent support to facilitate
safe and successful home dialysis. If the dialysis facility provides only home dialysis training and support,
the survey must include all applicable survey tasks, e.g., Presurvey Preparation, Entrance Conference,
Patient Sample Selection, Environmental “Flash” Tour, Water/dialysate Review, Dialysis Equipment
Maintenance (as applicable to the equipment in use), Personnel Record Review, and QAPI Review.

Interview the home training nurse(s) about the home training and support program in evaluating
patient candidacy, training patient/caregiver, demonstration of patient/caregiver comprehension;
providing IDT support and QAPI oversight. You may need to interview different home training nurses for
home hemodialysis and peritoneal dialysis.

Observe the direct care of home dialysis patient(s) if the opportunity arises during the survey when a
home dialysis patient is being treated or trained at the facility. Look for adherence to infection control
standards.

Interviews and medical record reviews with/of home dialysis patients are conducted during Patient
Interviews and Medical Record Reviews.

Triggers for citation or more investigation of concerns:
e Home training nurse(s) interview or observation of care identifies concerns about knowledge,
infection control practices or other aspects of the home training program-for infection control
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concerns, refer to the applicable triggers for infection control listed at Observations of
Hemodialysis Care and Infection Control Practices task.

e Patient/caregiver interviews identify concerns about the adequacy of training, competency and
support from the IDT, i.e., registered dietitian and master's prepared social worker, physician,
home training nurse (V581, 585, 586, 592)

e Medical record reviews of home dialysis patients identify concerns related to training or
monitoring of home dialysis patients, including monitoring water/dialysate quality for HHD
patients, if applicable (V585, 586, 593-595).

e The facility does not evaluate home program outcomes separately in QAPI (V626, 628).

Extending review of the home dialysis training and support program may include review of the
patient/caregiver training materials (V585), sampling additional home dialysis patients for interview or
medical record review, and further evaluation of the surveillance of the home dialysis environment, i.e.,
home visits (V589).

Note: If there are long term care (LTC) residents on census of the ESRD facility who are receiving HHD
or PD treatments at their LTC facility, the surveyor is expected to extend the review of the care of these
residents. Follow the current CMS Survey and Certification guidance for review of the care of the home
dialysis LTC resident.

B TASK: Patient Interviews: A

Purpose - To listen to the patients' voices as recipients of the care provided at the facility, to determine if
patients receive unbiased and adequate information on modality choice, to evaluate patients'
understanding of their rights and responsibilities, to determine how comfortable patients feel to voice
concerns or make suggestions, and to assess their satisfaction with their care at the facility

Interview the sampled patients selected during “Patient Sample Selection:” To ensure the survey
process includes sufficient attention to the point of view and care experience of the patients, attempt to
interview as many of the “interviewable” sampled patients as possible, i.e., they are alert, oriented, and
not mentally impaired to the point that the interview would yield unreliable results.

After attempting to interview the sampled patients, if the survey team is not able to interview at least 4 of
the sampled patients, interview additional alert and oriented patients to obtain a minimum of 4 patient
interviews representing all dialysis modalities provided at the facility. Enter these additional patients on
the Patient Roster and designate that they were interviewed. Unless their interview indicates a reason to
do so, you are not required to review their medical records.

Patients may be interviewed in person or by phone. The surveyor should offer each patient the choice to
conduct the interview by phone. Expect that some patients may not feel fully comfortable being
interviewed in the patient treatment or waiting areas, where staff may overhear what is said. For home
dialysis patients not in the facility, ask the home training nurse to contact the patient to alert him/her that
the surveyor will be calling them for an interview.

Individualize patient interviews to focus on each patient's issues and the criteria for sampling them,
however ask at least the “core” questions listed on the applicable ESRD Core Survey Interview
Worksheet. For patients sampled due to being involuntarily discharged, some of the Interview Guide
“core” questions may not be applicable.
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Triggers for citation or more investigation of concerns:
Patients express concerns regarding;:
e Patients' rights and responsibilities (V451)
e Education about transplant and all options of dialysis modalities and settings, including those not
offered at the facility (V451, 453, 458)
Disrespectful treatment from staff (V452)
How to prevent infections and protect their dialysis access (V562)
The safety and comfort of the physical environment of the facility (V401, 402)
Disaster preparedness at home and how to evacuate the facility in an emergency (V409, 412)
Communication with the IDT and involvement in planning their care (V501, 541)
Staff proficiency in delivering safe, adequate care (V681, 713)
Problems due to inadequate numbers of qualified trained staff, e.g., nursing, dietitian, social
worker, patient care technicians (V757-759)
e Culture of Safety: freedom to report care concerns, ask questions, make suggestions, or file a
grievance/complaint without fear of reprisal (V465-467, 627)
e Adequate training and IDT support of home dialysis patients and caregivers to facilitate
successful home dialysis (V585, 592)

Extending patient interviews may include asking questions of additional applicable patients focused on
the specific area(s) of concerns.

®» TASK: Medical Record Review: A

Purpose - To verify the provision of safe, effective, interdisciplinary care through the documentation in
the patients' medical records

Review the medical records for all the sampled patients selected during Patient Sample Selection - All
of the medical record reviews are focused reviews, looking at the care provided to each sampled patient
related to the criteria used to select them. Review each sampled patient's dialysis/medication orders, and
the documentation of their dialysis treatments. The remainder of each patient's medical record review
should be focused on the components of the record related to the criteria for sampling that patient, using
the following guidelines:

For all sampled patients, Review dialysis prescription/medication orders and dialysis treatment
records (except closed records of patients involuntarily discharged): Review the patient's current dialysis
prescription and medication orders and compare to the documentation of the dialysis treatments
delivered:

o In-center HD patients - Look at 2-3 consecutive weeks of hemodialysis treatment records for
machine safety checks, treatments & medications delivered as ordered, blood pressure/fluid
management and patient monitoring per policy.

e Home HD patients - Look at 2-3 consecutive weeks of hemodialysis treatment records for staff’
monitoring of the patient's adherence to treatment & medication orders, machine safety checks,
blood pressure/fluid management and recognizing and addressing issues. Note: For the sampled
home HD patient, also review documentation of water/dialysate chemical and microbiological
quality, as applicable for the hemodialysis equipment in use.

e PD patients - Look at 8-12 consecutive weeks of PD documentation e.g., flowsheets for staff
monitoring of the patient's adherence to treatment & medication orders, blood pressure/fluid
management, and recognizing and addressing issues.
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Patients sampled due to not meeting goals (“outliers™) in the data-driven focus areas for the survey:
Review the patient's trend in outcomes in that data-driven focus area, e.g., 3 months of labs. Look at the
physician's orders, interdisciplinary progress notes, patient care plans, and other applicable medical
record components to assess the facility's actions.

e Expect to see that one or more IDT members were monitoring the patient's outcome in that area,
recognized that the patient was not attaining their goal or had a problem in that area, and
responded with meaningful interventions aimed at improvement/resolution. When the
interventions were unsuccessful, the IDT continued to attain improvement by changing strategies
with alternate interventions.

Note: This is a focused review intended to look at facility systems for addressing poor patient outcomes in
the data-driven focus areas. You are not expected to search each patient's record for all of their
outcomes. If, during your review of the data-driven focus areas used for selecting that patient, you
discover poor outcomes for the patient in another area, use your judgment about whether reviewing the
additional area would be of value, and follow the guidance above for that area, as well.

Guidance for review of patients sampled due to anemia management concerns as a data-driven focus
area of the survey: Patients with Hgb <10 g/dL: Look for evaluation of the patient for: treatable causes
of the anemia, e.g., infection, inflammation, GI blood loss, iron studies such as ferritin, transferrin
saturation; symptoms of anemia; erythropoiesis stimulating agent (ESA) prescribed or increased;
avoidance of transfusion

Guidance for review of patients sampled due to fluid management concerns as a data-driven focus
arca: Patients with >5% average intradialytic fluid removal: Look for evaluation and interventions
into causes of fluid gains between treatments, and interventions to mitigate the effects of rapid fluid
removal during dialysis (e.g. BP drops, cramping, loss of consciousness). Expect to see IDT recognition
of the potential risks to the patient posed by both failure to control fluid gain between treatments

and consistent rapid fluid removal (e.g. >5% target weight in treatment <4 hours or >15mL/kg/hour in
any treatment length), and interventions to minimize those risks.

Patients sampled as “Unstable” - Review the IDT documentation in progress notes, physician's orders,
assessments, results of physical and mental functioning surveys (age-appropriate Healthcare Related
Quality of Life-HRQOL survey), plans of care, etc. pertaining to the two most recent patient assessment
and plan of care periods. The IDT process and content of the patient assessments and plans of care are
more important than the format or timelines.

e Expect to see that an assessment of the patient was conducted and the clinical and psychosocial
issues that contributed to the patient’s instability were addressed through revised plan of care
interventions. There should be evidence of a functional IDT process, including substantive
contributions from and communication among all required IDT members.

Patients sampled as newly admitted (<90 days) - Review the admission orders, labs and progress
notes. Look at the process for assuring the new patient was appropriately evaluated on admission, prior
to the first dialysis treatment, and during his/her first weeks receiving care at the facility.
e Expect to see that the patient had written orders by a physician or non-physician practitioner (if
allowed by state law) and was evaluated by an RN prior to their first dialysis treatment at the
facility. The patient must be evaluated for hepatitis B and tuberculosis and offered hepatitis B
vaccination and pneumococcal vaccination, if indicated. The facility staff should have evaluated
and addressed the issues related to the patient’s labs, fluid management, dialysis-related
problems, as well as other clinical, nutritional, and psychosocial needs. For home dialysis
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patients and their partners, their training and home dialysis environmental needs must be
evaluated and addressed.

Patients sampled as LTC residents receiving home dialysis at the LTC facility: Follow the current
CMS Survey and Certification guidance for review of the care of the LTC resident receiving home
dialysis at the LTC facility.

e Expect to see coordination and communication between the LTC and ESRD IDT to assure the
dialysis treatments are delivered in a safe environment, by adequately qualified, trained, and
competent caregivers, with on-site oversight by a qualified RN (LPN for PD). The ESRD facility
is responsible for monitoring the dialysis care and condition of the resident, in accordance with all
applicable requirements in the CfC (e.g. Water/dialysate quality, Infection control, Patients’
rights, Physical environment, Patient assessment, Patient plan of care, Care at Home)

Patients sampled due to observations: Focus review on the circumstances pertinent to the concerns
raised from your observations and/or random interview(s) regarding the patient.

Patients sampled as part of a complaint investigation: Follow the applicable complaint investigation
process. Note: To preserve the intention of the Core Survey Patient Sample Selection process, patients
sampled as part of complaint investigations must not make up more than 25% of the survey patient
sample.

Patients sampled as involuntarily discharged (IVD) - An IVD of a dialysis patient, i.e., no transition of
their dialysis care to another outpatient dialysis provider, is a grave situation, because the patient has no
reliable means for obtaining their dialysis treatments, and may expire as a result. The primary focus of
your investigation for a patient who has been involuntarily discharged should be on the meaningful
actions taken by the facility in attempt to avert the IVD, and to preserve the health and safety of the
patient.

Note: The ESRD Conditions for Coverage severely limit the option of involuntarily discharging a patient
without transferring the patient's care to another outpatient dialysis facility. When one of the criteria for
consideration of involuntary transfer/discharge listed at V766 is identified, the facility and ESRD
Network are fully expected to exhaust all resources to address the problems and prevent the patient's
transfer or discharge. If there is no resolution, the facility must make meaningful attempts to transfer that
patient's care to another outpatient dialysis facility without regard to facility ownership. The only
exception to this expectation is in the case of an immediate severe threat to the health and safety of others
when the facility may utilize an abbreviated IVD procedure.

Review the documentation pertaining to the actions taken in attempt to avert the IVD, to locate and
arrange for the transfer of the patient's care to another dialysis provider, and, if all meaningful efforts
are unsuccessful, the procedures followed prior to discharging the seriously abusive/disruptive patient.
You should interview the facility qualified social worker, other applicable staff, and the patient to
supplement and/or support the medical record review.

Guidance for review of IVD of the seriously abusive/disruptive patient: Note: Patients’ rights protect
a patient’s right to refuse treatment. Therefore, skipping or shortening treatments and/or failing to meet
facility set goals for clinical outcomes, as well as verbal outbursts that do not express a credible threat
are not acceptable reasons for involuntary discharge.

Review of the medical record and other documentation must show written evidence of/that:

e The IDT took meaningful actions to attempt to avert the IVD. At a minimum, these efforts must
include a full IDT reassessment of the patient involving the professional IDT, the medical
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director, and patient's attending physician to investigate and determine the root causes of the
patient's disruptive or abusive behavior and actions to resolve the issues before considering
involuntary discharge of the patient. The facility investigation should include evaluation of
possible roles mental illness, cognitive impairment, cultural or language differences or staff
behaviors and interactions with the patient may play in the patients' problematic behaviors, with
interventions implemented to address and resolve the conflict(s).

e The facility staff contacted and collaborated with the applicable ESRD Network to resolve the
problems, avert the discharge, and, if unsuccessful, facilitate a transfer to another facility.

e The facility staff contacted other dialysis facilities including those outside their corporation to
attempt to transfer the patient before considering IVD. The patient's information shared with the
contacted facilities was limited to the medical record contents per HIPAA requirements.

e The facility fully implemented/conducted ALL of the above actions before proceeding with the
procedures for IVD.

e  Once the decision for [IVD was made, the facility notified the patient at least 30 days before the
IVD, notified the applicable ESRD Network, obtained a written physician's order for the IVD,
signed by the medical director and the patient's attending physician, and notified the State survey
agency of the I[VD.

Triggers for citation or more investigation of concerns in Medical Records Reviews:

e Lack of evidence of a functional IDT process to monitor, recognize and address barriers to
attaining identified patient outcome goals in one or more clinical and psychosocial areas

e Home dialysis patient interviews or staff interviews indicate concerns about training program-
Extend to review documentation of patient/caregiver training and demonstration of
comprehension (V585, 586)

e Patient or caregiver interviews indicate lack of functional patient education program and patients'
rights concerns - Extend review to documentation of patient education and patients' rights

e Incomplete, inaccurate, inaccessible or insecure medical records-Extend to look at medical
records systems (V726)

e Concerns identified in other survey tasks which can be investigated further through medical
record review to support or dispel findings

Extending medical record reviews may include review of additional patients' records focused on the area
of concern and additional interviews for clarification.

® TASK: Personnel Interviews: A

Purpose - To assess facility-based (not corporate-based) staff knowledge, competence, and their
awareness of expectations for safe and effective care aimed at achievement of optimum patient outcomes;
to clarify/verify potential survey findings; and to give staff an opportunity to voice concerns

Interview the following staff: /nterviews may be conducted in-person or by phone. Individualize the staff
interviews according to the survey issues and concerns, however ask the questions listed as “core” in the
corresponding ESRD Core Survey interview worksheets:
e Medical director
e Nurse Manager - although it is likely that the facility nurse manager will be engaged in and
interviewed throughout the survey process, if this is not the case, include her/him in the personnel
interviews
e 2-3 nursing staff members including at a minimum, 1RN and 1 PCT
e Registered dietitian
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Master's prepared social worker

Water treatment personnel - during “Water Treatment and Dialysate Review”
Reuse technician - during “Dialyzer Reprocessing/Reuse Review”

Home training nurse(s) - during “Home Dialysis Training and Support Review”
Machine/equipment technician - during “Dialysis Equipment Review”

Triggers for citation or more investigation of concerns:
e Concerns identified from personnel or patient interviews or other survey tasks that indicate the
need to extend certain areas of questions for personnel or interview more personnel to support or
dispel findings.

®» TASK: Personnel Record Review: A

Purpose - To verify that personnel have the qualifications, training, and demonstrated competencies to
provide safe and effective dialysis care

Review the facility-submitted documentation on the “Personnel File Review” worksheet given to the
facility administrative person during the Entrance Conference, or equivalent electronic report.

Review selected personnel files: Select a minimum of 3 personnel files to review using the following
criteria:
e Concerns identified about the qualifications or competency of specific staff during observations
of care or interviews with patients or staff
e The facility-submitted documentation is incomplete or show irregularities/variances for specific
personnel

Triggers for citation or more investigation of concerns:
o Personnel lack required qualifications or competency verification (V410, 681)
e Verification review indicates inaccurate or incomplete facility-submitted documentation for 1 or
more files.
e PCTs listed with no certification expiration date-check for hire date within 18 months,; Note that
medical, military, or other approved leave of absence extends the time allowed for
certification/recertification (V695)

Extending personnel file review may include review of 3 more personnel files to verify accuracy of the
facility-submitted documentation or investigate the extent of personnel training and competency issues .

®» TASK: Quality Assessment & Performance Improvement (QAPI) Review: A

Purpose - To verify that the facility’s QAPI program is sufficiently comprehensive and robust to monitor
all facility operations/services, recognize when performance improvement is indicated, respond with
effective actions to attain and sustain improvements, and support a facility-wide “Culture of Safety” that
assures optimum patient safety

Note on Facility-Based (not Corporate-Based) QAPI: The review of the facility QAPI program must
be limited to the information for only the facility being surveyed, and conducted with facility-based (on-
site) administrative personnel. The expectation of a facility QAPI program is for ongoing engagement of
facility-based staff in monitoring all clinical outcomes of the patients they provide care to and monitoring
facility operations of their individual facility. The facility-based staff are expected to recognize when
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performance improvement is needed in any area, and respond with performance improvement actions
individualized for the unique aspects of that facility and its patient population, and aimed at achieving
improved patient safety and quality care.

The QAPI review is divided into 3 Segments of review:

Segment I: Monitoring care and facility operations to verify that the facility QAPI program has

sufficient infrastructure, and continuously monitors all areas as expected, including the technical

operations. Note: The QAPI activities for critical priority areas, and the data-driven focus and survey

findings areas for this facility will be reviewed in more detail during Segment 11 of the QAPI review.

» Clinical and operational indicators: A brief look to assure all expected indicators and areas
pertinent to dialysis care are continuously monitored.

» Oversight of technical operations and practice audits to verify the presence of consistent QAPI
oversight and performance improvement actions for water/dialysate, equipment maintenance/repair,
and dialyzer reuse programs

Segment I1: Review of QAPI activities in three critical priority areas for ALL facilities and in the
data-driven focus areas and survey findings areas of this facility survey. A detailed look into the
facility's QAPI activities for recognizing issues, prioritizing, and responding in the critical priority and
problematic areas to attain and sustain improvements

> Mortality review: Looking at the QAPI activities for evaluating and trending patient deaths, and
efforts implemented to address adverse trends potentially related to care received at the facility.

> Infection prevention and control: A review of the facility program for infection occurrence
tracking/trending, vaccination, personnel infection control education and visual auditing, and patient
education in infection prevention, toward the goal of reduction of patient infection rates.

» Medical error/adverse occurrence/clinical variance tracking and investigation system to verify
the presence of an effective system for responding to events, investigating, and addressing causal
factors to prevent occurrence or recurrence. During this review, the surveyor “follows” an error/event
and the facility performance improvement actions as recorded in the facility system.

» Data-driven focus and survey findings areas: Following through with the focuses and findings of
the survey, to determine what the facility QAPI activities were for recognition of the problems/risks,
and actions taken to address them.

Segment I1I: Culture of Safety Review: Verifying the presence of a facility-wide culture that promotes
and protects patient safety. The primary components of a culture of safety are a robust and proactive
system for reporting and addressing errors/events, open blame-free communication between all levels of
staff and patients, and expectations of staff and patients clearly communicated. A facility-wide culture of
safety enables complete staff and patient engagement to assure that everyone at the facility is committed
to identifying and mitigating any risks to patients. The culture of safety review has 3 components:

» Risk identification and reporting: Looking to see that an effective program exists to identify all
risks to patients and facilitate liberal reporting of those risks, including “near misses/close calls” to
allow comprehensive investigation and mitigation of risks.

» Staff engagement: Looking at the facility's communication systems and role expectations among all
levels of staff. The surveyor reviews the facility staff complaint/suggestion log.

> Patient engagement: Looking at the facility program for assessing and addressing patients' mental
and physical health outcomes. The surveyor also reviews the facility patient
grievance/complaint/suggestion system by “following” a patient complaint through the process.

Preparation for QAPI Review: Although portions of the QAPI review may occur throughout the survey,
the bulk of the QAPI review should be conducted toward the end of the survey. This enables focus of the
review during Segment II on the facility’s QAPI performance improvement activities in the critical
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priority areas, data-driven focus areas, and survey findings areas. Conducting the review after most of the
survey is completed allows the surveyor to determine if the facility has identified the same concerns as
the survey team, and what performance improvement actions they have taken to address them. Prior to
conducting the QAPI review, the survey team should communicate, discuss the survey findings, and make
a list of areas in addition to the critical priority ones to focus on during Segment I1.

Review the facility-based QAPI documentation for the last 6 months in the areas listed in Segments I,
11, and III below. Interview the responsible facility-based (not corporate-based) person.

Segment I: Monitoring Care and Facility Operations
» Clinical and operational indicators monitored

Review the QAPI documentation to verify that the facility’s QAPI program includes active involvement of
all expected administrative, patient care and technical staff and that the QAPI Team monitors at a
minimum all the expected areas of patient clinical management and facility operations. Refer to table of
indicators in the “ESRD Core Survey QAPI Review Worksheet.” Note that not all areas listed in the table
are expected to be monitored monthly.

This is not a detailed review, but a brief look at the facility’s QAPI summarizing documentation. You will
review the facility QAPI performance improvement activities in the critical priority areas, survey data-
driven focus areas and survey findings/concerns areas in more detail during Segment I1.

e Expect to see that the facility is routinely monitoring and trending all of the expected areas. For
the clinical areas, that the facility has identified outcome goals which reflect community
standards from the current Measures Assessment Tool (MAT). The QAPI documentation must
show the active involvement of all personnel necessary to adequately address and resolve
problems/issues, including all members of the interdisciplinary team, i.e., medical director, nurse
manager, masters-prepared social worker, registered dietitian, and other personnel such as
technical staff and patient care staff (V626, 628).

» Oversight of technical operations and practice audits:

Review the facility’s QAPI documentation to ensure routine audits in these areas are conducted and
discussed, and performance improvement actions taken, when indicated. The following are expected:
Water and dialysate quality
e Review of monthly water and dialysate cultures/endotoxin results, annual product water
chemical analysis, and other microbiological monitoring as indicated for the equipment in use
(V628)
e Audits at least annually of staff mixing dialysate concentrates; testing batches of acid
concentrate; testing dialysate pH/conductivity; testing water for total chlorine and
microbiological sample collection; operating equipment (V260)

Dialysis equipment: Review of monthly dialysis machine, equipment and ancillary equipment
maintenance and repair (V628)

Reuse: Review and verification that all required reuse audits are conducted at the applicable intervals
and adverse occurrences related to reuse addressed. The Reuse QA audits include visual practice
audits of staff reprocessing dialyzers, and staff preparing reprocessed dialyzers for patients’
treatments (set up) (V635)
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e Expect to see evidence that all of the above reviews and audits were conducted. When problems
were identified, evaluation was done to determine the cause(s) of the issue, and actions taken to
resolve it. Note that the cycle of elevated water or dialysate cultures, “addressed” with
disinfection, only to have elevated cultures the following month, “addressed” with disinfection,
repeated over and over is not effective performance improvement and may be risking patient
safety.

Segment II: Review of QAPI activities in three critical priority areas for ALL facilities and in the
data-driven focus and survey findings areas of this facility survey (identified areas of patient risk).

For ALL facilities, review the mortality, infection prevention and control, and medical error/adverse
occurrence investigation systems (i.e., critical priority areas). Individualize your review of the data-
driven focus areas and survey findings pertinent to this facility survey. In all areas, conduct a sufficiently
detailed review to determine the quality and effectiveness of the facility QAPI actions for addressing
problematic areas and attaining and sustaining improvements in outcomes.

» Mortality review:

Review, with the responsible facility-based person, the QAPI documentation for evaluation of the facility
mortality data. Focus the discussion on the analysis and trending of causes of patient deaths and the
relationship to the care received at the facility.

For all facilities, ask: What information do you collect about patient deaths? How does the QAPI Team
conduct analysis of individual patient deaths, and recognize trends in causes and contributory factors to
deaths?
e Expect to see evidence that the facility reviewed and evaluated all patient deaths, and analyzed
trends in causes of patient deaths (V628).

For facilities with poor mortality outcomes as noted from the Dialysis Facility Report review during
Presurvey Preparation: Ask: What trends in causes of mortality have you identified? How did you
investigate them? What performance improvement strategies have you implemented to address the high
mortality ratio and/or adverse trends?

e Expect to see, for identified trends in cause of deaths, that the QAPI Team investigated the issues
and conducted QAPI review focused on the aspects of care related to specific-cause categories.
Examples are: for high rates of deaths due to infection causes the facility should have looked at
the CVC rate and CVC reduction efforts, hospitalization patterns, water/dialysate cultures, staff
compliance with infection control practices, etc.; for high rates of death due to cardiac causes the
facility should have looked at HD ultrafiltration rates, length of HD treatments, the use of low
potassium (“0K+" or “1K+") dialysate, patients' serum bicarbonate levels, etc.(V628)

» Infection prevention and control: Infections are a leading cause of death in dialysis patients, and
protection from infection is vital to their health and safety. This review is intended to assure that the
facility’s QAPI activities facilitate a multifaceted and effective facility-wide program for the
prevention, detection, and management/control of infections, with the goal of minimizing or
eliminating healthcare associated infections (HAI) acquired at the facility.

There are 4 areas of the infection prevention and control review :

Infection occurrence tracking/trending/surveillance: Ask: What types of infections do you record?
What information do you record about each infection?

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.4 Page 21 of 26
26



Review the infection tracking logs.

e Expect to see that all positive culture results, dialysis access, blood stream infections (BSI), and
peritonitis episodes, if applicable, are recorded with sufficient information for each (i.e., patient
name, date, infecting organism, culture site, antibiotic use); That trends in infections were
recognized, evaluated/investigated, and performance improvement strategies implemented and
monitored for effectiveness (V637).

Vaccination: high risk disease management: Refer to the facility vaccination information obtained
from the Entrance Conference Materials List. Ask: The responsible facility-based person to show you the
QAPI documentation of oversight for surveillance and vaccinations including:
e Hepatitis B patient surveillance; susceptible patients and personnel offered vaccination (V125-
127)
Tuberculosis surveillance of patients on admission or exposure
Influenza vaccinations offered to patients and personnel seasonally
Pneumococcal pneumonia vaccination offered to patients
New Hepatitis C infections (i.e. antibody elevation for facilities that test for HCV) or unexplained
ALT elevations
e Expect to see evidence of active QAPI oversight of the high risk disease surveillance and
vaccination programs listed above. If trends of lapses in surveillance or vaccination were
identified, that the QAPI Team responded to thoroughly investigate the problem, implement
performance improvement actions, and monitor them for effectiveness (V637).

Staff education and visual practice audits for infection control: Ask: What are staff taught about the
patient care practices for prevention of infections? How often are they re-educated in infection
prevention? What methods does the facility use to visually audit patient care staff infection control
practices? How often are the visual audits of patient care staff conducted? If visual audits identify a
problem with staff, how do you involve those staff in the development and implementation of the
solution?

Review the documentation visual audits of personnel infection control practices while delivering care to
patients.

e Expect to see evidence of active staff education and at least annual verification of competency for
infection prevention and control by visually auditing each direct care staff member providing care
to patients (e.g. initiation and discontinuation of hemodialysis, vascular assess care, medication
preparation and administration, hand hygiene, etc.). There should be evidence of actions taken for
improvement when lapses in practices were observed, i.e., involved staff included in the
investigation into issues surrounding the poor practices (e.g. low staffing) and development and
implementation of improvement plans, rather than just counseling or reeducating (V637, 132,
142, 147).

Patient education for infection prevention: Ask: How are patients educated about infection prevention?
How are patients encouraged to be engaged in knowing what infection prevention actions (e.g., changing
gloves, hand hygiene, cleaning/disinfecting equipment) they and staff should follow? How are the
patients encouraged to speak up if they have concerns about personnel infection control practices?
e Expect to see that the facility’s infection prevention and control program includes educating
patients and families about strategies for remaining infection-free (V637, 562, 585).

For facilities with high rates of infection, high rates of CVC >90 days, or patterns of survey findings
in infection control: Ask: What investigation have you conducted into your facility's problematic
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infection issue? What QAPI strategies have you implemented to improve the problem? What
improvements have you achieved?

e Expect to see that a facility with high patient infection rates has fully investigated for trends and
causes of the infections, including but not limited to staff care practices, water/dialysate and
dialyzer reprocessing sources. For high rates of CVC>90 days, there should be evidence of
meaningful strategies implemented for reducing CVC rates. When reductions in infection rates or
CVC >90 days rates are not attained, there should be evidence of revisions and changes in
performance improvement actions until improvements are achieved (V637).

» Medical error/adverse occurrence/clinical variance tracking and investigation system: The
intent of this review is to ensure that there is an effective QAPI system in place for reporting,
investigating, and responding to errors/occurrences. The error/occurrence log is not intended as a
source for survey citations except as related to the QAPI process. Tell the responsible person that
you will be reviewing the facility error/occurrence log with them.

Review the facility error/occurrence log for the past 6 months: Select one error/occurrence to ‘‘follow”
along with the responsible person. You may randomly select the error or select one pertinent to concerns
identified during the survey. Look at the reporting of the error/occurrence, the investigation into the
circumstances and possible cause(s), and QAPI actions to prevent future similar occurrences.

e Expect to see evidence that the facility thoroughly investigated the error/occurrence by looking at
why it happened, including interviews with all applicable staff to understand what circumstances
surrounded it, and involved those staff members in the development of the plan for resolution.
There must be evidence that the facility implemented a meaningful action plan to mitigate factors
that contributed to the error/occurrence, monitored the plan for effectiveness in preventing

recurrence, and, if a similar error/occurrence happened, revised and implemented the revised plan
(V634).

» Data-driven focus areas and survey findings areas: Using your list of QAPI focus areas for the
survey, Review those data-driven focus areas and survey findings areas in more detail with the
responsible facility-based person.

Ask: How do you prioritize facility performance improvement activities? How did the facility-based
QAPI Team recognize the focus area problem/issue and investigate the root/multiple cause(s)? What
actions did you take for improvement, and how were the actions and subsequent outcomes monitored to
assure improvements were attained and sustained? If improvements were not attained, what actions did
you take?

For each data-driven focus area and survey finding area you reviewed:

e Expect to see evidence that the facility:

o Prioritized performance improvement activities to assure the areas with the highest potential
for impacting patient safety were given priority and aggressively addressed in a timely
manner (V639)

o Routinely monitored the focus area, recognized that a problem/opportunity for improvement
existed, thoroughly investigated root/multiple causes of the issues, and developed and
implemented performance improvement plans

o Monitored the performance improvement plan to attain and sustain improvements, or, if goals
were still not achieved, revised the actions until improvements were attained and sustained
(V626, 628-637)
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Segment I11: Culture of Safety

In healthcare, lessons show that assurance of patient safety is only achieved through the implementation
of a facility-wide “culture of safety.” The primary components of a culture of safety are a robust and
proactive system for reporting and addressing errors/risks, open blame-free communication between all
levels of staff and patients, and expectations of staff and patients clearly communicated. A facility-wide
culture of safety enables complete staff and patient engagement to assure that everyone at the facility is
committed to identifying and mitigating any risks to patients. This segment includes reviews of the
following 3areas:

» Risk Identification and Reporting: To verify that there is an effective system in place for reporting
all errors/occurrences, “near misses”/“close calls,” and potential risks to patients

Ask: How do you define medical errors/adverse occurrences/clinical variances? What occurrences are
staff expected to report? Compare: the answer (list of occurrences) with the list in the section “Medical
error/adverse occurrences/clinical variances” from the table included on page 2 of the “ESRD Core
Survey QAPI Review Worksheet” to ensure that these occurrences, at a minimum are recognized as
potentially hazardous and are included in the facility reporting and investigation system.

Ask: How do you ensure staff report “near misses” and “close calls” when an error/adverse
occurrence/clinical variance did not actually occur, but was averted? How do you track and investigate
near misses/close calls? Note: The evaluation of near misses/close calls has been shown to be a rich
source of error/adverse occurrence prevention and highly effective for improving patient safety.
e Expect to see that the facility medical error/adverse occurrence/clinical variance reporting system
includes all expected error/occurrences, and staff education for reporting defined occurrences and
near misses/close calls (V634)

» Staff Engagement Review: To verify the presence of open communication between all levels of
facility staff where all staff are engaged in the QAPI processes and encouraged to voice concerns
without fear of retribution

Ask: How do you ensure open communication with all levels of staff? How are staff educated about and
encouraged to freely report errors/occurrences/clinical variances, and near misses/close calls without fear
of retribution? How are staff encouraged to voice concerns about or ideas for improvements in their work
environment? How do you engage all levels of staff in QAPI activities? How are staff suggestions,
concerns, and complaints recorded and responded to?

Review the Staff Suggestion/complaint log: Look for evidence that the facility has an organized, facility-
based system in place for staff to submit written or verbal suggestions for improvement, communication
of concerns about their work environment, and complaints.

e Expect to see evidence that the facility administration educates and encourages staff to make
suggestions and voice concerns and complaints about their work environment. There should be
evidence that administrative personnel recognize and acknowledge staff concerns in a timely,
non-judgmental manner, conduct substantive investigation into the concerns, and include
applicable staff in resolution to the issues (V627).
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> Patient Engagement Review

Patient health outcomes, physical and mental functioning review: To verify that the facility QAPI
Team is focused on patients’ psychosocial status by regular monitoring through the administration and
use of an age-appropriate standardized survey that assesses the patients' physical and mental functioning

Ask: How do you track and trend eligible patients' scores in an age-appropriate standardized physical and
mental functioning survey (Health Related Quality of Life-HRQOL survey)? What is your facility’s
threshold for patients completing and refusing the survey annually? Note: Although it is expected that a
few patients may refuse to participate in the assessment of their physical and mental functioning, high
refusal rates, e.g., >20% would indicate a problem which should be recognized and addressed with
performance improvement actions.

Review the QAPI documentation related to patient physical and mental functioning outcomes monitoring.
e Expect to see that the QAPI program tracks and trends the % of eligible patients who complete
and refuse the physical and mental functioning survey, and track and trend the scores on a facility
level.
o If the trends showed facility-level scores declined or an increase in the refusal rate, there should
be evidence that the facility recognized a problem existed, investigated the possible causes, and
took meaningful actions to address the issue(s) and attain improvements (V628).

Patient grievance/complaint/suggestion system: To verify that the facility is “listening” to the patients,
and that a patient grievance/complaint submission system is in place that encourages patients to feel free
to express concerns without fear of reprisal. If the patient interviews indicated trends of concerns about
reluctance to speak up, plan to spend more time reviewing this area with the responsible facility-based
person. Tell the responsible facility-based person you will be reviewing the patient grievance/complaint
suggestion log with them.

Ask: How are staff taught to respond to patients' voiced concerns? What types of patient concerns do you
educate and expect staff to report and record?

Ask: How are patients educated about and encouraged to freely speak up and voice suggestions and
complaints/grievances without fear of retribution or retaliation? How are their concerns, verbal or written
suggestions, and complaints/grievances recorded and responded to? What is your facility’s system for
communicating with the patient and reporting the resolution to him/her?

Review the patient suggestion/complaint/grievance log with the responsible facility-based person. Select
one patient suggestion/complaint/grievance to review how it was investigated, resolved, and the result
communicated to the patient. You may wish to interview the involved patient about their experience using
the facility patient suggestion/complaint/grievance system.

e Expect to see that the facility management and staff encourage patients to verbalize suggestions
and concerns, in addition to written complaints/grievances. Staff should be educated how to
respond professionally to patients' verbalized concerns and to report them to their supervisor for
recording and follow up (V627).

e There must be evidence that the patient's concern you reviewed was recorded, the circumstances
investigated, mutually acceptable resolution reached, and the result communicated to the patient
(V636, 465, 765).

Patient Satisfaction Survey: To verify that the facility routinely assesses the patients' satisfaction with
the facility and care received and acts upon the identified opportunities to improve care.
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Ask: How do you assess patient satisfaction/perceptions of care at this facility?

Review summary information of the most recent patient satisfaction survey results. If trends of negative
patient responses were identified, ask: How did you utilize that information to improve programs or care
delivery (V636)?

Note: In the chronic dialysis setting where patients are encouraged to speak freely without fear of
reprisal, patient voiced concerns, suggestions and complaints/grievances are expected and indicate the
presence of a culture of safety. If the facility responsible person states there are no patient suggestions,
verbalized or written concerns or complaints/grievances, this may be a cause for concern and indication of
an absence of open communication and culture of safety (V627).

Triggers for citation in QAPI:

The QAPI program does not:

e Administer oversight of all facility operations including monitoring all areas and conducting
practice audits as required by the CfC (V132, 260, 362-368, 403)

e Recognize and address risk areas where facility outcomes and/or survey findings indicate
performance improvement is needed/indicated (V625-640)

e Follow up on performance improvement plans, resulting in improvements not attained or
sustained or recurring similar adverse events (V634, 638)

e Make substantial efforts to establish and maintain a facility-wide culture of safety (V627)-
Consider the survey team's interviews with patients, staff and administrative personnel, along
with the above reviews in the Culture of Safety QAPI Review Segment 111, to determine if
substantial efforts are being made to establish and maintain a facility-wide culture of safety.

Extending the QAPI review should be conducted if there are serious pervasive deficient practices
identified during the survey which have not been recognized and/or adequately addressed by the QAPI
program. Extending the QAPI review should include investigation into the facility's compliance with the
Conditions for Coverage of Medical Director and Governance. This may include interviews with the
facility administrator, medical director, and governing body members to determine what administrative
failures have contributed to the pervasive problems, through lack of adequate staff and/or resources
(V754, 756, 757); lack of staff training and education (V713, 715, 760, 761, 763); and/or lack of
involvement or leadership of the medical director (V712, 714).

®» Decision Making:

Purpose - To facilitate communication and collaboration among survey team members regarding potential
survey findings and to prepare for the Exit Conference

e Meet with the survey team to discuss the survey findings

e Refer to reference documents on ESRD decision making

e Make copies of evidence as needed to document survey findings

®» Exit Conference:

Purpose - To notify the facility of the concerns identified during the survey, and the preliminary findings
of deficient practice

e Verbally present findings in order of severity; do not provide specific V-tags
e Follow relevant SOM & State procedures
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ESRD Core Survey Field Manual

Tab 2: ESRD Core
Survey Laminates

Outline of ESRD Core Survey Process
e ESRD Core Survey Triggers

e ESRD Facilities V-Tags & ldentifiers

e Measures Assessment Tool

e Infection Control/Requirements for
Isolation Room/Area

e Critical Water and Dialysate
Requirements/Water System Flow
Diagram

¢ Personnel Requirements/National
Commercial Dialysis Technician
Certification Organizations

32



v Jo [ o8ed

€] UOISIO A A2AING 2100 (TYSH - SIOIAIDG PIESIPIIA 29 AIRIIPIJA] JOJ SINUD))

3se) Y} J0J 10AYSHIOM KOAING I0)) B SOJEOIPU] W  SPIJOS PIAJOSSIP [€J0}I=S(IL ‘SISOWSO SIOAAI=0Y QOUBUJUIEW dAIBIUSASId=JA[J ‘SISAJeIp [esuojIod=qq ‘UeIoruyoa} areds jusned=1)d ‘SISA[eIpowoy=qH
‘own Joeju0o paq Aidwe=1)gH UoneZIuop=[( ‘SN 10§ SUONIIIP=) J(I ‘9IeI MO[J dIesA[eIp=y A ‘I0I9YIEd SNOUSA [EIUII=A)) ‘)1 MO[J POO[G=3Ad 1JBIS SNOUAOLIONE=D)AY ‘B[NISI] SNOUIAOLIOME=J AV

(STL“ISS ‘0SS “€tS ‘0SA) Aorjod Ayqroey 1od x3 Sunmp Juriojiuow 1o sjuoned SuIssosse JON o
(€0¥ “TSEA) NAQ 1od s10zATe1p oed A1p 10 passeoordar Jurwrid J0N
uoness ay) e st judned uaym (8¢ A ) 91doad 7 Aq uonesryynuapt
1ozATeIpuaned 10 (€6€ ‘1G€ ‘OSEA) S1S91 apIotunIagd 10zATerp passasordar Suruiogiod 10N
(0SZA) s1pwered Jo axemeun Jjejs Jo poyiour Juspuadapur /s puod,/Hd ajes£[erp Sursa) JoN
(€0 A) Swe[e QuIyoBW SISATRIPOWAY U} JON
(0¥ ‘00 A) uowyean) 10y suryoew (JH dn 39s 03 roquueyd dup Awrwunp Jo asn)
(zz1A) swened usomieq dinba/uonels qH oy Sunodjuisip Ajoyenbape jJoN
(0SSA) 2189 DAV/IAYV 10 (LFTA) DAD 10§ soonoeid ondose ur soyoedrg O
(611A) uoneunweuod [enusjod woly payosjoxd jou sarddns sisA[erp ued[) o
(91 T1A) P21e2IPap IO PajodJuISIp ‘pasodsip jou uone)s o} uaye) sarjddng o
(€1T1A) seonoeid asn oA0[3 29 duaI3AYy puey 100y O
:s00o130e1d 2180 JuaTIEd [OXUOD UOTJOJUT UT SAYOEAI] JO SPUAT) PAAIISQD) e
:SI9S3II T,
uonensutwpe 2 uoneredord uONeOIPIN =
juowoSeuew Ajddns sisAerq  w
3INOI10 [8210dI00BI)XS 29 QUIYOBW SISA[RIp oy} Jo uonjeredory =
sjuoned U9OMIOQq UONIEB)S SISATRIP O} JO UOTJOJJUISIP 29 JUIUBI[D) =
DAYV 10 JAV/M SISA[IPOWdY JO UOTIBNUNUOISIJ =
DAYV 10 AAV/M SISA[eIpOWaY JO UOTeHIU] =
DAD Jo a1eod sisAeip-isod 29 SISA[eIpoway JO UONBNUNUOISI] =
IR APSUXODAD =
(DAD) 121941ed SNOUSA [BUID/M SISA[RIPOWDY JO UOHBIIU] =
240[ S3811y201D [pUODAL2SqO Sulsn spuaynd I 01 2402 Suli24a11ap fIv1S 241D 122.41p 2449Sq0 <
1533191 J [01JU0)) UOIJIIJU] 29 91€.) SISA[CIPOWI] JO SUOBAIISqO V¥

(parvo1pui S1 JudWAA0LdULI AOf PIIUIP JoUL JOU SPJOYSILY)
[PUOIDU 242YM SDIAD) SMTADL 240D [DI1UI]D A2AUNS L0f SD2AD SNIO UDALIP-DIDDP Y] JUIULIDID(T <«
J221sy.10 41 DI A244NG 2400 (YST Aol 1UdL41D
Ul 2]quJ ploYSa.dy ] SUL0IIN() JVI1ULL) Ul ,, [POLD) 1IN % L0f ploysady ], 2]qponyddp yim
§2]qn ] SaUL00IN() [VI1UILD) JO UUINJOD , [POLD) 1IN %, Ul SAULOIINO (111100 JU244nD 21} d4nduio)
u0S.12d 20DAISTUTUPD Y] YJIM SIUI0IINO AJ1]10D) TULIND dY] SSNISIT
, SUONSINQ) 20UL2f110)) 2ouD.LJUT,, WL suoysanb ysy ‘Aoauns Jo aurjouiyy % asodind uwydxsgy
§2]qn ] SAUL0DIN() [DI1UI]D)/SIPLIDIN
20Ua.12[10)) 20Un.JU] PaJa]duiod UO SAUOIINO/MOYPULIOful IOV JUDLIND MIINIY B UIDIq) <«
uos.ad aayvysiutuipp Apjonf 2y yim :JIUIIIFU0.) ddUBIIUY Y

A A A

(Z0¥ 10V A) seare paje[a1--1d ur sa9eJIns JOO[J USAJUN ‘PJOW ‘DFBUWIRP IoJeM JO SBaIR 31|
80 ‘A1ayes 1d 1oedwr 01 [enUS)Od /M SOUBUDIUTBUL [BJUSUWIUOIIAUD JO YOB] SNOLIDS JO JUIPIAY e
:SBIIR )0 0) IN0) AY) SUIPUI)XI 10J SIIFFLL],
(Z0¥A) 2ouB)SISSE 9)BIPAWWI SUTUOWINS 10 POYIOW ON
(€1¥A) yowdibs uoneyrosnsar AousFIowad sqe[reAe A[QJRIPAWI [BUOTOUN] JO 92USQY
(zz1A) paroneds Ajqisia sooeyns 10 dinba pouedyo jou syids Juanyge qd/ poorq
(90 A) Aoeand juoned jusrorgynsuy
(0¥ A) stuened uaam)aq UOT)BRUIWEBIUOD-SSOIO JUAId 03 dords Jusroryynsuy
:SIS3II

20UDISISSD VIpaUI] SUTUOWWNS L0f poyau 2 Juduidinba {ouad.ioua o A1j1goiIan
‘7043100 uoyd2fur YudUIUOAIAUD [DIISAYd DY) 24428G() ‘BIIE FulUIRI) SISA[RIP QWO <«

(1€€A) patojuow jou dwd) 10101031101 10ZARIp ‘s 7< dwia) wool 1e 1doy s1ozAe1p A1
(c0¥ ‘81 €A) Iredarsip ojqeatdsqo ur dinbo 10 wooi Juissaoordoy

(StEA) 98uer armeradwoy s IoIn)oRJNUR OPIOIWLIAG U/M PAI0IS JOU SIZATRI]

(1Z€A) ssa208 yineun woly pa3odjoad jou (¢ A) 9[qerdasorun AJeONAYISOR SIOZATRIP PAIoIS
HIEY:1: 04 §

Juasa.d fi ‘1010.42311fo.4 12zA)01p B 23p.401S L2zAD1p ‘dinba JO UONIPUOD IAIISGQ WO0IISNFY ~ «

e o o o
33

(0¥ A) 91e3s pajeurwuejuod Jo Jredarsip ur dinbs uonnqusipap Surxiw qrediq 10 proy e
(6%ZA) tosaid soner uruontodord JULISIJIP JO SOILIIUIOUOD IRJIq 29 PIOY e
(0¥ A) 91e3s pareureiuod Jo aredossip ojqearosqo ur dinbs uonnquysip 19jepy o

(€0T “TOTA) P/XT paiojyuou Jou [( “OA[eA do3s J0 UreIp-0)-1I9AIP ONJBWIOINE JO USSR
‘eale X) U 9[qIpne 29 J[qISIA WIR[. 29 J0JIUOW AJANSISAI Suruonounj Jo 9oudsqe :Judsaid [ J] e
(00TA) BoIE X3 UI WIRTR 9qIpnE 29 Joyiuow Ayfenb QgH Sutuonounj Jo 90udsqe QY e

(961 A) dinba Funsay yoyew

3,u0p J0 pandxa “J/Fw | () 0} SAISUIS JOU SJUSTLAI ‘QUOP JOU }$9) QULIO[YD [BJ0} JUdILIN) O
(261 A) u2am1aq J10d Surjdures/m syue) U0GIed AIOW JO 7 JO A0UISQR (WSS UoqIe) .
HIEY: 1104 §

sonyv. Suruon.sodo.id 23psAypip 3 uriopuout [(J X QY 1521 QULIOJYD [DIO] JUDLIND ‘SJUIIVIL
dinba 3u1153] 2uLI0]Yyd ‘WAISAS U0GDI 24425G() edae uoneteddad desAeIpuduneII) INBA, <«

(S A) Anrenuapryuos 2 Adeard sjuoned 193J0 03 aanjre
(L79 ‘TSYA) swuaned piemo) suonoe 10 UOHBIIUNWIWOD [NJ0adsaIsi(]
(8TEA) s10po opIoTULIOT 9[qBAJNIOU ‘DSNAI JAZATRIP JT
(€0t A) Iredar 100d paAISsSqoO UT SAUIYOBW SISA[RIPOWS
(S1¥A) sorddns uonenoead AouagIowd d[qe[reArun Jo JUSIOIJNSul
{(€1¥A) Seq nquiy ‘suonesrpowl AousFIowd ‘uonons ‘UagAxo ‘I0Je[[LqIOp/QIV [BUOnoUny oN
(0t A) dimba AouaZIowo asn 2 UONBUIWEIUOI-SSOID JUAId 03 doedS JUSIOIIFNSU]
(0Z1A) PaSueyd j0u poo[q Yam papam s10309)01d 190npsues) suiyoewt qH
(ZZ1A) Poolq yiim paroneds seoeyins 10,29 dinbo ‘dn paueso jou syjids poorg
(LSLA) spasu sjuaned 100w 03 Surggels J0od Jo 2ouapIAg
(6SLA) Amp uo N ON
(LOYA) J381s Aq Pa1091109/PAIdA0IUN AJJUSISISUOD JOU ‘PAIIAOD SISSIOIL JB[NISB A
(€0¥ ‘00 A) eore Juounean ur juesaxd sroquieyd dup Awwng
HIEY: 1104 §
Juawdinba HOuad.iowa fo Gipuondounyyp A11goJIAD
Y021 SUOLDIS dY) JO SSUIPUNOLINS X SISSIIOD ADINISDA 1Y) ‘Sjuanvd 2y) Surpnjoul
suouDis SISAIpIp pa1dnodo (€ uiu) 9467 244asq() ed.Ie JudWeda) Judned sIsA[eIp INUD-u] <«
:SDaID § JIp ul  A32fvs fo aangno,, Qaq1onf
ayy jnoqy ffvis NSV parsi] svaip pavjaa-juaynd f 244259 *INOJ, ,,YSCLd,, [EIUIWUOIIAUY

SUNOY € UM UINIDA % 2]2]dUI0D 0F S2]QD.] SOULOIIN() [DI1UL)/SIDIIDIDI 2OUBLIfUO)) 2OUDLJUT]
/o way) juasaad ‘Aoauns ayy Jo asodund umydxa ‘23.4pyd ur uos.ad ayy JoVIN0) suondnpojuy

12YSYA0H DID( WO.f SIIqD] SIULOIIN() [DI1UL])/SIPLIDIY 2oUd2fu10) aouvipusy ddo) <«
Ad10p51y doauans p quwwjduwod Govf Ma142y <«
Su.L20u02 AJ1yvnb Mogy Y10mN qYST Y} PVIU0) <«

S1] SOUL0DIN()/2]1f04] 2IDIS Y} UO payuv.a S1 (1]10Df Moy 230U 2ouVPING
122U sY10 41 DIV A2A4NG 2100 JYST SUIN0]10f 1.10da.4 G1ODf SISAIVIP JUILIND JSOW MIIAY — «
uoneaedddd AAINSIIJ ¥

$§8920.1J A3Aang 3100 (TYSH Jo dupnQ



Jo g o%eqd

€] UOISIO A A2AING 2100 (TYSH - SIOIAIDG PIESIPIIA 29 AIRIIPIJA] JOJ SINUD))

3se) Y} J0J 10AYSHIOM KOAING I0)) B SOJEOIPU] W  SPIJOS PIAJOSSIP [€J0}I=S(IL ‘SISOWSO SIOAAI=0Y QOUBUJUIEW dAIBIUSASId=JA[J ‘SISAJeIp [esuojIod=qq ‘UeIoruyoa} areds jusned=1)d ‘SISA[eIpowoy=qH
‘own Joeju0o paq Aidwe=1)gH UoneZIuop=[( ‘SN 10§ SUONIIIP=) J(I ‘9IeI MO[J dIesA[eIp=y A ‘I0I9YIEd SNOUSA [EIUII=A)) ‘)1 MO[J POO[G=3Ad 1JBIS SNOUAOLIONE=D)AY ‘B[NISI] SNOUIAOLIOME=J AV

(Zg€A) Nurs Sutueso-axd je 93ned anssaid 10jem [euonouny Jo o0UISqY e
(EEEA) spaepuess [INVY 03 payund jou Jurues[o-aid 10 posn 19jepy e
(#€€A) Suruea[o/[eaowal 19peay 10 Jurued|o-a1d paurojiad Ajrodordwy e
HIEHiRg |
301 Jure[dwod J9ZATRIP/SIUIAD ISIIAPY =
Nd dmbo Suissodoaday
Surjoqer 1ozAe1p 2 sisArerp sjuoned 103 dn Sumos ‘Suissooordar jjeis Jo sqo :SHpNe VO  w
Jun.a30.4d asna. fo jy315.4240 17190f JO UODIUGWNIOP JO SYIUOW T] MIINDY <«
yu1s asuLi-a.4d 3p 2.nssaad 42)pm 3 Ajponb 42)pm asn 2.40f2q 3u1ss220.1d-2.4d UM
Soupu v1u1s/3uljaq] L2zqvip Juawa3vuvus Jjids ¥ 2304035 ‘SUIXIU dPIOIULIDS INOGD YSY <
Surues[o/[eAowal 1opeay ‘BuIsull saanpadoad Jutued-d1d =
BaIB/WO001 3UIssa001daT Y} 0} SAIZATRIP A)AIP/pasn Jo uonejiodsuel], =
SUDIDIUYIIY 2SN dY) MI1AIIUL X SUISS2I04dd4
1224]v1p Jo spuauoduiod ysu Y3y oy} 24495qQ) *MITAIY ISNIY/SUISSII0IAIY JIZARI(] ¥

(09TA) AJenuue 1se] JB PAJONPUOI JOU JJBIS JO SPNE 99108l
(081 ‘8LIA) uae} suonoe derrdordde Jo 00p ou 29 S[OAS] XeWw/UOIIOR SUIPIAIXI S)NSAT NN
(€ST °TST “€1T “€0T TOT ‘00T ‘661 ‘96T ‘081 ‘LTA) S159) PONIWO JO SPULL) ‘SONLIB[NTOLI]
(10ZA) A[Tenuue jsed] Je duop jou Jojem jonpoid Jo sisA[eue [eo1woy)
(L6TA) uayey suonoe 9jerrdordde Jo uonejuawWNOOp ou 29 /W[ ()< SULIOTYD [BIOL,
HIEYHiRQ
sypuowr g [-sampadoid 29 Surse) ajesA[eIp ‘1ojem Junonpuod jjeis Jo s)pne oonoeld =
syjuow 9-9)esAJeIp 29 (W00 9SNAI SUIPN[OUT) IdJeM JO SINSAI [BOIFO[OIQOIOIN =
syjuowr g-Aep/xg s3urpeal Ayiansisar sypuowt ¢ ised ur posn 10 juasard J1 @ =
sypuow Z-A)IARINPU0Dd J0 S L Jorem jonpoid 2p uonoasfor 9, SuLojiuow Oy =
SYIUOW 7 [-SISAJeUR [eIIWAYD JojeMm JONPOI] {SYIUOW 7-$)S9) QULIOIYO [BI0], =
:850] 1y 3154240 IWSAIP/IIVM (QIODf MI1A2Y  «

(09T *9€T ‘SET “€ETA) oW “Kfiqesn apeuoqiedsiq
Jo uonrenp ¢ Sunyids,, saanpasoid Sunsa) yojeq proe ‘SuIxiul 9JesAJeIp 1091109 JO dJemeun Jjeis e
(€STA) ATenuue JseJ[ 18 PaININD JOU dUIYORW (JH Y983 (HSTA) UONIJUISIP 210Jdq
umelp jou sojduwres ayesA[eIp/101ep\ (617A) ATJIUOW PAJOAJUISIP JOU WAJSAS UOHNQLNSIP IOJeA, o
SI13311 ],
auryonu (JH Yova uo sasnyno fo Aouanba.f ‘Suruy ‘sonbiuysay p sajs apduins [p2130701qo.L01u
£ Bumyids,, ‘asn appu0q.iva1q 10wy ‘Suipsal yoypq p1ov ‘Suixiu 2jpsAppip 1ado.ad ymoqp
Suriopuow [p2150101qo01u Y Sunsay/Suixnu psAppip 10f ajqisuodsau (s)uosiad mataadguy <

(09TA) stsATeIp JOLS T UONSNEYXD Yue) [(] 10§ SUOTIOR
10 Wyo3ow ()’ | JO AJATISISAI 9[qeMO[[e WNWIUIW ‘TULIONUOW JJeINOJE JO dIeMBUN JJBIS @
(€0ZA) 2ATeA dO3S 1O UTRIP-0)-1IOAID OTJEWIOINE [EUONOUN] € JO 90UISqY o

(0TA) 1a 3s0d 1ayyenin oN (£0T “TOTA) Aep/Xg paiojuow
jou 10 IR X] Judried ur o[qIpNE 29 S[qISIA ‘ULIE[E/I0}IUOW AJIAIISISOT [BUOIIOUNJ JO QOUASQY e
(uerd ur papnour oq jsnwr mojaq swy [[e ‘uefd dn-3oeq Jo 1red st [ J1) :SI9S3LLL,

1 2yv 4a3ifo.upn “(s1s4qv1p JOLS)

wyoSout [> A114135153.4 f1 SUOOD “AJ1A1ISISA WNUIUIUL DAIDA dOJS A0 UIDAP-0J-)IAID DIDULOIND
jnoqp ysy ‘uvyd dn-yovq u1 papnjour 5131 fi 3 [ INOGD MIlAIRuU] ‘Juasa.d fi ‘[ 24412590 <

(00T ‘661A) Arep pop109a1 Jou s3uIpear ‘eare xj judned
ul 9[qIpne Wiiefe 29 Jojiuouw A)IARINPUOd 10 SL Jorem jonpoid 29 uonoafor o, OY Jo DUISqY
:SIIGSLL,

Ap1anonpuod 10 S Aq G1onb 421pm P uond2la.4 o4 Aq uonounf Oy Suriopuous
IMOGD Ma14423U1 SWLIDID Y A01U0w A3 pnb 42ppm G1un (QY) SISOUISO 2S1242.4 241254 <
(09ZA) seanpadold y3noayjyealq 29 SULIOYD B30} T/SW ] () JO [AJ] Xl JO Iemeun jjels
(961 A) dmba/sjuadear 1091100Ul /M 10 A[)O1100UT JUOP T/FW ] (< JNSI }$9) QULIO[YD [BIO],
(S6TA) Ma142.4 pL032.4 40 Ma1AI2IUI Aq patfiioa-1DHH
U0QIed JUILIINSUI ‘(76T A) Uoamiaq 31od djdures yiim syue)} U0qIed dI0W IO 7 JO JUISqQY e
HIEY:11 0 §
*SAOJIUOUL DULIOJYD DULJ-UO PUD UOGIDD ¥I0]q JO oSN
oY1 a4 §5220.1d Loa4ng 2400 U1 $210U 228 “JUasaLd (]DgH) U0GDD JO Junowv Y3Inosyyna.q Lof
U2y} SUOLID DULIOJYD [DJO] 2]qQDMOJID WINUIXDUL JNOGD MIIAIDIUT £]SI] dULIOJYD [PJO) 2AIISGD <«
:Suriopuow Ajvp ¥ A1a1ov ayy 10f a)qisuodsas Ajounno.a(s)uos.tad a31s-uo ym
spuauodutod Juaunaay 421 [DIY1 M142Y *AITAIY IJBSABI(] 2» JUSUIJBIL], JOJCAN V¥

wayy 3u1102]as 10f pasn vLIILI/M 2jdups Juanvd Y] pa0IdY <«

VS Aq pajednsoaur A[snoraaid jou ‘syjuowr 71 ised ur pagaeydsip A[rrejunjoauy .

apdwins “1d Jo 9467 01 parnuil] :paye31SIAUL AQ 0) Jure[duIod € Ul PIAJOAU] =

SWIDUOI/M PIAIRSO =

£11oey DT 9Y) I SISA[RIP w0y SUIAIIIII SHUIPISAI DT =

SABp (6> SUOISSIWUPE MAN =

maﬂvuﬁﬂ «olqeisun,, -

K9AINS oY) IOJ SBAIE SNI0J-UIALIP-BIEP 3Y) U (SIAI[INO,,) S[0S FUNIIW JON =
:MO[2q D142J1ID/N Pa.42JJo sannppoul [In /m (F uitu) snsuad uo spuayvd fo 9,01 1sva] v 192195 <«
$2]qD[ 2u02IN() [PI1UI]D)/SIDLIDIDI 22UDA2[U0)) 2oUnAJus WoLf oful dyfidads-juanvd malady  «
:U0NJIAS JjdureS JudsneJ v

(1S ‘€7SA) uonduosard paiopio uo pazAferp jou sjuoned oaow 10 | e
$SI93311 ],
(NAQ YAg “12zqpvip ‘awsAqvip) sjuaynd ¢-p 40f JuauiIDa.4] Pa.12AI]aP
ynm s.ap.10/uondiidsaad sisAipip ayy aavduio)) :Aiaarap wondridsaad puouyvay sisqivip fiaq4 <«

(0€T “8TT “0TTA) snsuad
dH To1uad-ur uo st juaned + A gH Uaym eaIe/ ool uoneost ur SuizAferp (s)juoned +AgH-UON e
(0€T1A) sened + A gH uo asn 10J pajedrpap jou dinbo uonjejosy e
§5200.4J A24.4nG 2.10) 0} 42f2.4 ‘SUOd2IXD
40f~(T€T1 ‘0T TA) stuaned oiqndaossns 29 Juaned + A gH 01 9180 SULIDAI[OP/PUSISSE JJBIS @
(121 61T ‘LTT ‘91T ‘€1T1A) soo130e1d [01U0D UOTIOJUI Ul SOYOBAIQ JO SPUAI} PIAIISqQ .
(6TT “8TI ‘0TTA) pareost jou (spuoned tAGH o
HIEY 104 §
SuizAppip s1 juayvd + | FH UdyM SJUUUSISSD JNOQD [IDIS YSY Y2IM JUDLIND AOf SIUDUUSISSD
Jp1s ma1aay 2)qissod fi 240qD sD 24D 24495qQ) sa11ddns/dinba/pa.an/ui00.4 UO1D]OS!
24428 ‘qH 21u22-ul uo Jjuanvd + g uv S1 2.42Y] J] :82213904d UOYD]OST AJIJ1OD,] MI14Y

A

(189A) 1ouuosiad payyrenbun Aq parasturpe/paredald suonedrpojy

(L11A) uoness juoned e 03 uaye; sjusned ojdiynuw 10} suoneIIPIIN

(€y1A) anbruyoe) ondase 1004

(€71 A) 9paou 1o 93uLIAs pasn Ajsnoiadid yym painjound sjeia asopnnjy
(811A) saned oidinw 103 pasn 10 9ouo uey) d1ow painjound sjera asop 9[3urg
(L1TA) suoness sisAJeIp oy} woij Aeme eate ued[od & ul paredard jou suonesIpajn

$§8920.1J A3Aang 3100 (TYSH Jo dupnQ

34



¥ Jo ¢ ofeq

€] UOISIO A A2AING 2100 (TYSH - SIOIAIDG PIESIPIIA 29 AIRIIPIJA] JOJ SINUD))

3se) Y} J0J 10AYSHIOM KOAING I0)) B SOJEOIPU] W  SPIJOS PIAJOSSIP [€J0}I=S(IL ‘SISOWSO SIOAAI=0Y QOUBUJUIEW dAIBIUSASId=JA[J ‘SISAJeIp [esuojIod=qq ‘UeIoruyoa} areds jusned=1)d ‘SISA[eIpowoy=qH
‘own Joeju0o paq Aidwe=1)gH UoneZIuop=[( ‘SN 10§ SUONIIIP=) J(I ‘9IeI MO[J dIesA[eIp=y A ‘I0I9YIEd SNOUSA [EIUII=A)) ‘)1 MO[J POO[G=3Ad 1JBIS SNOUAOLIONE=D)AY ‘B[NISI] SNOUIAOLIOME=J AV

s3urpuy [odsip 1o 110ddns 03 [uuosIod a10W MITAISUI JO Seale Juruonsonb puedxs 03
pasu Surjedrpur syse) AJAINS JOYI0 10 smataloul Jusned 1o [ouuosiod Woly payuopl SUIJU0) e
:SIS3II L,
"SYSD] Aoa4nS 250Y) SULINP Pamaladajul JJpis Suiuiv.ag auioy 3 uivw dinba ‘asnad ‘4aiv g 123vuvul
asanu R (IDJ [ P Ny [ uiut) ffv1s Suisanu g-g ‘ubijijaip pa4aisidad UdyL0m [D120S S, 42]Svul
“10102.41p paut :ffvls (paspq-ajp.10di09 3ou) pasvq-ajonf Ma1a123u] ‘SMITAIIIU] [QUUOSIIJ ¥

s3urpuiy [odsip 1o 110ddns 0} MIIAI PIOIAI
[eo1pau Y3noIyy JOYMNJ pareSsaAUl 9q UBD YOIym Sse} AOAINS I9YI0 UI PAJHUIPL SUIIOUOD) e
(9TLA) SPI10931 [BIIPAW INDASUL JO J[QISSIOIRUI D)eInodeul 9o[dwoou; e
S)y314  sjud1ivd 3 uoLINP2 Judvd JO UODIUIUNIOP 0 MD1A2A PUIIXH - SUIOOUOD SIYSLI
swuaned 2p weifoid uoneonpa jusned [euonoUN) JO YOB[ 9JBIIPUI SMAIAIJIUI IdAISAIRO AU
SBaIE [R100SOYJASd 29 [BOIUI[O Ul S[e03 dW0IN0 PAIIUIPI JO JUSUWIUTEIB
0] SI9LLIBQ SOSSAIPPE 29 SIZIUS00I ‘S10jIUOW Jey) ss9001d J [ [BUOIIOUN] B JO JUISQY @
HIEY iRy
JY3184240 A1j100f YST ‘UoIsIAL2dNS 2]15-1U0 ‘Aoud12d103/3UIUID.A] 42413240 ‘A1241]2p
JuauiIna.4) o M12vs 40 SuyooT ‘2ouvping HDHS SN MOJJO0] :SUdPISaL ) LT SISAvIP Juof]
§5200.4g A244ng 2100 (YST Ul 2ouvpind 0} 42J2y :spuanvd paSivyasip AjLivpunjoauy 10,y
ssaoo.d jujduiod ajqporddp mojjo,] papSysaaur Sutaq yuw)duiod u1 paajoaul s;uIPDJ
UADDUOD DY) MOJJO ISUAIIUOI/M PIAIISGO SJUIYDJ
Joui spaau (S1sAIp1p auwioy) Juiuiv.ag X [p120SOYdIASd |PIIPIUL X SUOTIVUIIIDA
pasaffo ‘AqH ‘gL 410f 2ouv|jIaains X3 [ 01 .10LId SIP.AO B UOUDNDAD Sulsinu [Dij1ul
A0 BuryooT :MA11o0f 10 $Y2IM 1841 U UODIUDUNIOP M4 :SADP (6> Stuanpd papnupn qimaN] <
a1quisun jua1ynd Sunuaap sanssi Suissaippv 1of 1 qJ ay1 fo Qypuonounf v Suryooq :sporiad
2402 JO up]d/JuduISSISSD 11224 JSOUL 7 SULINPD UOYDIUIUWNIOP [ (J] M1da4 :spuaynd ajqoisu) <
§jpo3 au02no yova.4 juanvd djay 0 SUOUIAL2JUL/M J1 SUISSAPPD
‘sout02ino .100d a1y Su1z1u300a.4 ‘JurL0J1UOW Ul SUOID [ (J] 40f SUIYOOT : VD Y 01 paIv]a.
PA022.4 [DIIPIUL MIIADA :SDIAD SN0 UIALIP-DIDP Ul (, SA21JIN0,,) SIULI0IINO 100d/M SIUINDG <
JUW2IVUDW PINYYJJ ‘SA2PA0 0] 2oU.42YpD S, Jud1nd Suriojiuou [jvis 10f 3uiyoo] :qd 404 =
asn u1 dinba .1ad 3u11say 1jpnb 210SVIP/L21DM Y02y AJafvs dulYIVW TUIWDSDUDUL
pnyidg ‘Siap.1o 03 2oua.aypp S, jus1pd uriojiuoul fvis 10f Suryooy :qH WMoY 10,] =
Ad170d 4ad Suriogmuow juanvd Juawadvunul pimfJq
‘Pa42PLO SV Pa.12AIJAP SIUDUD.LY ‘SYOYD AJ2fvS dulyIVUL 40f SUYOO] (T H 4IUII-UL 40,  w
(S122YySMOLf qJ SYN T[-8 ‘SP1022.4 X (JE SYM £-7) Sp4022.4 JUdUi}na 1}
sisdppip p ‘saapao uoyvdipaw p uoydrdsaad sisAip maiaaa ‘spuayvd papduns Ty 10 <«
(uo1oajas a1duins 14 10 papdajas snsuad o4()[) spuaynd pajduns v Jo Sp10224 PIIPIU MIIAY <
quarynd ayy Sutpdwvs .10f pasn v142j1.1d 2y} 0] pavja. papiaodd a.4vd
Yy uo uisnoof SMalaa pasnIof a4p Sma1aal paodad [po1paul I MITAIY PA0IY [BIIPIIN V¥

AAAA

(26S ‘S8SA) s1aa1321e0 29 syuanyed sisA[erp swoy jo poddns 1] 29 Suturen ojenbopy .

(L79 ‘L9¥-S9¥A) Testadal Jo 1ea noynm jureduwodooueaoLid

© 9[1J J0 ‘suonsonb yse ‘suor}sofIns ovjew ‘SuIOU0d d1ed 310da1 03 WOpPedl) :K)ajeg Jo aIyn)
(6SL-LSLA) Jyess pouren parjienb Jo sioqunu ojenbopeur 0 onp Swo[qoI

(€1L ‘189 A) 210 drenbope ‘9yes JULIOAIOP UI JJe)Ss JO AQUQI0IJ0I]

(1%S “10SA) 2180 1101 Suruued Ul JUSWAJOAUL 29 T UM UOIIBIIUNWIWIO))

(ZT1¥ ‘607 A) seanpasoid uonenoead Aouddrows 2y ssauparedard 1dsesiq

(20¥ ‘10¥A) K1[198] JO JUSWUOIIAUD [ed1SAYd JO 1I0JWI0d 29 A)9Jes Ay,

(Z9S A) $$990€ SIsATeIp 1193 199301d 29 suonodjur JuoAdld 0) moH

(ZS¥A) J3ers woj Juswean [npoadsaisiq

(8S¥ ‘ESH ‘ISP A) SSumasp sanifepow sisAeIp [[e 29 suondo juejdsuen o1 uoneonpy e
(1stA) senifiqisuodsar % sySit sjoned e
:3urp1edar su10ou0o ssa1dxo syuened ®
HIEY: 10 §
‘Ma1a42)ul 1nogy Jud1pd 14210 0] aSAnu YSv ‘Spua1vd SISADIP dUL0Y YIM SMala4ul duoyd
A0 “f 1SD3] D fO [P0} L0f Ma1A421UL 0) SJUdDd 112]D [DUOIPPD 193]S ‘PIMIIALAIUL 2 UDD SjudIDd
pajdus p> J] ‘spuaynd p Jo wnwiutu ‘spuaynd pajduns marauy :SMITATNU] JudneJ ¥

a18) (JH JO SUONBAIISGQ Ul [01JUOD UONOJJUI JOJ SI9FF1I) 01 JOJOI ‘POAIISqO AIBI J e
(829 ‘9Z9A) IdVO ul A[9re1edas sowoono weidord owoy Juren[eAd JoN e
(565-€6S ‘986 ‘$8SA) Suttoyuow juened
10 Fururen) o) paje[al suIJU0O AJuapr sjusned SISA[RIp SWOY JO SMOIAI PIOOJI [BOIPI]N e
(266 ‘985 ‘G8S ‘18SA) SUIDUOI AJIJUSPI SMIIAIIUL JOAITAIRO/JUSIE]
syuanyed Suriojiuow 10 s19AI3a1e0/s)udned Suturer) Jo a8pajmour oe[ (s)asinu Sururer) SWOH e
HIEY: 10 §
MD142Y P02y [p21papy Sutinp spuaynd S1SAIVIP 2woY Jo SPL024 [PIIPIU MIIAIY <
Sma1a23uU] Jua1Ivyg utinp spuayvd S1SApIp awoy malaIu] <
Anp1onf ay1 1 pauin.ay 40 pajpady 3u1aq St jua1pd SISAvIp 2uloy v UIYM
Ada.ns ayy Suranp sasiip Qrunyioddo ayy fi (s)ruannd sisApip awoy fo 22 192.41p a2yl 24495q() <«
suin3o.d 1ioddns 3 Suruiv.gy auoy fo y31s.4240 [y O 1oddns [q] ‘Uorsuaya.idiiod
Jo owap ‘Bunuv.y ‘uoyvnipas LOopipund juayvd a.4 (S)asinu SUIUIDAL JUWOY MIIAIRU] <«
MITADY [dVO) PUB ‘MITADY P10y [ouuosiod ‘(esn ur juowrdmba
o 01 o1qeordde se) aoueuduIe]y JudwWdmby SISATRI ‘MOTAI JeSATRIP/I9JB AN “INOT, [BIUSWIUOIIAUF
30 ‘syse) Aaains o[qeorjdde [[e apnjour ysnwr AsaIns oy ‘poddns pue Sururen sisAjeip
swoy A[uo sapiaoid L1[19.) SISA[RIP 9y JI 1 MITAIY 310ddNnS 2p SUIUIBL], SISA[BI(] QWO

(929 “c0vA) Koyes Juoned
1oeduwr 01 [enuajod oy sey jeyy dimba Arejjroue Jo dourUIUIBW JO JOB[ SNOLIAS JO SUOIIBAISA) o
(€0vA) NAQ 1od jou 10 s1v30wr uorjeIqIes dinba 10 s1vjow AJIATIoNPUOD 29 Hd Jo UORIQI[EO ON e
(E0¥A) N 10J SUOIOQIIP S I9INJORJNUEW QUIYORW (JH O} 9JUSIOUPE-UOU JO SPUdL], e
HIEY: 1104 §
Sunsay dpangonpuod/gd y Wd auryovut 10f pasn dinba fo uonvaquyno 10f s50] souwr 7 Ma142Y <«
a1dwvs o401 2y ur (17100f 2y Aq paupIUIDWL SAULYOIDUL (JI] dUWOY dPNIIUI— )] ([
S, d24mponfnunut yjim 22upijduiod 1of (¢ “utu) sautyonu (qH Jo %) [10f S80] Wd Sowt 7] Ma1ady <«
A 40/ sanoy Sunp.iodo % sppaaajul paqridsatd “a°1
A 10/ NAJ S424mpdpfinupw 2uiydvul (JE IN0GD UDIIUYII] IOUDUIIUIDM JUTYIDU MIIAIIU] <«
:duruNUIEA Juowdinby SISATeI(] ¥

20uppIngd uonvIiI42)) B Aoa4ng S 1Ud.LND Y] 0] 42f2.4 ‘SU1SS2I0.41da.4 PIZIDLJUID 40
(S€9 ‘LSE-SSEA) SIU2AD Ie[ruuls a1ning Judaaid o) uoye) suonoe djeridordde

JO uoIBIUAWINIOP INOYIIM 9SNAI/FUISso01dor 10ZATBIp 0 PAJR]AT SJUIAD ISIIAPE SNOLIDG
(81€A) swurerdwon jyeyspuoned 10 s10po opIoULIdT Suons 9]qeIONON

(89€-09€A) 919]dwooul 10 SUOP J0U PASI] SHPNE YO

(SyEA) sporrad popualxa I0J PaI03S SIAZATRIP Passoo01doy]

(1€€A) Surssasoidar a10Joq SOy 7< 10J 2Injeiddwa) wool e sIzA[eIp pasn/Aug
(1€€A) Jouuew Arejiues e ur payiodsuern jou s19zATe1q

(s¥€ “0g€ “8ce

‘0TE ‘61€ ‘60EA) seare A1o5es juaned A9y Jo 93pajmou] jenbapeur/m MIIAINUL o) SNAY
(6€€°1TEA) NAJ s, Joamoeynuew 1od pa[puey J0 PIXIW ‘PAI0)S 10U SPIDIULIDD)

$§8920.1J A3Aang 3100 (TYSH Jo dupnQ



¥ Jo y o8ed

€] UOISIO A A2AING 2100 (TYSH - SIOIAIDG PIESIPIIA 29 AIRIIPIJA] JOJ SINUD))

3se) Y} J0J 10AYSHIOM KOAING I0)) B SOJEOIPU] W  SPIJOS PIAJOSSIP [€J0}I=S(IL ‘SISOWSO SIOAAI=0Y QOUBUJUIEW dAIBIUSASId=JA[J ‘SISAJeIp [esuojIod=qq ‘UeIoruyoa} areds jusned=1)d ‘SISA[eIpowoy=qH
‘own Joeju0o paq Aidwe=1)gH UoneZIuop=[( ‘SN 10§ SUONIIIP=) J(I ‘9IeI MO[J dIesA[eIp=y A ‘I0I9YIEd SNOUSA [EIUII=A)) ‘)1 MO[J POO[G=3Ad 1JBIS SNOUAOLIONE=D)AY ‘B[NISI] SNOUIAOLIOME=J AV

sa.4npado.d 2)pig puv WOS Y 2ouvp.1020p ul sSutpurf juasaad Ajnq.aa,( :JJUIIFUO)) JIXY
papaau s sjuaunaop A3171o0f fo sardod ayvu p ‘sjooy Suryvui
-U01S122p (YSH 0} 42f2.4 ‘sSutpuif Loa.ns ssnosip o) way ddains ym 122y :FUDJEIA] UOISI(Q

(LT9A) K123eS JO 21mNd OPIM-AJI[IOR] B UTRJUTBW PUE USI[qEISI 0] SHOJJQ [BNURISANS AYBJN e
(8€9A) pauresns
1o paureye jou syuowoaoxduwr ur Sunynsaz ‘sueld juowoaorduwr oouewiojiod uo dn mojjoy e
(079-ST9A) parearput sI judwwoAoldur souruLIofod 2IoyM SBIIR YSLI SSOIPPE 29 9ZIUZ009Y o
(€0¥ “89€-T9¢€ 09T ‘TETA) DFO oy ut parmbar
se sypne saonoeld 1onpuood 29 seare [[e Jojiuour :suone1ddo ANJIoe] [[e JO JYTISIOAO ISIUIUPY e
:30u soop weidord [JvO) YL sSI9S3LLL,
‘2402 240.4dwil 0] PaSN SVM UOYDULIOfUL 1DY] MOY YSD ‘PaIfijuapl 2.1om Sasuodsa.i
Juannd u1 spua.y 2a1p3au JT “Aaa.ns uonInfsyvs Jud1nd JU22a.4 }S0U JO LIDWUNS MIIAIY
"PISSISSD 24D 2402 JO SU01dadiad/uondnSyps sjualpd Moy YSE 1uondIeIsSnes yudned .
paotput fi anpd 2y) Malalapul o1 ysim dvu noj ‘Juanyvd oy pagioda.
J[nsa.d X paajosa.d ‘paip31isaaul SDM J1 Moy moys 0] uos.4ad ajqisuodsa.s pasvq-A11j1on)
ayp ysv Juivjdwiod v, mojjof,, ‘80] uoysaSSnspuIldiuiod/aouvaalis juanppd M2y =
Uonnqga. o Avaf o/m SuL2IU0d 22104 puv dINI0ApY-f1as ‘dn yvads (jaa.f 0) pa3v.inodud
a.4v spuanpd moy ‘Ajjpuoissafo.d puodsa.a 03 moy 3 110da. 0] sansst padioa juanvd
IDYM UO PAIDINP2 24D [ID)S MOY YSE JWIIYSAS UONSISINSJure[dwiod/QueAdLI3 Juded =
sau1021n0 A2a.ns TOOYH 1u213vd 40f UO1ID/UOISSNISIP/SISAIDUD WD ] [JV () MIIAY =
‘S|psnfa. jua1nd 10f s1 pjoysa.ay) 2y}
IYM gV O Ul papua.a 3 payondi 240 (JOOYH) Sdoains uiuonounf jpjuau 3 jpo1sdyd
Juaypd wo.if $2.410958 moy ¥Sp :3uTHONIUNJ [RIUdIW 29 [eIIsAYd ‘SamwodIno YIreay judned .
IAMIIAJI JUAWIISESUI Judne <«
UONNGLIJ2A JO AV INOYIIN SUI2IUO0D 23104 A]22.4f 0] JJD3s 10 20D)d Ul WDISAS
aa1suodsa. % puonounf v s1 242yj a2.4nsua oy 0] puw]duiod/uonsaZsns [fvis Ma142Yy =
sa11141390 [J¥ O A11j190f 2y U1 paajoaul a.v fJpis fo Sjaaad] [jp moy 3
‘soynp .12y} Jo uoyv1oadxa 4najd U213 2.4 Jfn1s Moy Jududao.cdu] L0f SUO1SIIINS P SULIUOD
3up.1oda.a Jnoqo pajponpa a4v Jfo1s ipym/moy HfJvis Jo Sjaad] [0 SUOWD/YIINM UOIDITUNUUIOD
[prudwdpnl-uou ‘uado spioddns uoyDAISIUIUPY MOY YSE :MITAIL JUIWAZETUD JJe)s <«
‘paw3saaul
P pagodad a4p , S]IDI 2SOJ2/SISSIUL ADIU,, MOY ‘JIIYSYAOJ MIIAY [JV () Ul 2]qD] UO ]S1] YIIN
2.0duiod % Apj1ovf 2y 10 paioda. 2.4 SJU242 1pym ySE :3unaodal pue UONBIYNUIPI ST <«
S.40.112/S]UIAD 2SL2APD SUIIDI1ISIAU]
2 3upioda. 10f waIsAs 2a1192fo up puv ‘ffpis 0 paporunwuod suoyvdadxa 4najd ‘ffvis »p sjuauvd
1P 40 uonpo1unwuod uado y3no.ayy A1afvs aynd sa.nssv 1py) 243 nd apin-17190f v fo 2ouasa.d
ayy 1noqp uos.iad 2]qisuodsa. pasvq-A11]100f MI1412Jul/MI142Y :K)dJeS JO dIn)M)) :[[I JUdWSFIS

“SpuawaA04duil upisns ¥ uyp oy suvjd

pasiaaa Sunuawa)duiip Suisinad ‘Joul j0u Jj1s Sjpo3 uaym ¥ ‘Spuauidao.duil 10f uriojuout

‘§213210.415 Judw2A0Ldul 2ouDULIOf12d Sunudwd|dull ‘PaIsixa wajqo.d ay) Su1ziu30a.1
Buiz114011d 10f S21710110D [JF () M142Y :SSUIPULY AIAINS 7P SBIIE SNI0J UIALIP-BIBR([J <«

‘uos.ad a]qisuodsa. pasvq-Q11100f ay1 yum ssadoad [gy 0 ayi

Y3no.1yj ,mojof,, 01 2IUILINII0NUIAD UD 1] "SS200.1d [TV () 01 paIvja. sp 1dadxa suoyvyd

A0 22108 D Sp papudjul JON S1 M2142.1 30] JU2A2 2SL2ApY PO\ ‘Sout 9 1svd 40f S0] Ma142Y
{WAISAS UONBSNSIAUL 29 SUDIB.I) IIUBLIEA [BIUI[I/AIUILINIIO ISIIAPR/IOLII [BIPIN] <«

2402 Sutiaaljap Jfvis Jo suonvioadxa ¥ 2o [puos.tad 1of
Ju223r3Ud % UOPINP2 JUdYd NOGD ¥SP JUOTIUIAIId UODIIJUL 10 UCHEINPI JUIRJ =

Juawdojaaap uvyd juawaao.dul a2ouvutiofiad ur papnjoui ffvys ajqporddp

oquidut ffb1s yova 4of 11pnp 20110v.4d [DNSIA 3 UOIDINPS [04JUOD UONIfil [PRUUD ISDI] I
Sspud1ynd 40f Surand ajiym ffbis Jo S1Ipnp [pnsia Ma1adY ‘sao11ov.4d 2402 3d 0.510D 101123ful1

A10f pajipnp AJpnsia 2.4p [fp1s Moy YSE :[0IJUO UON)IIJUI .10J JIPNE 29 UOHBINPI JJe)S .
"S2UIDIDA DZUIN]fUI [PUOSDAS 3 [p22020undud pa.4affo sjuanpd ‘UoPUIIIVA A H paLaffo
Yvis 3 siannd a)qudaosns [jp ‘g B AGH 40f paisay spuayvd v S|pLLIDY] 20UL2f1l0))
20UD.LUT WO Ofil UOHDUIDODA 0] 42f2Y JUIWASEBUBW ISBISIP YSLI-YSIY (UONBUIBA =
PaSSaAPPD B PazIu302a.4 Spua.dj ‘oful juaidffins/m
Pap1022.4 $24n31n 2AY150d []0 :DIULI[IIAINS/SUIPUIL)/SUD[ILI) SIUILINDIIO UONIJU]
sunasod fo spoadsy p SSnosip P Maraay :[01U0/UONUIAI UONJU] <«
‘2402 A11]10Df 0] pagp]a. $.4101ovf L10INqLIUOD SUISSAPPD
A0f $2132)p.438 JUaWdA0.1dUil 2ouvULIOf12d | S1 (J1DIIOW [ “SpUDA] B ‘SISNDD ‘SIOUDLINIIO
App1.L0u 11OGD UOLSSNISIP B SISAIPUD [TV JO UOUDIUIUNIOP MIIADY MIIAJL AYEIION <«
U1 SoYIANID [JF D 24 MIIAIPUY/M142Y ([SLI JO SedIe) SGUIpuly AdAIns
29 SBAIE SNJ0J USALIP-BIEP 29 Seade ALIoLId [ednLId € ul SONIANIY [dVO :II Judw3ds

S[eAIoUI paly10ads e ouop sypne yO-SuIssadoadaasnad ZARIq  w
siredol/|Nd uryoew (TH Jo maraar Ajpuow-dinba sisAferq = =
dmba Sunerodo/3urse) Sunonpuods Jjels jo

SIpNE [eNsIA ‘SISA[RUR [BOTWUAYD Iojem [enuue ‘saInyno Ajyuow-A)jenb ajesA[eIp/19esy =

JU1 PAIDIIPUL UDYMN ‘SUOLID JUIUIAOLAULT 2IUDULLOL12d pUD SIIPND/UOIDNIDAD/MI1AD4
Jo uonviuaunoop [Jy 0 ma142y :sypne ddndead 2p suonerddo [ed1uydd) Jo JY3ISIAQ <«

JOIYSHAOA MD10DY [V Dy, U1

$.1021pul Jo 3811/2]qD} 42d-pa.io11uous Su1aq a.4v SL0IYIIPUL [PUODLAO B [VI1UI]D Pa1ddXD [|D
Afi124 01 ofur Suizrwwwns [y G11onf (A1fo11q) maraay :saoyedipul [euonesddo 2 [gIUI) <«
suone.ado Aoe} 2 383 ULIO)IUOJA] :] JUdW SIS

uos.ad a)qisuodsa.a pasnq-A1onf ay) Mata4apuy Sypuow 9 10 UOYPIUIWNIOP [JV D) MIIAdY <«
(s3urpuif A244ns 3 SP2AD SNO0f UDALIP-DIDY “2°1) [ JUWSS SULINP

MD1A2.4 AOf SD2UD SNIOf dUIULIDID(] “UAIIUOD JO SDDAD JNOQD WD) ADALNS YJIN IVIIUNMIO) <

‘2412 Qyyonb puv Gafvs jua1vd paao.adur Sulaa1yov 1o pawnv puv ‘uoyvindod juayvd

s31 pun Q1p100f 1Y) f0 S192dSD anbrun ayj 40f paziPNPIAIPUT SUOTID JUUWIAOLdWT 2oUDULIOf12d

ynm puodsa. pun ‘va.av &uv ul papadu 1 JUUWA0.1duil 22unuLIof12d UdYM 2Z1U3022.1 0] PajIadxa

a4p fJpys paspq-Aap1onf ay | Aip1onf papiaipul 1ay3 Jo suonv.iado 317100 Suriopuows pup 03 2.0

ap1no.d Aay) sjua1ynd ay) fo saui02no po1uld v Juliojruout ui [fvis pasnq-A3171onf o juauwa3n3us

3u103u0 40f s1 wn.1304d [Jy O 17100f D Jo uonvidadxa ay ] ‘jounos.1od 2aDSTUNUPD (2]15-U0) Paspq

-dponf ynm pazonpuod pup ‘padaains 3uiaq Qi11ovf ay1 AJuo 1of uoyvuLioful y3 03 payiuil] 2q ISNuL

w.3o.d [Jy O G17100f 2y3 Jo ma1aa.4 2y ] IV O (PISVG-21p10d107) 10u) pasvg-A31j1on,] uo ajoN

‘MITAY (I VO) JUIWIAOIAU ] SOUBULIOJIdJ 2 JUIWSSISSY AN Y

(S69A) Sowt 9 uym 23pp .41y L0f ¥22y2 :3)ep UONEBIIAX UOIILONID OU /M PASI[ SIDd  ®
UOTJBIUDWNIOP PAPIWNS-AJI[IOR) 9JBINOJBUI SIJBIIPUI PAJePI[eA SO[IJ [QuuosIdd d1ow 1o | e
(189 ‘01+A) uoneoyLdA Aoudjodwoos Jo suonesyirenb parmbor yoe| [ouuosioy e
HIEY::1 0 |

A244nS wWo.4f SuL22102 uo dn mojjof 1o/puv Lov.mo2p
A0f uoynIuWUNI0p A1110Df 01 2.0dUI0/MI142.4 0] S2]1f joUUOSL2d € O WnwIUIW D 102]2S <«
Ju2]pAIND2 40 122YSYIOM  MD1ADY 2]1.] [2UUOSID], paa]dutod-aaonf ayy manay  «
TMITAIY PI0IIY [PUUOSIOJ V¥

$§8920.1J A3Aang 3100 (TYSH Jo dupnQ

36



I 98eq

G'[ UOISIO A A9AING 9100 (TYSH-SIOIAIOS PIBIIPIA PUE IBIIPIA] IO SINU))

(00T "661A) Arep pap10oa1 jou s3urpeay ‘eate x3 judryed ur ojqIpne
WwiIe[e 29 JOJUOW AJIAIIONPUOD 10 S L 1orem 1onpold 29 uonodfor 9, OY JO 0UISqy e
WIAISAS SISOUWISO ISIIAY
(09ZA) sempado1d y3noIyiesaiq 29 SULIO[YD [€}0) J/SW () JO [QAJ] XBWI JO dIemeun jjejs e
(961 A) diba/syuo3eas
JO01I00UT [JIM IO AJ}O1I0JUT SUOP }$9) S/SUI] " ()< J[NSII }$9) SQULIO[YD [B10) PIAIISqQD)
(S61 A)Ma142.4 p.4022.4 40 Ma1A12)UT LG Patfiiaa-T1 DFH
U0qIed JUANINSUI ‘(76T A) U9aMIdq 310d ojduwes yjim syue) uogred 9I0W IO 7 JO 0UISqQy e
WAISAS UOQIBI/[BAOWI.N JULIO[YD
TMITAJY JJESARI(] PUE JUIUNBILL, JJCAY

(#¥S ‘€S A) uonduosard pasopio uo pazAyelp jou syjuoped o10W IO | e
:AIATPP uondrrdsaad Judui)eaa) SISA[BIP JO UONIBIYLIIA
(0€T “8TT ‘0T TA) Snsued (JH 103udd
-ur uo stjuoned + A gH Uoym eore/wool uonelost ur SuizAreip (spuoned + AH-UON e
(0€1A) syuoned + A gH uo asn 10J pojedrpap jou dinbo uone[os] e
§§200.4 A24.4ng 2.100) 0} 422 ‘SUOYd2IXd
104-(T€T ‘0TTA) Siuaned ajqndoosns 29 juoned + A gH 03 2180 SULIDAI[OP/PIUSISSE JJeIS o
(121611 “L11 911 ‘€1TA) s2on0eId [0J3U0D UONOJUL UL SIYOBAIQ JO SPURI) PIAIASqD e
(6T1 ‘8TT “0T11A) pojejost jou (spuoned +AGH ~ ©
:sdonoead uonejosy
(189A) [ouuosiod payyienbun £q passsiurupe/paredord suoryeoIpaj
(L1TA) uones juanyed e 03 uoye) syuoned ojdnnur 10§ SUOTBITPIIA
(¢¥1A) onbruyos) ondase 100g
(€1 A) 91p2au 10 d3uLIAs pasn A[snoradrd yim parmound syeia asopnny
(811A) syuaned spdynw 10§ pasn 1o 90u0 uey) d1ow panjound syelA asop 93urg
(LTTA) suoness sisATerp a3 wolj Aeme eare ued[d e ur paredord jou suonesrpoy
(STL ‘1SS ‘0SS “evs
‘40SA) Aorjod Aproey 1od x3 Surmp Suriojiuow 0 X) I9yJe 29 210J9q syuoned urssasse JoN
(0¥ ‘TSEA) NAQ 1od s1azAerp yoed A1p 10 passooordar Suruid JoN e
uone)s ay Je st juaned uoym (84¢A) o1doad 7 Aq uoneoynuapt
10zATeIpAuanied 10 (€G€ “1SE ‘OSEA) S1S9) apromuiagd 1ozA[erp passaoordar Surwioyrod J0N e
(0SszA) s1orowered oqeidoode
JOo a1emeun gyejs 10 poypowr juapuadapur /m Aanonpuod/Hd ojesATeIp Surse) Jo0N
(€0 A) swele ouryoewW SISA[RIPOWY 3Un)sa) JON
(0¥ “00¥A) yuowiean 10y suryoew (H dn 308 03 1oquieyo dup Awwunp Jo sy
(zz1A) syuaned uoamiaq dinbajuoners QH 9y Sunoaguisip Ajerenbape joN
(0SSA) 218 DAV/AAV 10 (LFTA) DAD 10 seonoerd ondose ur soyoearg  ©
(611A) uoneurwejuod fenuajod woy pajoajold jou sarddns sisAfeip ues|)  ©
(91 TA) P1eI1pap 10 PAJOJUISIP “pasodsip jou uoness oy uoye) sorddng o
(E€T1A) seonoead asn 9A0[3 29 oUSISAY puey 100 ©
:sompoerd o1eo Juorjed [OI)UOD UOTIOJUT UT SOYOBAIQ JO SPUAT) POAIISq) e
3a8) SULIIAI[IP JJe)S JII.1IP JO SUONBAIISqO
:S931JeIJ [01JU0)) UONIIJU] PUE d1€.) SISA[EIPOUIOH JO SUONEAIISqO

37

(20t ‘TOFA) sedIe pajefor
-Juaned oY) UI SOIEJINS JOO[) UGASUN ‘PJOUI “OFLUIEp IoJeM JO Seale d31e| “5-d ‘Aiofes

juanyed joedw 0] [erIULIOd/M 9OUBUSIUTEW [BIUSWIUOIIAUD JO JOB] SNOLIAS JO OUIPIAY e
:SBAIE J31)0 0) N0} 3y} SUIPUIXY
(207 A) 2oue)SISSE djeIpawiul SUTUOWWINS JIOJ POYIOW ON e
(€1 A) yuowdinbs uoneyosnsar Aoud3Iowe [qe[IeAR A[OJRIPOWIII [RUOHOUNS JO JUASQY e
(ZZ1A) paraneds A[qisia saoejans 1o dinba ‘pouearo jou s[ids Juonyo qd/ pooid e
(90 A) Aoeand juonjed juorolynsu; e
(HOrA) s1uaned u2aMIq UOIRUTIIBIUOD-SSOID JUdARId 01 oords Juoroinsu] e
:dJae GuruIe.a) SISA[RIP SWOH
(1€EA) pa1ojiuow Jou drnjerodwd) 103e10T1yol 0ZA[e] e
(1€EA) "SIy 7< 2amesadwd) wool je 3doy s1ozAferp AMiq e
(€0v “‘81EA) Jredaisip o[qeatasqo ur juowdinbo 10 woor Juissaooiday e

(Sg€A) 28uer duroy OproruiIas u/m paiols Jou {([ZEA) SS90 pazLoyneun
wolj payoajord jou {(gyEA) 91qeidosoeun A[[BONOYISOR SIOZA[RIP Passao01dol po1o}S e
{W00.X ISNAY
(0¥ A) 21818 pojeurueiuod 1o Jaredassip ur dinbs wonnquysipay Jurxmu qrediq 10 proy e
(6%ZA) yuasaxd soryes Suruontodoid JuUoISYIP JO SOJRIIUIOUOD GILdIq 29 PIOY e
(E0VA) 218318 pareureiuod Jo 1redaIsip 9[qeardsqo ul dinba uonnquysip 19jep\ o

(c0z

‘TO0TA) Aep/xg palojiuowi Jou [ ‘OA[eA dojs 10 UTRIP-0)-1IAIP OJBUIOINE JO QOUISqR “BaIe
X] UI 9[qIPNE 29 J[QISIA WLIR[R 79 J0JTUOWI AJIATISISAI SUIUONoUn Jo 9ouasqe ;juasaid [T JI e
(00ZA) ®ae x3 Ul wLER 9[qIpne 29 Jojiuow A)ijenb OZH Suruonouny Jo 2ouasqe :QY e

(961 A) dmba Sunse) yojewr 3, uop

10 paxdxd “T/Sw[ () 0} SAIISUIS 10U S)UIFLdI ‘QUOP JOU IS SULIO[YD [BI0) JUdLIN) O
(261 A) U2am1aq 1od Surpdures/m syue) UOGIED AIOW IO 7 JO QOUISR (WISAS U0qIR)) .
:eaae uoneredaad dyesA[eIp/JUdMIBILY JI)BAN
(FStA) Anrenuapyuod 2 Aoeand sjuoned 19jjo oy aimyie] e
(L79 ‘TSP A) swuaned premo) SUOnoL 10 UOIBdIUNWIWOD [NJJodsaIsyq e
(8TEA) SIOPO 9PIOIULIOT 9[qBIONIOU OSNOT IOZA[RIPJ] e
(€0tA) 1redar 100d 9]qBAIISQO UI SOUIYOBW SISA[RIPOWSH

(STTA) serpddns uonenoead AouddIowd J[qe[reArun Jo JUADIYNSUL S(C[HA)
Seq nquy ‘suoneoIpall ASUSFIAWS ‘UONINS ‘USSAXO “IOJR[[LIqIOP/HYV [BUONIUNJ ON e
(0t A) dinba LouaSiowo asn 29 UonEUILELIUOI-SSOID JuaAald 03 doeds Jusroynsuy
(0Z1A) Pa8ueyd J0U POO[q YIM PaIM $10309301d J9oNpSuer) dulyoew (qH
(ZZ1A) Poolq yaam pardyreds sooepns 10,29 dmba (dn paues)o jou syids poorg
(LSLA) spaau syuoned 100wt 03 Suiggels 100d Jo 2ouapIAg
(6SLA) Amp uo N ON
(LOYA) Je1s AQ Pa1021109/PAIdA0IUN A[JUI]SISUOD JOU “PIIIAOD SISSIOIL JB[NOSB A
(0¥ ‘00t A) Wasaxd szoqureyd dup Awung
eoa.ae Juaunean) yuaned sisA[erp .191uad-ug

SIIGSLLY, $$3901J AdAINS 310D (MASH



7 98eq

G'[ UOISIO A A9AING 9100 (TYSH-SIOIAIOS PIBIIPIA PUE IBIIPIA] IO SINU))

(LZ9A) A193es Jo 21y nd opIm-AJ[I0B] B UIRJUTBW PUR [SI[QRISO O} SHIOLD [erjueisqns BN
(8€9A) pourejsns

10 paurene jou sjuowaAoiduwr ur Sunynsar ‘suepd juowoaoirdwr oouewiopiod uo dn mojjof e

(0%9-ST9A) paredtpur st JudwoAoIdwr douewI0j1ad 219UYM SBOIR YSLI SSAIPPE 29 9ZIUS009Y o
(€0¥ “89€-T9€ 09T “TETA) DJO 2y ul paxbai se sypne

donjoe1d 10npuod 29 seaIe [[e Jojiuow :suorerodo AjIoe] [[e JO WYSISIOAO ISIUITWPY o

ou seop weidoid [JvO YL

TAIIAT (I V O) JUSWIIACIAW] 90UBULIONIdJ PUE JUIMISSISSY AJ[en))

(S69A) sout 9T uym a1pp a.41y L0f ¥o2y> :9yep uonendxo UOTIEO1IIOd OU /M PAISI| STDd  ®
UOILIUAWNIOP PAPIWQNS-AJI[IOB) 91RINDORUL SAJBIIPUT PIJEPI[eA SI[IJ [duuosIod oJow 0 | e
(189 ‘01 A) uoneoyLA Aoudjodwod Jo suonedyienb pannbar yoe| [ouuosiod e

TAIIAYY P10 [PUUOSIdJ

s3urpury [odsip 10 11oddns 03 jouuosiad

a10W MIIAIYUL O [ouuosIad Jo seare Suruorisanb oY) pu)xa 03 pasu oY) AjeIIpUl
Je1]) SySB) AQAINS JOYIO0 10 smarAIoul Juaned Jo [ouuosiod wolj paynuapl SUIdOU0) e
TSMITATU] [PUUOSIdg

sSurpuyy [odsip 10 11oddns 03 ma1A91 pI10931 [ROTPIWL
y3no1y) Joypng poareSIisoAur 9q Ued YOIym sSe) A9AINS ISYI0 Ul PALNUIPI SUIOUO) o
(9ZLA) SPI0J2I [BIIPOW INDISUL JO J[QISSIIOBUI ‘DjeInodeul ‘)o[dwoou] e
SuI0u09 sy syuaned
29 werdoxd uoneonps judnjed [eUONIOUN JO YOB] 91BOIPUT SMIIAIIUTL IDAISOIRD 10 JUdned o
SeaIe [BI00SOYIASd 29 [BOTUI[D UI S[ROS JWOIINO PAYIIUPI JO JUSWUIR)IE
0} SIQLLIBQ SIASSAIPPE 29 SOZIUS00I ‘SIOJUOW Jey) Ssa001d J (] [BUOLIOUNJ B JO 90UASqY o
TAATAJY PA0JY [BIIPIIN

(266 ‘S8SA) sioar3ared 2 syuaned sisA[erp swoy jo poddns 1] 29 Suturen; ojenbopy e
(LT9 ‘L9Y-S9t A) Testadar Jo Jeay noyim jure[dwod/ooueAdlis € [

10 ‘suorisonb y[se ‘suonsagsns e ‘SUIGOU0D Ied 110daI 03 WOPIL :A)9JeS JO I[Ny
(6SL-LSLA) Jyeis pauren) pagirenb jo soquinu ojenbopeur 03 onp swa[qord

(€1L ‘189A) 2180 91Enbope ‘oyes SuLIDAIIP Ul JJels Jo Aouaroold

(1#S ‘T0SA) 2180 119y) Suruue[d Ul JUSWIAJOAUI 29 [ (] Y34 UONEIIUNWIWO))

(Z1% ‘607 A) seinpasoid uonenoeas Aouadiows 29 ssouparedord 10)sesiq

(20¥ ‘TO¥A) A1[19€] JO JUSWUOIIAUS [8I1SAYd JO 110JW00 29 A19yes oy,

(Z9S A) Ssao9e SISATeIp 11913 30)01d 29 suonodjur JudAaxd 0} MOH

(ZSTA) 33e1s wody Juduwean; [ny3oadsaisiq

(8St ‘€SP ‘ISP A) sSurpaszy soniepout SIsA[eIp [[& 29 suondo juejdsuen a1 uoneonpyg
(15t7A) senjiqisuodsal 2 s)yS1Lr syudLIed

:Surpae3ar sura0uo0o ssardxa syuoned

TSMITATNIU] JUdNeq

(IH JO SUOneAIdSqQ Ul [01JUOD UOIOJJUI 10J SI03311) 03 19JoI ‘POAIOSqO AIBO J]
(829 9Z9A) 1dVO ur A[oreredas sowooino wesdord swoy Sunen[ead J0N e

(S65-€65 ‘986 ‘585 A) Surtoyuour juaned
10 ururen 03 paje[al SuIdOU0d AJuapl syudnjed SISA[BIP SWOY JO SMIIAJI PIOJJT [BIIPOJN e
(266 ‘98S “S8S ‘T8SA) SUIOOUOI AJIJUIPI SMIIAIONUI IOAITOIRO USR] o
s1oA1321e9/s3uon)ed SULIo)IUOW JO FUTUIRn) JO 93pa[Mmouy| Jor] (S)osinu Sururer) QWO e
TAJITASY J10ddng pue SUIUIEL], SISA[EI(] oWOH

38

(929 ‘€0vA) A1ayes yuoned joeduwr
03 Tenudjod oy sey jey) dinbo Are[[roue Jo 2oUBUIUIBW JO JOB[ SNOLIAS JO SUONBAIOSQD) e
(€ovA)
NAd 1ed jou 10 s1o1ow uonjeiqied dinba 1o sioow A)anonpuod 2 Hd jo uoreiqieo oN e
(E0¥A) TN 10J SUOIIOQIIP S JAINJOBINULR SUIYOLW (JH O} 90USIAYPE-UOU JO SPUdL], o
TourudUIE]\ Juowidimby SISATeIq
(S€9 ‘LSE-SSEA) SIUAAD Je[IUIS 1My JuaAald 0) uaxye) suonoe djerrdordde
JO UOIB)UOWNOOP INOYNM ISNAL/Sulssad01dor 10ZATeIp 01 POJE[AI SJUIAD ISIOAPE SNOLIDS
(81€A) syurerdwod jyeispudnied 10 SIOPO IPIOTLIOS SUOMS [qeIONON e
(89€-79€ A) 9191dwoour 10 SUOp J0u paISI] S}phe V() o
(1€€A) Suissaooidar 210J0q SINOY 7< 10} armeIodo) Wool Je SIOZA[RIp pasn/Auiq e
(1€€A) 1ouuew A1eyues e ul payjodsuen) JouU SIZA[eI] e
(S¥€ ‘oce “8T¢€ ‘0TE
61€ ‘60EA) seare Kjayes juoned Loy Jo a3pojmouy| ajenbopeur/m MIIAINUL YO} ISNAY e
(S¥EA) spouad papulxd 10J paIo)s SIAZATelq e
(6EE1ZEA) NAQ SJomoeynuews 19d PI[puULy JO PIXIW ‘PAI0IS JOU OPIOIWIALD) o
(zg€A) Nuris Surueoo-axd je 03nes ainssard 101em [eUOOUN JO OOUISQY
(EEEA) splepuels [INVYV 01 payund jou Jurues[o-aid 10J pasn 1ojep, e
($€€A) Sutues[o/[eaowar 19pedy 10 Jurued[d-a1d pauroyrad Ajpodordwy e
TAAITADY 9STIY/3UISSI001ddy RZA[eI([
(09ZA) Alrenuue 1se3[ Je PAIONPUOD JOU JJBIS JO S)IPNE 01Jel e
(081 ‘8L1A) uayes suonoe oeridordde
JO UOTJBIUSWNOOP OU 29 S[OAJ] WNWIXEW, /U0 SUIPIIIXS SINSAI [eOISO[OIQOIOIA o
(£ST “TST “€1T “€0T “TOT ‘00T ‘661 961 ‘08T ‘8LTA) SISO} PORIUIO JO SPUAI} ‘SoNLI[NZOL] o
(10ZA) Arenuue 3seo] je duOop j0U Joyem jonpoid Jo sisA[eue [BOTWOYD) e
(L61A) uayes suonoe reridordde Jo uoneyuswnoop ou 29 /SW ()< SQULIO[YD [BIO],
SMIIAAL S0
(09ZA) .Supids,, ‘Sunsay yoreq proe ‘Surxiw ojesAJeIp J091100 JO dlemeun Jjel§ e
(€STA) Ajrenuue 3se9[ Je PaIMNo jJou duryoew (JH Yoed {(STA) UONOJUISIP +q UMBID
jou sojdures 9)esATeIp/1a1e M (61 ZA) ATUIUOW PIJOJUISIP JOU WAISAS UOHNQLISIP TN, o
SAMIIAINU]
(v0TA) I 1sod Yy ON o
(09ZA) stsAferp dojs “o°1 uonsneyxs yue} [(J 10} suonoe
10 WY03W ()’ | JO AJAIISISAI 9[qBMO[[B WNWIUTW ‘FULIONUOW JBINDOE JO dIemeun jjeis e
(£0ZA) 2ATRA dO3S 10 UTRIP-0)-1IOAIP OIJBWIOINE [BUONOUN] € JO 0UISqY o
(€0T “TOZA) Aep/x7 Pa1ojiuowW JOu IO BoIe
jusumyean) Juaryed ur o[qIpne 29 S[qISIA ‘ULIE[./I0}TUOUI AJTATISISOI [RUOT)OUN] JO JOUISQY
(uerd ur papnpour 2q 3snw mofoq sway ‘uefd dn-3yoeq jo red J1) yuasaad J1 ‘Iq

¢

SIIGSLLY, $$3901J AdAINS 310D (MASH



¥ 40 | ebed

G’ UOISI9/ - S92IAIBS PIRDIPSIA 3 8Ie0Ips|y Jo) Sisjua)

OcH Alienb Ny 8sn-Buluesjo/buisury £eEN Aiajonpuod/Hd Joyuow-podoud sAjeiq 0SZA 1993 senuiw g |-uondiospe uogie) | GELA

sainssaid/dinba uesjoaid-ueso/asury Z8eN pasn oijes/m Biyuod yoew yoyew-yodoud shjeig 6¥ZA Juswaoe|dal/006# aulpoj-uondiospe uoqied | p6LA

Buipuey % uoneyodsues-buissaooidey LEEA auIyoeW/oU0d ||e-onel yojew-Jodoid shjeig SN syue} Jo syueg-uondiospe uogqied | S€6LA

UIBM SWEBU JejiWIS/|age| U0 981 UOKeWIoU| 0EEA Riajes 108uu09/pajaqe/eleledas-sjoino ouo) V2N spod ejdwes/syue} omj-uondiospe uogied | z6LA

Juawaoe|d @ uonisodwod [age 62N paleas R an|q Papod J0j0d-}SIp U0D GUedlg 9N Boj/ssaupley Jse)-s1oualos | L6LA

asn yoes pajepdn ‘asn |, 10 $q pojege| sWiL |  8ZEA pal pap02-10]00 9 PBSGE| SUOD-JSIP OUOD PIoY SHZA |\ }es/slawi/sieausbal O)ne-s1suslos | 06 LA

1d 0y enbiun-buijaqe| JezAjeipowsH 126N uonoajulsip/eoueusjulew bnf geaig PrZA Buuoyuow R Byuod-sisyy abpuped | 68LA

1d 0} s|qejiene/e)e|dwog piodal ssedoiday 9zZEN Kup paioys/Ajiep pasuu sbnf qieaig AN Buuojuow ¥ Byuod-sisyy JuswipeS | 88LA

apIojuLIab JO 0U0O-}S8) |04}U0D SS8201d GZEA Alleniur Joyuow qiesig-enguUisip ouoD AN s|aqe|/swelBelp oljewayds-JusuoIAug | QLA

paysi|ge}sa Spo}aLU-JSa} [0JJU0D SS800id yZen 108)uISIp 8U0Z0-SAS UORNQUISIP GJedIg LA Bale JUsW}eal} Ul SWIeje-JusWuoiiAug | 98LA

|ou0d Aiojuanu) eZEN AN J0 8sn-sAs uonnquisip qiealg 0rZA sIajow/spod 0} $$8208-JUBWUOIAUT | GQLA

Bunse} g soads-saljddns ssaooiday 226N 2U09/||aMP/dBUISIP APYM-QLISIP U0 gJedlg 6SZA Pa10LISaI § BINDSS-JUBLUUOIIAUT y8LA

siazAeip ajebaibas/eaie abeio}g LZEA SYUe} pajens|s-suonesnBbyuod wajsks 8cZA |esauab-sjusuodwos OgH uo bey oju| | BejoN

1eab aanosjoud [uuosiad 02EA 3|qnedwod S|eusjew-aNguUIsIp U0 LECN ueid dn yoeg|eisuab-juswdinb3 28LA

s|eoajwayd buipiebal Ajajes [ejuswuoiAug BLEN 1d o10ads |aqey/sbnl payids [agel-seAlppyY 98ZA ajesAjelp aindenyn Jo j10eg 18LA

uone|nuaA g eale Buisseooidey 31EN soyids Buixiw-saAnppY GEZA S|aA9] JoB R Xew-ajeshjelp Jusauod Joeg | 08LA

asn 0} Jal $q 19} ‘|]ouuosiad [enb=siiedoy Ty PaX|WIBAO JOU-SAS XIW gJedlg YEIA a|qisuodsal J0joaulp [BoIpaW-0OzZH 198G | 6LLA

plodalfik/xz 10 N4q Jad soueusjuiep 9LEA aUIqUIOD Ul /aWI} asn/Joys-sAs XiW qJeolg eI S|9AS| UONOR § WNWIXeW-OZH 1089 | 8ZLA

sjuswalinbai Ayjan-swajsAs Buissasoidey GLEA u0Is01102 Ad1dfjosjuisip/Aidwa-sAs xiw giealg 287N sisAjeue Wwayd/OzH Ul Wejuod Wayd [aAs] Xe| LA

Ayrenb wayoymoeq |NYY 198w sweisks OzH | yLEA u0is04109 Aidj/|je Aidwe-sAs xjw ouod pioy LEZA ¥002:250Y INVV/ISNY Aund Jelem | 9ZIA

uonouny/uoionsuod/ubisep-juswdinb3y SLEA Buiueao-swajsAs Buixipy 0€ZA Ayrenp ajesAieiq 9 101eM 0769 ‘040 | SLIA
ss900.d asnai JazAlelp a1 wiojul Sid AT 158} jlian/plodal wiad-swiaysAs Buixipy 62ZA

SBNSS| [e0IpaW-SUONEIaPISU0D }d LLEA Buiagel-swayshs Buxip 8ZZA AINS/SB)el |Sg Palejal-yied JOYUON-D| | 8¥IA

splodal Buuoyuow yyeay [auuosiad 0LEA paubisap jjas-swasAs Buixip 122N aled Ja)ay)ed/sialeyeo-uoneonps Jeis-o| | ZyLA

100 JIp paul sapnjoul noop Buluel] | 60EA 82z)lues/Bo|/|\ d/1o5uow/N4a-SAS XIN 9ZZA [eJoush 'sielye-0l | 9rIA

wnnowno-bulutes] | goEA 3dd/AUBLIUOIIAUS Bjes-SWalsAs BuIxip GZZA saseas|p a|qealunwiwod uodey-9| | GyIA

suoleaiyiienb [suuosiad L0EA 911}93[8/UIBIP/OZH-SWaSAS Buixijy 22N sanss| 9| Hodai Jejs-9| rLA

|enuew Buisseooidal JazAjelq 90EA Ayngnedwod sjeusjew-daid ouo) 44 spaw /| Jo} sanbiuyds} ondasy-9| SYLA

SpJI008l paw Joj bal Jeaw-spioosy GOSA $|04JU02 A}ojes-syue) abelo}s 3nq ploy 222N d'9d Juswajdwi @ saniAloe Jojuow JyBIS.0-0 | ZrlA

2002/100Z L0 IINVY Sjeaw-buisseooidey | y0gA Kianijap U0 pioe g quedlq uo Beyopu] | bejoN uojeonpa g buluel|-9f | ZgLA

asnai o|diinw Joj pajaqe| JazAleid | €0gA pajosyuisip aul| Aiddns-jojuoo oeg | 0zzA Bulyeis-uone|os|-AgH-0l | LELA

/2SN 18 Juswalinbal jo aajeodng | Bey oN [eMP /OW/X |, J08JUISIP-|0U0 JoBg 6LZA salddns/dinba/sauiyoew uoneos| -0AgH-0l | 0SLA

s}d +/\gH 40} asnai ou-syuswalinbai [ejauas) LOEA Bunoyuow-sAs uondauISIp OZH 10H 8lZA (Aupioey mau) uonejos-AgH-9I 6ZLA

saullpoolg P siazA[ejpoway Jo asnay 05'v6v :040 | 00EA adid/n4q mojjoy/ewy/dwe)-sAs Juisip OzHIOH | LLZA (Aunoey Bupsixe) uopejosi-AgH-0l | 8ZIA

Buoyuow/sjusainbai sks-suozQ 91ZA asop Jse| isod geis/sidisal -AgH-Ol | ZZIA

Aixy sTy1/seInynd gH Blyuoosud Jeyuso-ul | 8/ZA 1sod siysib AN | GlZA #es B sjd sjeuindeA-AgH-Ol | 9ZIA

250 IINVY S1eaw-qH Biuodaid Jejuad-u| 112N b1 AN-S891AaP (01309 Joeg yIZA uopebiseAuI=UoISIaAU02018S -AGH-Jl | SZIA

[9Ge| Y34 Mojjo}-gH Bljuodsid jo asn O 9LZA Boj/(mau)bay/says Ty /aimino-shs siq €IZA Jwpe g snjejs/sjinsal A/l 188 1-AgH-0I | ¥ZIA

pajoadxa SUOIIB-S)USAS BSIBAPY GlZA uaping pappe ou-swasAs 1sip OzZH ZLZA sainpaooud uonejosi id-0| | BejoN

asuodsal aiinbai suoieinap-1sa) OzH v1ZN SpUa peap Ou/Moj Juelsuod-sAs 1siq LLZA s109030.d uspLm/dinba/saoeuns o8 uISI-)| FAAT

uoioa1I00=Uonoe :ydnoiypiesiq |yo/yD Sl Buloyuow-sbelo}s OzH 0LZA a)sem snopoayul BulpueH-9| LZIA

Jip paw Ayjou-ybnoaypeaidq [yoyd | z/zA d seyy/pajosyuisippusn/odeys-yue} OzH | 60ZA pabueyo/payam Jou-s10jo8jo.d Jeonpsuel -0l | 0ZLA

asn yuey Buipjoy-ybnoiypiesiq [yo/yd | LzA ubisep-uoynquisip @ 8beI0js OzH | 80ZA syeyood ul seyddns oupuesip peo Aiddng-o1 | 6LLA

UONO. 8AI081I00-YBnoIyNe8Iq Yo/yD 0/2ZA Joyuow/Buisnoy snbedojennoay3-4n 10ZA sleinesnaipuis-o| | SLIA

161/ ‘T6LA 1B sjuawalinbal jo aaeaidng | BeyoN Kouanbayy-sisAjeue [eaiwayd-|q 90ZA SJBd paw uowwod ou ‘eale daid paw ‘Auip/ues|d)-9| LLLA

sjipne aipouad/welboid Bujuien-jsuuosiad 09ZA\ dn yoeq Jo ysijod-|a S0ZA 108JUIsIp Jo ajeaipap/dsip=uone;s 0} j-| 9LLA

d'9d-[euuosiad 6SZA 1sod 4n/e1d uogued annbay-|q Y0ZA YULIP/1ES LBl OU-SYSBU/SP[oIUS ‘SUMOD-J| | GLIA

0} moy-asnoy ui Buijsa} uixojopu3 8GZA Ulelp 0} JaAip/suulely-|g €0ZA dlqelieA. SYUIS-DI | #LLA

dooj qiiea ouysiy z Jano bujal-sainyng /GZA Kepyxz pabboj/ioyuow uguod-|q Z0ZA ausIbAy puey/sanolb Jeapn-0| SLIA

Q0 @iinbal siejdwes dip-sainjn) 9SZA Fouanbayy-sish|eue [eoiweyd-0y }0ZA 100¢ YMINN 0ad-0I | ZLIA

s8.1n)nd jeadal-Io}uow qoIdI GGZA asn OgH @Jesun Jo asn Juaraid/wliele/JoUON-OY 00ZA JualIUOJIAUS AJeyueS-9)| LLLA

108jus|p 810404 d|dues-10juowW GoIOIN ySTA Boj uo papi02a1 “paIoUOW/INVY S1BBIN-OY 661A [04)u0Q UORIBYUI 067 <040 | 0LIA
bauyj09)j00/8|dwes sjesAjeip ow-Joyuow ool eGZA swaysAs uonosful [eoiway) 86LA

poyyew/sajdwes OgH Ow-Joyuow GoI| 2SN +158} Js11} I uoioe-diospe uoglen 16LA Sme| [e007/ajelg/pad yim aouedwod | LOLA

shs ajeshelp g OgH Joyuow-Bey oju] | BejoN fouanbayj 19} “Jojuow-diospe uogied 96LA SMeT [e207/3)e)S/Pa4 Yim daueldwio) 0Z'v6% :040 | 00LA

Y¥3141LN3al ovl d3I4ILN3al ovl - E[E[TE[d]] oVl

siaipuap| B sbe]-A sanijoe aseasiq |eudy abejs pug

39



b Jo z obey G’ UOISI9/\ - S9OIAIDS PIEDIPSIN B JedlIpal) Jo) sisjua)
spauw ’p dinba 43 ul paules} Jeis siNN-3d VIPA

ow b s|qejsun-ssasseas Aousnbaid-yd 0ZSA 180 YdD Juaund-yeis axedld-3d | 0LA

1K/x), 8|qe)s-juswssasseal Aouanbal4-yd 6LGA s)d wuoyuyenuue/eniu-yels daid ¥3-3d | 60vA

ow f b bape qdow b bape qH ssassy-vd 81GA sainpado.d-ssaupaledald fousbisw3-34 | 8OVA

[BI}IUL JO OW ¢ Ulyyim-judlussasseal N/4-vd LLSA sjuowyead} buunp meia Ut sid aH-3d | Z0FA

x} ¢1/skep og-fepiui-Aousnbaid-yd | 9LGA foeaud yd ejepowwoody-3d | 90PA

qeyau sAydyoonyn| 1oe sAyd juaund [ea3-yd GLGA ainjesadws) 8|qeuojwod-34 | GOvA

swajsAs poddns/Ajiwey [eA3-yd $1LGA 80edS JUBIOINS-JUSWIUOIIAUS 81D }d-Id YOVA

|eJiayal uoljejuedsuel] -yd €LSA N4Q SJainjejnuew-soueusjuiew juswdinb3-34 | €OvA

Bumas/kilepow/a1ea §jas Joj [eA3-Yd CLSA fyoyes Joj ugjuiewonsuod-uiping-3d | Z0pA

waysAs buidasypiosay-H 66SA soueusjulew ¥ adAy ssaooe sishleIg-vd LLGA JUSWIUOJIAUS B|Ge}OjWO9/|eUOOUN}/8)eS-Id LOVA

sisAletp dn-yoeq 43 Jo} ueld-H 86GA spadu [e100s0ydAsd-MSIN-Vd 0LSA juswuosiaug [eaishyd 09'v6% 940 | 00¥A

juswdinbaysalddns paiapio apircid-H 16GA Snjejs [euonINU-qY-Yd 60SA

X} dn-yoeq abueure/qoud syesAjelp/OzH x14-H 96GA 9SBaSIp 8U0q [BUBJ SSASSY-Yd 80SA SBWO02JN0 asianpe jo Buuodal ya4 | €8EA
$002:2S 0¥ 189N-H GBSA BlWaUE SSaSSY-Yd J0SA asnai puadsns=suonoeas }d Ape JoJaisn) | Z8eA

vd4/n4a Jed Aleip/QzH 1sey- sAs gH Byuodsid-H | #6SA Kiojsiy uopesipaw/uopeziunww-yd | 90GA joeau 3d Ape Joj saunyno sjeshjeip/poolg | 18EA
[eA8 8ys uo oul ajeshlelp/OzH JOHUON-H €6GA 8|yoid ge| SS8SSY-Yd GOSA GGEA B PGEA 1B Sjuswalinbai jo aapeoldng | Bej oN

wd sisquiaw ] Q| YYM UOIe}NSU0D }d-H 26SA Spaau Juswabeuew pinj B d/g SSassy-Yd $0SA apioiwiab auo Ajuo oy pasodxa siezhlelq | 6EA
pajepdn/aap a1ed jo ueld }d swoH-H L6SA xy sisAjeip jo ssausjendoiddy-yd €0SA N4a Aq sauipooyq % siazkjeip ssaoouday | 8LEA

14 Jo Jaquaw Aq 81e3 J0 UOREUIPJ00D-H 06SA SPIGIOWOD/SN}E}S Y}[BaY JUBLIND SSasSY-Yd Z0SA IA/xpisisAlelp Joy uoneledaid-sypne VO | 89EA
J0d=S¥siA awoyydepe swoy JOJUO-H 68GA sep|iqisuodsal/siaquialu 1 qJ-Yd LOSA 1RxziAypuow paooid ssaooidal-sjpne O | Z9EA
papinoid aq jsnw s8dIAI8s Joddng-H 88GA Juawissassy juaned 08°v6¥ 049 00SA Auapenb Bujaqe| JazAjeipoway-sypne v | 99gA

ow z b spiooal }d mainaipeb oe4-H /8GN 1A/xz sa1jddns Buissaooidal-sypne VO | GOEA

Bujuren pusyaidwoo owap Janibaiedd-H 938G 0Jul JOBJU0D MN/3IEIS palsod Sjybiy-yd 0LVA 1A/x| Rages uosiauapueld skyd-sipne vo | $9gA
s)d awoy daid ¥3 sapnjour jusjuod Buluiel|-H G8GA QA 2ud shep g 910U UBRUM BAIBIBY-Hd 69VA uid g [enuue dgd/sienuew-sypne yo | £9eA
N paiiienb Aq pajonpuoo Bujuies-H 78GA QAI Ul d'8d SUBJL/9/P-PaLLIojU|-Hd 89¥A Allenuue suoiesapisuod jd-sypne vo | Z9eA
Ayioey urely swoy payad Aq buluel|-H €8GA uoue aoueAalb ajly Aew-pawliojul-yd 19VA 8|qisuodsal Jip paw-Sjoe o JO YoS L9EA
Buuren swoy sessiano | ql-H Z8GA $855900.d 8oUBASLIG [BUISIXS JO PAWLIOJUI-Yd 99V sisk|eue puaiy/spi0oal/eIBus-yo | 09EA

syd Jeyuad-ul=saoinIas Joj dsal | ql-H L8SA ssa001d 80ueAalb [BUIB)UI JO PAWIOJUI-Hd GOV ybiem sd Buuoyuow-uonenyenn | 6SEA
9WOH je aie 00L'y67 040 | 08G A 10Npu02-s}0adxa/S|NI JO PAULIOJUI-Hd IrA ABY/SHNs@! [ealuljo 3d-Bulojuopy | 8GEA

D0d Ul PAUINO SAJIAISS SAIBISY-Hd COVA papI0d3l SYea| poojq/sain|ie) jazAleiq | ZGEA

Buiutes; g uoneanpa Ajiwelid-00d 29GA sabieyd g S82IIBS JO PAWIOJU|-Hd 29V Bo| 00 JazA|eip/siuana Ape Buipiooay | 9GEA

ApA 10 41 10B3U0D ‘snjels/al 41 Yoel1-00d L9GA SNJe)S [e9Ipall UMO JO PaLLIOU|-Hd LOVA swoydwAs Jayyo/s|iyo/ianag-butiopuoly | GGEA
owyx| Jels paw Aq usss sid-00d 09SA suondo g asnai Jo pawojul-yd 09VA 95IN0J (211D S,1d/SISA|BIp-I0JUO|\ YSEN

00d Isnpe-panaiyoe jou swodn0-00d 6GGA saioljod a1e0 1d Jo pawlojul-dd 6SYA asn 0} asul awi} xew w.ab pisalJoj1sa] | £GEA
ssasse }d d shep G| -sajepdn juswa|dw|-)0d 8GGA sbunias 9 saljijlepow |[e-pawioju|-yd 8GYA apioiwiab ayy buisuu/Buiwnd 1azAleiq | zGeA
X} ¢1/sAep pg-pajuswalduwi [eniu-00d /GGA d%d QV OB} P[0} JJIp SOUBAPE SABY UBD-¥d JSVA Budwesy|01u0d ssaaoid-aoussald apioIwIa0) LGEA

1d 8 141 Aq paubis/paje|dwo)-D0d 9GGA X} 8snjaJ/osip ‘aJeo ul sjedioled-dd 9G¥A JazA|elp yoes Jo }s8) 80uasaid epijwieD) | 0SEA
passaippe snjejs qeysy-00d GGGA spJooa.-Ayj[eRuapyu0D B KoeALd-Hd GGYA Joeju0D [eppojwleb o AiaA | 6YEA

10U Aym Jo ueid snjejs uonejuejdsues]-)0d #GGA 1uswieal-Ayjenuapyuod @ Aoeald-yd $SUA gidoad z-qj1d Aiap, | 8¥EA
jou Aym Jo ue(d sishjelp swoH-00d €GGA UOIJeWLIOjUl 3|qBPUB)SISpUN BAIB08Y-Yd CGPA sjoadse |[e-joadsul [ensia-sisAleip 4 daid | ZpEA

100} JODYH/S|EMa}81/Bul|asun0d §/d-00d CSSA Ayubip g 1oadsey-yd [4420) 158} Wab Joj sdpd uspLm-sisAlelp y deid [ 9pEA
sIsoud)s/ain|ie} Juanald /Jouow YA-O0d LGSA X} uibaq uaym sjybu Jo pauLioul Sid-Hd LGPA obelo)s JozAjeip passadoiday | GHEA
S|e.I8}81/10}lUOW-sS80E IENISEA-D0d 09SA S)yb1y .Spuaed 0.6y ‘04 0SvA siozA[elp pejoales jo uoisodsiq | prEA
asuodsal yYS3 JOJUON-00d 6YSA sjoadse |le/ssaooidal d 1oadsul Jazhelq eYEN

ulwpe yS3 8es [ers-jd 8WoH-D0d 8YGA JoNeM-0ST-3d 0ZvA UOROBJUISIP [9AS|-MO-JoLalxe JozAelq | ZwEA

ow b painseaw H/H/elwaue sbeue-)0d J¥SA bai pa 198w bal ajeyg 41 1enep-0ST-3d 6LYA Bunsa) uonealan-ouod wish [eaiway) LYEA
wisljogelaw [esauiw abeue-00d 9HGA siapuuds-0S7-3d SLYA 108uIsip sdeajouod 9,0p=apiwiab azAleiq | 0FEA

SNjejs jeuonuinu 8A9843-00d GYGA 0002 8po Ajojes aj7-Ajojes aiif-3d LLVA 1o8juisIp [aAv[-ybiy-sseooid wie | BEEA

30UeIea[0 Bjenbape anaIydy-00d YHGA Ajlenuue 903 |e20| 19BJUOD-Id 9LYA asn Jo julod 1o} JUSIOILUNS (apILIBS) |  GEEA

snjejs awn|oA abeueN-00d SHGA sue|d Jaysesip/fouablawa-eas [enuuy-34 GLYA asn b Jaye 1sa) Aubayur yled poojg | ZEEA

a1ed Jo ue(d sdojanap 1 Ql-00d ZVSA 1083U00 T :suejd Aousbiaw3-34 PLUA umouy |oA Bliojasn b painseaw AL | 9EEA

SpIepue)s paseq-Ajunwwod =S[eo-)0d LHGA uoans ‘q3y ‘zo-sesiwaid uo-dinbs ¥3 -3¢ SLYA Uoea Ja)je asuly/pasn Wayd-uesjo/asuly | SEEA
2l Jo ue|d Juslied 06°y6¥ <040 0vSA paules/psjusio sjd-deid ¥3-3d 452 uojosjuisip g Buiuesyo Japeay JazAleld | pEEA
b-E[ETNNEd] oVl ;- E[ETNEd] oVl - E[ETNEd] oVl

siaipuap| B sbe]-A sanijoe aseasiq |eudy abejs pug

40



 Jo ¢ abed

G’ UOISI9/ - S92IAIBS PIRDIPSIA 3 8Ie0Ips|y Jo) Sisjua)

Buiuiely syoay wiajshs Juswieal OZH-Od | 969A
PaliN®0 10d-0d | S69A
diysiaumo Jo a1nsopsia -AQ9 €LIN jusjuod weiboud Buiuiely ] 94-Dd Y69
s|eob piemo} sylomzasanbal (N 0} spuodsay-AQ9 ZLIN weiboid Bujures 8)8|dwod- | 9d4-Od £69A
pauinbal uojssiwgns ejep ojuoo8|3-A09 VLIA ewo|dip SH ¢ sjuswalinbal 8)elS-10d-0d | 269A
a1e0 Jduy Joj dsoy/m Juswaaibe Jajsuel|-AQD 0LLA 9/61 810jq paily 1 auejpuesb MSIN-MS-Dd L69A
9|qe|ieA. Jajsol uepIshyd-AQ9 69/A QY Jeye aouauadxa Jeak |-uenieig-od | 069A
aleo paw Y3 a1 yeys/sid spinb g9 :g9-A09 89/A Qu-uepnaid-0d | 689A
sjuswalinbal ssao0.d 8b1eydSIp |0AUI-AQD J9/\ sjuswalinbal eje)S Joaw-asinu JeIS-Dd | 889N
d%d Jajsues/op my eys dsau Jip pawggo-AQD 99/A uojsiniadns abieyo NdUNY-Od | 289A
pajuswsa|duwi /q| sAs aoueaub [eulaju-A09 GO/A siskjelp ow ¢+Buisinu ow z}-asinu aB1eyD-Dd | 989A
sasjwiaid ujew ay} uo paysjuinj sajA8S-AQD Y9LA fylepow ow g+Ny ow z|-NY b1 swoy; J185-Dd | G89A
Boid |dvD/d’8d JO Jels paw swioju| §9-A0D €9LA sisAlelp oW 9+NY ow z| -iebeuew 8sINN-Dd | $89A
Buifenuapaio yess |ealpaw Joj dsal §9-A0D | Z9./A (|erodde gyO) uondeoxa i [BIIPAN-DA | €89A
pa Buinuiud 0} $$800€ 8ABY LBIS-AQD 19LA dxa sisA[elp ow g +180 pg-100auid PeN-Od | Z89A
uonejuaLo Jeys 1oy dsal-g9-A09 09/A fousjedwoo owapy|enbybal se aI| Jei1S-Od 189A
sow [[e je Jussaid NI-A0D 6GLA suopeayljenp [auuosidd 0pL'y6y ‘040 | 089A
spaau jd 198w 0} [leAe @Y 8 'MSIN ‘NY-A09D 8GN
spoau }d JoaW onel 9 # LeIS-A09 JGIN s)d Jo speau Jeaw/sqe| ¥10-av1 | 9/9A
|dVD 404 $901n0S8J 10} dSal WPY-AQD 9G.A saojnsag Aiojeioqeq gL' v6y 1040 | GL9A
MN @yS3/m diysuonejas Joj dsal wpy-AQD GGLA
suoiesado [eosi} Joj dser Wpy-A0D ¥GIN sAep ¢ UIYlIM paliajsuel) SpI0oay-4adS | Z99A
sjusujuiodde yess 1o} dsas wpy-AQ9 €GN 10BJU0D UBPISAU4-40dS 999\
Jojessiuwpy/039 Juloddy-A09D [470 40dsS Jewa oy sbey A ejqeajidde seuyed-4a4S | BejoN
suodsay/foyine (inym Apog Buiuienos gi-AQ09 1G/A 40dS dwed Joj sbey A sjqeondde seuye@-4adS | FeloN
80UBUIAA0Y (08} 'V6Y 24D 0S.A suonejwl| 8IM8S-4adS | €99A
syjuow g-poiad |eroiddy-4adS | Z99A
Kep Buryom | ur spiooal bal Jajsuel |-y ceIN salobajes om-esoding [eeds-4adsS 199A
Wpeap/op d sieak g spiodail le UBlRY-HIN |  ZELA salyI1oed sisAjelq jeusy asodind [e12ads 0z4v6y 049 | 099
spi02a1 1d awioy urejure\-yiN LEIA
$S800E SBY | (] ‘0JUl || 8ZI[esua-HIN 0S/A sanss| 1| Aue 1081100 AjgjeIpaww-|dv0 | 0%9A
Apdwoud spiodal a8/dwo)-yN 62N SoIARIE JuswaAoldwi Buizuold-IdvO | 6S9A
ases|al 1o} uoissiwiad usjLm uelqO-giN YT anoldwil UIeISNS OB/ J0BIONUON-IAYD | 8EIA
[eusplyU0d /SSO| W) SpJ0dai }d J08}0Id-HIN LTLN }0B/uB|d/puBJ}-Ju0d Jul-I0jedlpul-|dYD | /E9A
9]qISS22E ‘B)eINd2e ‘919|dwoD-HIN 9ZIN $30UBASLID % Sies ')d-1018aIpul-|dYD 9E9A
SP1023Y [BIIPI 041 ¥61-040 [147)) uleJBoud esnai gH-Ioje GEOA
$10118/S8LIN[UI [BOIPSIN-I0JEIIPUI-IAYD |  FEIA
[paniasay] 091 °v6¥ ‘949 SS800E JE|NOSEA-I0JedIpUl-|dVD | E€E9A
Juswabeuew ejlwauy-Io}eolpul-|dv0D | ZEIA
Pamo||oj d'8d QAI 8Insu3-dsas W 9LLA AgN-aMd-103edlpul-|dvO LEIA
d'8d 0} 818ype ||e ainsu3-dsal A GLLA SNJejs [euonuINN-10edIpul-|dvD |  0E£9A
d%d onoidde pmainal ‘dojanag-dsel LIA sisjelp jo Aoenbapy-10jedipul-|dvo 629N
wiopad g Buuies; ‘ps yers-dsal g SLIA sJ0jeaipul [enb oely//aInsesp-|dvD | 8Z9A
weiboid |dyo-dsal gn ZLIA Kiaes Jo ainynd apim-Ayoed-1dvd | ZzZ9A
Apog Ao9) 0} 8|qeIUN02E palyenb Jip [esipaN-dsal g LLIA |0AUl | Ql/eN08Y8/AIBS-2d00S SIBAOD-IdYD | 929N
10J22.1( [e2IP3JY 34} Jo SaRI[IqISuodsay 0GL'v6y ‘040 0LIA dwy aaueuLIopiad 9 ssassy Aend 044 'v6y ‘040 | GZ9A
b-E[EINEd] oVl b-E[ETNIEd] oVl

siaipuap| B sbe]-A sanijoe aseasiq |eudy abejs pug

41



¥ 0 ¢ ebed

HOMSN YST 8y} o} AIjioe) 8y} Jo diysuonelal sy} pue ‘uoissiwgns

BJep oluoJjase Joj ‘dnyoeq pue abelanoo Aousbisws 1o} ‘sjusied Jo abieyosip Alejunjoaul 1oy
lenusjod ay) Buisealosp pue sse00.d 8oueASLB [BUIS)UI Ue Bulyslqe)ss Joj 8|gejunoooe Apoq
Buiuienob ay) spioy osfe uonpuo) sy “weiboid |4y sy pue ‘ebeisnoo pue sjusuiuiodde
1Je1s [eolpaw ‘aBelanod pue Buiuel Jes ‘Juswebeuew [easy Buipnjoul ‘Ajioe) 8y} jo uonelado
ay Joj Ajjiqisuodsai sjessuowisp Apoq Buiuianob ajgelnuspl ue jeyy saiinbal j| “Ayjioey

aU) JO JusliaBeueul [[eIsA0 8y} SaSSaIpPY :(€22-0§LA) @3UBUIBAOS) :UORIPUOY 081 767 §

"$PJ028J Yi[eay o1uo.jos|e pue Adoo piey yjoq oy Adde
sjuswalInbal 8y "8sn pazuoyyneun pue sso| 1suiebe way) 108}01d 0) pue SPIooal 81RINJOE pue
919/dwoo rejutew o} AYjioe) ay) sauNbay :(€€L-6ZLA) SPI099Y [EIIPAIN :UOBIPUOD 0L} V6V §

{poniasay] 091'v6¥ §

"SUOI)IPUOD JBYJO JBpUN PaJsA0d JoU S paluap! 821oe.d Jusiolap

ay} Jo ‘snoibaiba aie sao0eId JUBIOYBP BY) JO SYNSal 8y} ‘Baiseaad ale saonoeld Jusioyap
USYM PaIapISuOd 8g piNoys UOIIPUOD SIY} JO SPJEPUE)S 8SaY) 4O UoNE)D “(uonejusua|dwi

aJed Jo uejd Jo Juswssasse juaijed Jo yoe| ‘saonoeld [0J3u0d uonosjul B-8) sonoeid

3y} 0} Juauipad suonipuod sy} Jepun payo Ajgieudoidde 1sow ale sewoNo [ealUld Jusied pue
a1ed juaned Ayjenb jo Asanijap ayy ui payuapl sednoeId JUBIOLBP 1SOJ "SAWOIN0 [BIIUID pUB
a1ed Juaned Ayjenb jo Aianiap sy ainsus 0} swNsSe 0} pajdadxa i 10}0alIp [BaIpaW AjIoe) 8y}
8|01 8U} sauYa( :(91.2-01.LA) 10302110 [eIIPAIN B} Jo sapl|iqisuodsay :uonIpuod 05 6 §

‘swelboud
Buiuies; ueloluya} 810 jusiied Joj Jusjuod palinbal wnwiuiw 8y} Sisi| pue yels Ajjioe; siskjelp
Jo suopeayijenb 8y} saulaQ :(969-089A) SUOHEILI[END [aUUOSIAH UOHIPUOD OFL V6V §

‘syuanied qYS3 Jo spasu ay) 19w 0} palinbal $a0I1AI8S A1ojeloge| [edluljd
1o} sjuswalinbal 8y} $3quIsaq :(929-629A) s8d1AIag K1ojeloqe :uoipuod 0¢) vev §

“awi Jo pouad yuow-g| Aue ul SyuoW g pasoxa Jou Aew UORBILINGD SIyL
"uoljeayIad [e1oads e aiinbal (4ads) .Seniioe} sishjelp [euas asodind |eioads, asay] “sdweo
uoieaen sjowsal Je Buikess aie £ay) asnedaq Jo suoipuod Aouabials o asnedaq SISeq Wis)
-Joys e uo sisAjelp pasu oym sjusijed o} a1ed apiaoid 1ey) sanijioe; SISA[elp 1o} sjuswalinbal
8y} sauIINQ :(299-099A) sani|ioe sisfjeiq [euay asoding [e19adg :uopuog 0z} 6y §

*8JB9 JO JusWaAoidwl paseg-jusned sjosdxa UOKIPUOY 81e9 JO UB|d 8} S[Iym
‘ale0 JO JuswaAoidwi pue Juswissesse paseg-Alioe) salinbal pue ejep sjelsibbe Ajoe; je $)007
:(079-5Z9A) Juswianoiduwi| aouLWLIONAd PUB Judwssassy Ajjent) :uolipuo 0L L'vev §

"aWioy Je Jo Jayuad-ui si Bumes ay) Jayjaym

10 ssa|psefial 1w 8 1SN SUORIPUOD 0¥ST 8yl 4O |V “Alllepow sisAjelp swoy ay} o} anbiun
aJe Jey} sWwa)l uo $8snaoy uolIpuo) siy] “sishjelp swoy jo adAy Aue o} saoinies poddns pue
Bujuren apiroid Jey) sapijioey ssou o) salddy (665-08GA) SWOH Je aied :uopipuod 00} 'v6y §

G’ UOISI9/ - S92IAIBS PIRDIPSIA 3 8Ie0Ips|y Jo) Sisjua)

"PAUIBJSNS JOU JO PAABILYOR JOU 8.8 BaJe Uoes Jo} s|eob jebie) ay) Ji pejepdn

8Q 1SNW 8182 Jo ueld 8y} Jo suonJod pue Juswssasse Jusled yoes Jaye pasiral si 8Jed Jo ueld
[ENPIAPUI BY | "JusWssasse Jusied ay) uodn )jing si 81ed Jo Uejd 8y} Se ‘JUsLISSasSe Juslied
10 UoIpUOY 8y} 0} pajejal ARoald :(295-0¥SA) 318D JO Ueld Jualjed :UORIPUOD 06'46Y §

"06' 767 18 1.2 Jo ue|d Jusiied JO UOIPUOY 8} Ul PaUIeIuod ale
spasu asoy) Bunesiu o} pajejal sjuswalinbal sy} ‘spesu Jusied Jo Juswssasse Aleuldiosipiajul
Ue 10} s)usliaiinbal 8y} sassaIppy :(0Z5-00GA) JUBWSSasSY Juaijed :UOHPUOY 08'76Y §

"SWISIUBYOBW 80UBABLIB [BUIS)XS JNOGE UOIRLLIOjUI pUe WSIUBYoaW
90ueABLIB [BUIS)UI UR SE [[oM Se ‘sjuaijed Jisy) Joj $8oIAles ajeudoldde pue ‘uolewojur ‘Aoeaud
'Joadsal apinoid o} Ay} 8y} saunbay :(0Lp-0G7A) SIUBIY Susned :uompuod 0L 'veY §

"S9NSS| [EIIPSW-UOU PUB [edIpaWl Jo}
ssaupaledaid Aousblae Joj sjusluaiinbal Sapnjoul OS[e UORIPUOY SIY| “UORBI0SSY U0I8}0Id
all4 [euonen 8y} Jo apo7) A1a4eS 417 8y JO UORIPS 000Z SY} J0 suoisiroid Aouednaoo aied
Uieay Alojejnquie sy souaisyel Ag seyelodiooul pue Ajjioe) ayy Jo Juswdinba pue Buipjing sy} 0}
pajejal sjuawalinbal sy} s8ssaIppY :(0Zi-007A) JuswuoliAug [eo1SAyd :uoiIpuod 09'vey §

"(89EA-FOEA) UOIPUOD
siy Jo Led se uonenbeu se sousiael Aq pajesodiooul si £00z:1Y/2002:LyAY INVY/ISNY
‘uonipa paiy| SiezAjeipowsH Jo 8snay, |INYY SUL "Seuljpoojq Jo siazAjelpoway sasnal Ayjioe;

aup 41 Ajuo saiddy :(£8¢-00EA) Saulpoo|g pue s1ozA[eIpowsy Jo asnay :uolpuo) 056y §

‘uonelnbai jo Ajoyine ayy aAey pue ‘edualajal Aq pajelodiodul osfe ale |L00Z:29ay
INVY/ISNY 10 suoipod pasuaiajal 8y "sjusuoduiod jJusiujess) Ja}em SNOLBA 10} SUoieIoads
U} se 1002:290Y IINYV/ISNY ‘suojeoljddy sisAjeipowsH Joj juswdinb3 juswijes. ] Jsjep

10} pJepue)g [eUOIjEN UBDLBWY, JI8Y} JO Suoiod Saoualajal JusWwnaop |NYY SIYL "uoienbal
Jo Ayuoyine sy sey pue $00Z:25aY IINVV/ISNY . ‘SisAleipowaH 1o} ejesAlelq 1of prepuels
[EUOIEN UBDLBWY, (S,[INYY) S.UCHEIUBLINASU] [BOIPSJ JO JUSWSIUBAPY 8} J0} UOREID0SSY
ay) soualajal Aq sajesodioou) :(82z-G2LA) Ajend syesAjeiq pue Jajep) :uonIpuoy 0F' ey §

‘(s)weiboud sisAjeip awoy Aue pue sisjeip Jayuad

-ul s,Aj1oey sisAjelp o1uoJyd 8y} yoq o Aidde syuswiaiinbal [053u00 UondBjUI 8SBY] "Suonejnbal
padojaasp SO Uim Buoje ‘(Dan) uonusasld pue [0JjuoD) 8seasiq Joj SIajua) sy} Wod
sjuswinoop omy uole|nBai se sajelodiodu] :(8L-0LLA) [01}U0D UOIIBU| :UOIPUO) 0L veY §

"S8ljoyINe Juswiadiojua mej Jo ‘Aojenbai ‘yiesy ongnd

Aq payonpuod suonebisanul ypm Ajiny Aidwiod o) pajoadxe ale sal|ioe4 “payoeal usaq sey
Juswalinbal s,Ajusa JaY10 aU} Ylim soueljdwoa-uou Jo UoIsIoap [eul e pue ‘Ayjus sjeudoidde
ay} yum pajeoipnipe usaq sey aanoeld Jusiolep, ouioads e usym pajo aq Aluo pjnoys
uolIpuo) siy} ‘alojaiay] "selouabe [ejuswuIanob Jayjo woly sajnl pue sme| sjealpnipe o}
papUs}UI JOU SI UOKIPUOY SIY] "S8|NJ puUB SMe| [eiapa4 pue aje}s ‘[eao] yim Aldwod Jey saiijioe}
d¥S3 0} paingusIp 8q pINoYs Juswasinquias a1edipay 1eyy ajdiound ayy wlie o} i uoRIpuoD
siy} o asodind ay] "salouabe |eiapa Jaylo Yim pue sjuswuianoh [Boo| pue ajels yim Jauped
B SE 9|0l (SIND) .S90IAI8S PIBDIP3IA % BIedIpa 40} SIsjua)) ayy saziseydw3 :(L0L-00LA)
suoie|nbay pue smeT 2207 pue ‘a)e)g ‘lesapad ypm asueljdwos :uonipuo 0z 6 §

siaipuap| B sbe]-A sanijoe aseasiq |eudy abejs pug

42



240 | obed

€2 UOISIS/\ - S9OIISG PIBOIPAIN %3 SIEIPSN 10} SISUBY

A 100d 8[BUIS=A/2)dS UOREIASD PIEPUBIS=@S -UONoun; ABUpH [ENPISBI=)y ‘Wni04 Alend) [eUONEN=HON -e}el Dlj0qe}ed Uisjoid pazifeuiou=y9du ‘eAleniu| AJEnD Sewoon) asessiq Auply=[D0ay :SewooinQ [eqojs) buinoidw) esessig
Reupiy=09/ay 1usbe Buneinws sisejlodoyhie=ySg ‘ApniS suisied 8o1joRId § S8W00INQ SISAeIg=SddOQ ‘einses)y souBWIONad [BIIUID SND=WdD SO ‘UiqojBoway a1koononai=iH2 ‘siun BuilLo) AU0joo=N49 ‘SBOIISS B SIBPIACIH 8180y} BSH
1O JUBWSSOSSY JBLINSUOD=SdHY ‘Xopul ssew Apog=fiyg 8|dind/uaaib |0S810W0Iq=d9g/D 9 :SUOIBIARIGQY ‘MBIAISIU| JeISAUBBd=MaIAIBJU] ‘SPI00DY Al[Ioe4=SPI02ay ‘Ley) Jushied=Meyd ‘GaMNMOYD=MI ‘shoday Aljioe sisheig=y4q :sa2inog

pajealpul §i sjenjeAs Jo Jw/Bu 00G> :ad/aH
MB3IAIBJU| |_E\mc 00l<:Ad ”._E\mc 00¢< -AH uijlue) wnies ”o_bm_vma R NPy
Heyd 9002 BIWaUY [DOAM 1189/6d 6z< JHD 40 ‘(ad ‘aH) %0Z< uojjeinjes uLujsues) :ojelpad g Jnpy Ajauynou s810}s UOJI JOJUOW - BIWBUY (#) | BFSA
aoualsyald Juaned Japisuod ‘(sajepipued juejdsuel; ul
Ajle10adsa) uoisnjsuel} ploAe 0} SYST JO 8SOp 1Samo| SIS uoisnjsuely poo|g S}lyauaq/syst Inoge sjuaned sjeanpa
MBI uojepuawwWodal as ayd ‘&0 (oterpad 9 ynpy) uigojbowsH ‘S9SNE BIWBUE JBUJ0 BYEN[eAd ‘A|upuow Jojuow uay) | 8HGA
ueyo a1 OJuI 2J0W O} | |/4Z/9 YAde L 1< 10 Jeau 8sop 1 Jo jdnusiul 11p/6 01> SYS3 sjeniu| ‘8|qe}s [pun Apjoem Joyuow - yg3 uo qbH — elwauy (y) | LySA
MaIAIBU| uonepuawwodal as ayod ceIaUE Jo Juswabeueuw Joj (mojaq) yS3 uo gbH 983
Heyo a1 oJul BIOW 0} | /4Z/9 YAde cPaysi|qe)sa sl Jaddn oN (oupeipad 3 Jnpy) uigojBowsH Ajypuow Joyuow - yg3-uou qbH - BIwauY () | L¥SA
mainal Japun | (uoielosi ui jou ‘sqej QgiAl J8Y10 UM JapISUuod) H1d 0.y syjuow ¢ K198 H1 d Joejul JoJUO|y
MaINIBI| 6002 A9N-a30 091N Z1P/BW §'G-G'¢ Y snioydsoyd Ajyuow snioydsoyd ’g wnioed JOHUOW
ey SyL# 4ONL L p/Bw Z'01> (o8] Jaddn pauisye.d e o) [BWION (9948) ulwng|e 1o} pajoaLI0d WD) asBasIp auoq [eual R wsijogelaw [esdully (€) | 9SA
Mo (uaupyiyo sebunoA ur snjejs [euonuinuy/ssol M Jjo aapdlpaid | YO du ‘(g> abe) o, abejaurd peay ‘qs 10 % abeu-Io-|Ng
HeyD | 800z UORMINN dUeIPad IDOAN Jou ale ujwinge pue YJdu) Usd} QH-POZIfBULIOU YO dU | ‘QS 10 % 8Be-i0j-im 1 1M AIp ‘@S 0 % 8Be-lofjuy/Lbus Alypuow Joyuow (oyeiped) snjess [BUOBINN (2) | G¥SA
MaIAIBJU| 200Z M9 1D0ay 18} Ap0g %, 150 ‘|G ‘WM PIEPUE]S Y, ‘1M |ensn 9, 606/ Je pajs) siajeweled Jayio 9 1ybiam Apog papaau Se GOGA 1€ Sisjaweled Jayjo Joyuow
Heyp 0002 UOBMINN [0OQM [ewou ge| :d0d 4 ‘pausyeid 908 /6 02 uwingy | *Ajypuow m Apoq g uiIng|e JOHUO - SNJE)S [BUORUINN (2) | SHSA
MaIAIBU| syjuow 9 AJBA3 B YJUOW js|, JOHUOI
Heyo 9002 Aoenbapy ad 100aM Heemg |2 F2nA\/}Y POJBAISP WNWIUI (oyetpad — Aoenbape ad) sisAlelp jo eso@ (1) | #¥SA
MaINBI| 900z foenbapy ad 1000 SUIUOW K198 9 LUOW 15|, JOHUO}
Heyd 81£0# 4ON Hoam/L'12 FANAIY PRISAIISP WiNWIUI (npe — Aoenbape gd) sishieipjo 8sog (1) | wrSA
900 Aoenbapy H 100aX REER A ABYPIS WNWIUIW S88MX9-p ‘7 OH
MBI (spad) ezy1# 4ON Kouanbayy Juswyesy) sjenbapeu| Ui/ W Z> 49y Yeemxz aH Inpy Alyyuow Aoenbape Jojuopy
Heyo (Inpe) 620# JON UIW/|WZ> A3 J Xysinoy ¢ U ((G9=¥dN 40) Z'1=2 ABylds Wwnwiui ‘seamxg sinoy G> aH Jinpy (foenbape gH) sishleipjo 8sod (1) | #¥SA
MBIAIBJU| G00g Je|ndseAcipied [D0aM Ao_bm_vw& 08/0¢| 10 tsbr_\mmm 10} [ewlou JO %06 JO JaMo| Jjuswijeal] yoes J0JIUON
Heyo 9002 Aoenbapy aH 100AM {(linpe) 08/0€ 1> dg-isod 106/0¥| > dg-a1d % dlwsjoANg SNje)s 8LN|oA Jo Juawafieue)y snjeys awnjonsisklelp Jo 8sod (1) | £¥SA

"spJepue)s sopoeld [eojulo

pajdaooe A|leuoisssa}oid Jualind UM JUSISISUOD 8¢ JSnli s[eob sWooNQ "saLI0oJN0 SASIYOE 0} S9|qRjWI} Pajel)}ss g SaWoojno pajoadxe ¥ s|qeinses apnjoul JSNW ¥ ‘UoIIPU0D S jusied sy ul sebueyo g Juslssesse
aAIsuayaIdwod ayy A paluspl Se spasu s jusied sy ssaippe 0} Alessa0aU S80IAIBS 8U) Saloads Jey) 8Jed Jo uejd aAIsusyaidwod pazienplAlpul ‘UsLm & Juslus|dwi g dojaasp 1snw | (] 8Y1 aled Jo ueld 06'76¥

s|eob yJom g uoneanpa ‘Ajanoe [eaisAyd I I
Buineiyoe Buini| yuspuadapul 0} sislLeq 1§ SalIIqY - 19 [BUONBOOA O} [BLIdal R [9AS] AlAnoe [eoishyd Jusund - | GLGA
yoddns Jo [ang) ‘Ayjiqejieae ‘Aioysiy ‘uonisodwo? - swia)sAs poddns Jayyo g Ajweq - | $LGA
ajepipued juejdsued; e jou s juaned Aym uoseay - |euajal Jueidsuen Joj Aljigenns - | €LGA
$8WO0}N0 10} suoneoadxe
a)epIpued sisAjeIp swoy e jou st Jusned Aym ‘Bumes g Ayjepow pausjeld ‘esed uj uonedioied
uoseal ‘aled u djedioed jou saop jusijed Aym uoseay - palisap ‘sjeob ‘saouaiajaid ‘sjsalsul ‘saniiqy - | ZLSA
Koepipued ejnjsyy ‘Aoe2Ie SS920Y - aoueuajuiew R adA sseooe sislelq- | LLGA
pajsl| syuswafe aidynp - Spoau [BD0SOYIASd - | OLGA
pejs|| syusweld aidnniA - SNJeS [BUORINN - | 6OGA
suonesIpaw g Hid ‘snJoydsoyd ‘wniojen - 9Seas|p auoq [BUSY - | BOGA
asuodsal-odAy yS3 ‘uonosjul ‘buipaalq ‘swnjop - (podu S ‘sau0)s uol 10H ‘gbH) Blwauy - | Z0SA
selbia|e paw ‘ezuanjul ‘shieday ‘(ea00d0WNBUJ - AJojsiy spaw g uoleziunww| - | 90GA
papasau se @ Ayluow sqe| Jo)UO - ajoid ge7- | SOSA
swoydwis ‘ym 1obie} ‘uieb m g 4g onhjelpiaju - 1uswabeuew piny 9 d9- | #0SA
MBI (20d 99s) saulivping [DOAM ow ¢ b g ow js1y ad ‘ow Aians gH :ejenjeas - uonduosaud sishleig- | 0SA
Meyo abe1an0)) 10} SUORIPUOD Ssan|eA 1o} (Mojaq) SUORIBS |dYD % 810 JO Ue|d 0} Jojoy sBuipuly wexas |eaisAyd ‘Aloysiy Buisinuyeolpsyy - SOl)IPIGIOW0d/SNIeS U)esH - | ZOSA
SPadU JO Juswssasse aAIsuayaIduwiod ¥ pazijenpiApul ue yym Juaned yoes apiaoid jsnw uenisAyd ‘qy MSIN ‘NY ‘@aubiseppuaied (1q)) wes) Areuidiosipiaul oy :Juswissasse Juaned 08767
MaINB| Lv@d INVY DL [eulbLio j0 908> 8snal Jaye i p1edsiq
SpI0oaY 900z Aoenbapy gH 1DOaM ADL/aWn|oA [eulbLo ainses\ slazAjelp Jaql MOjjoy) JO (ADL) SWN[OA |92 [BlOL SSauaAoaYa JazAlelq | 98EN
(saulpoojq 1o/g s1azhjelp asnai Jeyy sanijioe} o} saijdde Ajuo) sauij poojq pue siazAjeipoway Jo asnay 0§ v6Y
(syun uixojopus) TW/NI 2>/ TW/N3I | ajeshlelp / Jejem jonpoid — UIX0J0pud “Xey\ / UOROY uoneuweod | o8LA
TW/N49 002> / TW/N4D 05 ajeshjelp / 1ajem 1onpoid — els0eq "Xejy / UKoY [eaibojoigosoi 1oy 1sayAnjenb sjesAjelp g elep | 8LLA
$pi00sYy 250y INVY Yus/Apep 16w | os (sauweJOlyo SBpPNjOU) BULIOYD [B0} ‘XN BUHOJYP [e30} Jo} 188} ‘Ajiienb Jejepy | 96LA
:Kyienb ajesAjeip pue 1ayem 0y 6y
| 921n0g |  mmm 92UBIDJRY _ 4 SONjep _ 4mm 0InSed|\ _ 4mmm PIepUB)S/UOLIPUOD | Bey |

(Lvin) 7001 INIWSSISSY STUNSYAN

43



240 9bed

€2 UOISIS/\ - S9OIISG PIBOIPAIN %3 SIEIPSN 10} SISUBY

1O JUBWSSOSSY JBLNSUOD=SdHY ‘Xopul ssew Apog=fig 8|dind/usaib |0S810W0Iq=d9g/D9 :SUOIBIABIGQY ‘MBIAISIU| JeISAUBBY=MaIAIBJU[ ‘SPI00DY A

A 100d 8[BUIS=A/2)dS UOREIASD PIEPUBIS=@S -UONoun; ABUpH [ENPISBI=)y ‘Wni04 Alend) [eUONEN=HON -e}el Dlj0qe}ed Uisjoid pazifeuiou=y9du ‘eAleniu| AJEnD Sewoon) asessiq Auply=[D0ay :SewooinQ [eqojs) buinoidw) esessig
Reupiy=09/ay 1usbe Buneinws sisejlodoyhie=ySg ‘ApniS suisied 8o1joRId § S8W00INQ SISAeIg=SddOQ ‘einses)y souBWIONad [BIIUID SND=WdD SO ‘UiqojBoway a1koononai=iH2 ‘siun BuilLo) AU0joo=N49 ‘SBOIISS B SIBPIACIH 8180y} BSH

B4=Sp1093Y ‘LeyD Jusiied=eyd ‘GoMNMOYD=M2 ‘sHoday ANoed sisklelg=y4@ :seainog

92204 4ON LE/€-1/01 Soys Ny} Buinedal spusped Jo % |
¥4a 8|npayds Uo pajeurddea syusned Jo % | Japinoad Jay)o Jo Ayjioey Aq uoijeuiooeA ezuanju|
SpI00aY abeiano) 1o} suoIpuoD) PJ02aI Ul UOJEINPA JO UoejuaLLINI0( SBUIDORA [e00020Wnaud B ‘ezuanjul ‘g siedaH SUOIJRUIDOBA | JEIA
SpI099Yy SUOIjeZIUNWUWII 3}0WO0Id
¥4a abeiano) Joj suonipuo) SWES JO UOISSILISUBJ) 9 SUOROBJUI SZIWIUI Spual} ¥ SaUI|dSEeq 10} BUBPIOU JUBWNJOP B azZAjeuy |oJ3u00 uonoajY| (X)) | ZE9IA
MBIAIBU| 8Je9 UM paysies sjusied jo 9, | Konns 1ayjo 1o Aaning sishjelpowsH J8jus)-u| SdHYD
SpI00aY abeIan0) Joj suopipuo) seouenalb jusied Jo uopnjosal Jdwoid spuaJ} Joj seouenalb azAjeue g Loday seoueAalb 1§ uoioejsiies juaned (1) | 9S9A
SaW02}N0 8sIaApe Jo Burodal
SpI008Y abeIano) Joj suopipuo) S8W09)N0 8sianpe T %9 uoenjeas Buipnjoul weiboid asnai jo uonenjeal asnay (IA) | GEIA
siskeue asnea
SpI00aY abeiano) Joj suonipuo) 1001 %9 uoneaynuap! Ares ‘uonuanaid ybnoiyy Aousnbayy T Bupodai sious [eaipaw g saun(ul [BaIPBI UoneOLRUSP! 10118 [ealpaw @ saunful [BaIpa|y (IA) | $EIA
sk z< yeib g sik g< ejmisy yym %, 1 fousjed yA
(yeub) %01> (eIMsy) %1> 03 T SS800E JO 8y||-8sn Jad suoosju|
syelb) 1o} ysi je 4A-1d/0G 0 ‘Sejnisidoy ysu Je JA-d/gz 0> 03 T soposida sisoquioy |
SpI00aY 18114 B|NISI4g 1%99< 10 %G9 0} | ajendoidde Ji ‘sejpasu z Buisn sishjelp Joj sejnisl AY suonn|os ‘sasnes ‘swigjqoid WA JO uonenjens
440 | 900zssa0oy Jenasen [D00Ys 9%01> 0} 1 skep 06 < sisjayjeo payny (VA) sse00e Jejnose (A) | €E9A
s)ysuaq/sysu [enuajod Jnoge pajeanps sjusned jo 9,1 SYS3J UO UOJBONPA Jusled
MBIAIBU| pajealpul i sjenjead JHD Jo Uoljelnies UlsjsuRl} @ UNIS) WNIeg
SpI0daYy uollepuswiwodal s axod pasnjsuel} (sejepipued juejdsuely “dss) syusijed jo %, T uoisnjsue} poo|g syS3 Buiyey jou syusijed Jojg SyS3 uo sjuaned JOjUo
¥4a a1 0jul 810W 10} | |/Z/9 Va4 swojdwAs elwaue yym sjuaied jo %1 swojdwAs elwauy Juswabeuew elwauy (A1) | ZEIA
SpI008Y abesano) 1o suonipuo) Alyuow sainseaw ||e uo abues yabuey ur 9, | H1d % ‘snioydsoyd ‘wnioje) aseasip auoq [eualjwsijogelaw [erduly () | LEIA
2002 aX0 Iooax
0002 UoBINN [DOA fyoey oy Aq yes siejswesed jeuoniinu
SpI008Y ‘abesano) Joj suopipuo) | Jayjo pue uiwngje uo abuel 1abiey qe| uiyym sjusned jo 9, | 60GA Ul paysi| siajawe.ed o) Jajal ‘seob jas Ajjioe snjejs jeuoinN () | 0E9A
SpIooRY 81£0# 4ON (stpuow
¥4a abelaro Joj suopipuog (IM+sisAleIp) '} 2 =m AN Ajoam yum % | INPY :0d | > pejsaljusijed yoes ‘abesane Buyjol) Aoenbape ad () | 629A
(spad) £z 1# JON
SpI0osy (unpe) 6204 4ON sisAlelp eemysewi} 9-y 10 Z 41 88M/0°Z< AANPIS pue
¥4 abeianod Joj suopipuod | siskjeip yeamsawn € Ji %G9 H¥N 10 2'L= ARYdS yim % | (ow £= gy¥s3 Y jusied) ynpy :aH (Appuow) Aoenbape aH (1) | 629A
SpI029Y (obeJane ueyy Jsjaq si (> ‘9besane uey)
¥4a abesano) Joj suonipuo) Ayjepow T | 8siom s ('L< ‘ebesane si ('}) onel Ajjepow pazipiepuels [BAIAINS Judlled :SBWO02IN0 YiesH | 8Z9A
SPI0JaY (obeJane ueyy ajaq si 0' > ‘9beIONE UBY} BSI0M
¥4a abelano) Joj suonipuo) suonezijeydsoy T SI 0" L< ‘9belane s1 ()°') oel uonezieydsoy pazipJepuels uonez|jedsoy jualied :$aWodno yesH | 8z9A
Kanuns Bunajdwod syusijed a|qibije jo 9, | Kanns sjeudoidde abe Jo Asnins 9g-100aN
SpI008Y abesano) Joj suonipuo) snjejs ajendoidde ulejsns ¥ anslyoy ‘68 ‘|o0) pazipiepuels Aq syusijed oujeipadpnpe Asaing Buiuoouny |ejusw g [BISAYJ :SBWON0 UY)edH | 8Z9IA
"Sawo09}no Juaned ajebaibbe
10} sjobuey Joj s|eob s, yiomjaN aHST Inoh 0} Jayey “Mainal SN Joy Buroyuow snonuiuod Buipniour weiboid |4y SH 0 8oUspIAS ajeljsuowsap g ulejuiew ysnw Ayioe} sisAjelp sy "SI0JI8 [BIIpaW JO Uoionpal
% uojjuanaid sy} @ sawWoaNo Yiesy panoidwi 0} pajejal SI0}edlpul Uo snaoj Jsnw R ‘(juswabuele Japun asoy) Buipnjoul) saainas g uoljeziueblio sy} Jo Aixajdwod ayy 1o8el Jsnw weuboud sy “1q| 8y} JO Sisquisw
|euoissajoud ayy Aq uonedionied yym weiboid |4y UBALP-EIEP ‘BAI08YS Ue ajen|eAs ¥ ‘uleluiew ‘Juswajduwi ‘dojanap jsnw Ayjioe} sishjelp syl :(1dvD) Juswanoidw asuewlopiad B Juswssasse Ajend 011 v6y
MBI uoneyiqeyas ‘uopuanald uonosul
ueyo abesano) Joj suonipuo) PJ093] Ul UOI}EINpa JO UoeIuswWnI0( 700 ‘a1ed-}jas ‘suondo Juswieal) ‘sausliadxa sishjelq Buures 1 uoneonpa jusied (p) | Z9SA
pajeaipul Se s|eLlajal qeyal [eaishyd @ [euoneaos
MBIAIBYU| JoW SPaaU UONEINPa [BWIO) :OL}EIPad
ueyon abesano) 1o} suonipuo) payadsun ‘|ans| sjeldoidde urejsns g aasIyoy 1usned Aq pauisap AjAnoe aAoNpold snjejs uoneyigeyay (8) | SSSA
MBIAIBU| |eiajal uoijejue|dsuel | $GSA
ueyon abiejano) 1o} suonipuo) [BJ18}8J-UOU IO} UOSEal J0 Aoepipue) |euajal sisAjelp awoH Aepoy (2) | €SSA
MBI (unpe) 09z0# 4ON Konins ajeudoidde abe 1o Aanins 9g-100aX b0 00}
ueyo abesano) Joj suonipuo) s)insal 0} 8suodsal Ul UoIjoe JO UOiejuaINI0Q pazipsepue)s Aq Buiuonouny [ejusw g [eaisAyd Asaing snjejs [e100s0ydAsd (9) | ZGSA
1sild B|nislds :9G20# 4ON: g1d spad Jo }inpe |lews Ul 8|qIssod Jou HAY/IAY 10
1GZ0# 4ONo |  ‘uoos juejdsuel) i ‘g Yebyeinisi Joj pajen|eas Ji a|qeldasoy 19)84}BD) SNOUBA [BAUSD
MOINB| | 900z SS829Y JejnaseA [D0OMs g¢9jendoidde Jo aqissod jou ejnjsy Ji 91qeIdaddy yelio LGSA
Heyd LS20# JONy 3 ssvolerdoidde i ‘palisjeld e|nisi4 (QH) sseooe sepnoseA (G) | 0SSA
| 921n0g |  mmm 92UBIDJRY _ 4 SONjep _ 4mm 0InSed|\ 4mmm PIepUB)S/UOLIPUOD | Bey |

(Lvin) 7001 INIWSSISSY STUNSYAN

44



Z Jo | ebey

|esodsip a)jsem B Jdd uo Builuiesy yuanyed aWOH-G8GA

*S]SI08YD 18)8yJed 8y} 0} Jojal ‘91ed 9}1s-19)9Y}e9 @ 13}3yjed Jo4-/y LA
‘sauiyoew sisAjeip ay} o} payoeye sisuiejuod swud Buipnjour ‘eysem swud

By} YIM pPaJeIDOSSE SIBUIBJUOD %@ SBOBLINS ||B JOBJUISIP %@ UBS|D ¥ pINj} ||e pJeosiq ©
‘poo|q sjusned yum pajeuiweijuod Ajjenualod ¥ payonol Ajuanbaly saoeuns

JBYJ0 B saulyoew sisAjelp ay} uo sjaued |o1uod Buiues|o 0} uousje eads Aed o

‘sjuaiied usamjaq juswdinba @ sadIASp |BOIPBW ‘SBJBLINS PajRUILIBIUOD

‘(seulyoew ‘sajqe) ‘spaq ‘siieyo “6°a) uonyels sisAjelp ayl JodUISIp B UBSID-ZZLA

(*sJ10109101d J9ONPSUEI] [BUISIXS JNOYUM SBUIpoo|q 0} A|dde Jou saoQ) "1o8juIsip

9 9OIAJSS JO JNO dUIYOBW dY e} ‘PajeUIWEIUO0D JBONPSURI) [BuJalUI | "ybBnolypiesiq

J0j} 109dsul g Aj@jeipawwi abueyd ‘}1om sawooaq J0}08}oid JadNpSuUel) [BUISIXD

By} J| "sjuswieal) usamiaq juswieal) Juaned yoes Jo) pasn siojoajoid/siayy

Jaonpsuel) ainssald |elJale @ SNOUSA [BUJIBIXS 8snal Jou op ¥ abueyd-gzLA

‘sjeyo0d Jjels ul palued

jou salddns 1o sgems |oyooje ‘sabulAs ‘sjein suonedips|y “saliddns Jaalep 0}

suojjels Juaned usamiaq paAoOW 8q JOU B UOIJEUIWEIUOD PIOAE 0} Bale pajeubisap

e ul urewsal jsnw saiddns uesjo alojs 0} pasn ued Ajddns uowwod-gL LA

‘[lela ajbuls

B O}JUI S|BIA g2 WO} Uoieoipaw [enpisal jood jJou oQ "82uo uey} aiow painjound

j0ou ‘asn g|buis=asn 8|buls 1o} pajaqe| S|eIA UOI}edIPaW SNOUdARIUI-SL LA

G’ UOISIaA - S92IAISS PIRDIPS|A R 84B2Ipa|\ JO) Siajus))

‘sjuaned usamiaq sAel) ues|o ‘suonesIpaL

JaAljep 0} sAedy Buisn §| “sjusned 0} SUOHEDIPBW JBAI[SP O] SJED UOIJedIpaW UOWWOD

asn Jou 0 "UOI}e}S 0} UOIB)S WOoJ} S|elA uoljedipaw asop ajdijjnw Aueo jou og
juaned yoes o) Ajojesedas JaAljap ¥ suolne)s sisAjelp wody Aeme eale (pazi|esjuad)
ueao e ul (spuan|ip Buiuieyuod speia Buipnioul) sjela asop ajdiinw aiedaid-ZL LA
‘pajpuey aJe sajdwes

pooiq Jo juswdinba pasn aiaym eale jusdelpe ue Jo swes ay) ul sajiddns ues|o

JO SUOjEedIpaW 810}s g 8|puey Jou oq “pajpuey ale Juswdinbs ¥ saiddns pasn aiaym

seaJe pajeulwejuod wouy seale ued|d ajesedag Juswdinbs g sajddns pasnun
‘suonesipaw Jo abeloys % Bulpuey ‘uonesedaid 10} seale uea|d ayeubisaq-ZL LA
‘sjuaned Jayjo Uo pasn JO Bale UBsjd UOWWOD B 0} paulnial jou ¥ juaied jey)

10} Ajuo pasn suonels sjuaned ay) 03 uaye) (sqems [oyooe ‘sabulihs 6'9) saiddns
Jo (sjuan|ip Bulueluos siein asop ajdiyinw Buipnjoul) suonesipaw pasnun ‘jusijed
81buls e Uo asn 40} pajedIpap 8q PINOYS (SKNI d/g paJanod-yjo|o ‘ade} anisaype
“6-9) pajosjuISIp %@ PBUESIO 8q JoUURD Jey} swall ajqesodsipuol ‘jusied Jayjoue
UO pasn JO Bale UBS|O UOWWOD B 0} USYe) 810}8q pajosjuIsip ¥ paueso Jo ‘Juaied
91buls B uo asn 10} pajedIpap ‘Jo pasodsip :uoiie)s SISAjelp 8y} Ojul uaye} SWal-9L LA

"JBUJoue UO pajeniul B jusied auo Uo pajeulwis)
s1 sisAjeip uaym pouad ayy Buunp Buipnioul 6-8) awny swes ay) je sjuaied
a|gndeosns-AgH J0j 8led jou pjnoys sjuanjed +AgH Jo} Bulied siaquisw Jelis-LeLA

‘suonesipaw ¥ ‘salddns ‘syjuswnasul ‘uswdinba ‘saulyoew
pajeoipap Buisn ease/woo. uonelos! ue ul sjuaied +A\gH 9zA|eIQ-0S LA-8Z LA

‘sjuanjed ||e 1o} sjun sisAjeipowsay 1o} saonoeld |0JjU0D UOIO8UI MO||0H
sjuaned +AgH jo Juswabeuepy

‘ajeudoidde se (34d) yuswdinba aanoajoud jeuosiad jeap\-GLLA

‘uoness Jo jusned yoes

usamjaq aualbAy puey wiopad B sanolb arowal ‘uone)s sisAlelp ay Je juswdinba
s uaned ay) Buiyonoy Jo juaned ayj Joy Bulles uaym sanolb sjqesodsip Jeap\-ELLA
‘pamo||o} aJe saonoeld [04juU0d
uol}oBul 8INSUS 0} sainpaoold/saroljod ayepdn pue saonoeld malaal jsnw Ajljioey)
{saljIAljoe pue saidljod |043u0d uoldIdul Juswa|dwi xR Jojuow JYBISIBAQ-ZY LA
'[013u09 uonoajul djeudoidde ainsus
0} Bujuieu) )@ uoneONPa |043U0D UOI3JUI Buiobuo pue |eniul 8ABY JSNW JeIS-ZS LA

‘Bunoe » Buluueld ‘spuasy BuizAjeue ‘BuuoliuOW | YD MOINSY-LEIA

45

‘Ajlenuue jsaj01 0}

aNURUOD 9 JW/N|W QL > O} SBUIDSP SEH-IUE JI SUIDOBA JO 9SOP J8}S00( BAID-LZLA
‘Alenuue }sajal g ‘sunwiwi jusied JpISUOD “Jw/NW OL< SI SgH-huUe J-2ZLA
"'sgH-Iue 1o} }S8)al % ‘S9SOp 984y} |euonippe

ue yum ajeurooenal ‘e|qideosns jusied Japisuod “Juw/njw QL > SI sgH-Iue J-2ZLA
"9S0p Jse| J8)je syjuow g-| sgH-hue Joy1se1-LZLA

*UOIBUIDOBA

AgGH J1o} ueroisAyd umo yse 0} Jauped aleo s juaned +\gH asiApe ‘g sijeday
Jsutebe yejs @ syuaned ojqndaosns-(AgH) g siieday ||e 8jeulooea o} JoO-9Z LA

uoneuldoep g spnedsy

uabnue aoseuns g snieday oy Apoqnue=sgH
-puy ‘uabnue a10o g siiedsy o) Apogiue=ogH-nuy ‘usbiue aoeuns g siedsy=0bysgH +

'sisAjelp suibaq jusied sy} a1ojeq UMou 8q pinoys Bunss} AgH JO s)nsay .

_ | 1V aAlebau AQH-IUY
papaau Bunsay AgH |euonippe oN aAnisod ogH-nue
. i pue sgH-uy
annebau ogH-nue
sgH-huy ‘(Tw/niw 012)
aAlsod sgH-uy
auI00eA 0} siapuodsal
BysaH -uou Buipnjoul
‘a|qndaosns-AgdH
1V

*S -iju
A_Socm_um_zﬁé suaned i

PvsgH

lenuuyy |enuue-jwasg | Ajyjuow uoIssIwpy uQ snje}s jualjed

"IN paled ale sanbiuyoe) R SIOIABYSQ
[01)u0d uonoajul ajeudoldde ainsus o) saonoeId [04JUOD UONOBIUI JO SSBUSAIDSYS JOJUOW O} palinbal S| SJUSAS 8SIaAPE B SUOND3JUI ‘SBIIAIOE ‘S9o1oe.d JO 90UE|IBAINS :9ouepIng

TOULNOD NOILO3ANI



Z 1o z ebey

G’ UOISIBA - S92IAISS PIRDIPS|A R 84B2Ipa|\ JO) Siajus))

‘(uoneoo| oy1oads ayy ul saldde Janayoiym) smainal ueid
pajajdwod Jo jwiad Buipjing e aAey Jou pIp pue paliied
Jou sem g0/¢L/01 JO SE Jey) AJijioe} e Se pauyap si ,,MaN,,

SIND Wolj JBAIEM B UIR)qO
10 60/6/Z J81I. 10 UO WOoOoJ Uone|os! ue aAey 1SN|\

(62LA) K310 4 MON

«puedxa AjjeaisAyd, jo uoniuyep o8

SINO
WoJ} JSAIEM B UIE)qO JO WOOJ UOIe[0S] Uk ppe SN\

sajeo0|al Jo spuedxa AjjesisAyd ‘a

.“uoisinoad ayeuw,, Jo uoniuljep 89S

uoisinoid axew jsniy

©8Je/W00J UOoNje|0S] OU SeH

. "Spuawoaiinbai aoeds,, eale UONE(OS] JO UOHIULEP 89S

sjuawalinbal
aoeds jo8W ¥ Bale UONB|OS] UlejuleW SN\

eale uole|os] ue seH

. WO00J UOJE|OS],, JO UOHIULSP 993

WI0O0J Uolje|os] Ulejuiew 1sniy

W00l uolne|os| ue seH

sjuaned +AgH ou seH ‘D

waned +AgH 9yl Yim asn 1o} Bale/ulo0) UoNe|os|

ue ysiigelse isnw Ayijioey jeuibluo ay) ‘siajsuel} yons
1daooe 03 9|ge|ieAe si Ayjioe) [Bo0] ou }| ease oiydesboab
awes ay} ul Ayoeded uone|os yum Ajjioe) e yum
Juswaalbe Jajsuely e Buiney JO Bale JO WOO0J UOKE|0S!
ue Buiaey apnjoul ,,uoisiaoid ayew,, 10} suonuleq

suaned +A\gH Joj uoisiaoid axew, 1sniy

+Ag9H 0} }dAUO09D
juanjed i9juad-ul ue sey 1o
juaned +AgH 49jUa2-ul UE SHWPY ‘9

‘eale Juawieal} ay}
Buipuedxs AjjeaisAyd se paulap si,puedxs AjjeaisAyd,,

WIOO0J UONE.|OS! UB ppe 1SN

¢80/7L/01
Jaye ajeoojal Jo puedxs A|eaisAyd

‘uolness sisAjeipowsay
e O Y1pIm 8y] 0] 1usjeAinbe aoeds e Aq suolels 1aylo
wol) pajeledss se paulep si,, Spuawadinbai aoeds,,

sjuswalinbal
aoeds joaW ¥ Bale Uole|os] ulejulew 1SN\

eale uole|os| ue seH

«JO9juISIp ' uBdJD
Ajjeuiway,, pue ,WooJ uoje|osy,, J0 SUOIULEP 89S

WI00J Uolje|os] Ulejuiew 1sniy

W00l uole|os] ue seH

J9juad-ul juaned +AgH ue seq 'V

‘(uoneoo| oi1oads ay) ul salidde JsaABYdIYM) SMBIASI
ue|d paje|dwod Jo ywJiad Buiping e pey 10 paiad
sem 80/1/01 JO se yey) Ajjioey e se pauyep sl bupsix3,,

(8z1A) Ayij1oe4 Bunysixgy

«'JOodjUISIP 9 UBdD AjjeuIwia),,

Jo} uoniudp 89S ‘W00 8y} Ul JOU SI JaquiaW JJe]S B usym
sawl ||e je juaned ay} jo Buliojuow [BNnSIA MOjje jJshw
Joop pue sjjem :Buijied yoeal jou Aew ng Jooj} yonoy

Jeu} sj[em ypm ‘uoneulwls) /uoleniul siskjep je pasojo

S| Jey} Joop yym wool ajesedss e S|, w004 UOe[oS],, Uy

|jesodsip Aiddns % sysiA o1ulo

10} [090}04d [0J3UOD UOIJOBjUI PJEPUE]S MO||0) ISNIA
paje|dwod si Buluiesy usym Juswdinba

¥ BAJB/WOOI 8y} JOBJUISIP B UBS|D Ajjeulwla) 1SNy
awoy s,uaned +AgHle uel] e

aned +\gH Jo} wool Buluiel) syedipaq e
B3JB/WOO0] UOIE|OSI Ul Ulel] e

:suondo Buiures |

+AgH s! oym jusned Bujuiesy swoy
Jo juaied swoy e sywpe Jo sey Ajuaiind
pue poddns pue Bujuiely swoy Joj payiian

‘o|qeoldde yi sAemyjed [eulsiul SulyoeW pue SaoeLNs
[BUJIB)XS [|B SBPN|OUI ,JoB4UISIP 9 uedjd Ajjeuiwia],,

(s)yuaned Jayjo Aue ioj asn 0} Baie/WOO0.
pue aulyoeW JOBJUISIP ¥ Ues|D Ajleuiws) SN\

Buluiels; awoy ui Jo 1ajuad
-ul pajead; Jabuoj ou si Juaned +AgH JI

"sylys/shep
I1e ‘(s)uaned +AgH Jo} Ajuo 8sn 0} sueaw ., a3eaipad,,

suoleolpaw R salddns
‘syjuawinasul ‘quawdinba ‘(s)aulyoew aje2Ipap 1SN\

wened +A\gH e buneay Ajjioe) Auy

(ocLA) sanijoed |1y

suoniuyaq

Al dwo) o] moH

Al dwos 3sniy oym

BaIy/WOO0Y UOIe|OS| 10} sjuswalinbay

46



TJo 1 98eq

(09ZA) A[[enuue 3sed Je pajpne sadnoeid

‘pauren; Appuaroygns suonerado [eo1uyo9) pue
3unsa) djesA[RIp ‘I91eM JONPUOd OYM JJeIS [[V <«
guriojuoOwW pue JuUIRI) JJBIS o

*

(0STA)
NAJ -orjnuew duryoew 1o3d judunean yoed

03 Jouid poyiowr Juopuadopur ue Yim duIyoRw
(H 2y 18 paisa) Ayanonpuod 2 Hd ajesAerq «
judunyeda) 0y Jorad
durydew (H Je 3unsd) AAndInpuod 2 Hd desAferq «
(67ZA) OnelI dwes je 19s duIydew (JH UO pasn
soner Juruonzodoxd djesAerp Suryojew AJu) <«
ydyew sone.a guruon.aodoad esA[eIq

*

(FOTA) T yen[n £q pamoqof [d <

(€0ZA)
sauryorw (TH Y} 03 MO[J JjeMm JudAdld 03 dATRA

JJO-1n0 drjEWOINE IO UIRIP-0)-1IOAIP OJBWOINY  «
(€0z
“Z0TA) W wyoTow () < pourejurew AJANSISI
‘seare juounean) juoned ur swuee 9[qISIA
29 9]qIpne {paIoJIuOW A[SNONUNUOD ANANSISY <«
(uerd dn-yoeq jo
3aed 10 Judsdad 1) SULIO)IUOW WI)ISAS UONBZIUO(]

(00T ‘661A) SWIE[E J[qISIA
2 JIqIpne ‘L 10 A3IANONPUOod 2 uond2far
9, £q A[rep pap1odal pue paIojluowW uonoun,j «
SuLI0JIUOW PUE WOJIUNJ JIUN SISOWS() ISIIAIY o

7’1 UOISIO A SIOTAIIS PIEOIPIIA 29 9IBDIPIJA IO SIOUA))

(L6TA) udye) SUONOR dJRIPIUII
‘ ysnoaypyeaq,, “1/SW ()< 1S9 QULIOYD [B10} J] <«
(961 A) Aep Juowjean dyj SuLnp sInoy
# b ~xoadde 10 y1ys QDI yoe? 03 Jorid duLIO[Yd
[€101 10J P1S} (S)Ue) UOQIED ISITJ JAYJR JIJBA\  «
3unsd) quLIo[Y)

(S61A)
MITAJI PIOIAI JO/PUB MITAINUI AQ PIYLIOA

-unwt ) LODFGH [€103 {SQUIUeIoyd/QuLIo[yd
OAOWIAI 0} UOQIED JUADIPNS  «
(T61A) ueamIaq 10d
orduwres yim (s)ue) Jo syueq J0) SUB) UOQIRD T <«
(u0qaed) [BAOWAI SIUIWRIO[YI/QULIO[YD

(ESTA) SIPA9]
uonoe< JI uUdye) suonode ‘spoyjow Jurjduwes

{A[[enuue JseI[ 18 PAISI) duIydBW (TH Yo8d
{souryorw (TH ¢ SB[ 18 WolJ A[juowt pAisd], «
(08TA) NA1/NAD0S

S[9AS] U0V ‘NHAT/NAD00T WNWIXRN <«
Lrenb eardoorqo.admu desAeiq

(E1TA) S[oA9] uonoR< JI
UdYe)} SUONOR SIS WOIJ A[YIUOW ISBI[ I8 PAISO], «
(61TA) ATyuow pajooJuISIp WA)SAS UONNQLUSI <«
(8LIA) NAT1/NAD0S

S[9AS] UONOY ‘NHT/NAD00T WNWIXRIN <«
Lyenb [ea13ojorqoadu (3onpoad) JdyeAn

(10ZA) paieoIpul Sk pue A[[enuue }sed| e paIsd], «

(LLTA) 191981 2S QY TNVVY
Jod S[9AQ] 9]qeMO[[E WNWIXBW UIYIA, <«

Airenb peorwayd (3onpouad) adjep

SINANWIIINOHTY ALVSATVIA ANV YALVA TVILLRID

3

>

X/
*

7/
°e

X/
L X4

47



2 40 7 abed

T'T UOISIaA S32IAISS PIRJIPaA 79 2JedIpa|A J0) SI91us)

48



Z Jo | ebey

' UOISIBA - S8DIAISS PIRDIPSI @ SJedIPa|\ 10} SI8jua)

siauonnoeld
ueisAyd-uou ‘sueloisAyd

aje)s Ag ainsua9l| Jo uonessibay paioads jou aouauadxy uonisod .oy sjeudoidde se uoneonpy - sjuswijulodde Jeis | €GJA
sanliqisuodsal |||n} 0} 8dusladxd
pue uoieaNPa USIVIYNS YIIM paulap Ayjioe payioads jou aousadx3 pauioads jou uoneonpgy Jojeqsiuiwpe/030 | 2SN
papaau se buluienay -
M3IAB] 82us}adwod |enuuy -
2ousjadwod pajelisuowap welboid asnal/Buissasoidal B60EA
pue aaubisap Jo JojoalIp [edipaw Ag payiued BAI108)J0 puE Bjes e wnjnowINg 80EA
8s1n09 Buluiel; e jo uona|dwod |NyssadoNg - | pue ‘Ajajes jusijed ainNsua 0} JUsIIYNS payoads yym weiboud Buuiesy syg|dwo) ueloluyos) buissacouday | Z0EA
paJinbai buiuielsy buiobuQ-
‘papaau Jl Bujulesias ‘payiuapl aie swa|qo.d
11 UBYo alow Jo Ajjenuue isea| je sainpadsold
yym aoueldwod jo sypne Aq Bulo)uop - Apoq Buiuianob pue Jojoaiip |esipaw 092ZA
Buiurely jo uons|dwod |nyssadang - payoads jou aousadx3 Aq panoidde weiboud Buiuies; ayg|dwon UBIOIUYOS] Juswiieal) JolepN | 969N
palinbaJ uoneoyuao Buinupuo) -
ally 3sod syyuow g| 1o 0L0Z/SL/Y
Jo Jaye| ay} Aq weiboud Buikpsd jeuoneu @39 Jo ewojdip jooyas ybiy
Jo a1e)g panosdde-gND AQ pauipe) - JO naj| ul pasn aq ued aoualadxa 3lom sisAjelp GBIA
Apoq Buiuianob pue Joyoalip Jo s1eak y< ‘q3o Jo ewoidip jooyds ybiy jo 69N
|eaipaw Ag panosdde weiboud Buiuiesy Juswalinbal jeuoneonpa | 8d0UdPIAS SYOB| 80/17L/0) U0 pakoldwa JDd ey - (1Od) ueniuyosl | €69A
pajoalip-Ny 40 uona|dwod |nyssaoong - | Ss}@awl | Dd JI pauioads Jou aouauadxg Kousjeainba Jo ewoidip jooyos ybiH - sisAjelp aieojuaned | Z69A
"9//1/6 01 Joud sanijioe} juejdsuesy
Jaylom |e1oos pasedaud J0 sISAjelp ul @ousladxa YoM |eI00S
sJaysew yum (uoisiniadns Jo yJuswaaibe 10 sieak g< aAeY pue G//1/6 8ouls
uapum) diysuone|al aAne)NSuU0D aney J3)IOM |BID0S B SEB PayJOM aABY }SNwW
1snw ‘asnejo Jayjejpuelb, yum A dwoos o] - | asnejo sayjejpueib, yum Aldwoo o] - osnejo Jayjejpuelb, yum sajdwon
pue ‘aje)s Aq palinbal SIom [e1o0s Ul sI 9a1bap 1o
J1 81e1S AQ UONeDIIUS JO BINSUBIT - slajsew jI payoads jou aousuadx3 - 3IOM [BI00S Ul 93169p Sid)Se 19)I0M |Ee100S L6IA
uonesisibay uoneJisibal 069/
2118181 UO uoIssIWwo) Aq uonelisibay -}sod aousuadxa [eolulo Jeak | aaJbap ajeaineeooeyg uennalig | 689A
a1e1s Ag ainsuagj| Jo uonensibay payoads jou aouaadx3 (NAT /N ‘N¥) @81b6ep buisinN asinu yeis | 889A
SISAjelp ul Syjuow |euonippe PASISTAN
a)e)s Aq ainsuaol| Jo uonelisibay ¢ snid aouauadxa Buisinu ow 6 (NAT /N1 ‘NY) @8169p BuisinN asinu abiey)d | 989A
Ayjepow oy10ads yoes uj ow asinu Bujuien
ae)s Aq uonensibay |euonippe ¢ snid Ny uUe se syjuow g| (NY) @91b60p BuisinN sisAjeip sawoy R aled-}9S | G89A
sisA|elp ul ow [euonippe (@9Aojdws awn-||n4)
a)e1s Aq uonessibay | g9 snid NY ue se adusuadxa syjuow gL (NY) @a168p BuisinN Jebeuew asinN | 89N
AbBojoiydau
oujeipad Jo ‘soueipad ‘ABojosydau syuaned | ABojosydau ul weiboid Buiuiely paroidde-pieoq €89A
‘QuIoIpaW [euJdlUl PalILIaD pleog sisAjelp 0} a1ed Buipinoid syuow z| 10 uone|dwod |nyssadans ‘aaibap |esipay 10J0alIp [BOIP9IN | 289N
uonisod 11y} Jo sannp oyoads Buronoeld asaym aje1s Ul palinbal
wJuopad 03 s||IS ulesns ¥ ajeljsuowa ainsual| @ pJeoq aonoeld jo 8doog (mojaq) Jaquiaw | 0| yoea Joj payioads sy 1TV | L89A
molaq paylienb se gy  MSIN Jsquisiy
aul|diosip jey) Joj payioads aousiedwo) | auldiosip 1ey) Joj paioads aousadx3 ‘a¥ys3 Joj waned ayy Bunealsy uenisAyd INY wea] Aseundiosipiayu| LOSA
9ouajadwion wnwiul 9ousuadx3 wnwiulp uolesnpg wnwiuipy uonisod Be] A

SLIN3INIHINDIY TINNOSHId




Z 1o z ebey

' UOISIBA - S8DIAISS PIRDIPSI @ SJedIPa|\ 10} SI8jua)

19U000qUTooUU//:dNY

D10 Wexa-00uu MMM//:dny

BJojusuoq MMM//-d1Y

9)ISqaM

SOA SOA SOA }sa] palojdolid
siso) Aepunjeg jsuiebe
SUONoIAUOD snolbijal g salljigesip
‘s)s9] $8]epOoWWOo29E DONN "SI81Usd
Aepinjeg 1suiebe suonoiAuoo snoibijel 199 1e sise) paseq-laindwons Jajjo ‘sanljigesIp

% sallljigesip YAy s8jepowiwiodde OONN
‘epeue) pue ‘'S 8y} ul says bunss |
Jaindwo) speis)iase/|Sd Jo spalpuny
1e palaylo ale s)s8) paseq-leindwo)

0] Bunse | uoneonpg Buisinp Jo} Jsluan)
ay) yum siauped DONN ‘suoneoo)
8]IS-JO 10 uo }e sisa) 1puad g Jaded jsoy
Aew soiulo sishjelp ¥ siaydeyd YNNVY

vay yum ajdoad sejepowiwioodoe

1IN3INOY 'siso) paseq-laindwod 1oy

pasnh aJe salls }s8} Juspuadapu) "s}sa} [1ouad
% Jaded Jo} s8}Is }$9) 8q Aew SIapInoId

says Bunsa]

aoualadxa aled sishAjelp palyioads syjuow
Z1 salinbai HO "1esk | 01 usjeainba
aoualladxa |ealuljo pue welboud Buluiedy
Jo/pue asuaLladxa |eoluld yum Abojouyosy
ABojoiydau ul weiboud Buiuiesy Jeah |

aoualladxa |eolulfd

JO (s4noy 0001L) SYuow 9< puswiwosal
“Josinladns AQ paljluaa syuow g1 ise|
uIyIm 190d aH se juaswhojdwa Jo jJualing
‘uona|dwod Jo 8)ed1Ia 10 Jo}ednpa

Aqg uoneoyuan paubis {(eousuadxe
pasiniadns g woolsse|d) welboud
Buiuies) | Dd jo uona|dwod |nyssasong

‘pieOg 1NINO4 83U}
Aq panoidde asinod sisA|elp palpalode ue

JO uoia|dwod [Nyssa00ns Jo AjIoel aYS3
UB Ul }JOM SAIJOB JUS.IND pue aled juaned
ABojoiydau ui 8ousadxs Jo syuow g1

uoljeujWEeXa 10}
Ajdde o0} (s)juswaainbau
9ouaadxa/Bulurea

ABojouyoay Abojoiaydau jo ploy
8y} ul aoualadxa awi [N} JO SIeaA Jnoy
¥ O Aous|eainba 1o ewoidip jooyos ybiH

abueyd aweu jo jooud
JO dWeu juaund yym g3o Jo ewoidip
[ooyos ybiy psarosdde JuswuIdBA0S)

a]NjIIsgNs ued aoualladxa yJom sisAjelp
10 slAy < ‘ewoldip |ooyds ybiy Jo aousapine
ou JI ‘AougjeAainba Jo ewo|dip jooyos ybiH

uoljeujwexa 10}
Ajdde 0} (s)juswaainbau
|euoneanp3

(1e@A/sinoy 10B31U0D

G/ ¢) ABojosydau ui yiom wol) paules aq
ued sINoY JOBJU0D G| YDIYM JO ‘Uoeonpa
BuinuiUOD JO SINOY JOBIUOD OE JO WeXa-9Yy

sieaA

¢ AJans uoneoyiasal yim Jeak/sinoy
3}Jom 0o0‘L snid uoieonpa Buinuiuoo

JO SINOY J0BJU0D O “LLOZ/L/LL 9A13OdYd
‘sieak ¢ Alana sinoy yJom 9o0o‘s snid
uolizeonpa Buinuiuod Jo sINoY 10BjuoD
0€ ‘600Z/L/LL 9A1308)J3 IO Wexe-2y

8)is e\ LNINOG uo payioads
uoledONpPa JBYJ0 Wolj paules aq ued sinoy

10BJUOD G| YoIYyMm JO ‘uonjeonpa Buinupuoo
uosJad-ul JO SINOY 10BIUOD Of JO Wexa-9y

pa1ayo uonesl}asay

sieal  Alang

6002/1/1 L dAn03Ys sieah
¢ A1ane 16002/L/1 L 01 Joud sieah z Aieng

sieah { Alang

pouiad uonesyia)

(LNOD)
ABojouyos ] ABojoiydap [ediul) pauiuad

(LHOO) uerluyss |
sisA|elpowaH [eolul| payiNed

(LHD) uerdluyoa Asibojouyos |
sisAjelpowaH payie

papiroad uonesyiua)

(OONN) uoneziuebio
uonese) Abojoiydap euoljeN

(99NN) uoissiwmwo)
Buihyie9 BuisinN ABojosydaN

(LNaNo4g) ABojouyda] pue
BuisinN sisujwexg Abojoiydap jo pieog

uoneziuebiQ |euoneN

(6002 ¥3IGNILdIS 40 SV) «SNOILVZINVOYHO NOILYIIAILYID NVIOINHOIL SISATVIC TVIO¥IWWOD TVYNOILYN

50



http://www.bonent.org/
http://www.nncc-exam.org/
http://nnco.nbccc.net/

ESRD Core Survey Field Manual

Tab 3: Presurvey
Preparation &
Introductions

e FY2015 ESRD Core Survey Data
Worksheet

e CMS 3427 End Stage Renal Disease
Survey and Certification Report (05/13)

e ESRD Core Survey Facility Worksheet:
Personnel File

e Task: Presurvey Preparation
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Fiscal Year 2015 (10/01/14-9/30/15)
ESRD CORE SURVEY DATA WORKSHEET

Facility: Date:

CCN: Surveyor:

Use of this worksheet: The data elements that must be reviewed for a survey will change over time due
to the dynamic nature of data pertaining to the care and clinical outcomes of dialysis patients. This
worksheet will be revised each fiscal year (FY) to reflect clinical indicators, outcome goals, and
outcome thresholds based on current national data.

Contents: There are 3 sections of this worksheet:

I.  Presurvey Preparation and Dialysis Facility Report (DFR) Review (pages 1-2): To review
and evaluate the facility outcomes data from the 2014 DFR (used in FY 2015), as well as ESRD
Network contact, and facility survey history review

II.  Entrance Conference Materials List with Clinical Outcomes Tables (pages 3-6): To be copied
and given to the facility to enter the facility current clinical outcomes
III.  Clinical Outcomes Thresholds Table (page 7): To compare the current facility clinical
outcomes against current national benchmarks, and determine the data-driven focus areas for
the survey

I. PRESURVEY PREPARATION AND DIALYSIS FACILITY REPORT REVIEW:

Download and Review the 2014 DFR (used in FY 2015) for the facility. The DFR and the partially pre-
populated “FY 2015 Pre-survey DFR Extract” for each facility, as well as the Region and State Profiles
may be accessed at www.DialysisData.org. Enter your Username and Password then click “Log in” to log
onto the Secure DialysisData.org web site. The DFR tab (at the top of the page) is where you may obtain
the current DFR for all facilities in your State or Region. The Profiles tab (at the top of the page) contains
the partially pre-populated FY 2015 Pre-survey DFR Extract for each facility, as well as the Region and
State profiles, which contain the Outcomes list.

Note how the facility is ranked on the State Profile/Outcomes List. Review the information about the
facility on pages 1-4 of the DFR. To guide your review of the DFR data tables, you may use STAR or
download the FY 2015 Pre-survey DFR Extract for the facility.

STAR Users: You do not need to download the pre-populated FY 2015 Pre-survey DFR Extract for the
facility. STAR 3.7 and later versions display the key DFR data elements for each facility, automatically
uploaded from ASPEN with the survey shell. Follow the guidance on STAR screen [3] in the Presurvey
Preparation task.

Non STAR users: Review the FY 2015 Pre-survey DFR Extract in conjunction with the facility DFR.
Review each pre-populated data element on the DFR Extract, which are key aspects of facility
performance. Note trends in outcomes over the 4 year period. For standardized mortality (SMR) and
transplant ratios (STR), the 4-year average is a more consistent measure of facility performance. For
standardized hospitalization ratio (SHR), the most recent 1-year statistic is most meaningful.

Record in the "Outcome and Trend Conclusions" column of the FY 2015 Pre-survey DFR Extract how
the facility compares with U.S. Averages. Note declining or improving trends and flag which elements are
worse than the U.S. Average. Consider those clinical areas for preliminary data-driven focus areas for
the survey. Attach the completed FY 2015 Pre-survey DFR Extract document to this worksheet.

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.4 Page 1 of 8
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Fiscal Year 2015 (10/01/14-9/30/15)
ESRD CORE SURVEY DATA WORKSHEET

Preliminary data-driven focus areas based on DFR review:

L. 4.
2. 3.
3. 6.

Contact the ESRD Network: Prior to the survey or upon arrival at the facility, call the Network to ask
about concerns related to involuntary discharges, complaints, and other survey issues related to the
ESRD Core Survey process.

Network person contacted Position:

Is the facility under any special Network quality monitoring? If yes, describe.

Have there been any involuntary discharges or patterns of involuntary transfers from the facility? If yes,
how many, and describe any pattern(s) identified:

Have there been patterns of patient complaints about the facility? If yes, describe any pattern(s) identified:

Are there any other concerns you have about the facility that the survey team should be aware of? If yes,
describe your concerns:

Review Facility Survey and Complaint History (12-18 months): This information may be located in
facility files maintained by the State Agency office, in ASPEN, and in Table 15 of the facility DFR.

Does your review of the facility survey and complaint history indicate areas of concerns that should be
included as a survey focus? If yes, describe:

Record additional areas of concern for review, based on your contact with the ESRD Network and
review of facility survey and complaint history:

1. 3.
2. 4.
Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.4 Page 2 of 8

53



Fiscal Year 2015 (10/01/14-9/30/15)
ESRD CORE SURVEY DATA WORKSHEET

II. ENTRANCE CONFERENCE MATERIALS LIST /CLINICAL OUTCOMES TABLES
Guidance to surveyors: Make a copy of the Entrance Conference Materials List/Clinical Outcomes

Tables (pages 3-6) to give to the facility person in charge during “Introductions.” You will be reviewing
the patient-specific outcomes, and facility information submitted during “Entrance Conference.” Attach

the completed facility-submitted copy to this worksheet.

Facility: Date:

Documents/items needed for the survey: Please return this form to the survey team leader after
completion of facility current information requested.

Needed within 3 hours:
1. [] List of current patients by name, separated into modalities

2. [ List of facility key personnel: medical director, administrator, nurse manager, social worker,
dietitian, chief technician, and home training nurse(s)

3. [ Current in-center hemodialysis patient listing by days & shifts with any isolation patients
identified (seating chart or assignment sheet)

4. [] Patients admitted to this facility within the past 90 days and currently on census (do not include

visiting patients)

5. [] Patients who have been designated as “unstable” for any month in the past 3 months

6. [] All patients involuntarily discharged (not transferred to another outpatient dialysis facility) from

the facility in the past 12 months

7. [ All patients transferred or discharged from the facility categorized as “lost to follow up” (i.e., no

outpatient dialysis facility identified as patient’s destination) for the past 12 months

8. [] Home dialysis (HD or PD) patients scheduled to be seen at the facility during the survey.

9. [] Residents of long term care facilities receiving dialysis at the LTC facility and the name of the

LTC where they are receiving dialysis
10. [] Hospitalization logs with admitting diagnoses listed for 6 months

11. [] Infection logs for past 6 months

12. [] Patient individual laboratory results for hemoglobin, Kt/V, corrected calcium, phosphorus and

albumin for the current 3 months; separated by modality

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.4 Page 3 of 8
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Fiscal Year 2015 (10/01/14-9/30/15)
ESRD CORE SURVEY DATA WORKSHEET

Materials needed by the end of Day 1 of survey:

13. [] Vaccination information:
e # of patients who received a complete series of hepatitis B vaccine
e # of patients who received the influenza vaccine between August 1 and March 31
e # of patients who received the pneumococcal vaccine

14. [] Patient care staff schedule for the current time period (last two weeks)

15. [] Policy and procedure manuals for patient care, water treatment, dialysate preparation and delivery,
and dialyzer reprocessing/reuse, if applicable
e Anemia management protocol

16. [] Patient suggestion/complaint/grievance log for past 6 months

17. [] Adverse occurrence (e.g., clinical variances, medical errors, unusual events) documentation for
the past 6 months

18. [_] QAPI team meeting minutes for past 6 months and any supporting materials
19. [[] Copy of CMS-approved waivers for medical director and/or isolation room

20. [] Facility Life Safety Code attestation or waiver (required if the in-center or home training
treatment area does not provide exit to grade level or if the facility is adjacent an industrial high
hazard occupancy)

21. [] For Water and Dialysate Review: logs for:
e Daily water system monitoring-3 months
Total Chlorine testing-3 months
Bacterial cultures and endotoxin results-water and dialysate-12 months
Chemical analysis of product water-12 months
Staff practice audits for water testing, dialysate mixing & testing and microbiological
sampling-12 months

22. [] For Equipment Maintenance Review: 12 months documentation of preventative maintenance and
repair of hemodialysis machines

23. [] For Dialyzer Reprocessing Review, if applicable, logs for:
e Bacterial cultures and endotoxin results from reuse room sites-12 months
e Preventative maintenance and repair of reprocessing equipment-12 months
e Reuse QA audits-12 months

Materials needed by noon on Day 2 of survey

24. [[] Completed “Personnel File Review” Worksheet (or same information generated electronically)

25. [] Completed “CMS 3427-End Stage Renal Disease Application and Survey and Certification
Report”

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.4 Page 4 of 8
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Signature of person completing this form

Fiscal Year 2015 (10/01/14-9/30/15)
ESRD CORE SURVEY DATA WORKSHEET

Date:

Needed within 3 hours. Please fill in the tables below with your facility data based on your most
current QAPI information. Provide the average for the number of months listed next to each indicator.

List additional patient names on a separate sheet of paper if needed.

Clinical Outcomes Table for Hemodialysis (Designate if patient is on Home Hemodialysis)

Indicator

MAT Goal Unless

% Met Goal or

Current Patients Who Did Not Meet

patient months

Other Specified Other Specified Goal (or as listed) in Time Specified
Adequacy (3 months) HD patients not meeting goal >2 mo
Single pool Kt/V >1.2 for 3 tx/week % 1.
2.
Standardized Kt/V >2.0 weekly for >4 % 3.
tx/week 4.
5.
Anemia (3 months) Refer to MAT <10 g/dL HD Patients with Hgb <10 in >2 mo
Hemoglobin-patients' % 1.
last value of month 2.
3.
4.
5.
Mineral & bone(3 mo) | Normal for lab; Patients w/either goal not met in >2 mo
Calcium corrected for preferred <10.2mg/dL % 1.
albumin 2.
3.
Phosphorus 3.5-5.5 mg/dL % 4.
5.
Nutrition >4 g/dL for BCG; Patients w/ Alb <3.5 in >2 mos.(if none,
Albumin (3 mo) lab normal for BCP % list patients w/Alb 3.6-3.9 in >2 mo)
L.
2.
3.
4.
5.
Fluid mgmt (3 mo) Average intradialytic HD Pts w/av wt loss >5% of TW in >2 mo
Average intradialytic weight loss <5% of 1.
weight loss in treatment | target weight % 2.
<4 hours duration 3.
calculated from target 4.
weight (TW) 5.
Vascular access (VA) HD Patients with CVC >90 days
(12 mo) CVCs >90 days | 1.
CVCs >90 days 1 CVC rates % 2.
VA infection rate | 3.
VA infection rate/100 | VA infection rate 4,
5

Hospital Readmissions
(12 mo)

% of total patients
admitted to hospital
readmitted within 30
days of discharge

Minimize hospital
readmissions

Current HD patients readmitted to hospital

Hospital w/in 30 days of discharge in past 3 mo
Readmission rate | 1.
2.
3.
4.

Transplant waitlist
(12 mo)

% of all patients age
<70 on waitlist any
time during period

Interested patients are
referred for transplant
unless excluded by
evaluation or listed
exclusion criteria

Transplant
waitlist rate %

Provide a copy of the transplant waitlist,
transplant program(s) exclusion criteria,
and procedure for candidacy evaluation

and referral of patients.

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.4
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Signature of person completing this form

Fiscal Year 2015 (10/01/14-9/30/15)
ESRD CORE SURVEY DATA WORKSHEET

Date:

Peritoneal Dialysis Clinical Qutcomes Table

Indicator

MAT Goal Unless

% Met Goal or

Current Patients Who Did Not Meet

Other Specified Other Specified Goal (or as listed) in Time Specified
Adequacy (6 mo) PD patients not meeting goal in last 6 mo
1.
KtV >1.7 weekly % 2.
3.
4.
S.
Anemia (3 mo) PD Patients w/Hgb <10g/dL for >2 mo
Hemoglobin — Refer to MAT <10 g/dL l.
patients' last value of % 2.
month 3.
4.
5.
Mineral/bone (3 mo) Patients with either goal not met for >2 mo
Calcium corrected for | WNL for lab; <10.2 % 1.
albumin mg/dL 2.
3.
Phosphorus 3.5-5.5 mg/dL % 4.
S.
Nutrition (3 mo) Patients w/ Alb.<3.5 in >2mos. (if none,
Albumin >4g/dL. BCG; lab normal % list patients w/Alb. 3.6-3.9 in >2 mo)
for BCP L.
2.
3.
4.
5.
PD infections (12 Minimize peritonitis Peritonitis Current PD patients with peritonitis in past

(12 mo)

% of all patients age
<70 on waitlist any
time during period

referred for transplant
unless excluded by
evaluation or listed
exclusion criteria

waitlist rate %

mo) episodes infection rate 6 mo
Peritonitis infection 1.
rate/100 patient 2.
months 3.
4.
5.
Hospital Minimize hospital Readmissions Current PD patients readmitted to hospital
Readmissions readmissions % within 30 days of discharge in past 3 mo
(12 mo) 1.
% of total patients 2.
admitted to hospital 3.
readmitted within 30 4.
days of discharge S.
Transplant waitlist Interested patients are Transplant Provide a copy of the transplant waitlist,

transplant program(s) exclusion criteria,
and procedure for candidacy evaluation
and referral of patients

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.4
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Fiscal Year 2015 (10/01/14-9/30/15)
ESRD CORE SURVEY DATA WORKSHEET

II1. CLINICAL OUTCOMES THRESHOLDS TABLE
During the Entrance Conference review and discuss with the administrative person the current
patient outcomes data submitted. Compare the current facility outcomes listed in the “% Met Goal”
columns of the Clinical Outcomes Tables to the applicable “Threshold for % Met Goal” from the
Clinical Outcomes Thresholds Table below.

Clinical Outcomes Thresholds Table for FY 2015

HD Indicator Threshold for % PD Indicator Threshold % Met Goal
Met Goal

Adequacy: Adequacy:

Single pool Kt/V >1.2 >97.6% Kt/V* Kt/V>1.7 >92.1%*

Standardized Kt/V >2.0 for

>4x/week or nocturnal Not reported*

Anemia: Anemia:

Hemoglobin <10 g/dL <12%* Hemoglobin <10 g/dL <23.6%*

Mineral & bone disorder: Mineral & bone disorder:

Calcium corrected for albumin Calcium corrected for albumin

(BCG) <10.2 >94.8%** (BCG) <10.2 >94.8%

Phosphorus 3.5-5.5 mg/dL >61.2%** Phosphorus 3.5-5.5 mg/dL >61.2%

Nutrition: Nutrition:

Albumin >4.0 >42.1%** Albumin >4.0 >42.4%

Fluid management:

Intradialytic wt loss <5% from >92.5%** N/A N/A

target wt

Vascular access: PD Infection

CVCs >90 days <8.1%* Peritonitis rate/100 pt mo <3.00%**

HD vascular access infection <1.77*%

rate/100 HD patient months

Hospital readmission within 30 <30.7%* Hospital readmission within <30.7%*

days 30days

Transplant waitlist <age70 >24.5%* Transplant waitlist <age 70 >24.5%*
*2014 DFR National Average, NOTE: average of monthly facility lab results will likely show more variation and a higher percentage of patients
above the threshold for any given month **2014 DOPPS Practice Monitor: patient-level 3 month average as of April, 2014

**%2012 ISPD Position Statement on Reducing the Risks of Peritoneal Dialysis-Related Infections
Calculating infection rates per 100 Pt Mo = [# of infections / sum of mo pts on that modality during last 12 mo] x 100

“Lost to Follow Up”: If the facility lists >3 patients as “lost to follow up” (#7 on Entrance Conference
Materials List), ask facility to explain the circumstances of those patients’ discharges without transfers to
other dialysis facilities. If you identify concerns that patients’ rights may have been violated, you may
wish to review those patients’ closed medical records pertinent to their discharges.

Transplant Waitlist: If the facility DFR and current transplant waitlist % is lower than the national
average, review requested information to assure patients are being educated and referred as
required.(V458, 513, 554, 561)

Determine the data-driven focus areas for the survey (clinical areas for review): Discuss the
selection of the data-driven focus areas for the survey with the administrative person, to engage them in
the process. If the facility has attained improvements and is currently meeting the thresholds in an area
where the DFR review indicated problems, this indicates that performance improvement has taken place,
and you may chose not to include that as a data-driven focus area for review.

Record the data-driven focus areas for this survey:

1. 4.
2. 5.
3. 6.
Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.4 Page 7 of 8
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Fiscal Year 2015 (10/01/14-9/30/15)
ESRD CORE SURVEY DATA WORKSHEET

Additional Notes As Needed

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.4 Page 8 of 8
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0360

END STAGE RENAL DISEASE APPLICATION AND SURVEY AND CERTIFICATION REPORT

PART 1 — APPLICATION — TO BE COMPLETED BY FACILITY

1. Type of Application/Natification (check all that apply; if “Other,” specify in “Remarks” section [Iltem 33]): (v1)
[J 1. Initial  [] 2. Recertification [] 3. Relocation [] 4. Expansion/change of services [] 5. Change of ownership
[ 6. Other, specify:

2. Name of Facility 3. CCN

4. Street Address 5. NPI

6. City 7. County 8. Fiscal Year End Date

9. State 10. Zip Code: 11. Administrator’'s Email Address

12. Telephone No. 13. Facsimile No. 14. Medicare Enrollment (CMS 855A)
completed? [] Yes [1No [JNA

15. Facility Administrator Name:

Address:
City: State: Zip Code: Telephone No:

16. Ownership (v2) [ 1. For Profit [ 2. Not for Profit [ 3. Public

17. Is this facility owned and managed by a hospital and on the hospital campus (i.e., hospital-based)? (v3)y []1.Yes []2.No
Is this facility owned and managed by a hospital and located off the hospital campus (i.e., satellite)? (v4) [J1.Yes [J2.No
Is this facility not owned or managed by a hospital (i.e., independent)? (vs) [J1.Yes [J2.No
If owned and managed by a hospital: hospital name: (ve) CCN: (v7)

18. Is this facility located in a SNF/NF (check one): (v8) [J1.Yes [J2.No
If Yes, SNF/NF name: (v9) CCN: (v10)

19. Is this facility owned &/or managed by a multi-facility organization? (vi1) []1.No [ 2. Yes, Owned [ 3. Yes, Managed
If Yes, name of multi-facility organization: (v12)
Multi-facility organization’s address:

20. Current Services (check all that apply): (v13)
[ 1. In-center Hemodialysis (HD) [ 2. In-center Peritoneal Dialysis (PD) [ 3. In-center Nocturnal HD  [] 4. Reuse
[ 5. Home HD Training & Support ] 6. Home PD Training & Support [ 7. Home Training & Support only

21. New services being requested (check all that apply): (v14)
1. N/A [J 2. In-center HD [ 3. In-center PD [ 4. In-center Nocturnal HD [J 5. Reuse
[J 6. Home HD Training & Support [J 7. Home PD Training & Support [] 8. Home Training & Support only

22. Does the facility have any home dialysis (PD/HD) patients receiving dialysis in long-term care (LTC) facilities?
w15 [J 1. Yes [J2.No

LTC (SNF/NF) facility name: (v16) CCN: (v17)
Staffing for home dialysis in LTC provided by: (v18) [J 1. This dialysis facility [] 2. LTC staff [] 3. Other, specify
Type of home dialysis provided in this LTC facility: (v19) [J1.HD [J2.PD

For additional LTC facilities, record this information and attach to the “Remarks” (item 33) section.

23. Number of dialysis patients currently on census:

In-Center HD: (v20) In-Center Nocturnal HD: (v21) In-Center PD: (v22)

Home PD: (v23) Home HD <= 3x/week: (v24) Home HD >3x/week: (v25)
24. Number of approved in-center dialysis stations: (v26) __ Onsite home training room(s) provided? (v2ry []1.Yes []2.N/A
25. Additional stations being requested: (v2s) [] None In-center HD: (v29) In-center nocturnal HD: (v30)

In-center PD: (v31)

FORM CMS-3427 (Revision 05/13) 1
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26. How is isolation provided? (v32)

[J 1. Room [ 2. Area (established facilities only) [J 3. CMS Waiver/Agreement (Attach copy)

27. If applicable, number of hemodialysis stations designated for isolation: (V33)

28. Days & time for in-center patient shifts (check all days that apply and complete time field in military time): (v34)
1! shift starts: M T w Th F Sat Sun
Last shift ends: M T w Th F Sat Sun

29. Dialyzer reprocessing system: (vas)  []1. Onsite [ 2. Centralized/Offsite [J3.N/A

30. Staff (List full-time equivalents): Registered Nurse: (v36) Certified Patient Care Technician: (v37)
LPN/LVN: (v38) Technical Staff (water, machine): (va9)
Registered Dietitian: (v40) Masters Social Worker: (va1)
Others: (v42)
31. State license number (if applicable): (v43) 32. Certificate of Need required? (v44) [] 1. Yes [] 2. No [] 3. NA

33. Remarks (copy if more and attach additional pages if needed):

34. The information contained in this Application Survey and Certification Report (Part 1) is true and correct to the best of my knowledge. |
understand that incorrect or erroneous statements may cause the request for approval to be denied, or facility approval to be rescinded,

under 42 C.F.R. 494.1 and 488.604 respectively.

| have reviewed this form and it is accurate:

Signature of Administrator/Medical Director Title Date

PART Il TO BE COMPLETED BY STATE AGENCY

35. Medicare Enroliment (CMS 855A approved by the MAC/FI1)? (vas) [J1. Yes [J2.No
(Note: approved CMS 855A required prior to certification)

36. Type of Survey: (va6) [ 1. Initial [J 2. Recertification [ 3. Relocation [ 4. Expansion/change of services

[ 5. Change of ownership [] 6. Complaint [] 7. Revisit [ 8. Other, specify

37. State Region: (v47) 38. State County Code: (v48)

39. Network Number: (v49)

My signature below indicates that | have reviewed this form and it is complete.

40. Surveyor Team Leader (sign) 41. Name/Number (print) 42. Professional Discipline
(Print)

43. Survey Exit Date:

FORM CMS-3427 (Revision 05/13)
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INSTRUCTIONS FOR FORM CMS-3427

PART 1 — DOCUMENTATION NEEDED TO PROCESS FACILITY APPLICATION/NOTIFICATION TO BE
COMPLETED BY APPLICANT

A completed request for approval as a supplier of End Stage Renal Disease (ESRD) services in the Medicare program (Part | — Form
CMS-3427) must include:

e A narrative statement describing the need for the service(s) to be provided, and
e A copy of the Certificate of Need approval, if such approval is required by the state.

TYPE OF APPLICATION (ITEM 1)

Check appropriate category. A “change of service” refers to an addition or deletion of services. “Expansion” refers to addition of stations. If
you relocate one of your services to a different physical location, you may be required to obtain a separate CCN for that service at the new
location.

IDENTIFYING INFORMATION (ITEMS 2-24)

Enter the name and address (actual physical location) of the ESRD facility where the services are performed. If the mailing address is
different, show the mailing address in Remarks (ltem 33). Check the applicable blocks (Item 17 and Item 18) to indicate the facility’s
hospital and/or SNF/NF affiliation, if any. If so, enter the CCN of the hospital and/or SNF/NF. Check whether the facility is owned and/or
managed by a “multi-facility” organization (Item 19) and provide the name and address of the parent organization. A “multi-facility
organization” is defined as a corporation or a LLC that owns more than one facility.

TYPES OF SERVICE, DIALYSIS STATIONS, AND DAYS/HOURS OF OPERATION (ITEMS 20-28)

Provide information on current services offered (Iltem 20). Check N/A or each New service for which you are requesting approval (Iltem 21).
Note that facilities providing home therapies must provide both training and support. If you are requesting to offer home training and support
only (Item 21), you must have a functional plan/arrangement to provide backup dialysis as needed. A new “home training and support only”
service applies to initial applications. If you request any home training and support program (ltem 21), you must also indicate “Yes” for a
training room (Item 24). If you provide or support dialysis within one or more a LTC facilities (SNF/NF), list all LTCs (name, CCN, and
address) participating in this service under Remarks (Item 33), and complete Item 22. Enter the number of stations for which you are asking
approval (Item 25). Provide information on isolation (Items 26-27). Facilities not existing prior to October 14, 2008 which do not have an
isolation room must attach evidence of CMS waiver and written agreement with geographically proximal facility with isolation room. Provide
all days and start time for the first shift of patients and end time for the last shift of patients (in military time) for each day of operation (Item
28). Provide information on dialyzer reprocessing (ltem 29).

STAFFING (ITEM 30)

“Other” includes non-certified patient care technicians, administrative personnel, etc. To calculate the number of full-time equivalents of any
discipline (Item 30), add the total number of hours that all members of that discipline work at this facility and enter that number in the
numerator. Enter into the denominator the number of hours that facility policy defines as full-time work for that discipline. Report FTEs in
0.25 increments only. Example: An RD works 20 hours a week at Facility A. Facility A defines full time work as 40 hours/week. To calculate
FTEs for the RD, divide 20 by 40. The RD works 0.50 FTE at Facility A.

REMARKS (ITEM 33)
You may use this block for explanatory statements related to Items 1-32.
LICENSING AND CERTIFICATE OF NEED

If your state requires licensing for ESRD facilities, include your current license number in Item 31. If your state requires a Certificate of Need
(CON) for an initial ESRD or for the change you are requesting, mark the applicable box in Item 32 and include a copy of the documentation
of the CON approval.

Upon completion, forward a copy of form CMS-3427 (Part I) to the State agency.
PART Il - SURVEY AND CERTIFICATION REPORT TO BE COMPLETED BY STATE AGENCY

The surveyor should review and verify the information in Part | with administrator or medical director and complete Part Il of this form.

Recognize that CMS cannot issue a CCN for an initial survey until all required steps are complete, including CMS-855A approved by the
applicable MAC. Complete the Statement of Deficiencies (CMS Form 2567) in ASPEN. Complete the CMS-1539 in ASPEN entering
recommended action(s). All required information must be entered in ASPEN and uploaded in order for the survey to be counted in the
state workload.

FORM CMS-3427 (Revision 05/13) 3
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® TASK: Presurvey Preparation A
Purpose - To determine the preliminary data-driven focus area(s) for the survey

Review the most current Dialysis Facility Report (DFR): Note how the facility is ranked on the State
Profile/Outcomes List. Follow the guidance in the Presurvey Preparation section of the current fiscal
year “ESRD Core Survey Data Worksheet” for review of the DFR, and comparison of the facility
outcomes and trends with national averages. If the facility outcomes in an area are worse than the
national average, plan to include that area as a preliminary data-driven focus area.

Contact the ESRD Network: Ask about any quality concerns at the facility, information regarding
involuntary discharges and transfers, and patient complaints.

Review the facility complaint and survey history for the current 12-18 months. Look for trends in
patient and/or staff complaint allegations, and survey citations.

Copy the Entrance Conference Materials List/Clinical Outcomes Tables section of the “ESRD Core
Survey Data Worksheet” for the current fiscal year to present to the facility person in charge during
“Introductions.” Gather other documents needed to conduct the survey (e.g., 3427, survey worksheets).

®» TASK: Introductions

Purpose — To announce the survey, introduce the survey team, and give the facility person in charge
notification of the materials needed from the facility to conduct the Entrance Conference.

Contact the person in charge: Introduce the survey team; give that person the copy of the Entrance
Conference Materials List/Clinical Outcomes Tables from the ESRD Core Survey Data Worksheet for the
current fiscal year. Explain that the document lists the items the survey team will need to conduct the
survey and that the facility should provide much of the information within 3 hours (e.g. current facility
and patient-specific outcomes) for discussion during the Entrance Conference.
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ESRD Core Survey Field Manual

Tab 4: Environmental
“Flash” Tour

e Signage: Routine Federal Survey in
Progress

e Task: Environmental “Flash” Tour
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®» TASK: Environmental “Flash” Tour

Purpose - To observe the patient care-related areas for conditions which may have immediate impact on
patient safety in infection control, physical environment hazards, serious lapses in equipment and building
maintenance, and availability of emergency equipment.

Observe four patient-related areas of the facility as listed: This is a “flash” look at the patient-related
areas listed below, looking for observable indicators of patient safety concerns. This “flash tour” begins
immediately after the Introductions task.

Ask staff about the facility “culture of safety” in the patient-related areas listed below. Early in the
survey is a key time to begin to look for evidence of a culture of safety in the facility. Begin to determine if
the facility culture supports open communication, clarity for staff on the expectations of their roles, and if
all levels of staff are engaged in identifying and addressing risks and errors. These determinations are
important in evaluating the strength of the QAPI program and how well patients are protected from
recurring medical errors. Begin to understand the role the direct care and technical staff play in this
process. Ask technicians and nurses about actions taken when errors or “near misses” occur. These
conversations can demonstrate if the facility “culture of safety” program is active and effective.

Examples of questions for staff:

e What is the system of communication like here? How does administration ask for your input?

e Are you comfortable bringing issues and concerns to administration’s attention? Does the

administration listen?

e How are you involved in the QAPI program? How are QAPI plans for improvement
communicated to you?
What can someone in your position do to prevent or reduce treatment errors?
What errors or near misses are you expected to report? Do you feel comfortable reporting errors?
How and to whom would you report an error or near miss that you observed or were involved in?
How would you expect the error or near miss to be addressed? What is your role in follow up?

In-center dialysis patient treatment area - Observe the general environment and atmosphere of the
treatment area. Observe a sample of 25% (minimum of 3) dialysis stations with patients undergoing
treatments. Observe the patient, their vascular access, and the surroundings of the dialysis station. This is
a “flash” look, and not a verification of their dialysis prescription delivery, which is done during
“Observations of Hemodialysis Care and Infection Control Practices.” Observe the availability and
functionality of emergency resuscitation and evacuation equipment.

Triggers for citation or more investigation of concerns:

e  Dummy drip chambers present in the patient treatment area (V400, 403)

e Patients' vascular accesses covered, not consistently uncovered/corrected by staff (V407)

e No RN on duty (V759)

e Evidence of poor staffing, e.g., machine alarms not answered, patients not regularly monitored,
no dietitian or social worker currently on staff (V757)

e Blood spills not immediately cleaned; equipment and/or surfaces visibly spattered with dried or
wet blood (V122)

e HD machine transducer protectors wetted with blood not changed - observe/interview staff
regarding the practice of inspecting the internal transducer for blood prior to machine use for
another patient (V120)

o Insufficient space to prevent cross-contamination and use emergency equipment (V404)
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e Absence of functional emergency resuscitation equipment (i.e., AED/defibrillator, oxygen,
suction, emergency medications, Ambu bag) (V413); emergency evacuation equipment
insufficient or unavailable (V415)

e Hemodialysis machines in observable poor repair (e.g., alarms not functional, missing
components) (V403)

e If dialyzer reuse, germicide odors noticeable in patient treatment area (V318)

e Disrespectful communication, e.g., rude, demeaning, harassing, name calling, loudly calling out
weight; disrespectful or punitive actions toward patients, e. g., physical or chemical restraints,
involuntary seclusion (V452, 627)

e Failure to offer patients confidentiality when discussing their condition/treatment; failure to
protect the patients' confidentiality by allowing exposure of patients' sensitive body parts during
procedures (V454)

Water treatment/dialysate preparation area - Observe the carbon system, the chlorine testing
equipment and reagents, and current day/shift total chlorine test results. Look at the alarm/monitoring
systems for the reverse osmosis (RO) and/or deionization (DI) components, and the dialysate concentrate
proportioning ratios listed on the packaging.

Triggers for citation or more investigation of concerns:

e Carbon system: absence of 2 or more carbon tanks, with sampling port between (V192), current
shift total chlorine test not done, testing reagents not sensitive to 0.1mg/L total chlorine, expired
or don’t match testing equipment (V196)

e RO: absence of functioning water quality monitor; no audible alarm in patient treatment area
(V200)

e If Dl is present: absence of functioning resistivity monitor, no audible AND visible alarm in
patient treatment area, absence of automatic divert-to-drain or automatic stop valve to prevent
unsafe water flow to the dialysis stations if resistivity falls <1 megohm, DI not monitored
twice/day (V202, 203)

e  Water distribution equipment in observable disrepair or contaminated state, e.g., the presence of
algae or discoloration of water (V403)

e Acid and bicarbonate dialysate concentrates of different proportioning ratios present - interview
staff regarding the use of the different concentrates and verify only matching ratios are used with
machines programmed to that ratio (V249)

e Acid or bicarbonate dialysate concentrate mixing and distribution equipment in observable
disrepair or contaminated state, e.g., algae (V403)

Reuse room - Observe the condition of the reprocessing equipment, dialyzer storage, and dialyzer
refrigerator, if present.

Triggers for citation or more investigation of concerns:

e Stored reprocessed dialyzers aesthetically unacceptable, e.g., header caps with blood, leaking,
port caps off (V343)

e Stored dialyzers not protected from unauthorized access (V321) Not within germicide
manufacturer’s temperature range (V345)

e Reprocessing room or equipment in observable disrepair (V318, 403)
Dirty dialyzers kept at room temperature >2 hrs. before reprocessing (V331)

o Dialyzer refrigerator temperature not monitored (V331)

Home dialysis training area - Observe the physical environment, infection control, availability of
emergency equipment and method for summoning immediate assistance.
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Triggers for citation or more investigation of concerns:

e Insufficient space in patient training area to prevent cross-contamination and provide emergency
care if >1 patient trained at a time (V404)

¢ Insufficient methods to provide patient privacy (V406)
Blood or PD effluent spills not immediately cleaned; equipment and/or surfaces visibly spattered
with dried or wet blood or PD effluent (V122)

e Absence of functional, immediately available emergency resuscitation equipment (V413)
Absence of method for summoning immediate assistance for patient or solitary staff (V402)

Extending the “‘flash” tour to other areas of the facility : Consider looking at other patient-related areas
of the facility, e.g., waiting room, patient bathrooms, supply storage room, hazardous waste storage,
laboratory area if you observe:
o Evidence of serious lack of environmental maintenance that has the potential to impact patient
safety, e.g., large areas of water damage, presence of mold in the patient-related areas,
uneven/broken floor surfaces creating multiple trip hazards where patients ambulate (V401, 402)
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Tab 5: Entrance
Conference

ESRD Core Survey—Entrance Conference
Questions

Task: Entrance Conference
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ESRD Core Survey
Entrance Conference Questions

Facility: Date:

Gather the following information from the facility representative:

Current HD in-center census:

Number of currently used in-center HD treatment stations:

What are the facility's days & hours of operation?

How many patient shifts are there? MWF TThS

What hours is the facility open?

What time do patient shifts start?

What time do staff arrive?

When are water tests done?

Does the facility have an isolation room or area? [ ] Yes [ ]No

If yes: how many isolation stations are available?

How many HBV+ patients are on census?

If no: does the facility have a written agreement with a local facility which accepts HBV+
patients? [ ]Yes [ ]No
If opened or expanded on or after 10/14/2008, does the facility have a waiver from CMS

for the requirement of an isolation room? [ ] Yes [ ]No
Does the facility reprocess/reuse dialyzers? [ ] Yes [ ]No
If yes, what type of germicide is used?
Is the reprocessing off-site/centralized? [ ]Yes [ ]No
Does the facility have any home dialysis programs? [ ] Yes [ INo
If yes: Number of PD patients Number of HHD patients
Does the facility provide home staff-assisted hemodialysis? | Yes [ 1No

If the facility does not provide home peritoneal and/or hemodialysis training and support,

how is access to these modalities provided?

Does the facility dialyze or support the dialysis of nursing home patients at their nursing
homes? [ ]No [ ]Yes
Are any staff members currently in orientation? [ ]Yes [ ]No

Do agency nursing staff provide care in the facility? [ ]Yes [ ]No
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Has the facility ever had any TB conversions (patients or staff)? [ ] Yes [ ] No
If yes, did the facility report TB positive patients to the state health department?

[ ]Yes [ ]No

What action is taken if a patient is identified with active TB?

Are there any current patients with MRSA or VRE? [ ]Yes [ ]No

What are the names of those patients?

What system for patient medical records is used? Is part or all of the medical record

computerized?
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®» TASK: Entrance Conference A

Purpose- To communicate with and engage facility administrative personnel in the survey process. To
review current facility outcomes and determine the data-driven focus areas of the survey for patient
sample selection, clinical care reviews, and QAPI review

Obtain and Review documentation of current facility and patient-specific clinical outcomes data
submitted from/on the Entrance Conference Materials List/Clinical Outcomes Tables. You may wish to
review this information prior to the Entrance Conference, to be prepared to ask for clarifications, and
discuss possible areas of concern.

Explain purpose and timeline for the survey

Ask the administrative person the facility-specific questions from the “Entrance Conference Questions”
worksheet.

Discuss with the administrative person the current facility and patient outcomes data submitted.
Compare the current facility outcomes listed in the “% Met Goal” column of the Clinical Outcomes
Tables to the applicable “Threshold for % Met Goal” on the Clinical Outcomes Thresholds Table in the
“ESRD Core Survey Data Worksheet” for the current fiscal year. Ask (briefly) about actions being taken
for improvement in the areas where national thresholds are not currently achieved.

Determine the data-driven focus areas for the survey (clinical areas for review): The data-driven
focus areas for the survey are the clinical areas where improvement is currently needed at that facility.
Discuss the selection of the data-driven focus areas for the survey with the administrative person, to
engage them in the process. Note if the survey team selected an area as a preliminary data-driven focus,
based on the DFR information, but the facility has attained improvements and are currently meeting the
national thresholds listed for that area, you may chose not to include that as a data-driven focus area for
review.
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ESRD Core Survey Field Manual

Tab 6: Observations
of Hemodialysis Care
& Infection Control
Practices

e Observations of Hemodialysis Care &
Infection Control Practices

e Task: Observations of Hemodialysis Care
& Infection Control Practices
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ESRD CORE SURVEY OBSERVATIONS OF HEMODIALYSIS CARE AND
INFECTION CONTROL PRACTICES

Facility CCN# Surveyor

The contents of this worksheet are intended to guide the surveyor through the Observations of
Hemodialysis Care and Infection Control Practices in the ESRD Core Survey Process. There are 3 parts to
this survey task:

1. Observe the direct care staff delivering care: Observe the following activities using the applicable
observational checklists in this worksheet:

Hemodialysis patient care and dialysis station & equipment preparation: Attempt to capture at least
2 separate observations of each of the procedures listed below. Try to conduct observations on different
days and of different staff. It may be possible to observe several of the procedures at one dialysis station
during the changeover between patient shifts. Observe each procedure listed below one at a time, to
assure focus on that activity.

= Initiation of hemodialysis for a patient with a central venous catheter (CVC) (Checklist 1)

=  CVC Exit site care (Checklist 2)

= Discontinuation of hemodialysis with a CVC (Checklist 3)

= Initiation of hemodialysis for a patient with an arteriovenous fistula (AVF) or arteriovenous graft
(AVG) (Checklist 4)

= Discontinuation of hemodialysis with an AVF or AVG (Checklist 5)

= (Cleaning and disinfection of the dialysis station between patients (Checklist 6)

= Preparation of the dialysis machine and extracorporeal circuit (Checklist 7)

e Dialysis supply management and contamination prevention: This checklist is intended for
completion after the surveyor has conducted the other activity observations, to document
assessment of the facility practices in supply management and contamination prevention.
(Checklist 9)

Medication preparation and administration: Use observational Checklist 8 to attempt to capture 2
observations of different licensed nursing staff preparing and administering medications to 1-2 patients.

Note: Observational Checklists 1-9 are intended to focus your observations on the elements/steps of the
procedures that would be expected to prevent the transmission of infections and assure safe operation of
dialysis equipment. Individual steps omitted or conducted out of sequence should not be used as a
sole basis for citation. Citation decision-making must be based on consideration of trends in
observed practices, the potential an individual practice has for patient harm, and the rriggers listed
in the ESRD Core Survey Process, which have applicable V-tags listed.

2. Review Facility Isolation practices: If there is a hepatitis B positive (HBV+) patient on in-center
hemodialysis at the facility on any day or time, complete this section. If there are no HBV+ patients being
dialyzed in-center, check here []

3. Verify dialysis treatment prescription delivery: Complete this section to record your findings from
comparing the dialysis treatments being delivered for 4-5 patients to their ordered dialysis prescriptions.

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.5 Page 1 of 12
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#1
Initiation of Dialysis with Central Venous Catheter

Facility Surveyor
Obs. #1: Patient ID: Date/time Station# Staff
Obs. #2: Patient ID: Date/time Station# Staff

Notes: Patient should wear a mask whenever CVC is accessed
Staff PPE must be gown, mask, eye protection, and gloves (V115,113)

ACTION OBSERVATION 1 OBSERVATION 2

No common tray/cart brought to dialysis Y/N Y/N
station (supplies for only that patient
brought to station) (V116)

Hand hygiene, don clean gloves (V113) Y/N Y/N
Place clean field under CVC ports (V147) Y/N Y/N
Close the catheter clamps; Y/N Y/N

Disinfect CVC hubs, using an

appropriate antiseptic. May perform either

(or both):

e External disinfection by wiping
exterior caps before removing; or

e Open hub disinfection by wiping the
threads and top of uncapped hub with
antiseptic, removing any residue/blood

¢ Closed connector devices which have
penetrable caps not removed, wipe

outside connecting surfaces of device
(V147)

Connect sterile syringes aseptically to Y/N Y/N
each port to remove indwelling solutions
and/or flush with sterile saline; initiate

treatment
Remove gloves, hand hygiene (V113) Y/N Y/N
Additional Notes:
Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.5 Page 2 of 12

77



#2
Central Venous Catheter Exit Site Care

Facility Surveyor
Obs. #1: Patient ID: Date/time Station# Staff
Obs. #2: Patient ID: Date/time Station# Staff

Notes: Patient should wear a mask whenever CVC is accessed (V147)
Staff PPE must be gown, mask, and gloves (V115, 113)

ACTION OBSERVATION 1 OBSERVATION 2

No common tray/cart brought to dialysis Y/N Y/N
station (supplies for only that patient
brought to station) (V116)

Hand hygiene, don clean gloves (V113) Y/N Y/N
Remove old dressing and discard Y/N Y/N
Remove gloves, hand hygiene, don clean Y/N Y/N

gloves (V113)

Cleanse area around CVC exit site with Y/N Y/N
antiseptic ; allow to dry before applying
dressing (V147)

Sterile dressing applied to CVC exit site; Y/N Y/N
may apply antimicrobial ointment if not
contraindicated or chlorhexidine-
impregnated dressing if no sensitivity

(V147)
Remove gloves, hand hygiene (V113) Y/N Y/N
Additional Notes:
Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.5 Page 3 of 12
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Discontinuation of Dialysis with Central Venous Catheter

#3

Facility Surveyor
Obs. #1: Patient ID: Date/time Station# Staff
Obs. #2: Patient ID: Date/time Station# Staff

Notes: Patient should wear mask whenever the CVC is accessed (V147)
Staff PPE must be gown, mask, eye protection, and gloves (V115, 113)

ACTION OBSERVATION 1

OBSERVATION 2

No common tray/cart brought to dialysis Y/N
station; supplies for only that patient brought
to station (V116)

Y/N

Hand hygiene, don clean gloves (V113) Y/N

Y/N

Place clean field under CVC ports (V147) Y/N

Y/N

Reinfuse extracorporeal circuit Y/N

Y/N

Remove gloves, hand hygiene, don clean Y/N
gloves (V113)

Y/N

Close CVC clamps; Disinfect CVC Y/N
connections with appropriate antiseptic.
May perform one or both:

e External disinfection wiping exterior of
connections b/4 disconnecting blood
lines; or

e Open hub disinfection wiping threads
and top of open CVC hubs, removing any
residue/blood after disconnecting blood
lines

e Closed connector devices: wiping
exterior of connections before
disconnecting blood lines (V147)

Y/N

Disconnect blood lines aseptically (V147) Y/N

Y/N

Apply sterile port caps aseptically after Y/N
post treatment protocol (applicable to closed
connector devices when changed) (V147)

Y/N

Discard unused supplies or dedicate to that Y/N
patient; no disposable supplies returned to
common supplies (V116)

Y/N

Remove gloves, hand hygiene (V113) Y/N

Y/N

Additional Notes:

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.5
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#4
Access of AV Fistula or Graft for Initiation of Dialysis

Facility Surveyor
Obs. #1: Patient ID: Date/time Station# Staff
Obs. #2: Patient ID: Date/time Station# Staff
Notes:
Staff PPE must be gown, face shield or mask/eye protection, and gloves (V115,113)
ACTION OBSERVATION 1 OBSERVATION 2
No common tray/cart brought to Y/N Y/N

dialysis station (supplies for only that
patient brought to station) (V116)

Wash skin over access with soap and Y/N Y/N
water or antibacterial scrub (patient or
staff may do this-patients should be
instructed to wash their access upon
entering facility & staff verbally confirm
with patient that it was done; for
dependent patients, staff must do this
before proceeding with skin antisepsis)

(V550)

Evaluate access; Locate/palpate Y/N Y/N
cannulation sites

Hand hygiene (remove gloves, if Y/N Y/N
worn); don clean gloves (V113)

Apply antiseptic to skin over Y/N Y/N

cannulation sites and allow to dry;
sites not touched again after skin
antisepsis, without repeating skin
antisepsis (V550)

Insert cannulation needles; tape in Y/N Y/N
place; initiate treatment

Remove gloves, hand hygiene (V113) Y/N Y/N

Note: This checklist is not intended for use with buttonhole cannulation technique

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.5 Page 5 of 12
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Discontinuation of Dialysis and Post Dialysis Access Care for AV #S

Fistula or Graft

Facility Surveyor
Obs. #1: Patient ID: Date/time Station# Staff
Obs. #2: Patient ID: Date/time Station# Staff

Notes: Staff PPE must be gown, face shield or mask/eye protection, and gloves (V115, 113)

ACTION OBSERVATION 1 OBSERVATION 2

No common tray/cart brought to dialysis Y/N Y/N
station (supplies for only that patient
brought to station) (V116)

Hand hygiene, don clean gloves (V113) Y/N Y/N

Reinfuse extracorporeal circuit; Y/N Y/N
disconnect bloodlines aseptically

Remove gloves, hand hygiene, don clean Y/N Y/N
gloves (V113)

Remove needles aseptically; discard Y/N Y/N
needles in Sharps container at point of
use; Needle sites held with clean gauze or
bandage using clean gloved hands (patient,
staff or visitor) or disinfected clamps

(V550, 113)
Remove gloves, hand hygiene (V113) Y/N Y/N
When hemostasis is achieved: Hand Y/N Y/N

hygiene, don clean gloves; replace blood-
soiled bandage/ gauze on needle sites;
Bandage/gauze on each needle site is clean &
dry prior to discharge (V550, 113)

Discard unused supplies or dedicate to Y/N Y/N
that patient (no supplies returned to
common supplies) (V116)

Remove gloves, hand hygiene (patient or Y/N Y/N
visitor who held sites, remove gloves, hand
hygiene) (V113)

Additional Notes:
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#6
Cleaning and Disinfection of the Dialysis Station

Facility Surveyor
Obs. #1: Patient ID: Date/time Station# Staff
Obs. #2: Patient ID: Date/time Station# Staff

Notes: All items listed in this checklist must be disinfected using an EPA-registered hospital disinfectant prepared and
used in accordance with manufacturer's instructions (V122)

Staff PPE must be gown, face shield or mask/eye protection, and gloves (V115, 113)

ACTION OBSERVATION 1 OBSERVATION 2

Remove all bloodlines and disposable Y/N Y/N
equipment; discard in biohazardous waste;
dialyzer for reprocessing: all ports capped,
dialyzer and bloodlines transported in a

manner to prevent contamination of other
surfaces (V122))

Empty prime waste receptacle, if present on Y/N Y/N
machine

Remove gloves, hand hygiene, don clean Y/N Y/N
gloves (V113)

Use disinfectant-soaked cloth/wipe to visibly Y/N Y/N

wet all machine top, front and side surfaces,
dialysate hoses, Hansen connectors, and
outside surfaces of dialysate concentrate
containers ( V122)

Wipe wet all internal and external surfaces of Y/N Y/N
prime waste container and allow to dry if
present; prime waste container must be
disinfected before used to prepare for another
patient’s treatment (V122)

When chair vacated: discard unused Y/N Y/N
disposable supplies (or dedicate to that patient);
chair fully reclined, fresh disinfectant
cloth/wipe used to visibly wet all external
front-facing and side chair surfaces, including
down sides of seat cushion and tops of side
tables (V116, 122)

Non-disposable items: BP cuff & tubing, TV Y/N Y/N
controls, call button, data entry station and

counters around dialysis station wiped wet
with disinfectant (V122)

If clamps are used, cleaned of visible blood Y/N Y/N
and disinfected (V116)

Discard cloths/wipes; remove gloves, hand Y/N Y/N
hygiene (V113)

Attention: It is not a regulatory requirement that the dialysis station is vacated before surface cleaning and disinfection and set up of
the dialysis machine is done. The patient should only be removed from the station once they have completed treatment and it is
clinically safe to do so. If the previous patient remains in the chair while the machine is cleaned/disinfected and prepared for the next
patient, pay close attention to staff adherence to separation (changing gloves, hand hygiene) when moving between the patient and the
disinfected and/or prepared machine.

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.5 Page 7 of 12
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#7
Preparation of the Hemodialysis Machine/Extracorporeal Circuit

Facility Surveyor
Obs. #1: Patient ID: Date/time Station# Staff
Obs. #2: Patient ID: Date/time Station# Staff

Notes: Hemodialysis machines must be operated in accordance with the manufacturer's directions for use for
internal function verification and dialysate testing. Artificial dialyzers must be rinsed and tested in accordance
with the germicide (if reprocessed) and dialyzer manufacturer's directions for use. Dummy drip chambers must
never be used to prepare a machine for patient treatment (V400,V403)!

Staff PPE must be gloves; if reprocessed dialyzer, gown, face shield or mask/eye protection (V115, 113, 320)

ACTION OBSERVATION 1 OBSERVATION 2

Reprocessed dialyzer germicide tests Y/N Y/N
done (i.e., presence test before

rinsing/priming, absence of residual test
prior to treatment initiation) (V350, 353)

Dialyzer rinsed/primed with Y/N Y/N
sufficient saline (note that single use
dialyzers not chemically sterilized may
require less saline for rinsing than
reprocessed dialyzers and chemically
sterilized single use dialyzers) (V352)

Dialysate pH and conductivity tested Y/N Y/N
with an independent method; Staff
aware of allowable pH range and
variation from machine conductivity
reading (V250)

Machine alarms and internal Y/N Y/N
functions (e.g., pressure holding test)
tested (V403)

Reprocessed dialyzer: patient and Y/N Y/N
dialyzer matched and identified by 2
people while patient is at dialysis
station (V348)

Additional Notes:
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#8

Parenteral Medication Preparation and Administration

Facility Surveyor
Obs. #1: Patient ID: Date/time Station# Staff
Obs. #2: Patient ID: Date/time Station# Staff

Notes: Medications must be prepared in a clean area on a clean surface away from dialysis stations (V117). The
exception to this is drawing saline syringes from patient's saline bag in an emergency situation at the station,
following aseptic technique after wiping port with disinfectant prior to aspirating.

ACTION OBSERVATION 1 OBSERVATION 2
Hand hygiene (V113) Y/N Y/N
Single dose vials used for one patient only and Y/N Y/N
discarded (V118)
Multiple dose vials are only entered with a new, Y/N Y/N

sterile syringe and needle, labeling with date opened
and discarded within 28 days or by manufacturer's
instructions (V143)

Wipe stopper with alcohol or other antiseptic Y/N Y/N
(V143)
Withdraw medication into sterile syringe; Label Y/N Y/N

syringe if medication not immediately
administered; Medications may be prepared for
multiple patients at one time, but administration must
be to one patient at a time, leaving remainder of
medications in the clean preparation area (V117)

Only individual patient's medications taken to Y/N Y/N
their dialysis station (V117)

Hand hygiene, don clean gloves and other PPE as Y/N Y/N
indicated by potential exposure (e.g., gown and
mouth/nose/eye protection if injecting into blood
lines) (V113, 115)

Wipe injection port with antiseptic; inject Y/N Y/N
medication (V143)
Discard syringe into Sharps container Y/N Y/N

Exception: If using a needleless system with no
attached needle, disposal in Sharps container not

necessary (V121)
Remove gloves, hand hygiene (V113) Y/N Y/N
Additional Notes:
Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.5 Page 9 of 12
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#9

Dialysis Supply Management and Contamination Prevention

Facility Surveyor
Obs. #1: Patient ID: Date/time Station# Staff
Obs. #2: Patient ID: Date/time Station# Staff

NOTE: This checklist is intended to be completed after observations of care using checklists 1-8 have been completed, to
record your observations related to the facility supply management in general throughout that observation period.
ACTION OBSERVATION 1 OBSERVATION 2

Supplies are stored and kept in designated Y/N Y/N
clean areas, sufficient distance from
dialysis stations to prevent contamination
from potentially infectious
materials/substances (V119)
Supplies for next patient are not brought Y/N Y/N
to the station before the prior patient's
treatment is terminated and applicable
piece of equipment (machine, chair) is
cleaned/disinfected (i.e., supplies are not
placed on or near the machine until it has
been “stripped” and surface disinfected)
(V119)
Carts or trays containing supplies are not Y/N Y/N
taken to or moved between dialysis
stations (V119)

Staff do not keep patient care supplies in Y/N Y/N
pockets or on their person (V119)
Non-disposable equipment (e.g., Y/N Y/N

thermometer, pH/conductivity meter, access
flow device, O, saturation meter, blood
glucose meter, stethoscope diaphragm/bell
end) brought to the dialysis station is
disinfected before being returned to a
common area or taken to another dialysis
station Disinfection=all surfaces wiped
visibly wet with EPA-registered hospital
disinfectant and allowed to dry (V116)

Medication vials are not taken to the Y/N Y/N
dialysis station (V117)
Disposable supplies taken to the dialysis Y/N Y/N

station not used on the patient are
discarded or dedicated to that patient and
not returned to common supplies (V116)

Additional Notes:
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2. Review facility isolation practices: Complete this section if there are HBV+ patient(s) receiving in-
center hemodialysis at the facility.

Determine if there are any HBV+ patients who will be receiving hemodialysis at the facility during the
survey.

Observe the isolation room or area, and the equipment and supplies contained within it.

= [s the isolation room or area (area separated from the other dialysis stations by the width of one
station), equipped with dedicated equipment and supplies for use by only HBV+ patients?

[ ] Yes [_] No-explain (V110, 128, 130)

Observe (if possible) the care delivery for an HBV+ patient in the isolation room/area, using the
observational checklists in this worksheet.

* Did you observe the care of an HBV+ patient [_| Yes [_| No

o If Yes: were the staff members caring for the HBV+ patient NOT concurrently assigned to
and caring for HBV susceptible patients? (Note: Exceptions to this should be rare. If this is

occurring, the facility's efforts to avoid this situation should be explained and clarified for the

surveyor. Examples of such efforts are to schedule patients in a manner to avoid overlap
between HBV+ and HBV-susceptible patients or scheduling HBV+ patients on shifts when
there are 2 Registered Nurses (RN) on duty so that one RN may access the HBV+ patient's
CVC and administer their medications, while the other RN does so for the other patients.

Emergency medical situations may be a justifiable exception.) [_] Yes [_] No-explain (V110,

131)

o Did you observe appropriate isolation practices, such as staff and others removing all PPE

and performing hand hygiene when leaving the isolation room/area? [_] Yes [_] No-explain

(V113, 130)

Review the staff assignments for the current week, looking for which patients are concurrently assigned

to the staff member assigned to the HBV+ patient(s).

Ask: Staff on duty how the patient care assignments are routinely made when an HBV+ patient is being

treated.

=  Are staff assigned to care for HBV+ patients NOT concurrently assigned to care for HBV
susceptible patients? [ ] Yes [] No-explain (V110, 131)

Additional notes:
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3. Verify dialysis treatment prescription delivery: You may wish to ask a supervising nurse to assist
you with this review, for accessing the electronic health record and determining the dialysis machine
settings.

Select 4-5 patients who are receiving their hemodialysis treatments (on dialysis while you conduct this
review):

= Observe the dialyzer, blood flow rate, dialysate flow rate, dialysate, etc. being used for each of
the selected patients' treatment.

= Review the dialysis orders/prescription for each of the selected patients, and compare with the
currently delivered treatment parameters.

o Are the patients' treatments being delivered as per their dialysis orders/prescriptions?

[] Yes [_] No-explain (V543, 544)

Additional notes from Observations of Hemodialysis Care and Infection Control Practices:

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.4 Page 12 of 12

87



®» TASK: Observations of Hemodialysis Care and Infection Control Practices A
Purpose - To identify routine patient care practices which may impact patient safety in the areas of
infection control, equipment operation, reprocessed dialyzer use, and patient assessment

1. Observe the direct care staff delivering care — Observe the following activities using the applicable

observational checklists from the “Observations of Hemodialysis Care and Infection Control
Practices” worksheet:

Hemodialysis patient care and dialysis station & equipment preparation: Attempt to capture at least

2 separate observations of each of the procedures listed below. Try to conduct observations on different
days and of different staff- It may be possible to observe several of the procedures at one dialysis station

during the changeover between patient shifts.

Observe each procedure listed below one at a time, to assure focus on that activity.

o Initiation of hemodialysis for a patient with a Central Venous Catheter (CVC)
CVC Exit site care
Discontinuation of hemodialysis and post-dialysis vascular access care fora CVC

(AVG)

Discontinuation of hemodialysis and post-dialysis access care for an AVF or AVG
Cleaning and disinfection of the hemodialysis station between patients

Preparation of the hemodialysis machine and extracorporeal circuit

Dialysis Supply Management: Observation checklist 9 is intended for completion after the

surveyor has conducted the other activity observations, to document assessment of the facility

practices in supply management and contamination prevention.

Triggers for citation or more investigation of concerns:

e Observed trends of breaches in infection control patient care practices:
o Poor hand hygiene and glove use practices (V113)
o Supplies taken to station not disposed, disinfected or dedicated to that patient (V116)
o Clean dialysis supplies not protected from potential contamination (V119)
o Breaches in aseptic practices for CVC (V147) or AVF/AVG care (V550)

e Not adequately disinfecting the HD station & equipment between patients (V122)

e Using dummy drip chamber to set up HD machine for patient treatment (V400, 403)-This

practice has been determined to be a serious risk to patient safety, and should be considered as

an 1J
e Not testing hemodialysis machine alarms (V403)

Not testing dialysate pH/conductivity with independent method or lack of staff knowledge of

acceptable parameters for pH/conductivity (V250)
e Not performing reprocessed dialyzer germicide tests (V350, 351, 353) or patient/dialyzer
identification by 2 people (V348) when patient is at the station

e Not priming reprocessed or dry pack dialyzers according to manufacturer’s DFU (V352, 403)
Not assessing patients before and after treatment or monitoring during treatment according to

facility policy (V504, 543, 550, 551, 715)

Medication preparation and administration: Observe this process using the applicable observational

Initiation of hemodialysis for a patient with an arteriovenous fistula (AVF) or arteriovenous graft

checklist. Attempt to capture 2 observations of different staff preparing and administering medications for

1-2 patients.
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Triggers for citation or more investigation of concerns:

Medications not prepared in a clean area away from the dialysis stations (V117)

Single dose medication vials punctured more than once or used for multiple patients (V118)
Multidose medication vials punctured with previously used syringe or needle (V143)

Poor aseptic technique (V143)

Medications for multiple patients taken to a patient station (V117)

Medications prepared and/or administered by unqualified personnel (V681)

Extending any of the above direct care and medication preparation/administration observations should
not be necessary if poor practices were identified during either or both of the 2 observations of each
procedure. If the surveyor determines that more observations are indicated, 2 additional observations of
the applicable procedure(s) should be sufficient to determine the presence of deficient practice.

2. Review Facility Isolation practices: If there is a hepatitis B positive (HBV+) patient on in-center
hemodialysis at the facility:

Observe the isolation room/area, and the equipment and supplies contained within it. If possible,
observe the care delivery for an HBV+ patient for the observations of direct care procedures in
the section above. Observe for separation of care practices from the HBV susceptible patients.
Review staff/patient assignments for the current week, looking at which patients are concurrently
assigned to the staff caring for HBV positive patient.

Ask staff on duty how staff assignments are made when an HBV+ patient is dialyzing.

Triggers for citation or more investigation of concerns:

HBV+ patient(s) not isolated (V110, 128, 129)

Observed trends of breaches in infection control practices when caring for HBV+ patients (V113,
116,117,119, 121)

Staff assigned/delivering care to HBV+ patient and HBV susceptible patients on same
shift- Investigate the extent of the practice (V110, 131). (Note: Exceptions to this should be
rare. If this is occurring, the facility's efforts to avoid this situation should be explained and
clarified for the surveyor. Examples of such efforts are to schedule patients in a manner to avoid
overlap between HBV+ and HBV-susceptible patients or scheduling HBV+ patients on shifts
when there are 2 Registered Nurses (RN) on duty so that one RN may access the HBV+ patient's
CVC and administer their medications, while the other RN does so for the other patients.
Emergency medical situations may be a justifiable exception.)

Isolation equipment not dedicated for use on HBV+ patients (V130)

Non-HBV+ patient(s) dialyzing in the isolation room/area when an HBV+ patient is on in-center
HD census (V110, 128, 130)

3. Verify dialysis treatment prescription delivery: Review and compare the dialysis prescription
delivery (dialysate, dialyzer, blood flow rate, dialysate flow rate) to patients' dialysis orders for 4-5
patients during their treatments.

Trigger for citation or more investigation of concerns:

1 or more patients not dialyzed on ordered prescription, e.g., wrong dialysate, dialyzer type, blood
flow rate, dialysate flow rate (V543, 544)
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ESRD Core Survey Worksheet: Patient Roster
(Make Additional Copies As Needed)

Instructions: Check ONLY the criteria/data-driven or other focus area(s) for why the patient was

sampled
Facility: CCN: Census: Date
Survey Information - % agb E «g 5 5| = :c:: 5
ICHD = In-center HD 2 S| s |2 S I~ S | 28] % 2|38 ~| o
ICPD = In-center PD Ele|&| 22| s| 88 237 =8 £l |2 | &|s2¢g| E
HHD = Home HD d|8l 2|2 2| 5|38l E|2|&8=|2|8|g|5|582] %
PD = Home PD = 2| E| 5| 5|€|%5|2 3| 2| E|5|0|2|22¢| ¢
I = Interview s <| 5|5 S| g <| E£0C =208
O = Observation & E| S g = = 2|2 © g 2
R = Record Review Al E | = < © ~ O
Name
ID
Admit Date
] 1cHD [] °HHD [] ICPD [J PD
L1 L]0 IR
Surveyor
Name
1D
Admit Date
] 1cHD [] °HHD [] ICPD [J PD
L1 L]0 IR
Surveyor
Name
1D
Admit Date
(O 1cHD (] HHD ] ICPD [] PD
! []o IR
Surveyor
Name
1D
Admit Date
[JICHD [JHHD []PD
! []o IR
Surveyor
Name
1D
Admit Date
[J1cHD (] HHD [] ICPD ] PD
L1 []1o IR
Surveyor
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ESRD Core Survey Worksheet: Patient Roster

(Make Additional Copies As Needed)

Instructions: Check ONLY the criteria/data-driven or other focus area(s) for why the patient was

sampled

Survey Information

ICHD = In-center HD
ICPD = In-center PD
HHD = Home HD
PD = Home PD

I = Interview

O = Observation

R = Record Review

Reason Sampled

Unstable

New Admit <90 days

Involuntary Discharge

Home Dialysis in LTC

Infection

Hospitalized
Readmitted

Anemia Management

Adequacy

Calcium/Phosphorus

CKD MBD

Albumin/Nutrition

Fluid Management

CVC >90 days

Observation

Random Sampled for
Observation/Interview

(circle one)

Complaint

Name

ID

Admit Date

(O 1cHD (] HHD ] ICPD [] PD
[]1 []o IR

Surveyor

Name

ID

Admit Date

] 1cHD [ HHD [] ICPD [] PD
L1 [Jo IR

Surveyor

Name

ID

Admit Date

] 1cHD [J HHD ] ICPD [] PD
]I [J]o IR

Surveyor

Name

ID

Admit Date

(O 1cHD (] HHD ] ICPD [] PD
L1 []1o IR

Surveyor

Name

1D

Admit Date

(O 1cHD (] HHD ] ICPD [] PD
]I []o IR

Surveyor
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®» TASK: Patient Sample Selection:

Purpose - To select a core patient sample for clinical care review that represents clinical areas where
facility data indicates improvements are needed (i.e., data-driven focus areas) as well as areas pertinent to
quality patient care/management and patients' rights that are not represented by available data

Review the patient—specific information submitted by facility from the Entrance Conference Materials
List/Clinical Outcomes Tables.

Select at least 10% of the total number of patients on census (minimum 4) representing all dialysis
modalities provided at the facility. Attempt to include in-center hemodialysis patients from different
days/shifts. Select patients using the criteria below:

Criteria for patient selection:

e Not meeting outcome goals (“outliers”) in the data-driven focus areas for the survey. Refer fo
the patient-specific information submitted from the Entrance Conference Materials List/Clinical
Outcomes Tables, i.e., the lists of patients, hospitalization logs, infection logs. Select patients
with trends of not meeting outcome goals in the data-driven focus areas for the survey.

e Unstable - To look at interdisciplinary team (IDT) activation and functionality for assessing and

planning care for the most fragile patients

o New admission <90 days - 7o look at facility processes for assuring timely evaluation and
appropriate care of patients new to the facility prior to and during their first treatment and first
weeks at the facility.

e Long Term Care (LTC) residents receiving home hemodialysis (HHD) or peritoneal dialysis
(PD) at the LTC facility - If the dialysis facility supports long term care (LTC) residents who
receive home dialysis at their LTC facility, select at least one patient to sample and follow the

process as outlined in the current CMS Survey and Certification guidance for review of the care
of the home dialysis LTC resident.

o Observed patients: You may also sample patients you have observed with possible concerns
during the survey.

o Complaints: Patients involved with a complaint being investigated during the survey may also be
included in the patient sample. This should be limited to no more than 25% of the patient sample.

¢ Involuntarily discharged (IVD) in the past 12 months, if applicable - 7o review facility
actions taken in attempt to avert the IVD prior to the patient's discharge. An IVD of a dialysis

patient is a grave situation, because the patient has no reliable means for obtaining their
dialysis treatments, and may expire as a result. Note: Do not include patients who voluntarily or
involuntarily transferred to other dialysis facilities.

Minimum patient sample: If there are fewer than 10% of patients on census who fit into any of the
criteria listed above, the survey team should select at least 10% of the total number of patients on census
(minimum of 4) representing every dialysis modality provided at the facility, for Patient Interviews and
Medical Record Reviews.

Record the patient sample - Record the criteria used for selecting each patient. Note that when patients
fit more than one criterion above, they may only be counted once in the core patient sample of 4-10
patients.
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Dialysate Review

e Water Treatment and Dialysate
Preparation Review Worksheet

e Task: Water Treatment & Dialysate
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ESRD CORE SURVEY WORKSHEET

WATER & DIALYSATE REVIEW: OBSERVATION & INTERVIEW

Facility: CCN: Surveyor

Technician(s): ID #: Date/time:

Conduct this review with on-site staff routinely responsible for the activity and daily monitoring of the

component(s). You may need to interview more than one technician.

Carbon System and Chlorine Removal

Trigger Identified?

OBSERVE: Are there 2 carbon tanks or banks of tanks with a sample port
between? Note the alternate form of carbon, block carbon, may only be
used in the outpatient setting with a single portable reverse osmosis
unit supplying a single hemodialysis machine. The block carbon
system must include 2 carbon “blocks” with a sample port between.

[ ]V192

[ ] No

ASK: What is the empty bed contact time (EBCT) of the carbon system?
Note: surveyors are not expected to calculate EBCT. If the technical staff are
unable to verbalize, ask for documentation of the EBCT; If block carbon is
being used as outlined above, the manufacturer of the block carbon
must demonstrate equivalency to the required EBCT of 10 minutes.

[ ]V195

[ ] No

ASK: What test is done for chlorine in the water system? When is the test
done? What is the maximum allowable result? If the facility is using a
continuous on-line chlorine monitor, ask about periodic (usually
daily) validation testing with an alternate method.

L1V196
[1Vv260

[ ] No

ASK: If the maximum level of 0.1 mg/L total chlorine is exceeded, what
actions are taken?

[ ]V197
[] V260

[ ] No

Water Testing for Total Chlorine

Trigger Identified?

OBSERVE: Total Chlorine test: If you are unfamiliar with the testing
equipment, review written instructions for the test prior to observation of
staff. The sample must come from the sample port after the primary carbon
tank. 1s the test performed correctly? Are the correct reagents used for the
correct sample size? Are they within the expiration dates? Are they
sufficiently sensitive to detect 0.1 mg/L total chlorine? If a digital meter is
used, is it zeroed prior to testing? If strips are used, is the quantitative
method of testing used?

[]VI196

[ ] No

Reverse Osmosis (RO) & Continuous Water Quality Monitor

Trigger Identified?

OBSERVE: The RO unit and the water quality monitoring system. Is there a
continuous water quality monitor and an audible alarm to notify staff in the
patient treatment area of poor water quality? (do not require an alarm test)

[ 1Vv200

[ ] No

ASK: How is the water quality monitored? What is the set point for the water
quality alarm? What actions are taken if the percent rejection falls below
90% or the water quality exceeds the set point?

[ ]Vv199
[]Vv200

[ ] No
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Page 1 of 4
95




ESRD CORE SURVEY WORKSHEET
WATER & DIALYSATE REVIEW: OBSERVATION & INTERVIEW

Deionization (DI) Trigger Identified?

OBSERVE: Is a DI system present in the water treatment system? N/A N/A
(Note: DI should not be used as the primary water purification component in

a central water system, except on a temporary basis due to RO failure
(V205)

ASK: Does the facility back-up plan for water system failure include the use
of DI? (If DI is part of the back-up plan, verify that the items in the next 2
fields below are included in the back-up plan)

OBSERVE: Is there a functional, continuous resistivity monitor after the DI [[]Vv202 [ ] No
system, with an audible and visual alarm in the patient treatment area? []Vv203
Is there an automatic divert-to-drain component or stop valve to prevent []v204

water with resistivity <1 megohm from reaching the dialysis stations?

Is there an ultrafilter after the DI system?

ASK: How often is the DI system monitored? [[]Vv202 [ ] No
What resistivity level would cause the alarm to sound? []Vv203

What actions are taken if a DI tank exhausts and water resistivity drops <1 []Vv260

megohm?

Disinfection and Water and Dialysate Microbiological Monitoring Trigger Identified?
ASK: How often is the water distribution system disinfected? []Vv219 [ ] No
ASK: When are water cultures and endotoxin/LALSs obtained in relation to [ ]Vv213 [ ] No
disinfection and from which sample sites? []v254

ASK: How often are dialysate cultures taken from each hemodialysis []Vv2s3 [ 1No

machine? How many machines are cultured each month?

ASK: How are samples of water and dialysate collected and how are cultures []Vv252 [ 1No
and LALs performed? []v253

[] V255

[]v2s8
ASK: What are the action and maximum allowable microbiological levels
for product water and dialysate? What actions are taken when those levels []VI178 [ ] No
are exceeded? []VI180
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96



ESRD CORE SURVEY WORKSHEET

WATER & DIALYSATE REVIEW: OBSERVATION & INTERVIEW

Dialysate Preparation and Delivery Trigger Identified?
OBSERVE: Do the dialysate mixing systems appear maintained? [ ] V403 [ ] No
ASK: Are batches of bicarbonate and/or acid dialysate concentrates mixed
on-site? What verification testing is done for batches of acid concentrate? []Vv229 [ ] No
ASK: How long is mixed bicarbonate concentrate kept? [[]v233 [ ] No
ASK: Are acid concentrates ever spiked with additional electrolytes? Who is []Vv23s [ INo
responsible for doing this? Are there any spiked jugs of concentrate available []V236
for use now? If so, OBSERVE: are they clearly labeled?
Review of Facility Water/dialysate Oversight Logs Trigger Identified?

REVIEW: 2 months of total chlorine testing logs
e Are there trends of omitted tests? L1V196 [ ] No
o Did the level exceed 0.1mg/L total chlorine? Were appropriate actions []Vv197

taken?
REVIEW: 2 months of RO function monitoring (NOT all gauge readings in
the water system) []V199 [ ] No
e  Was the water quality recorded daily (TDS or conductivity)? []v200
o  Was the % rejection monitored?
REVIEW: 12 months or most recent product water chemical analysis
o Was a chemical analysis done at least annually? []v201 [ ] No
REVIEW: 6 months of microbiological testing of water and dialysate
o  Were monthly cultures and endotoxin levels tested from identified sites []v213 [ No

in the water treatment and distribution system, and dialyzer reprocessing

room (if applicable)?
e  Were dialysate cultures and endotoxins tested from at least 2 [] V253

hemodialysis machines per month, and each machine cultured at least

annually?
e If culture or endotoxin results exceeded action levels (50 CFU/1 EU) or []v178

maximum allowable levels (200 CFU/2EU), were appropriate actions ] V180

taken?
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ESRD CORE SURVEY WORKSHEET

WATER & DIALYSATE REVIEW: OBSERVATION & INTERVIEW

Review of Facility Water/dialysate Oversight Logs (continued)

Trigger Identified?

REVIEW: If DI present or used in past 12 months, DI monitoring logs for 2

months

e Were resistivity readings recorded at least 2 times a day?

o Ifresistivity fell below 1 megohm, was dialysis stopped and appropriate
actions taken to resolve the problem?

[]Vv202 [ JNo
[]Vv203

Review of Technical Practice Audits

Trigger Identified?

REVIEW: 12 months of audits of staff conducting water and dialysate

testing, dialysate mixing, dialysate pH and conductivity testing at the point

of use (HD machines)

e Were periodic audits (not less than annually) of staff conducting
technical procedures done?

[] V260 [ ] No
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®» TASK: Water Treatment and Dialysate Review A

Purpose - To verify that systems in use and facility oversight of water and dialysate quality are able to
protect patients from harm

Review critical water treatment components with on-site staff routinely responsible for the activity and
daily monitoring of the component:

e Observe total chlorine test and interview about maximum allowable level of 0.1mg/L total
chlorine, chlorine “breakthrough” procedure, and the amount of carbon in the system (empty bed
contact time-EBCT). Note the alternate form of carbon, block carbon, may only be used in the
outpatient setting with a single portable reverse osmosis unit supplying a single hemodialysis
machine. The block carbon system must include 2 carbon “blocks” with a sample port between.
The manufacturer of the block carbon must demonstrate equivalency to the required EBCT of 10
minutes. If the facility is using a continuous on-line chlorine monitor, ask about periodic (usually
daily) validation testing with an alternate method.

Triggers for citation or more investigation of concerns:

e Absence of 2 or more carbon tanks with sample port between (V192)

¢ Insufficient carbon empty bed contact time (<10 minutes total EBCT) or equivalency
documentation for block carbon used with portable RO-verify this by interview and/or record
review-surveyors are not expected to calculate EBCT (V195)

e Observed total chlorine test result >0.1mg/L; test done incorrectly or with incorrect
reagents/equipment (V196)

o Staff assigned total chlorine testing has inadequate knowledge of maximum allowable level of
0.1mg/L total chlorine and/or breakthrough procedures (V260)

Extending may include an additional observation of another staff member conducting the chlorine test,
or additional staff interviews. Note that the absence of 2 carbon tanks with a sample port between in an
outpatient water treatment system is citable on identification and should be considered an immediate
Jjeopardy situation.
e Observe reverse osmosis (RO) unit, water quality monitor and alarm and interview about
monitoring RO function by % rejection, and product water quality by total dissolved solids (TDS)
or conductivity.

Trigger for citation or more investigation of concerns:
e RO % rejection and product water conductivity or TDS not monitored and recorded daily, water
quality alarm non-functional, not audible in patient treatment area (V 199, 200)

Extending should include an interview with technical administrative staff. Note that the absence of
accepted methods for monitoring RO function and warning staff of problems is citable on identification. If
the water treatment components appear in observable disrepair, consider reviewing the pre-treatment
and water distribution components for compliance with the applicable V-tags (V188-191, V198-215).
e Observe deionization (DI) and resistivity monitor and alarm, if present. Interview about the
DI system, and determine if there is a plan to use DI as back-up. If DI is present or included in a
back-up plan, ask about the presence of an automatic divert-to-drain or automatic stop valve to
prevent unsafe water flow to the dialysis stations, ultrafilter (UF) post DI, how monitoring is
conducted, what the minimum allowable resistivity level is, and what actions are taken when
resistivity falls <1 megohm (i.e., STOP dialysis). Note: DI should not be used as the primary
water purification component in a centralized water treatment system except on a temporary

basis due to RO failure (V205).

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.4 Page 1 of 3
99



Triggers for citation (Note if DI is part of a backup plan, all of the items below must be included):
e Absence of functional resistivity monitor or alarm; alarm not audible and visible in patient
treatment area; resistivity not monitored/recorded at least twice per treatment day (V202, 203)
e Absence of functional automatic divert-to-drain or automatic stop valve to prevent unsafe water
flow to the dialysis machines (V203)
e Staff unaware of accurate monitoring, minimum allowable resistivity of 1.0 megohm or actions
for DI tank exhaustion (i.e., stop dialysis) (V260)
e No ultrafilter in-line post DI (V204)
All of the above DI triggers are citable on identification, due to the serious safety hazard poorly managed
and monitored DI systems present to patients.

Interview the person responsible for microbiological sampling and monitoring of water and dialysate
regarding system disinfection, sample sites, collection methodology, sample timing (before disinfection)
and how often dialysate cultures are done for each HD machine.

Interview the person responsible for bicarbonate and acid dialysate concentrate mixing regarding
verification of proper mixing, testing of acid concentrate, bicarbonate concentrate time frame for use (24
hours or per manufacturer's DFU) and “spiking” (inserting additives) into individual dialysate
containers.

Triggers for citation or more investigation of concerns:

o  Water/dialysate samples not drawn before disinfection (V254)

e  Water distribution system not disinfected at least monthly (V219)

e Each HD machine not cultured at least annually (V253)

o Staff unaware of correct dialysate concentrate mixing, acid concentrate batch testing, “spiking”,
duration of bicarbonate usability, etc. (V233, 235, 236, 260)

Extending may include additional interviews with staff responsible for applicable water & dialysate
activities, observations of dialysate mixing and acid concentrate batch testing (V229, V232), and review
of dialysate mixing and bicarbonate system disinfection logs (V230,239).

Review facility documentation of oversight of water & dialysate systems in the following areas:
¢ Chemical and microbiological monitoring
o Total chlorine testing-2 months
o RO monitoring by % rejection and product water quality by TDS or conductivity, NOT all
gauge and component readings-2 months
o If DI present or has been used in past 12 months: 2 months of resistivity readings at least
twice per treatment day
o Product water chemical analysis-12 months
o Microbiological monitoring of water, including in the reuse room, and dialysate; both colony
forming units (CFU) and endotoxin units (EU)-6 months
o Practice audits of the operators' compliance with technical procedures - Look at 12 months of
facility documentation of observations of staff conducting water testing, dialysate mixing,
pH/conductivity testing, etc. (V260)

Triggers for citation or more investigation of concerns:

o Total chlorine results exceeding 0.1mg/L without documentation of appropriate actions taken (V197)
e Chemical analysis of product water not done at least annually (V201)

e Irregularities, trends of omitted tests (V178, 180, 196, 199, 200, 202, 203, 213, 252, 253)
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e Microbiological results of water or dialysate exceeding action or maximum levels without
documentation of appropriate actions taken (V178, 180)

e Practice audits of staff conducted less than annually (V260)

Extending should include technical administrative staff interview and may include review of an equal

number of additional logs, e.g., 2 more months of total chlorine logs or RO logs, 12 more months of

chemical analysis.
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ESRD Core Survey Field Manual

Tab 9: Dialyzer
Reprocessing/Reuse
Review

e Dialyzer Reprocessing/Reuse Review
Worksheet

e Task: Dialyzer Reprocessing/Reuse
Review
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ESRD CORE SURVEY WORKSHEET

REUSE: OBSERVATION/INTERVIEW/REVIEW

Facility: CCN:

Surveyor: ID#:

Note: Conduct the Dialyzer Reprocessing/reuse Review with the personnel routinely assigned to

reprocess the dialyzers (Reuse Technician)

Reuse Tech: Date/time:
Reprocessing Equipment: Germicide:
Observations of Reprocessing Area (4lso occur during Initial “Flash” Triggers Identified?
Tour)
OBSERVE: Does the reprocessing area and equipment appear clean, []Vv318 [ INo
sanitary, and maintained?
OBSERVE: Are there noticeable odors of germicide? If so, ASK: When/how [[]V318 [ ] No
are air levels of germicide tested?
OBSERVE: Is the room temperature appropriate for storage of the germicide []Vv321 [ No
in use and the storage of reprocessed dialyzers? []V345
OBSERVE: Are used/dirty dialyzers reprocessed within 2 hours or [ ]Vv331 [ I No
refrigerated? Is the refrigerator temperature monitored?
OBSERVE: Are reprocessed dialyzers protected from unauthorized access, []Vv321 [ No
damage, and contamination?

Observation and Interview with Reprocessing Personnel Triggers Identified?
PPE: OBSERVE: Are staff using PPE appropriate to the tasks performed [1V320 [ 1No
and the germicide (durable gloves, face shield/mask/goggles, gown)?
Germicide: ASK: What are the germicide manufacturer's instructions for [ ]Vv319 [ ] No
proper germicide storage? [1V320
How long must dialyzers be filled with germicide before they can be used for []V34s
dialysis? How long may a reprocessed dialyzer stay on the shelf (when a
patient is absent) before it must be refilled with fresh germicide?
What are the procedures for germicide/chemical spills? Are there readily
available equipment & supplies in the case of splashes (i.e., eyewash station,
spill kit) or spills of chemicals and/or germicide?
Dialyzer labeling: ASK: When are patients' dialyzers labeled? How to you []Vv328 [ INo
label dialyzers for patients with same or similar names? [1Vv330
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ESRD CORE SURVEY WORKSHEET

REUSE: OBSERVATION/INTERVIEW/REVIEW

Observation and Interview with Reprocessing Personnel (continued)

Triggers Iden

tified?

Transportation of dirty dialyzers: OBSERVE: Are used/dirty dialyzers
transported in a clean/sanitary manner (all ports capped, not cross-
contaminating other dialyzers)? If dialyzers are refrigerated, ASK: How soon
after dialysis must a dialyzer be reprocessed or refrigerated? What is the
maximum time a dialyzer may be refrigerated prior to reprocessing?

[[]Vv331

[ ] No

Pre-cleaning procedures: OBSERVE for 1-2 dialyzers: If header caps are
removed, are the dialyzer headers, caps and o-rings cleaned and disinfected
appropriately?

Are water pressures at the pre-rinse sink monitored and maintained within
dialyzer parameters?

Is cross-contamination avoided by disinfecting equipment connections
between dialyzers or the use of barrier adaptors?

ASK: What quality of water is used for pre-cleaning the internal
compartments of the dialyzers?

[[]V334

[]V332
[]Vv331

[]Vv333

[ ] No

Review of Reuse QA Oversight

Triggers Iden

tified?

REVIEW: 12 months of the following Reuse QA Audit results to verify they
are routinely conducted:

Quarterly:
Dialyzer labeling including verification of similar names warnings and
appropriate labeling practices

Preparation for dialysis including observations of staff preparing reprocessed
dialyzers for use in patients’ treatments

Semi-annual:
Reprocessing procedures including observations of reprocessing personnel
performing dialyzer reprocessing procedures

[] V366

[] V368

[]V367

[ ] No

Reprocessing Equipment Preventive Maintenance (PM) and Repair

Triggers ID'd?

REVIEW: 12 months of reprocessing equipment PM and repair logs: [ ] No
Are PM procedures and repairs performed by qualified personnel, in [1Vv316
accordance with manufacturer's directions and recorded?
Are the automated reprocessing systems calibrated per manufacturer DFU
(this may be found in daily “start up logs”)?
Is equipment tested after repairs and before being placed back in service? []v317
Reuse Adverse Occurrences Triggers Identified?
REVIEW: 12 months of dialyzer “complaint” logs-recording of problems, []V355 [ ] No
events related to reprocessed dialyzers []1V3s6
Were appropriate actions taken in response to serious events related to []Vv357
reprocessed dialyzers? []Vve63s
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®» TASK: Dialyzer Reprocessing/Reuse Review A

Purpose - To validate that dialyzer reprocessing and the clinical use of reprocessed dialyzers are
conducted safely, and facility QA oversight of the reuse program assures ongoing patient protection

Observe the following high risk components of dialyzer reprocessing, and interview the reuse
technician:

Transportation of used/dirty dialyzers to the reprocessing area — how promptly reprocessing
occurs, if refrigerated, ask about procedures for refrigeration and maximum refrigeration time.
Pre-cleaning procedures - if manual pre-cleaning, header removal/cleaning and/or reverse
ultrafiltration are conducted, observe these processes for 1-2 dialyzers and interview about the
procedures, the water source for pre-cleaning, and the maximum allowable water pressures at
the pre-rinse sink.

Interview the reuse technician about germicide mixing, storage and spill management; dialyzer
labeling/similar names warnings, reprocessing procedures; and dialyzer refrigeration and storage.

Review the documentation of facility oversight of dialyzer reprocessing/reuse program in the
following areas:

Quality Assurance (QA) audits - Review 12 months of facility documentation of the following

reuse observational audits. For clarification about the audits, you may need to interview a

technical administrative person, instead of the reuse technician:

o Observations of reprocessing procedures -each reuse technician observed at least semi-
annually

o Observations of preparation of dialysis machines with reprocessed dialyzers for patients’
treatments, i.e., germicide tests, priming, 2 persons identification of patient/dialyzer quarterly

o Dialyzer labeling, including similar names labeling quarterly

Reprocessing equipment preventative maintenance - Briefly look at 12 months of

documentation, to verify adherence to manufacturer's directions for daily calibration of

automated equipment (this may be located on a daily “start-up” log) and routine maintenance

procedures.

Reuse adverse events/dialyzer “complaint” log - Look at 12 months for actions taken in

response to occurrences possibly related to reprocessing.

Triggers for citation or more investigation of concerns:

Improperly performed dialyzer pre-cleaning, header removal/cleaning (V334)

Water used for pre-cleaning dialyzers not purified to AAMI standards (V333)

Absence of functional water pressure gauge at pre-cleaning sink (V332)

Germicide not stored, mixed or handled per manufacturer's DFU (V319, 321,339)

Reuse tech unaware of requirements in key patient safety areas per interview guide (V309, 319,
320, 328, 330, 345)

Dialyzers not transported in a sanitary manner (V331)

Dirty/used dialyzers left at room temperature for >2 hours before reprocessing (V331)
Reprocessed dialyzers stored for extended periods (V345)

QA audits listed above not done or incomplete - Extend to review all of the required QA audits
for reuse (V360-368)

Noticeable strong germicide odors and/or patient or staff complaints regarding germicide odors-
review the last 12 months of ambient air vapor testing for the germicide (V318)
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e Serious adverse events possibly related to dialyzer reprocessing/reuse, e.g., dialyzing patient on
another patient's dialyzer, without documentation of appropriate actions taken to prevent future
similar events (V355-357, 635)-Extend to include reuse as a focus area for QAPI Review.

Extending the facility-based reprocessing/reuse review may include: Observing the complete dialyzer
reprocessing procedures, i.e., pre-rinse, automated cleaning, testing, germicide instillation, and labeling

for at least 2-3 dialyzers (V327-345); and additional interviews with reuse technicians and/or technical
supervisory personnel.

Note: If centralized dialyzer reprocessing is conducted with the dialyzers transported to an off-site

location for reprocessing, refer to the current CMS Survey and Certification guidance in the State
Operations Manual.
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ESRD Core Survey Field Manual

Tab 10: Dialysis
Equipment
Maintenance

e ESRD Core Survey Interview/Review
Worksheet: Machine/Equipment
Maintenance Technician

e Task: Dialysis Equipment Maintenance
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ESRD CORE SURVEY INTERVIEW/REVIEW WORKSHEET
MACHINE/EQUIPMENT/MAINTENANCE TECHNICIAN

Facility: CCN: Surveyor

Technician(s): ID #: Date/time:

Conduct this review with the on-site personnel routinely assigned to maintain the dialysis equipment.

Interview with machine/equipment maintenance technician Trigger Identified

ASK: What types of patient and staff concerns, suggestions/complaints,
errors and near misses are staff taught to respond to, report, and record? How
comfortable would you feel to report? What is your facility’s system for
reporting resolution?

[]Vv627 []No

ASK: What hemodialysis (HD) machines does the facility maintain? Are
there machines from different manufacturers? Does the facility maintain the
HD machines for home patients? What is the total number of HD machines
maintained by the facility?

ASK: What are the manufacturer’s PM directions for use (DFU) for each
type of machine (i.e., at what prescribed intervals—by calendar months or
operating hours, or both)?

Machine type PM DFU
Machine type PM DFU
Machine type PM DFU

Review 10% of PM logs for the hemodialysis machines maintained by the facility (minimum 3)

REVIEW: 12 months of PM logs for 10% (minimum of 3) of the HD machines maintained by the
facility. Include machines of home HD patients, and of the different types (manufacturers) of machines
used at the facility. Record the dates, operating hours, and type of PM procedures conducted (e.g.
quarterly, semi-annual, annual, etc.) in the table below.

Machine # or Dates of PMs Operating PM Procedure
ID &Type for Past 12 Hours (quarterly, semi- Trigger Identified
Months Recorded annual, annual, etc.)
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ESRD CORE SURVEY INTERVIEW/REVIEW WORKSHEET
MACHINE/EQUIPMENT/MAINTENANCE TECHNICIAN

Machine # or Dates of PMs Operating PM Procedure
ID &Type for Past 12 Hours (quarterly, semi-
Months Recorded annual, annual, etc.)

Trigger Identified

Were the HD machines you reviewed maintained according to the
manufacturer’s DFU for PM procedures and intervals between PMs?

[] V403 [ ] No

Review documentation of calibration of maintenance/testing equipment

Trigger Identified

ASK: What is the manufacturer’s DFU
e For calibrating the dialysate pH and conductivity meters?
e For the equipment/meter used to conduct HD machine PM and repair?

REVIEW: 2 months of calibration logs for the dialysate pH and
conductivity meters used at the dialysis machines prior to patients’
treatments.

Were the pH/conductivity meters calibrated according to manufacturer’s
DFU (e.g., daily, correct calibration solutions used, etc.)

[] V403 [ ] No

REVIEW: The most recent calibration documentation for the
equipment/meter used to conduct the HD machine PMs and repairs.

Was the equipment/meter used to conduct HD machine PM and repairs
calibrated according to the manufacturer’s DFU?

[] V403 [ ] No

Additional notes:
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®» TASK: Dialysis Equipment Maintenance Review: A

Purpose - To verify that facility programs for dialysis-related equipment preventative maintenance (PM)
protect patients from harm due to avoidable equipment malfunction

Interview machine/equipment maintenance technician — Ask: about the hemodialysis machine
manufacturer's directions for PM and repair and the prescribed intervals for PM, i.e., per operating
hours or calendar.

Review PM documentation for 10% of hemodialysis machines (minimum 3) for 12 months. include
10% of the home hemodialysis machines maintained by the facility in the total 10% sample. If there are
multiple types of machines, i.e., from different manufacturers, include a sampling of each type. Review for
adherence to manufacturer's directions for PM. You may wish to verify what the manufacturer's
directions include, which may be obtained in the machine operator's manual.

Review documentation of calibration of equipment used for dialysis machine maintenance and
dialysate pH and conductivity testing: Briefly look at 2 months of logs for pH and conductivity meters
and at the most recent documentation of calibration of the equipment/ meters used to conduct the
hemodialysis machine maintenance and repairs.

Triggers for citation or more investigation of concerns:
e Trends of non-adherence to hemodialysis machine manufacturer’s directions for PM (V403)
o No calibration of pH and conductivity meters or equipment calibration meters or not per
manufacturer's directions (V403)
e Observations of serious lack of maintenance of ancillary equipment, e.g., scales, chairs, infusion
pumps, oxygen concentrators, that has the potential to impact patient safety (V403)

Extending review of dialysis equipment maintenance may include review of the PM logs for an additional
10% of HD machines; review of 2-3 additional months of calibration meter logs, or review of
maintenance documentation of equipment that is in observable disrepair (V403).
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

PD TRAINING NURSE

Facility: Date/Time:

PD Training Nurse: Surveyor:

Ask the theme-based core questions (required). If you have identified additional issues during

the survey, ask the appropriate extended questions (optional).

Core Questions

Concern Identified?

[Staff voice/culture of safety] What do you do to prevent or reduce treatment []Vve627 [ ] No
errors or near misses? How comfortable would you feel to report an issue or make a []Vve634
suggestion? How does this facility address an error/near miss involving you or
others?
[Patient voice/culture of safety] What types of patients’ concerns do you respond L1ve627 [ No
to, report, and record? How are patients encouraged to voice suggestions and []Vv465
complaints? What is your facility’s system for reporting resolution to the patient? [ ] V466

[]1Ve636

[]V765
[Staffing] Are there enough qualified and trained staff in this facility to meet PD L]1Ve6ss [ I No
patients’ medical, nutritional, and psychosocial needs? How and how often do IDT L1Vv757
members see and provide services to PD patients? How does this facility ensure that | [ ] V681
each PD patient has a care coordinator? [1V592

[] V590
[Patient education/knowledge] What information do you give/present to patients [ ] V458 [ No
about their options for treatment modalities and settings? How do you evaluate []1Vs12
patients’ abilities, interests, preferences, and goals? How do you educate patients [1Vs13
who have mental illness, cognitive impairment, cultural or language differences? []Vv453
[Home dialysis candidacy, training & competency] How do you evaluate L ]V586 [ No
patients for PD and their need for a care partner? How do you ensure that the [1Vvi32
patient (or care partner) is well trained and competent to perform dialysis at home, [1Vs85
including training on infection prevention, supply disposal, storing/administering
ESAs, 24/7 coverage, symptoms to report, and what to do in an emergency?
[Monitoring Patients] How do you monitor the PD patients after they are trained? L1V592 [ No
When do you visit the patient’s home? How often do you collect their PD flow []Vs589
sheets/treatment records, and who reviews them? [] V587
[Staff & patient partnership/care planning] How do PD patients participate in L]Vs542 [ No
their plan of care? How do you monitor, recognize, and address PD patients’ [1V559
barriers to meeting goals (targets), including learning barriers?
[QAPI] How do you participate in QAPI? How do you track and trend PD program L1V756 [ No
data, e.g., catheter infections, peritonitis, etc.? []Vve628

[]Vv637
[Emergency preparedness] What is the procedure for patient emergencies in the [ ] V408 [ INo
PD area? What is the procedure for a fire or disaster emergency at the facility? [ ] V409

[]v41l

[]v413
Is there anything else you would like to tell me about this facility? v [ I No
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

PD TRAINING NURSE

Extended Questions

PD Training & Support

Concern Identified?

What is the plan for patients’ emergency back up dialysis, if needed? [1Vv598 [ No

Does your facility support PD performed in LTC settings? How do you monitor | [ ] V581 [ ] No

the care of those patients? Does your facility offer staff-assisted PD? []Vvesl

What is your system for ordering supplies and tracking patients' supply usage? L]1V597 [ INo
[1V599

Interdisciplinary Clinical Care

Concern Identified?

How often do you measure residual kidney function? How do know that the PD [ V544 [ No
modality used by the patient is optimal for dialysis adequacy.
How often do you review patients’ immunizations and medication history with L 1V506 [ No

them (e.g., allergies, home medications, over-the-counter medications,
supplements, etc.)?

Infection Control

Concern Identified?

Did the facility offer you and your PD patients the Hepatitis B vaccine? [1vi126 | [INo

How and where do you train patients who are HBV+? [1vi13o0 | [JNo
[ ]V585

What training have you had in infection prevention and control? [1vi132 [ I No

QAPI Concern Identified?
How do you and the QAPI team evaluate the PD training and support program L]Vve26 [ No
as part of the facility’s QAPI program?
How do you assess PD patients’ satisfaction? What do you do to prevent PD L1Vve636 [ 1No
patients’ involuntary transfers and involuntary discharges? L1V766
[]V767
How do you address in QAPI problems that threaten the health and safety of PD | [ ] V640 [ I No

patients and that require immediate correction?

Recordkeeping Concern Identified?
How do you assure PD patients’ medical records are maintained and complete, []V731 [ ]No
even when they see their physicians in their offices? []V592
What is your system for documenting exchange of PD cyclers and other home L ]V597 [ No
equipment?
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

HOME HEMODIALYSIS TRAINING NURSE

Facility: Date/Time:

Home HD Training Nurse: Surveyor:

Ask the theme-based core questions (required). If you have identified additional issues during

the survey, ask the appropriate extended questions (optional).

Core Questions

Concern Identified?

[Staff voice/culture of safety] What do you do to prevent or reduce treatment errors L]Vve627 [ No
or near misses? How comfortable would you feel to report an issue or make a []Vve634
suggestion? How does this facility address an error/near miss involving you or
others?
[Patient voice/culture of safety] What types of patients’ concerns do you respond L]ve627 [ INo
to, report, and record? How are patients encouraged to voice suggestions and []Vv465
complaints? What is your facility’s system for reporting resolution to the patient? [ ] V466

[]1Ve636

[]V765
[Staffing] Are there enough qualified and trained staff in this facility to meet home BNGE [ No
HD patients’ medical, nutritional, and psychosocial needs? How and how often do L1Vv757
IDT members see and provide services to home HD patients? How does this facility []Vvesl
ensure that each home HD patient has a care coordinator? [1V592

[] V590
[Patient education/knowledge] What information do you give/present to patients [ ]Vv458 [ 1 No
about their options for treatment modalities and settings? How do you evaluate []1Vs12
patients’ abilities, interests, preferences, and goals? How do you educate patients [1Vs13
who have mental illness, cognitive impairment, cultural or language differences? []Vv453
[Home dialysis candidacy, training & competency] How do you evaluate patients L]V586 [ INo
for home HD and their need for a care partner? How do you ensure that the patient [1Vvi32
(or care partner) is well trained and competent to perform dialysis at home, including [1Vs85
training on infection prevention, supply disposal, ESA use and storage, 24/7
coverage, symptoms to report, and what to do in an emergency?
[Monitoring patients] How do you monitor the home HD patients after they are []V589 [ INo
trained? When do you visit the patient’s home? How is the home HD patient’s home []Vvs87
hemodialysis equipment monitored/maintained? How often do you collect their flow []Vvs593
sheets/treatment records, and who reviews them? []V597
[Staff & patient partnership/care planning] How do home HD patients participate L ]V542 [ No
in their plan of care? How do you monitor, recognize, and address home HD []V559
patients’ barriers to meeting goals (targets), including learning barriers?
[QAPI] How do you participate in QAPI? What and how do you track and trend L1V756 [ 1 No
home HD program data, e.g., vascular access, blood stream infections, etc.? []Vve628

[] V637
[Emergency preparedness] What is the procedure for patient emergencies in the [ ] V408 [ 1 No
home HD area? What is the procedure for a fire or disaster emergency at the ] V409
facility? []v4al11

[]v413
Is there anything else you would like to tell me about this facility? [lv [ | No
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ESRD CORE SURVEY INTERVIEW WORKSHEET:
HOME HEMODIALYSIS TRAINING NURSE

Extended Questions

Home HD Training & Support Concern Identified?
What is the plan for patients’ emergency back up dialysis, if needed? []Vv598 [ ] No
Does your facility support home HD performed in LTC settings and how doyou | [ ] V581 | []No
monitor the care of those patients? Does your facility offer staff-assisted home []Vvesl
HD?
What is your system for ordering supplies and tracking patients' supply usage? [1V597 [ ] No
[1V599
Interdisciplinary Clinical Care Concern Identified?

How do you know that the home HD prescription used by the patient is optimal [1vs44 | [ No
for dialysis adequacy?

How often do you review patients’ immunizations and medication history with L 1V506 [ ] No
them (e.g., allergies, home medications, over-the-counter medications,
supplements, etc.)?

Infection Control Concern Identified?

Did the facility offer you and your home HD patients the Hepatitis B vaccine? L1V126 [ No

How and where do you train patients who are HBV+? [1v130 | [INo
[ ]V585

What training did you have in infection prevention and control? [1Vvi132 [ No

QAPI Concern Identified?

How do you and the QAPI team evaluate the home HD training and support L]Vve26 [ ] No

program as part of the facility’s QAPI program?

How do you assess home HD patients’ satisfaction? What do you do to prevent L 1Ve636 [ ] No

home HD patients’ involuntary transfers and involuntary discharges? L1V766
[]V767
How do you address in QAPI problems that threaten the health and safety of L 1V640 [ INo

home HD patients and that require immediate correction?

Recordkeeping Concern Identified?

How do you assure that home HD patients’ medical records are maintained and []V731 [ ] No
complete, even when they see their physicians in their offices?

What is your system for documenting preventive maintenance and/or exchange [ ]Vv403 [ No
of home HD machines and other home dialysis equipment? []V597
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®» TASK: Home Dialysis Training and Support Review: A

Purpose - To verify that patients/caregivers receive adequate training and subsequent support to facilitate
safe and successful home dialysis. If the dialysis facility provides only home dialysis training and support,
the survey must include all applicable survey tasks, e.g., Presurvey Preparation, Entrance Conference,
Patient Sample Selection, Environmental “Flash” Tour, Water/dialysate Review, Dialysis Equipment
Maintenance (as applicable to the equipment in use), Personnel Record Review, and QAPI Review.

Interview the home training nurse(s) about the home training and support program in evaluating
patient candidacy, training patient/caregiver, demonstration of patient/caregiver comprehension;
providing IDT support and QAPI oversight. You may need to interview different home training nurses for
home hemodialysis and peritoneal dialysis.

Observe the direct care of home dialysis patient(s) if the opportunity arises during the survey when a
home dialysis patient is being treated or trained at the facility. Look for adherence to infection control
standards.

Interviews and medical record reviews with/of home dialysis patients are conducted during Patient
Interviews and Medical Record Reviews.

Triggers for citation or more investigation of concerns:

e Home training nurse(s) interview or observation of care identifies concerns about knowledge,
infection control practices or other aspects of the home training program-for infection control
concerns, refer to the applicable triggers for infection control listed at Observations of
Hemodialysis Care and Infection Control Practices task.

e Patient/caregiver interviews identify concerns about the adequacy of training, competency and
support from the IDT, i.e., registered dietitian and master's prepared social worker, physician,
home training nurse (V581, 585, 586, 592)

e Medical record reviews of home dialysis patients identify concerns related to training or
monitoring of home dialysis patients, including monitoring water/dialysate quality for HHD
patients, if applicable (V585, 586, 593-595).

o The facility does not evaluate home program outcomes separately in QAPI (V626, 628).

Extending review of the home dialysis training and support program may include review of the
patient/caregiver training materials (V585), sampling additional home dialysis patients for interview or
medical record review, and further evaluation of the surveillance of the home dialysis environment, i.e.,
home visits (V589).

Note: If there are long term care (LTC) residents on census of the ESRD facility who are receiving HHD
or PD treatments at their LTC facility, the surveyor is expected to extend the review of the care of these
residents. Follow the current CMS Survey and Certification guidance for review of the care of the home
dialysis LTC resident.
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ESRD Core Survey Field Manual

Tab 12: Patient
Interviews

e ESRD Core Survey Interview Worksheet:
In-center HD Patient

e ESRD Core Survey Interview Worksheet:
PD Patient

e ESRD Core Survey Interview Worksheet:
Home HD Patient

e Task: Patient Interviews

117



ESRD CORE SURVEY INTERVIEW WORKSHEET:

IN-CENTER HEMODIALYSIS PATIENT

Patient Name: ID#: Date/Time:

Facility: Surveyor:

Explain the purpose of the interview. Core questions (required) are theme-based. If you have identified additional
issues during the survey, ask appropriate extended questions (optional). Note that some of the core questions may

not be applicable to the patient sampled as involuntarily discharged. Establish rapport with the patient.

Core Questions

Concern Identified?

[Modality knowledge & satisfaction] What were you told about other treatment []v4s8 [ ] No

options and their risks and benefits, including those treatment options that are not ] v4e61

offered here? How did you choose in-center hemodialysis (listen for inappropriate

steering to in-center HD for the benefit of the provider)? How satisfied are you

with in-center hemodialysis? What were you told about your condition and why

your kidneys failed?

[Education/knowledge] What have you been told about the different vascular L]Vs62 ] No

access types? [If the patient has a CVC] How was it decided you would have a []Vs5s

CVC? What education have the staff given you about infection prevention, ] V451

personal care, quality of life, rehabilitation, and your rights and responsibilities?

[Emergency procedures] What were you taught about what to do if you need to L[] v412

disconnect from the machine and evacuate from the facility in an emergency? ] v409

What have you been told to do if there is an emergency or disaster and you cannot

get your dialysis here?

[Patient & staff partnership/care planning] How are you encouraged to []v456 [ ] No

participate in planning your care? Does the staff ask and consider your needs, []vs41

wishes, and goals? How does the staff help you address barriers to meeting your

goals (targets)? Does the staff discuss dialysis prescription changes with you

before making them?

[Patients’ rights] Do dialysis staff members treat you with respect and dignity? L[] V452 [ No

Do they protect your privacy during dialysis? [] V454

[Patient voice/culture of safety] How are you encouraged to speak up and make L]Vve27 ] No

suggestions or comments about the facility and your care here? If you had a L[] V467

concern, how would you file a grievance here or elsewhere? How safe from []Vve636

retaliation would you feel voicing a concern, making a suggestion, or filing a [] V465

grievance? If you were afraid of retaliation, could you file a grievance L] V466

anonymously?

[Physical environment/infection control] How clean, comfortable, and safe do [Vl [ ]No

you think this facility is? Do staff members change their gloves and wash their 1vii3

hands before caring for you? ] v401

[ ] V405

[Treatment issues] Have you ever had any problems or symptoms during [ 1V543 | No

dialysis? If so, how and how quickly did the staff address them? [1v713

[Staffing] Are there enough staff, i.e., nurses, technicians, dietitians, and social [ 1v757 [ ] No

workers at this facility to meet your needs? Does the staff respond to your [1Vv758

machine alarms quickly?

[Physical/mental functioning] Have you been offered a survey that asks how []Vss2 [ I No

your health and symptoms affect your energy, activity level, and lifestyle? How

was the survey and its use explained to you? If problems were identified on the

survey, how did the staff address them?

Is there anything else you would like to tell me about this facility? LJv [ I No
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

IN-CENTER HEMODIALYSIS PATIENT

Extended Questions

Patients’ Rights and Responsibilities

Concern Identified?

will, durable power of attorney for healthcare decisions, do not resuscitate order)?

How do staff members make sure you can understand information they give you? [ ] V453 [ No
How comfortable do you feel asking questions? How well do you feel staff

answer your questions?

Has anyone talked with you about your right to have an advance directive (living L] v457 [ ] No

Treatment Issues

Concern Identified?

Who reviews your lab values with you? How is your dialysis adequacy? Does L[] V544 [ ] No

dialysis usually get you to your weight and blood pressure goal? If not, do you [1V543

know why not? What has the staff done to help you reach these goals? ] V504

What have you been told about the risks of covering your access during dialysis? L1Vs62 [ No
[ ] v407

(If reuse) What were you told about dialyzer reuse? How do you know that you L1Vv312 [ No

get your dialyzer each treatment? [1v348

Infection Control

Concern Identified?

fistula or graft (if applicable) before treatment, and washing your hands after
treatment before you leave this dialysis facility?

What have you been taught about washing your hands, cleaning the skin over your

[ V362 [ ] No

Emergency Preparedness

Concern Identified?

What would you do if you were at home and had chest pain, your access would
not stop bleeding, or you had signs and symptoms of a clotted access or access
infection?

[]Vv412 [ I No
[] V768

Interdisciplinary Clinical Care

Concern Identified?

treatment? What else has the social worker helped you with?

What has the dietitian told you about food options, meal preparation, nutritional L1V545 [ No
supplements, medications, the emergency diet, and adjusting your diet to meet

nutritional goals? What other things has the dietitian helped you with?

What has the social worker told you about living with kidney disease? How has L1V552 [ No
the social worker helped you and your family cope with kidney disease and [1Vs55
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ESRD CORE SURVEY INTERVIEW WORKSHEET:
PD PATIENT

Patient Name: ID#: Date/Time:

Facility: Surveyor:

Interview sampled PD patients (or care partners) who are alert, oriented, and mentally competent to
interview in person or by phone. If you are unable to interview a sampled PD patient (or care partner),
select another PD patient for interview to assure the PD patient’s point of view is represented. Explain the
purpose of the interview. Core questions (required) are theme-based. If you have identified additional
issues during the survey, ask appropriate extended questions (optional). Note that some of the core
questions may not be applicable to the patient sampled as involuntarily discharged.

Core Questions Concern Identified?
[Modality knowledge & satisfaction] What were you told about other treatment []v4s8 [ ] No
options and their risks and benefits, including those treatment options that are not ] V461

offered here? How did you choose PD (listen for inappropriate steering to PD for
benefit of provider)? How satisfied are you with PD? What have you been told
about your condition and why your kidneys failed?

[Education/knowledge] What have you been told about infection prevention, L1Vs8s [ No
disposal of used supplies, quality of life, rehabilitation, your rights and []Vs5s
responsibilities, who to contact for problems 24/7, and what to do in an emergency [1Vs62
or if something prevents you from doing PD? ] v4s1
[Patient &staff partnership/care planning] How are you encouraged to []Vv456 [l No
participate in planning your care? Does the staff ask about and consider your ] Vvs41

needs, wishes, and goals? How does the staff help you to address barriers to
meeting your goals (targets)? Does the staff discuss dialysis prescription changes
with you before making them?

[Patients’ rights] Do dialysis staff members treat you with respect and dignity L[] V452 [ No
and protect your privacy during training and facility visits? ] v454

[Patient voice/culture of safety] How are you encouraged to speak up and make L1Vve27 [ No
suggestions or comments about the facility and your care here? If you had a ] V467

concern, how would you file a grievance here or elsewhere? How safe from [1Ve636

retaliation would you feel voicing a concern, making a suggestion, or filing a [] V465

grievance? If you were afraid of retaliation, could you file a grievance L] V466

anonymously?

[Home training] How did your home training nurse know you (and your care []Vs86 [l No
partner if applicable) were ready to do PD at home? Who is your contact (care [1V590

coordinator) at the facility? How satisfied were you with the training you received []Vvs87

before going home to do your treatments??

[Staffing] Is there enough staff to meet your needs? How often do you see the []V592 [ I No
home training nurse, dietitian, social worker, and physician? Is that often enough []v7s7
for you to feel supported in your home treatments? How often do you have contact ] V560

with them between appointments?

[Physical/mental functioning] Have you been offered a survey that asks how L1V552 | No
your health and symptoms affect your energy, activity level, and lifestyle? How
was the survey and its use explained to you? If problems were identified on the
survey, how did the staff address them?
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

PD PATIENT

Extended Questions

Patients’ Rights and Responsibilities

Concern Identified?

How do staff make sure you can understand information they give you? How [ ]Vv453 [ | No
comfortable do you feel asking questions? How well do you feel staff answer

your questions?

Has anyone talked with you about your right to have an advance directive (living []Vv4s57 [ No

will, durable power of attorney for healthcare decisions, do not resuscitate
order)?

Training and Support for Home Care

Concern Identified?

How often do you send/take flow sheets to the facility? Who reviews them with [ ] V587 [ ] No
you?

Have you ever had to contact the home dialysis staff after hours? What [ ]V5s8s [ | No
happened? [1V768

Management of PD Prescription

Concern Identified?

Who reviews your lab values with you? How is your dialysis adequacy? How do L]V544 [ No
you decide the fluid removal goal during dialysis and what PD solution to use? []Vs43

Does PD usually get you to your goal weight and blood pressure? How do you []Vs504

monitor and control your blood pressure?

How often does the staff review your medications with you? What medications, [] V506 [ ] No
if any, do you get at the facility or take at home to treat anemia (ESAs and iron) []Vs47

or bone disease (phosphate binder, vitamin D analog, calcimimetic agent)? What []Vs46

were you and/or your partner taught about giving medications, storing them, and []V548

side effects to watch for?

Infection Control

Concern Identified?

What have you been taught about signs of a catheter exit site infection or
peritonitis and what would you do if you had any of these symptoms?

[ ] V585

[ ] No

Interdisciplinary Clinical Care

Concern Identified?

What has the dietitian told you about food options, meal preparation, nutritional []Vs45 [ No
supplements, medications, the emergency diet, and adjusting your diet to meet

nutritional goals? What other things has the dietitian helped you with?

What has the social worker told you about living with kidney disease? How has [ ]V552 [ | No
the social worker helped you and your family cope with kidney disease and []Vs55

treatment? What else has the social worker helped you with?
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

HOME HEMODIALYSIS PATIENT

Patient Name: ID#: Date/Time:

Facility: Surveyor:

Interview sampled home HD patients (or care partners) who are alert, oriented, and mentally competent to
interview in person or by phone. If you are unable to interview a sampled home HD patient (or care
partner), select another home HD patient for interview to assure the home HD patient’s point of view is
represented. Explain the purpose of the interview. Core questions (required) are theme-based. If you
have identified additional issues during the survey, ask appropriate extended questions (optional). Note
that some of the core questions may not be applicable to patients sampled as involuntarily discharged.

Core Questions

Concern Identified?

[Modality knowledge & satisfaction] What were you told about other treatment L[] v4s8 [ ] No

options and their risks and benefits, including those treatment options that are not ] v4e61

offered here? How did you choose home HD (listen for inappropriate steering to

home HD for the benefit of the provider)? How satisfied are you with home

hemodialysis? What have you been told about your condition and why your

kidneys failed?

[Education/knowledge] What have you been told about risks and benefits of L]Vs62 ] No

vascular access types, infection prevention, disposal of used supplies, quality of []Vs55

life, rehabilitation, your rights and responsibilities, who to contact for problems ] v4s1

24/7, and what to do in an emergency or if something prevents you from doing []Vs8s

home HD?

[Patient &staff partnership/care planning] How are you encouraged to []Vv456 [l No

participate in planning your care? Does staff ask about and consider your needs, ] V541

wishes, and goals? How does the staff help you address barriers to meeting your

goals (targets)? Does the staff discuss dialysis prescription changes with you

before making them?

[Patients’ rights] Do dialysis staff members treat you with respect and dignity L[] V452 [ No

and protect your privacy during training and visits to the facility? L[] v454

[Patient voice/culture of safety] How are you encouraged to speak up and make L1Vve27 [ No

suggestions or comments about the facility and your care here? If you had a ] V467

concern, how would you file a grievance here or elsewhere? How safe from []Vve636

retaliation would you feel voicing a concern, making a suggestion, or filing a [] V465

grievance? If you were afraid of retaliation, could you file a grievance L] V466

anonymously?

[Home training] How did your training nurse know you (and your care partner, if []Vs86 [l No

applicable) were ready to do HD at home? Who is your contact (care coordinator) [1V590

at the facility? How satisfied were you with the training you received before going

home to do your treatments?

[Staffing] Is there enough staff to meet your needs? How often you see the home L1V592 | No

training nurse, dietitian, social worker, and physician? Is that enough for you to L1v757

feel supported in your home treatments? How often do you have contact with them ] V560

between appointments?

[Physical/mental functioning] Have you been offered a survey that asks how []Vss2 [ I No

your health and symptoms affect your energy, activity level, and lifestyle? How

was the survey and its use explained to you? If problems were identified, how did

the staff address them?

Is there anything else you would like to tell me about this facility? LJv [ I No
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

HOME HEMODIALYSIS PATIENT

Extended Questions

Patients’ Rights and Responsibilities

Concern Identified?

How do staff make sure you can understand information they give you? How [ ]Vv453 [ | No
comfortable do you feel asking questions? How well do you feel staff answer

your questions?

Has anyone talked with you about your right to have an advance directive (living []Vv4s57 [ No

will, durable power of attorney for healthcare decisions, do not resuscitate
order)?

Training & Support for Home Care

Concern Identified?

How often do you send/take dialysis treatment records to the facility? Who []Vvs87 [ | No
reviews them with you?

Did anyone come to your home to test your water quality before you started [1V593 [ I No
home HD (unless using bagged dialysate)? How and how often do you or facility []V594

staff test the water/dialysate? Where would you get backup dialysis if there was []Vs95

a problem with your water or machine? [1V596

Have you ever had to contact the home dialysis staff after hours? What [ ]Vs8s5 [ No
happened? []Vv768

Management of Home Hemodialysis Prescription

Concern Identified?

Who reviews your lab values with you? How is your dialysis adequacy? How do [ ]V544 [ | No
you decide how much fluid to remove during dialysis? Does home HD usually []Vs43

you get you to your goal weight and blood pressure? What symptoms do you []Vs04

have during or after dialysis? How do you monitor and control your blood

pressure?

How often does the staff review your medications with you? What medications, [ ] V506 [ ] No
if any, do you get at the facility or take at home to treat anemia (ESAs and iron) []Vvs47

or bone disease (phosphate binder, vitamin D analog, calcimimetic agent)? What []Vs46

were you and/or your partner taught about giving medications, storing them, and []Vs48

side effects to watch for?

Infection Control

Concern Identified?

What have you been taught about the signs of an access infection and what
would you do if you had any of these symptoms?

[ ] V585

[ ] No

Interdisciplinary Clinical Care

Concern Identified?

What has the dietitian told you about food options, meal preparation, nutritional
supplements, medications, the emergency diet, and adjusting your diet to meet
nutritional goals? What other things has the dietitian helped you with?

[ ] V545

[ ] No

What has the social worker told you about living with kidney disease? How has
the social worker helped you and your family cope with kidney disease and
treatment? What other things has the social worker helped you with?

[]V552
[ ] V555

[ ] No
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® TASK: Patient Interviews: A

Purpose - To listen to the patients' voices as recipients of the care provided at the facility, to determine if
patients receive unbiased and adequate information on modality choice, to evaluate patients'
understanding of their rights and responsibilities, to determine how comfortable patients feel to voice
concerns or make suggestions, and to assess their satisfaction with their care at the facility

Interview the sampled patients selected during “Patient Sample Selection:” To ensure the survey
process includes sufficient attention to the point of view and care experience of the patients, attempt to
interview as many of the “interviewable” sampled patients as possible, i.e., they are alert, oriented, and
not mentally impaired to the point that the interview would yield unreliable results.

After attempting to interview the sampled patients, if the survey team is not able to interview at least 4 of
the sampled patients, interview additional alert and oriented patients to obtain a minimum of 4 patient
interviews representing all dialysis modalities provided at the facility. Enter these additional patients on
the Patient Roster and designate that they were interviewed. Unless their interview indicates a reason to
do so, you are not required to review their medical records.

Patients may be interviewed in person or by phone. The surveyor should offer each patient the choice to
conduct the interview by phone. Expect that some patients may not feel fully comfortable being
interviewed in the patient treatment or waiting areas, where staff may overhear what is said. For home
dialysis patients not in the facility, ask the home training nurse to contact the patient to alert him/her that
the surveyor will be calling them for an interview.

Individualize patient interviews to focus on each patient's issues and the criteria for sampling them,
however ask at least the “core” questions listed on the applicable ESRD Core Survey Interview
Worksheet. For patients sampled due to being involuntarily discharged, some of the Interview Guide
“core” questions may not be applicable.

Triggers for citation or more investigation of concerns:
Patients express concerns regarding:
e Patients' rights and responsibilities (V451)
e Education about transplant and all options of dialysis modalities and settings, including those not
offered at the facility (V451, 453, 458)
Disrespectful treatment from staff (V452)
How to prevent infections and protect their dialysis access (V562)
The safety and comfort of the physical environment of the facility (V401, 402)
Disaster preparedness at home and how to evacuate the facility in an emergency (V409, 412)
Communication with the IDT and involvement in planning their care (V501, 541)
Staff proficiency in delivering safe, adequate care (V681, 713)
Problems due to inadequate numbers of qualified trained staff, e.g., nursing, dietitian, social
worker, patient care technicians (V757-759)
e  Culture of Safety: freedom to report care concerns, ask questions, make suggestions, or file a
grievance/complaint without fear of reprisal (V465-467, 627)
e Adequate training and IDT support of home dialysis patients and caregivers to facilitate
successful home dialysis (V585, 592)

Extending patient interviews may include asking questions of additional applicable patients focused on
the specific area(s) of concerns.
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ESRD Core Survey Field Manual

Tab 13: Medical
Record Review

e Medical Record Review: In-center
Hemodialysis

e Medical Record Review: Peritoneal
Dialysis

e Medical Record Review: Home
Hemodialysis

e Task: Medical Record Review
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ESRD CORE SURVEY MEDICAL RECORD REVIEW:
IN-CENTER HEMODIALYSIS (ICHD)

Patient Name: ID #:

Facility: Surveyor:

Admit Date: Review Date:

DOB: Age:_ HD Access: [ ] Fistula [_] Graft [ ] Catheter [ ] Catheter >90 days
Diagnosis:

Criteria for Sampling: Sections in this worksheet completed:

YOU ARE NOT REQUIRED TO COMPLETE ALL OF THE SECTIONS FOR EACH PATIENT.
HOWEVER SECTION 1 MUST BE COMPLETED FOR ALL ICHD PATIENTS SAMPLED.

All medical record reviews in the ESRD Core Survey are focused reviews, looking at the care
provided to and monitoring of each sampled patient related to the criteria used to select them. For all
active sampled patients, review the patient's dialysis/medication orders, and the documentation of their
dialysis treatments in Section 1. The remainder of each medical record review should be focused on the
components of the record related to that patient's sampling criteria in the applicable sections of this
worksheet. Refer to "Patient Sample Selection" of the ESRD Core Survey Process for sampling criteria.

Note: For closed record review of patients sampled due to being involuntarily discharged, follow the
ESRD Core Survey Process and current CMS Survey and Certification guidance.

Section 1: Complete for ALL SAMPLED ICHD patients (except closed record review for involuntary
discharge). The review of the patient's treatment orders and dialysis treatment records shows the facility
practices in implementation of the patient's physician orders/dialysis prescription/plan of care, the safety
of the hemodialysis treatment, fluid/BP management and patient monitoring before, during and after
dialysis.

Record the current dialysis treatment and medication orders:

Treatment Orders: Date: EDW: Frequency: days/week
Dialyzer: Dialysate: BFR: DFR:
Treatment duration: hours minutes Heparin/anticoagulant:

ESA dose: Frequency: Iron: Vitamin D:

Other meds/treatments:

Review 2-3 consecutive weeks of HD treatment records. RECORD EXCEPTIONS and
VARIANCES ONLY. Check if no exceptions. []
(Number) treatment records reviewed between and

EXCEPTIONS DATES/COMMENTS

Safety checks not documented:

] Independent pH/
conductivity(V250)

[] Machine alarm check (V403)

Reuse dialyzer checks not
documented:

[] Germicide presence (V350)

[] Germicide absence of residual
(V353)

[] Patient/dialyzer ID by 2 (V348)
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ESRD CORE SURVEY MEDICAL RECORD REVIEW:
IN-CENTER HEMODIALYSIS (ICHD)

Patient Name: ID #:
Facility: Surveyor:

EXCEPTIONS DATES/COMMENTS
Adequacy plan not implemented
(V544):

] BFR, DFR, time, dialyzer type

Meds/treatments not administered
as ordered:

[] Anemia management (V547)

] Mineral metabolism (V546)

[] Incorrect dialysate(V541)

[] Antihypertensives (V543)

[] Other

BP/fluid management (V543):

| Hypertension

| Hypotension

] Dry/target weight not achieved

[]>5% target weight removed in <
4hr tx; or UFR >15mL.kg/hr (review
for trends)

Patient monitoring:

] No assessment pre and/or post
dialysis (V543)

[] Not monitored per policy (V543)

[ ] Access function and/or care not
documented (V550):

[ ] Unusual or adverse events
(V634)

¢ Did you identify trends in omitted machine and dialyzer safety checks, failure to monitor the patient
and machine per facility policy, or failure to implement the patient's ordered dialysis prescription or
medications? [_] No [_] Yes-Explain

If yes to the above question, citation at the applicable V-tag for the care element as listed in the table
above may be indicated.

e Did you identify trends of problems with the patient's blood pressure, fluid, and weight management?
[ ]No[]Yes Explain

If yes: Is there evidence that facility staff recognized the trend as a problem, acted with interventions
aimed at resolution/improvement, and changed strategies when interventions were unsuccessful?

o If yes-no citation is indicated

o If no-citation at V543 may be indicated
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ESRD CORE SURVEY MEDICAL RECORD REVIEW:
IN-CENTER HEMODIALYSIS (ICHD)

Patient Name: ID #:
Facility: Surveyor:

Section 2: Complete for ICHD patients sampled due to NOT MEETING GOALS (“OUTLIERS”)
IN THE DATA-DRIVEN FOCUS AREAS for this survey - if the patient was sampled due to trends
poor outcomes in data-driven focus areas, record in this section.

Note: This is a focused review intended to look at facility systems for addressing poor patient outcomes in
the data-driven focus areas. You are not expected to search each patient's record for all of their
outcomes. If, during your review of the data-driven focus areas used for selecting that patient, you
discover poor outcomes for the patient in another area, use your judgment on whether reviewing the
additional area would be of value, and follow this guidance for that area, as well.

Review the medical record documentation related to the outcome/area, e.g., progress notes, physician's
orders, patient assessment, plan of care to assess the facility's activities for monitoring the patient's
outcome, recognizing that there is a problem, and taking action to address it. For poor outcomes in
laboratory values (i.c., anemia, adequacy, mineral metabolism, albumin): also review the current 3
months of lab results in that area. Reference target values are listed on the Measures Assessment Tool
(MAT).

Notes:

For each area reviewed in Section 2 for the patient (use back for additional review areas & notes):

o s there evidence that the patient's outcome in the data-driven focus area(s) used for sampling them
has improved and their goal(s) currently met?
[ ] Yes - no further review is needed, rno citation in that area is indicated
[] No - is there evidence that one or more IDT members were monitoring the patient's outcome
in that area; recognized that the patient was not attaining their goal or had a problem in that area;
implemented interventions aimed at improvement/resolution; and changed strategies if no
improvement?
o [_] Yes - no citation is indicated.
o [ No - citation in that outcome area at the applicable Patient assessment or Plan of
care V-tag is indicated.
Notes:
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ESRD CORE SURVEY MEDICAL RECORD REVIEW:
IN-CENTER HEMODIALYSIS (ICHD)

Patient Name: ID #:
Facility: Surveyor:
Section 3: Complete for ICHD patients listed as “UNSTABLE:” Review the IDT documentation in
progress notes, physician's orders, assessments, physical and mental functioning surveys (age-appropriate
HRQOL survey), plans of care, etc. pertaining to the two most recent patient assessment and plan of care
periods. The IDT process and content of the patient assessments and plans of care are more important
than the format or timelines.

Why was this patient identified by the IDT as “unstable?”

e Is there evidence of a functional IDT process, including substantive contributions from all required
IDT members (physician, RN, registered dietitian, master's prepared social worker at a minimum)?
[]Yes []No (V501, 541)

e Was an assessment of the patient conducted and the clinical and psychosocial issues contributing to
the patient’s instability addressed through revised care interventions? [_] Yes [_| No - citation at the
applicable Patient assessment or Plan of care V-tag may be indicated.

Notes:

Section 4: Complete for ICHD patients NEWLY ADMITTED (<90 DAYS): Looking at the process
for assuring the patient new to the dialysis facility was appropriately evaluated on admission prior to the
first dialysis and during their first weeks receiving care at the facility. Review the admission orders, lab
results and progress notes.

o Is there evidence that the patient had orders from a physician or non-physician practitioner, if allowed
by state law, and was evaluated by an RN prior to their first dialysis treatment at the facility? [_] Yes
[ ] No (V715)

e Was the patient evaluated for hepatitis B and tuberculosis and offered hepatitis B vaccine and
pneumococcal vaccine, if indicated? []Yes [ |No (V125, 126, 506)

o s there evidence facility staff evaluated and addressed issues related to the patient’s labs, fluid
management, dialysis-related and other clinical and psychosocial problems? [ ]Yes [ ] No-citation
at the applicable patient assessment or plan of care V-tag may be indicated.

Notes:
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ESRD CORE SURVEY MEDICAL RECORD REVIEW:

PERITONEAL DIALYSIS
Patient Name: ID #:
Facility: Surveyor:
Admit Date: Review Date:
DOB: Age: [ ] Peritoneal catheter [ | Fistula [ | Graft[ ] CVC
Diagnosis:
Criteria for Sampling: Sections of this worksheet completed

YOU ARE NOT REQUIRED TO COMPLETE ALL OF THE SECTIONS FOR EACH PATIENT,
HOWEVER SECTION 1 MUST BE COMPLETED FOR ALL PD PATIENTS SAMPLED.

All medical record reviews in the Core Survey are focused reviews, looking at the care provided to
and monitoring of each sampled patient related to the criteria used to select them. For all active sampled
patients, review the patient's dialysis/medication orders, and the documentation of their peritoneal dialysis
treatments in Section 1. The remainder of each medical record review should be focused on the
components of the record related to that patient's sampling criteria in the applicable sections of this
worksheet. Refer to "Patient Sample Selection" of the ESRD Core Survey Process for sampling criteria.

Note: For LTC residents receiving home dialysis in their LTC facility, and closed record review of
patients sampled due to being involuntarily discharged, follow the ESRD Core Survey Process and
current CMS Survey and Certification guidance.

Section 1: Complete for ALL. SAMPLED PD patients (except closed record review for involuntary
discharge). The review of the PD patient's treatment orders and dialysis treatment records/flowsheets
should be focused on whether the patient/caregiver followed dialysis orders, and if and how staff
members monitor the PD patient’s treatments and address issues and trends. Look for documentation of
staff actions in progress notes, plan of care revisions, etc. to address trends. Note that timeliness of staff
review of PD treatment records/flowsheets depends on when the patient provides them, but must be at
least every 2 months.

Record the current treatment and medication orders:

Treatment Orders: Date: EDW: [ ]APD [ ] CAPD
APD cycles/day: Dialysate: Volume: Dwell:
CAPD exchanges/day: Dialysate: Volume: Dwell:
ESA dose: ESA frequency: Other meds/treatments:

Review 8-12 consecutive weeks of PD “flowsheets.” RECORD EXCEPTIONS/VARIANCES
ONLY. Check if no exceptions. [_|

(Number of weeks) Flowsheets reviewed between and
EXCEPTIONS DATES/COMMENTS

Treatment delivered different from

ordered:

[ ] # of CAPD exchanges, volume

(V544)

[ # of APD cycles, volume (V544)

[] Dialysate (V544)
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ESRD CORE SURVEY MEDICAL RECORD REVIEW:

PERITONEAL DIALYSIS
Patient Name: ID #:
Facility: Surveyor:
EXCEPTIONS DATES/COMMENTS

Treatment delivered different from
ordered:

[] Anemia management (V547)

[] Other parenteral medications

BP/fluid management (V543):

[] Hypertension

[] Hypotension

[] Estimated dry weight not achieved

[] Patient not recording weight/BP

Staff monitoring:

[] Flowsheets not reviewed (V587)

] No flowsheets in chart (V587)

[] Unusual or adverse events (V634)

Other concerns identified:

o Is there evidence that the facility home training/support staff monitored the patient's home dialysis

through routine review of their PD flowsheets? [_] Yes [_] No-(V587) Explain

¢ Did you identify trends in the patient or caregiver not following their dialysis prescription or

parenteral medication orders? [_| Yes [_] No-Explain

e Did you identify trends in problems with the patient's blood pressure, fluid or weight management?

[] Yes [_] No-Explain

If yes to either of the above 2 questions: Is there evidence that the home training/support staff
recognized that there was a problem, acted with interventions aimed at resolution/improvement, and
changed strategies when interventions were unsuccessful?
o Ifyes-no citation is indicated

o If no-citation at the applicable V-tag listed in the table above may be indicated

Notes:
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ESRD CORE SURVEY MEDICAL RECORD REVIEW:
PERITONEAL DIALYSIS

Patient Name: ID #:

Facility: Surveyor:

Section 2: Complete for PD patients sampled due to NOT MEETING GOALS (“OUTLIERS”) IN
THE DATA-DRIVEN FOCUS AREAS for this survey - If the patient was sampled due to trends of
poor outcomes in data-driven focus areas, record in this section.

Note: This is a focused review intended to look at facility systems for addressing poor patient outcomes in
the data-driven focus areas. You are not expected to search each patient's record for all of their
outcomes. If, during your review of the data-driven focus areas used for selecting that patient, you
discover poor outcomes for the patient in another area, use your judgment on whether review of the
additional area would be of value, and follow this guidance for that area, as well.

Review the medical record documentation related to the outcome/area, e.g., progress notes, physician's
orders, patient assessment, plan of care to assess the facility's activities for monitoring the patient's
outcome, recognizing that there is a problem, and taking action to address it. For poor outcomes in
laboratory values (i.c., anemia, adequacy, mineral metabolism, albumin): also review the current 3
months of lab results in that area. Reference target values are listed on the Measures Assessment Tool
(MAT).

Notes:

For each area reviewed in Section 2 for the patient (use back for additional review areas & notes):

o Is there evidence that the patient's outcome in the data driven focus area(s) used for sampling them
has improved and their goal(s) currently met?
[ ] Yes - no further review is needed, o citation in that area is indicated
[] No - is there evidence that one or more IDT members were monitoring the patient's outcome
in that area; recognized that the patient was not attaining their goal or had a problem in that area;
implemented interventions aimed at improvement/resolution; and changed strategies if no
improvement?
o []Yes - no citation is indicated.
o [] No - citation in that outcome area at the applicable Patient assessment or Plan of care V-tag
is indicated.
Notes:
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ESRD CORE SURVEY MEDICAL RECORD REVIEW:
PERITONEAL DIALYSIS

Patient Name: ID #:
Facility: Surveyor:
Section 3: Complete for PD patients listed as “UNSTABLE:” Review the IDT documentation in
progress notes, physician's orders, assessments, physical and mental functioning surveys (age appropriate
HRQOL survey), plans of care, etc. pertaining to the two most recent patient assessment and plan of care
periods. The IDT process and content of the patient assessment and plan of care are more important than
the format or timelines.

Why was this patient identified by the IDT as “unstable?”

o Is there evidence of a functional IDT process, including substantive contributions from all required
IDT members (physician, RN, registered dietitian, master's prepared social worker at a minimum)?
[ ] Yes [ ] No (V501, 541)
e Was an assessment of the patient conducted and the clinical and psychosocial issues related to the
patient’s instability addressed through revised care interventions?
[ ] Yes [_] No - citation at the applicable Patient assessment or Plan of care V-tag may be indicated.
Notes:

Section 4: Complete for PD patients NEWLY ADMITTED (<90 DAYS): Looking at the process for
assuring the patient new to the dialysis facility was appropriately evaluated on admission prior to the first
dialysis and during their first weeks undergoing training for home PD and receiving care at the facility.
Review the admission orders, lab results and progress notes.

o Is there evidence that the patient had orders from a physician or non-physician practitioner if allowed
by state law, and was evaluated by an RN prior to their first dialysis treatment at the facility?
[ ] Yes []No (V715)

o  Was the patient evaluated for hepatitis B and tuberculosis and offered hepatitis B vaccine and
pneumococcal vaccine, if indicated? [] Yes [_] No (V125, 126, 506)

o Is there evidence facility staff evaluated and addressed issues related to the patient’s training needs,
labs, fluid management, dialysis-related and other clinical and psychosocial problems?
[ Yes [_] No-citation at the applicable patient assessment or plan of care V-tag may be indicated.

Notes:
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ESRD CORE SURVEY MEDICAL RECORD REVIEW:
HOME HEMODIALYSIS (HHD)

Patient Name: ID #:

Facility: Surveyor:

Admit Date: Review Date:

DOB: Age: HD Access: [ | Fistula [_] Graft [ ] Catheter [ ] Catheter >90 days
Diagnosis:

Criteria for sampling: Sections in this worksheet completed

YOU ARE NOT REQUIRED TO COMPLETE ALL OF THE SECTIONS FOR EACH PATIENT.
HOWEVER SECTIONS 1 AND"D" MUST BE COMPLETED FOR ALL HHD PATIENTS SAMPLED.

All medical record reviews in the ESRD Core Survey are focused reviews, looking at the care
provided to and monitoring of each sampled patient related to the criteria used to select them. For all
active sampled patients, review the patient's dialysis/medication orders, and the documentation of their
dialysis treatments in Section 1. The remainder of each medical record review should be focused on the
components of the record related to that patient's sampling criteria in the applicable sections of this
worksheet. Refer to "Patient Sample Selection" of the ESRD Core Survey Process for sampling criteria.

Note: For LTC residents receiving home dialysis in their LTC facility, and closed record review of
patients sampled due to being involuntarily discharged, follow the ESRD Core Survey Process and
current CMS Survey and Certification guidance.

Section 1: Complete for ALL. SAMPLED HHD patients (except closed record review for involuntary
discharge). The review of the HHD patient's treatment orders and dialysis treatment records should be
focused on whether the patient/helper followed equipment safety procedures and dialysis orders, and how
staff members monitor the HHD patient’s treatments and address issues and trends. Look for
documentation of staff actions in progress notes, plans of care, etc. Note that timeliness of staff review of
HHD treatment records depends on when the patient provides them but should be at least every 2 months.

Record the current dialysis treatment and medication orders:

Treatment Orders: Date: EDW: Frequency: days/week
Dialyzer: Dialysate: BFR: DFR:
Treatment duration: HD Machine Type

Heparin/anticoagulant: ESA dose/frequency: Other meds/treatments:

Review 2-3 consecutive weeks of HHD treatment records. RECORD EXCEPTIONS/VARIANCES
ONLY. Check if no exceptions [].

(Number) treatment records reviewed between and

EXCEPTIONS DATES/COMMENTS

Safety checks not documented (V585): | Note: Safety checks may vary per HHD equipment in use

[] Independent pH/ conductivity (V250)

[] Machine alarms checked (V403)

[ ] Water total chlorine testing (V595)

Treatment delivered different from

Centers for Medicare & Medicaid Services ESRD Core Survey Version 1.2 Page 1 of 4
134



ESRD CORE SURVEY MEDICAL RECORD REVIEW:
HOME HEMODIALYSIS (HHD)

Patient Name: ID #:
Facility: Surveyor:
ordered:

EXCEPTIONS DATES/COMMENTS

(] BFR/DFR/dialyzer/time/dialysate
(V544) (i.e. clearance/adequacy)

(] Heparin/anticoagulant (V544)

[] Anemia management (V547)

[] Other medications

BP/fluid management (V543):

] Hypertension

] Hypotension

[] Estimated dry weight not achieved

[] Patient not recording weight/BP

Staff monitoring:

[] Tx records not reviewed (V587)

[] No treatment records in chart (V587)

(] Unusual or adverse events (V634)

Other Concerns Identified:

o I[s there evidence that the facility home training/support staff monitored the patient's home
hemodialysis through routine review of their HD treatment records? [_] No [_] Yes-(V587) Explain__

¢ Did you identify trends in the patient or caregiver not following the dialysis prescription, and
parenteral medication orders? [_] No [_] Yes-Explain

e Did you identify trends in problems with the patient's blood pressure, fluid or weight management?
[ INo[] Yes-Explain

e Did you identify trends in the patient or caregiver not operating the HD machine and equipment or
performing the safety checks as expected? [_] No [_] Yes-Explain

If yes to any of the above 3 questions: Is there evidence that the home training/support staff
recognized that there was a problem, acted with interventions aimed at resolution/improvement, and
changed strategies when interventions were unsuccessful?

e Ifyes-no citation is indicated

e If no-citation at the applicable V-tag listed in the table above may be indicated
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ESRD CORE SURVEY MEDICAL RECORD REVIEW:
HOME HEMODIALYSIS (HHD)

Patient Name: ID #:
Facility: Surveyor:

Section 2: Complete for HHD patients sampled due to NOT MEETING GOALS (“OUTLIERS”)
IN THE DATA-DRIVEN FOCUS AREAS for this survey-if the patient was sampled due to trends of
poor outcomes in data-driven focus areas, record in this section.

Note: This is a focused review intended to look at facility systems for addressing poor patient outcomes in
the data driven-focus areas. You are not expected to search each patient's record for all of their
outcomes. If during your review of the data-driven focus areas used for selecting that patient, you
discover poor outcomes for the patient in another area, use your judgment on whether reviewing the
additional area would be of value, and follow this guidance for that area, as well.

Review the medical record documentation related to the outcome/area, e.g., progress notes, physician's
orders, patient assessment, plan of care to assess the facility's activities for monitoring the patient's
outcome, recognizing that there is a problem, and taking action to address it. For poor outcomes in
laboratory values (i.c., anemia, adequacy, mineral metabolism, albumin): also review the current 3
months of lab results in that area. Reference target values are listed on the Measures Assessment Tool
(MAT).

Notes:

For each area reviewed in Section 2 for the patient (use back for additional review areas & notes):

o Is there evidence that the patient's outcome in the data-driven focus area(s) used for sampling them
has improved and their goal(s) currently met?
[ ] Yes - no further review is needed, o citation in that area is indicated
[] No - is there evidence that one or more IDT members were monitoring the patient's outcome in
that area; recognized that the patient was not attaining their goal or had a problem in that area;
implemented interventions aimed at improvement; and changed strategies if no improvement?
o [_] Yes - no citation is indicated.
o [ No - citation in that outcome area at the applicable Patient assessment or Plan of care V-tag

is indicated.
Notes:
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ESRD CORE SURVEY MEDICAL RECORD REVIEW:
HOME HEMODIALYSIS (HHD)

Patient Name: ID #:
Facility: Surveyor:
Section 3: Complete for HHD patients listed as "UNSTABLE:" Review the IDT documentation in
progress notes, physician's orders, assessments, physical and mental functioning surveys (age appropriate
HRQOL survey), plans of care, etc. pertaining to the two most recent patient assessment and plan of care
periods. The IDT process and content of the patient assessment and plan of care are more important than
the format or timelines.

Why was this patient identified by the IDT as "unstable?"

e Is there evidence of a functional IDT process, including substantive contributions from all required
IDT members (physician, RN, registered dietitian, master's prepared social worker at a minimum)?
[]Yes [|No (V501, 541)

e Was an assessment of the patient conducted and the issues related to the patient’s instability
addressed through revised care interventions? [_] Yes [_| No - citation at the applicable Patient
assessment or Plan of care V-tag may be indicated.

Notes:

Section 4: Complete for HHD patients NEWLY ADMITTED (<90 DAYS): Looking at the process
for assuring the patient new to the dialysis facility was appropriately evaluated on admission prior to the
first dialysis and during their first weeks undergoing training for HHD and receiving care at the facility.
Review the admission orders, lab results and progress notes.

o I[s there evidence that the patient had orders by a physician or non-physician practitioner if allowed by
state law, and was evaluated by an RN prior to their first dialysis treatment at the facility?
[]Yes []No (V715)

o  Was the patient evaluated for hepatitis B and tuberculosis and offered hepatitis B vaccine and
pneumococcal vaccine, if indicated? [] Yes [_] No (V125, 126, 506)

o Is there evidence facility staff evaluated and addressed issues related to the patient’s training needs,
labs, fluid management, dialysis-related & other clinical and psychosocial problems? [_] Yes [ ] No-
citation at the applicable Patient assessment or Plan of care V-tag may be indicated.

Notes:

Section “D”: Complete for ALL HHD patients SAMPLED:
Monitoring of home hemodialysis water and dialysate quality: RECORD EXCEPTIONS ONLY.
Check if no exceptions. []

Review the past 6 months of the water and dialysate quality applicable for the HHD equipment used for
the patient’s treatments. The requirements for monitoring the water and dialysate quality for home
hemodialysis vary according to the HHD equipment. Determine which equipment is in use, and ask staff
or review the equipment directions for use and/or facility procedures to become familiar with the testing
required.

[] Product water chemical analysis (V594); [_] Total Chlorine testing (V595)
[] Bacterial and endotoxin content of water and dialysate at least quarterly (V595)
Notes:
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®» TASK: Medical Record Review: A

Purpose - To verify the provision of safe, effective, interdisciplinary care through the documentation in
the patients' medical records

Review the medical records for all the sampled patients selected during Patient Sample Selection - All
of the medical record reviews are focused reviews, looking at the care provided to each sampled patient
related to the criteria used to select them. Review each sampled patient's dialysis/medication orders, and
the documentation of their dialysis treatments. The remainder of each patient's medical record review
should be focused on the components of the record related to the criteria for sampling that patient, using
the following guidelines:

For all sampled patients, Review dialysis prescription/medication orders and dialysis treatment
records (except closed records of patients involuntarily discharged): Review the patient's current dialysis
prescription and medication orders and compare to the documentation of the dialysis treatments
delivered:

e In-center HD patients - Look at 2-3 consecutive weeks of hemodialysis treatment records for
machine safety checks, treatments & medications delivered as ordered, blood pressure/fluid
management and patient monitoring per policy.

e Home HD patients - Look at 2-3 consecutive weeks of hemodialysis treatment records for staff’
monitoring of the patient's adherence to treatment & medication orders, machine safety checks,
blood pressure/fluid management and recognizing and addressing issues. Note: For the sampled
home HD patient, also review documentation of water/dialysate chemical and microbiological
quality, as applicable for the hemodialysis equipment in use.

e PD patients - Look at 8-12 consecutive weeks of PD documentation e.g., flowsheets for staff’
monitoring of the patient's adherence to treatment & medication orders, blood pressure/fluid
management, and recognizing and addressing issues.

Patients sampled due to not meeting goals (“outliers”) in the data-driven focus areas for the survey:
Review the patient's trend in outcomes in that data-driven focus area, e.g., 3 months of labs. Look at the
physician's orders, interdisciplinary progress notes, patient care plans, and other applicable medical
record components to assess the facility's actions.

e Expect to see that one or more IDT members were monitoring the patient's outcome in that area,
recognized that the patient was not attaining their goal or had a problem in that area, and
responded with meaningful interventions aimed at improvement/resolution. When the
interventions were unsuccessful, the IDT continued to attain improvement by changing strategies
with alternate interventions.

Note: This is a focused review intended to look at facility systems for addressing poor patient outcomes in
the data-driven focus areas. You are not expected to search each patient's record for all of their
outcomes. If, during your review of the data-driven focus areas used for selecting that patient, you
discover poor outcomes for the patient in another area, use your judgment about whether reviewing the
additional area would be of value, and follow the guidance above for that area, as well.

Guidance for review of patients sampled due to anemia management concerns as a data-driven focus
area of the survey: Patients with Hgb <10 g/dL: Look for evaluation of the patient for: treatable causes
of the anemia, e.g., infection, inflammation, GI blood loss; iron studies such as ferritin, transferrin
saturation, symptoms of anemia, erythropoiesis stimulating agent (ESA) prescribed or increased;
avoidance of transfusion
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Guidance for review of patients sampled due to fluid management concerns as a data-driven focus
arca: Patients with >5% average intradialytic fluid removal: Look for evaluation and interventions
into causes of fluid gains between treatments, and interventions to mitigate the effects of rapid fluid
removal during dialysis (e.g. BP drops, cramping, loss of consciousness). Expect to see IDT recognition
of the potential risks to the patient posed by both failure to control fluid gain between treatments

and consistent rapid fluid removal (e.g. >5% target weight in treatment <4 hours or >15mL/kg/hour in
any treatment length), and interventions to minimize those risks.

Patients sampled as “Unstable” - Review the IDT documentation in progress notes, physician's orders,
assessments, results of physical and mental functioning surveys (age-appropriate Healthcare Related
Quality of Life-HRQOL survey), plans of care, etc. pertaining to the two most recent patient assessment
and plan of care periods. The IDT process and content of the patient assessments and plans of care are
more important than the format or timelines.

e Expect to see that an assessment of the patient was conducted and the clinical and psychosocial
issues that contributed to the patient’s instability were addressed through revised plan of care
interventions. There should be evidence of a functional IDT process, including substantive
contributions from and communication among all required IDT members.

Patients sampled as newly admitted (<90 days) - Review the admission orders, labs and progress

notes. Look at the process for assuring the new patient was appropriately evaluated on admission, prior

to the first dialysis treatment, and during his/her first weeks receiving care at the facility.

e Expect to see that the patient had written orders by a physician or non-physician practitioner (if

allowed by state law) and was evaluated by an RN prior to their first dialysis treatment at the
facility. The patient must be evaluated for hepatitis B and tuberculosis and offered hepatitis B
vaccination and pneumococcal vaccination, if indicated. The facility staff should have evaluated
and addressed the issues related to the patient’s labs, fluid management, dialysis-related
problems, as well as other clinical, nutritional, and psychosocial needs. For home dialysis
patients and their partners, their training and home dialysis environmental needs must be
evaluated and addressed.

Patients sampled as LTC residents receiving home dialysis at the LTC facility: Follow the current
CMS Survey and Certification guidance for review of the care of the LTC resident receiving home
dialysis at the LTC facility.

e Expect to see coordination and communication between the LTC and ESRD IDT to assure the
dialysis treatments are delivered in a safe environment, by adequately qualified, trained, and
competent caregivers, with on-site oversight by a qualified RN (LPN for PD). The ESRD facility
is responsible for monitoring the dialysis care and condition of the resident, in accordance with all
applicable requirements in the CfC (e.g. Water/dialysate quality, Infection control, Patients’
rights, Physical environment, Patient assessment, Patient plan of care, Care at Home)

Patients sampled due to observations: Focus review on the circumstances pertinent to the concerns
raised from your observations and/or random interview(s) regarding the patient.

Patients sampled as part of a complaint investigation: Follow the applicable complaint investigation
process. Note: To preserve the intention of the Core Survey Patient Sample Selection process, patients
sampled as part of complaint investigations must not make up more than 25% of the survey patient
sample.

Patients sampled as involuntarily discharged (IVD) - An IVD of a dialysis patient, i.e., no transition of
their dialysis care to another outpatient dialysis provider, is a grave situation, because the patient has no
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reliable means for obtaining their dialysis treatments, and may expire as a result. The primary focus of

your investigation for a patient who has been involuntarily discharged should be on the meaningful
actions taken by the facility in attempt to avert the IVD, and to preserve the health and safety of the

patient.

Note: The ESRD Conditions for Coverage severely limit the option of involuntarily discharging a patient
without transferring the patient's care to another outpatient dialysis facility. When one of the criteria for

consideration of involuntary transfer/discharge listed at V766 is identified, the facility and ESRD

Network are fully expected to exhaust all resources to address the problems and prevent the patient's

transfer or discharge. If there is no resolution, the facility must make meaningful attempts to transfer that

patient's care to another outpatient dialysis facility without regard to facility ownership. The only

exception to this expectation is in the case of an immediate severe threat to the health and safety of others

when the facility may utilize an abbreviated [VD procedure.

Review the documentation pertaining to the actions taken in attempt to avert the IVD, to locate and
arrange for the transfer of the patient's care to another dialysis provider, and, if all meaningful efforts
are unsuccessful, the procedures followed prior to discharging the seriously abusive/disruptive patient.

You should interview the facility qualified social worker, other applicable staff, and the patient to
supplement and/or support the medical record review.

Guidance for review of IVD of the seriously abusive/disruptive patient: Note: Patients’ rights protect
a patient’s right to refuse treatment. Therefore, skipping or shortening treatments and/or failing to meet

facility set goals for clinical outcomes, as well as verbal outbursts that do not express a credible threat

are not acceptable reasons for involuntary discharge.

Review of the medical record and other documentation must show written evidence of/that:

e The IDT took meaningful actions to attempt to avert the [IVD. At a minimum, these efforts must

include a full IDT reassessment of the patient involving the professional IDT, the medical

director, and patient's attending physician to investigate and determine the root causes of the
patient's disruptive or abusive behavior and actions to resolve the issues before considering
involuntary discharge of the patient. The facility investigation should include evaluation of
possible roles mental illness, cognitive impairment, cultural or language differences or staff

behaviors and interactions with the patient may play in the patients' problematic behaviors, with

interventions implemented to address and resolve the conflict(s).

e The facility staff contacted and collaborated with the applicable ESRD Network to resolve the

problems, avert the discharge, and, if unsuccessful, facilitate a transfer to another facility.

e The facility staff contacted other dialysis facilities including those outside their corporation to

attempt to transfer the patient before considering IVD. The patient's information shared with the

contacted facilities was limited to the medical record contents per HIPAA requirements.

e The facility fully implemented/conducted ALL of the above actions before proceeding with the

procedures for I[VD.

e  Once the decision for IVD was made, the facility notified the patient at least 30 days before the
IVD, notified the applicable ESRD Network, obtained a written physician's order for the IVD,

signed by the medical director and the patient's attending physician, and notified the State survey

agency of the IVD.

Triggers for citation or more investigation of concerns in Medical Records Reviews:

e Lack of evidence of a functional IDT process to monitor, recognize and address barriers to

attaining identified patient outcome goals in one or more clinical and psychosocial areas
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e Home dialysis patient interviews or staff interviews indicate concerns about training program-
Extend to review documentation of patient/caregiver training and demonstration of
comprehension (V585, 586)

e Patient or caregiver interviews indicate lack of functional patient education program and patients'
rights concerns - Extend review to documentation of patient education and patients' rights

e Incomplete, inaccurate, inaccessible or insecure medical records-Extend to look at medical
records systems (V726)

e Concerns identified in other survey tasks which can be investigated further through medical
record review to support or dispel findings

Extending medical record reviews may include review of additional patients' records focused on the area
of concern and additional interviews for clarification.
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ESRD Core Survey Field Manual

Tab 14: Personnel
Interviews

e ESRD Core Survey Interview Worksheet:
Medical Director

e ESRD Core Survey Interview Worksheet:
Nurse

e ESRD Core Survey Interview Worksheet:
Patient Care Technician

e ESRD Core Survey Interview Worksheet:
Dietitian

e ESRD Core Survey Interview Worksheet:
Social Worker

e ESRD Core Survey Interview Worksheet:
CEO/Administrator

e ESRD Core Survey Interview Worksheet:
Other Medical Staff

e ESRD Core Survey Interview Worksheet:
Orientee

e Task: Personnel Interviews
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

MEDICAL DIRECTOR

Facility: Date/Time:

Medical director: Surveyor:

You are expected to interview the medical director during the survey. Alert the medical director that you
would like to interview him/her in person or by phone as their schedule allows. Ask the theme-based core
questions, and any applicable extended questions. Let the survey findings guide the interview.

Core Questions

Concern Identified

[Patient and staff voice/culture of safety] What do you do to set the tone for the []Vve27 [ No
culture of this facility? How do you and facility management encourage patients and []Vve634
staff to openly voice concerns, suggestions and report grievances and errors or near
misses? How do you review, evaluate, and act on patient and staff
suggestions/complaints/incidents?
[Staffing] How do you monitor and address staffing issues, such as staff turnover at this L]Vv757 [ No
facility? How do you work with the governing body to ensure there are sufficient
numbers of qualified staff to meet patients' needs?
[Staff education/training/knowledge] How do you ensure that all staff at this facility L1Vv713 [ ] No
are appropriately trained and competent to perform their job responsibilities, including [1Ve693
PCTs and anyone performing water treatment and reprocessing (if applicable)? [1Ve696
[]V309
[Staff & patient partnership in care planning] How do you ensure that patient plans []Vs41 [ No
of care are individualized and patients are encouraged to attend plan of care meetings? ] V456
[Adverse events] When and how are you alerted of adverse events/occurrences or []Vve34 ] No
problems at the facility? What is your role regarding the review of occurrences and
taking actions to prevent recurrence?
[QAPI] What is your role in the QAPI program? How do you ensure that the QAPI Llv712 [ No
team regularly monitors all required/appropriate quality metrics, and segments the data []Vve28
for each modality and dialysis setting? What is the QAPI process at this facility for data []Vve626
analysis and identification of areas needing improvement? How are these areas
prioritized and addressed for performance improvement?
[Modality] What is this facility’s process for ensuring that every patient receives fact- [ ] V458 [ No
based unbiased education about transplant and all possible dialysis modalities and []Vs553
settings? What is this facility’s process for referring candidates for transplant evaluation ] V554
and to other facilities for dialysis modalities and settings not offered here?
[Infection control] How are staff, including medical staff, and patients educated about L]Vi132 1 No
infection prevention? How does this facility monitor whether staff members are []Vvs62
following infection control policies & procedures? [1v713
[]v715
[Admissions & Involuntary transfer/discharge] What do you do to prevent situations L]Vve627 [ No
with patients that may lead to involuntary transfers/discharges? How do you work with [1V715
the interdisciplinary team and patient care staff to resolve the issues of concern? How []Vv716
do you assure that the interdisciplinary team follows admission/discharge/transfer []V766
policies and procedures? [1V767
Is there anything else you would like to tell me about this facility? Llv_ [ No
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

MEDICAL DIRECTOR

Extended Questions

Medical Director Responsibilities

Concern Identified

What are your responsibilities as medical director at this facility? How do you participate L1v711 [ ] No
in the development, review, and approval of the facility’s “patient care policies and []v712
procedures manual” and assure that all policies and procedures are adequate, accurate, [1Vv713
and up-to-date? []Vv714
How do you provide oversight to assure that other medical staff members who provide L]V715 [ No
care in the facility are informed about QAPI activities and goals and are adhering to [1V763
facility policies and procedures?
How do you ensure that the water for in-center dialysis and home dialysis (if applicable) L1v177 [ 1No
is chemically and biologically acceptable? C1v179
[]V595
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ESRD CORE SURVEY INTERVIEW WORKSHEET:
NURSE MANAGER, CHARGE NURSE, STAFF NURSE

Facility: CCN: Date/Time:

Nurse/Type: Surveyor:

Ask the theme-based core questions (required). If you have identified additional issues during the survey, ask
appropriate extended questions (optional).

Core Questions Concern Identified?
[Staff voice/culture of safety] What do you do to prevent or reduce treatment errors or []Vve627 ] No
near misses? What errors or occurrences are expected to be reported at this facility? How []Vve634

comfortable would you feel to report an issue or make a suggestion? How does this
facility address an error or near miss involving you or others?

[Patient voice/culture of safety] What types of patients’ concerns do you respond to, L[] ve27 [ ] No
report, and record? How are patients encouraged to voice suggestions and complaints? [] V465
How do you encourage PCTs to report patient concerns to you? What is your facility’s L] V466
system for reporting resolution to the patient? []Vve636
[] V765
[Staffing] Does this facility have enough qualified and trained staff to meet patients’ L1v757 [ ] No
medical, nutritional, and psychosocial needs? How are direct care staff members routinely []Vvesl
scheduled to address vacations, sick calls, etc.? How and how often does the dietitian, [1Vv758

social worker, and the patients’ nephrologists see and provide services to patients?

[Patient education/knowledge] What information do you give to patients about their []Vv4s3 [ No
options for transplant and dialysis modalities and settings? How do you evaluate patients’ ] V458
abilities, interests, preferences, and goals? How do you educate patients who have mental L1vsi12
illness, cognitive impairment, cultural or language differences? What topics are included []Vvs13
in your patient education program? ] V562

[Staff & patient partnership/care planning] How do patients participate in their plan of []Vv456 [ ] No

care? How do you monitor, recognize, and adjust the plan of care to address patients’ ] V542
barriers to meeting goals (targets), including learning barriers? [1Vs559
[Monitoring patients/fluid management] How and how often do you monitor in-center L1Vv503 [ No
patients before, during, and after dialysis? How do you supervise the care the direct care L] Vv504
staff provide to patients? How are patients’ dialysis treatment records reviewed for [1V543

accuracy? What is the facility system for monitoring patients’ fluid management and fluid
removal during dialysis?

[Infection control] What training did you receive about infection prevention and control? L1Vvi132 ] No
How to you monitor the infection control practices of the direct care staff? What []Vv130
precautions do you and direct care staff take when caring for an HBV+ patient? How are []vi31

staffing assignments made when HBV+ patients are scheduled?

[QAPI] How are you included in the facility QAPI activities? L]Vve626 [l No
[QAPI/Nurse manager] How do you participate in QAPI? How do you track and trend L] V626 [ I No
data for QAPI? What is your role and responsibility in QAPI? [] V628

[]v712
[Emergency preparedness] What training do you have in dealing with patient L1 Vv409 | No
emergencies and cardiac arrest? What are patients taught about emergency disconnection [1v410

and evacuation from the facility, and about preparing for disasters? How do you determine []v4al11
and keep track of which patients need more help with evacuation? How would you contact L1 v412

a physician in an emergency? ] V769
Is there anything else you would like to tell me about this facility? [Jv [ I No
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ESRD CORE SURVEY INTERVIEW WORKSHEET:
NURSE MANAGER, CHARGE NURSE, STAFF NURSE

Extended Questions

Interdisciplinary Clinical Care Concern Identified?

How are staffing assignments made taking into consideration patient acuity and special L]Vv757 [ ] No
needs? []V759

What types of patient issues would you refer to the dietitian or social worker? []V509 [ ] No
[]V510

How do you review patients’ immunizations and medication history with them (e.g., L[] V506 [ ] No

allergies, current in-center medications and home medications, over-the-counter
medications, supplements, etc.) and assure the accuracy of their medications?

Patients’ Rights Concern Identified?

How do you show respect to patients and address undesirable patient/staff behaviors? L[] V452 | No
What would you do if you saw a patient being treated disrespectfully?

Infection Control Concern Identified?

How do you track infections in the in-center patients? L]Ve37 [ No

Did the facility offer you the Hepatitis B vaccine? What vaccinations are patients offered L]1VI126 [l No
here? How are patients’ HBV status monitored? What tracking mechanism do you have to | [] V124
assure that patients get the full HBV vaccination series? How do you track their HBV []Vvi127
immunity status after vaccination?

QAPI Concern Identified?
What practice audits of patient care are done at this facility and which ones have you [1Vve3s [l No
participated in?

How do you and the QAPI team address/correct serious problems that have harmed or []Vve34 ] No
may harm patients? ] v640

How are you informed about and participate in improvement efforts related to patients’ L]Ve636 [ No
satisfaction, grievances, and involuntary discharges that are addressed in QAPI? L1V767

Qualifications and Training Concern Identified?

What responsibilities, if any, do you have for water treatment, reuse, and/or machine [ ] vesl [ ] No
maintenance? [] V694
[1v713
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ESRD CORE SURVEY INTERVIEW WORKSHEET:
PATIENT CARE TECHNICIAN

Facility: CCN: Date/Time:

PCT: Surveyor:

Ask the theme-based core questions (required). If you have identified additional issues during the survey,
ask appropriate extended questions (optional).

Core Questions Concern Identified?
[Staff voice/culture of safety] What is your role in keeping patients safe? What L]ve627 [ INo
occurrences, errors or near misses are you expected to report and to whom? How [1Vve634

comfortable would you feel to report an issue or make a suggestion? How does this
facility address an error or near miss involving you or others?

[Patient voice/culture of safety] What types of patients’ concerns do you respond L]Vve627 [ No
to, report, and record? How are patients encouraged to voice suggestions and [ ] V465
complaints? What is your facility’s system for reporting resolution to the patient? L] V466

[]V636

[]V765

[Staffing] Are there enough qualified and trained staff (RNs, PCTs, RDs, MSWs) in L1V757 [ INo
this facility to meet patients’ medical, nutritional, and psychosocial needs? Is an RN []vesl

always on duty when patients are in the dialysis facility? [1V759
[Monitoring patients/fluid management] How and how often do you monitor in- L 1Vs03 [ INo
center patients before, during, and after dialysis? When would you notify a nurse if a []V504
patient has a problem? What is the facility’s system for determining what each []V543
patient’s fluid removal parameters are?
[Infection control/PPE] What training did you receive in infection prevention and L]Vvi132 [ INo
control? What special precautions do you take when caring for patients who are [1v113
HBV+? How are staffing assignments made when HBV+ patients are scheduled? [1V130

[1Vi31
[Patient education/emergency preparedness] What topics are included in the L]v412 [ INo

patient education at this facility? How are patients taught emergency disconnect and
evacuation from the facility?

[Staff education/emergency preparedness] What emergency preparedness training [ ] V409 [ No

have you received including handling patients' medical emergencies such as cardiac []Vv410

arrest? How do you know which patients require more help in disconnecting and

evacuating?

[Staff & patient partnership/care planning] How do you work with the IDT to L[] V456 [ INo
help patients plan their care? How do you encourage patients to participate in [1V559

planning their care and collaborate with them to achieve their outcome goals (e.g.,
fluid, adequacy, calcium, phosphorus, etc.)?

[Respectful treatment] How do you work with patients who have mental illness, [ ]Vv452 [ I No
cognitive impairment, or cultural or language differences? How do you show respect []Vve693
to patients and address undesirable behaviors? What would you do if you saw a
patient being treated disrespectfully?

[QAPI] How are you included in the facility QAPI activities? L ]Vve627 [ No
[]Ve626

Is there anything else you would like to tell me about this facility? [lv [ | No
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ESRD CORE SURVEY INTERVIEW WORKSHEET:
PATIENT CARE TECHNICIAN

Extended Questions

Interdisciplinary Clinical Care Concern Identified?

How and to whom would you report patients’ interest in and need for education [ ]Vv4s8 [ No
about other treatment modalities (home dialysis and transplant)?

What types of patient issues would you refer to the dietitian or social worker? L1V509 [ ] No
[]V510

Qualifications and Training Concern Identified?

What responsibilities, if any, do you have for water treatment, reuse, and/or [ ]Vves1 [ ] No
machine maintenance? [[] V694
[]Vv713

How do you test dialysate pH and conductivity? What is the safe range for pH [ 1Vv249 [ INo

and conductivity and what would do you do if pH or conductivity are outside the [1Vv250
safe range? How do you notify the technical staff if a machine fails a safety test? [ ]Vv403

[]Vv713
Infection Control Concern Identified?
Did the facility offer you the Hepatitis B vaccine? [Ivi126 | [INo
QAPI Concern Identified?

What practice audits of patient care are done at this facility and which ones have L ]Vve63s [ No
you participated in?
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

DIETITIAN

Facility: Date:

Dietitian: Surveyor:

Ask the theme-based core questions (required). If you have identified additional issues during the survey,

ask the appropriate extended questions (optional).

Core Questions

Concern Identified?

[Patient & staff voices/culture of safety] What types of patient and staff L]ve27 [ No
concerns, suggestions/complaints, errors and near misses are staff taught to []V466
respond to, report, and record? How comfortable would you feel to report an []V765
issue or make a suggestion? What is your facility’s system for reporting
resolution?
[Staffing] Do you have enough time to help in-center and home patients (if [1v757 | [No
applicable) meet their nutritional needs? How often do you have contact with []Vvesl
in-center and home (if applicable) patients? []Vv758
[Patient education/knowledge] How do you educate and counsel patients and L]V562 [ I No
families about the renal diet, labs, and nutritional status and needs, including [[] V453
addressing learning barriers? How do you work effectively with patients who
have mental illness, cognitive impairment, cultural or language differences?
[Meeting nutritional needs/targets in-center patients] What nutritional issues | [_| V545 [ No
do you address with in-center patients, including their diet on dialysis days? If
you have in-center nursing home patients, how do you communicate and
collaborate with NH staff to meet nutritional needs and targets?
[Meeting nutritional needs/targets home patients (if applicable)] What [ ]V545 [ I No
nutritional issues do you address with home patients, including those on dialysis | [] V592
in nursing homes (if applicable)? How and how often do IDT members see and
provide services to home patients? How do you communicate and collaborate
with NH staff to meet nutritional needs and targets?
[Reviewing labs] What are your responsibilities for monitoring lab test results? L 1V505 [ No
What is your responsibility if the patient’s lab results are outside identified []1V509
parameters? []V5s45

[]V559
[Staff & patient partnership/care planning] How do patients at this facility L1vs509 | [JNo
participate in their plan of care? How do you monitor, recognize, and address []Vs542
patients’ nutritional needs and barriers? How do you collaborate with the []Vv456
patient and team to overcome barriers to their goals and clinical targets? []V559
[QAPI] How do you participate in QAPI? What facility-level nutritional and L1v756 | [No
other data do you bring to QAPI meetings? [1V626

[]Ve30

[]Vve3l
[Emergency preparedness] What were you taught about emergency [ ]V409 [ I No
preparedness? What do you teach patients about adjusting their diet and fluids if | [] V412
they can’t do dialysis in an emergency or disaster?
Is there anything else you would like to tell me about this facility? Llv [ 1No
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

DIETITIAN
Extended Questions

Interdisciplinary Clinical Care Concern Identified?
What are your responsibilities related to patient and family diet education when [ ]V545 [ ] No
patients switch permanently or temporarily between HD and PD or between []Vs62
standard and longer or more frequent dialysis?
How does the interdisciplinary team identify patients as unstable? [1vs520 | [No

Infection Control Concern Identified?

Were you offered the Hepatitis B vaccine? []VI26 | [ ]No
What training do you have in infection prevention and control? LIvi132 | [JNo
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

SOCIAL WORKER

Facility: Date:

Social Worker: Surveyor:

Ask the theme-based core questions (required). If you have identified additional issues during the survey,

ask appropriate extended questions (optional).

Core Questions

Deficient Practice?

[Patient & staff voice/culture of safety] What types of patient and staff concerns, L]Vve627 [ 1No

suggestions/complaints, errors, and near misses are staff taught to respond to, report, ] V465

and record? How comfortable would you feel to report an issue or make a suggestion? [1V765

What is your facility’s system for reporting resolution?

[Staffing] Do you have enough time to help in-center and home patients (if applicable) L]Vv757 [ ] No

meet their psychosocial needs? How often do you have contact with in-center and home []Vesl1

(if applicable) patients? [1V758

[Patient education/knowledge] How do you educate and counsel patients and families, []V562 [l No

including those with learning barriers, about coping with kidney failure and dialysis, [] V453

lifestyle and treatment options, following their treatment plan, and rehabilitation? How

do you work effectively with patients who have mental illness, cognitive impairment,

cultural or language differences?

[Meeting psychosocial needs/targets in-center patients] How do you assess in-center L]Vs14 [ No

patients’ need for and availability of family and other support systems? What ] V552

psychosocial issues do you address with in-center patients? If you have in-center

nursing home patients, how do you communicate and collaborate with NH staff to meet

psychosocial needs?

[Meeting psychosocial needs/targets home patients] How do you assess patients’ []vs14 [l No

need for and availability of family and other support systems when determining []V552

candidacy for home dialysis? What psychosocial issues do you address with home []V592

patients, including those on dialysis in nursing homes (if applicable)? How and how

often do IDT members see and provide services to home patients? How do you

communicate and collaborate with NH staff to meet psychosocial needs (if home

dialysis is offered in NHs)?

[Staff & patient partnership/care planning] How do patients at this facility L] V542 [ No

participate in their plan of care? How do you monitor, recognize, and address patients’ ] V456

psychosocial needs and barriers? How do you collaborate with the patient and team to [1Vs10

overcome barriers to their goals and clinical targets? []V559

[Physical and mental functioning] When do you offer patients a health-related quality [ ] V552 [l No

of life survey (e.g., KDQOL-36 or age appropriate), share results with the patient and []Vve628

team, and use them for plan of care and QAPI? What percent of patients were excluded

in the last year and why? What are your refusal and annual completion thresholds?

[QAPI] How do you participate in QAPI? What facility-level psychosocial and other L1V756 | No

data do you bring to QAPI meetings? How are patients’ satisfaction, grievances, and []Ve626

involuntary discharges addressed in QAPI? []Ve636

[Emergency preparedness] What were you taught about emergency preparedness? L] V409 | No

How do you help patients get care elsewhere during an emergency? []v412

Is there anything else you would like to tell me about this facility? v [ ] No
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

SOCIAL WORKER

Extended Questions

Patients’ Rights/Education

Deficient Practice?

What are patients’ rights and responsibilities? How and when do they learn their rights?
How do you teach and encourage patients to self-advocate? What is the patient care staff
taught about the patients’ right to self-advocate?

[] V451 ] No

What do you do to assure that patients have their desired level of privacy and
confidentiality when they communicate with you?

[]Vv454 [ I No

What do you tell patients about their right to establish an advance directive? What are the
facility’s policies for honoring advance directives and are patients told about these
policies?

[]v4s57 [ I No

Interdisciplinary Clinical Care

Deficient Practice?

How does the interdisciplinary team identify patients as unstable? What criteria do you
use to identify a patient as unstable due to “significant change in psychosocial needs?”

[]V520 [ ] No

Infection Control

Deficient Practice?

Were you offered the Hepatitis B vaccine? LlVI26 [ No
What training do you have in infection prevention and control? L]Vvi132 ] No
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

CEO/ADMINISTRATOR (OPTIONAL)

Facility: Date/Time:

CEO/Administrator: Surveyor:

This interview is optional, but you may wish to interview the CEO/Administrator if you
identified an issue in an applicable area during the survey, or where lack of governing body

oversight may have contributed to serious findings.

There Are No Core Questions Only Extended Questions

Staff Voice/Culture of Safety

Concern Identified?

How does this facility promote a facility-wide culture of safety,
including encouraging staff to report errors/near misses, or safety risks
they identify? What action(s) does this facility take with staff when an
error/near miss or safety risk is reported? How does the facility address
these to reduce and prevent problems in the future? How do you
encourage staff to speak up, and voice comments or suggestions about
making improvements at the facility?

[ ]v627
[] V634
[]Vv715

[ ]No

Patient Voice/Culture of Safety

Concern Identified?

How does this facility encourage patients to voice suggestions,
comments, and complaints? What is your system for handling patient
complaints, including reporting complaint resolution to the patient?

[]V636
[ ] V765

[ ]No

Staffing, Appointments & Continuing Education

Concern Identified?

How do you assure that there are sufficient numbers of qualified and [ ]Vv757 [ ]No
trained staff, including registered nurses, dietitians, social workers, and [ ]V758
technicians to meet the individualized clinical and technical needs of [ ] vesl1

patients based on their acuity and care needs? Is there 24/7 coverage

for dialysis patients?

How do you assure that at least one RN is present at all times when [ ]V759 [ ]No
patients are in the dialysis facility?

How do you appoint the medical staff (physicians, advanced practice L1Vv762 [ No
registered nurses, and physician assistants)?

How does this facility assure that nurses, dietitians, social workers, and []Vv761 [ ]No

patient care technicians working with patients on in-center and/or home
dialysis (if applicable) have opportunities for continuing education
(internal training and external professional education)?

QAPI Concern Identified?

How do you assure that there are appropriate personnel and resources [ V756 [ ]No
(time and money) for this facility's QAPI program? How do you share
the information from QAPI with the governing body for their review?
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

CEO/ADMINISTRATOR (OPTIONAL)

Fiscal Operations

Concern Identified?

How do you meet the fiscal needs of this dialysis facility’s in-center
and home training and support program (if applicable)?

[[] V754 [ ]No

Furnishing Services

Concern Identified?

Are all services under this provider’s CCN provided on the main
premises or on premises that are contiguous (connected) with the main
premises and are under the direction of the same professional staff and
governing body as the main premises?

[[] V764 [ ]No

Relationship with ESRD Network

Concern Identified?

What is this facility’s relationship with the ESRD Network to improve
quality of care and reduce involuntary discharges?

[ ]Vv772 [ ]No
[]Vv767
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

OTHER MEDICAL STAFF (OPTIONAL)

Facility: Date/Time:

Other Medical Staff: Surveyor:

This interview is optional, but you may wish to interview medical staff other than the medical

director if you identified an issue in an applicable area during the survey.

There Are No Core Questions Only Extended Questions

Patient Modality Selection

Concern Identified?

How do you educate patients, including those with learning barriers,
about transplant and all possible dialysis modalities and settings? How
do you evaluate patients’ abilities, interests, preferences, and goals
when determining the dialysis modality and setting most suitable for
them and who to refer for transplant?

[ ] v453
[ ] v458
[]V512
[]V513

[ ]No

Patient Partnership/Care Planning

Concern Identified?

How are patient care plans developed at this facility? How do you
participate in patient care planning, including attending patient plan of
care meetings? How do your in-center and home patients (if applicable)
participate in their plan of care? How do you encourage them to attend
plan of care meetings? How do you monitor your patients’ conditions
and outcomes and adjust their plans of care to address their barriers to
meeting goals (targets), including learning barriers?

[ ] v456
[]V542
[ ] V559

[ ] No

Patient Monitoring

Concern Identified?

How often do you see you in-center and home dialysis patients (if
applicable)? How do staff members alert you to problems that a patient
is having on in-center or home dialysis?

[ ]V560
[ ] V502
[ ]V503
[[] V592

[ ]No

QAPI Concern Identified?

How do you learn about the facility’s QAPI activities? What [ ]Vv763 | [ INo
involvement do you have in the facility QAPI program?
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ESRD CORE SURVEY INTERVIEW WORKSHEET:
OTHER MEDICAL STAFF (OPTIONAL)
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ESRD CORE SURVEY INTERVIEW WORKSHEET:

ORIENTEE (OPTIONAL)
Facility: Date/Time:
Name/Type: Surveyor:

This interview is optional, but you may wish to interview an orientee if you identified an issue
with their practice(s). To expand this interview based on the orientee’s discipline, you may use

the interview worksheet for that staff type.

There Are No Core Questions Only Extended Questions

Orientation & Training

Concern Identified?

When did you start at this facility? What orientation and training have
you had to do your job? What are your job responsibilities at this time
while you are in orientation? Who is supervising your work?

[ ]Vv713
[ ] V760
[ ] ves1

[ ]No

Infection Control

Concern Identified?

What training did you receive in infection control? Did the facility
offer you the Hepatitis B vaccine?

[]Vv132
[ ]V126

Emergency Preparedness

Concern Identified?

What training did you receive in emergency preparedness? What is the [ 1Vv409
procedure for fire and emergency evacuation from this facility? [ ]Vv412
[1V769
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ESRD CORE SURVEY INTERVIEW WORKSHEET:
ORIENTEE (OPTIONAL)
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®» TASK: Personnel Interviews: A

Purpose - To assess facility-based (not corporate-based) staff knowledge, competence, and their
awareness of expectations for safe and effective care aimed at achievement of optimum patient outcomes;
to clarify/verify potential survey findings; and to give staff an opportunity to voice concerns

Interview the following staff: /nterviews may be conducted in-person or by phone. Individualize the staff
interviews according to the survey issues and concerns, however ask the questions listed as “core” in the
corresponding ESRD Core Survey interview worksheets:

e Medical director

o Nurse Manager - although it is likely that the facility nurse manager will be engaged in and
interviewed throughout the survey process, if this is not the case, include her/him in the personnel
interviews
2-3 nursing staff members including at a minimum, 1RN and 1 PCT
Registered dietitian
Master's prepared social worker
Water treatment personnel - during “Water Treatment and Dialysate Review”
Reuse technician - during “Dialyzer Reprocessing/Reuse Review”
Home training nurse(s) - during “Home Dialysis Training and Support Review”
Machine/equipment technician - during “Dialysis Equipment Review”

Triggers for citation or more investigation of concerns:
e Concerns identified from personnel or patient interviews or other survey tasks that indicate the
need to extend certain areas of questions for personnel or interview more personnel to support or
dispel findings.
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ESRD Core Survey Field Manual

Tab 15: Personnel
Record Review

e ESRD Core Survey: Surveyor Worksheet
for Personnel Record Review

e Task: Personnel Record Review
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ESRD Core Survey: Surveyor Worksheet for Personnel Record Review

Select a minimum of three (3) personnel files to review for verification of the accuracy of facility-

submitted documentation. If you need to extend your personnel file review, you may review three (3)

more files using the other side of this sheet.

Personnel Name/ID: Date Reviewed:
Personnel Name/ID: Date Reviewed:
Personnel Name/ID: Date Reviewed:
Personnel record reviews identified problems? [ ] YES []NO

If NO, to indicate your personnel record review is complete, check here: [ ]
If YES, complete the following table to indicate potential findings. Document by exception.

Personnel Requirement If Yes, Check V-Tag & Enter Staff ID Staff ID Staff ID

Staff ID

Qualifications & Competency ] V196 (color blindness, PCT, water
tech/supervisor, self care HHD training nurse,
nurse manager, charge nurse)

] V307 (reuse tech)

[ V681 (all)

[] V682 (medical director)

[] V683 (medical director waiver)

[] V684 (nurse manager)

[] V685 (home training RN)

[] V686 (charge RN)

[] V688 (staff nurse)

] V689 (RD)

[ V690 (RD 1 yr)

L1 V691 (MSW)

1 V695 (PCT certification)

Orientation & Continuing Education 1 V760 (all)

1 V761 (all)

Training on Water & Dialysate [] V260 (PCT, water tech/supervisor,
nurse manager &charge nurse verifying test
results)

[ 1 V403 (PCT, water tech/supervisor,
machine/equipment/maintenance tech)

Training for Reuse [ ] V308 (reuse tech training)

[ ] V403 (PCT, water tech/supervisor,
machine/equipment/maintenance tech)

CPR [] V410 (nurses, PCTs)

Training in Infection Control [ V132, V147 (nurses; PCTs if allowed by
state to do CVC care)

Training in Emergency Preparedness [ ]Vv409

Vaccinations & Health Monitoring, TB If

Required by State [ V126, V127, vesl

To extend your personnel file review

—
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ESRD Core Survey: Surveyor Worksheet for Personnel Record Review

If you need to extend your personnel file review, you may include three (3) more files.

Personnel Name/ID:

Date Reviewed:

Personnel Name/ID:

Date Reviewed:

Personnel Name/ID:

Date Reviewed:

Complete the following table to indicate potential findings. Document by exception.

Personnel Requirement

If Yes, Check V-tag & Enter Staff ID

Staff ID

Staff ID

Staff ID

Qualifications & Competency

] V196 (color blindness, PCT, water
tech/supervisor, self care HHD training nurse,
nurse manager, charge nurse)

] V307 (reuse tech)

[ V681 (all)

[] V682 (medical director)

[] V683 (medical director waiver)

[] V684 (nurse manager)

[] V685 (home training RN)

[] V686 (charge RN)

[] V688 (staff nurse)

] V689 (RD)

[ V690 (RD 1 yr)

] V691 (MSW)

[] V692 (PCT HS diploma)

[] V693 (PCT completed training)

[] V694 (PCT training content)

1 V695 (PCT certification)

Orientation & Continuing Education

1 V760 (all)

L1 V761 (all)

Training on Water & Dialysate

[ ] V260 (PCT, water tech/supervisor,
nurse manager? charge nurse?

[ 1 V403 (PCT, water tech/supervisor,
machine/equipment/maintenance tech)

Training for Reuse

[] V308 (reuse tech training)

[ ] V403 (PCT, water tech/supervisor,
machine/equipment/maintenance tech)

CPR

] V410 (nurses, PCTs)

Training in Infection Control

[ ] V132, V147 (nurses; PCTs if allowed by
state to do CVC care)

Training in Emergency Preparedness

[] V409

Vaccinations & Health Monitoring, TB If
Required by State

] V126, V127, V681
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®» TASK: Personnel Record Review: A

Purpose - To verify that personnel have the qualifications, training, and demonstrated competencies to
provide safe and effective dialysis care

Review the facility-submitted documentation on the “Personnel File Review” worksheet given to the
facility administrative person during the Entrance Conference, or equivalent electronic report.

Review selected personnel files: Select a minimum of 3 personnel files to review using the following
criteria:
e Concerns identified about the qualifications or competency of specific staff during observations
of care or interviews with patients or staff
e The facility-submitted documentation is incomplete or show irregularities/variances for specific
personnel

Triggers for citation or more investigation of concerns:
e Personnel lack required qualifications or competency verification (V410, 681)
e Verification review indicates inaccurate or incomplete facility-submitted documentation for 1 or
more files.
o PCTs listed with no certification expiration date-check for hire date within 18 months, Note that
medical, military, or other approved leave of absence extends the time allowed for
certification/recertification (V695)

Extending personnel file review may include review of 3 more personnel files to verify accuracy of the
facility-submitted documentation or investigate the extent of personnel training and competency issues .
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ESRD Core Survey Field Manual

Tab 16: Quality
Assessment and
Performance
Improvement Review

e ESRD Core Survey QAPI Review
Worksheet

e Task: Quality Assessment and
Performance Improvement Review
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ESRD CORE SURVEY QAPI REVIEW WORKSHEET

Facility CCN Date

Surveyor Facility-based Responsible Person

Note on Facility-Based (not Corporate-Based) QAPI: The review of the facility QAPI program must
be limited to the information for only the facility being surveyed, and conducted with facility-based (on-
site) administrative personnel. The expectation of a facility QAPI program is for ongoing engagement of
facility-based staff in monitoring all clinical outcomes of the patients they provide care to and monitoring
facility operations of their individual facility. The facility-based staff are expected to recognize when
performance improvement is needed in any area, and respond with performance improvement actions
individualized for the unique aspects of that facility and its patient population, and aimed at achieving
improved patient safety and quality care.

Preparation for QAPI Review: Although portions of the QAPI review may occur throughout the survey,
the bulk of the QAPI review should be conducted toward the end of the survey. This enables focus on the
facility’s QAPI activities in critical priority areas, data-driven focus areas, and survey findings during
Segment II of the QAPI Review. Prior to conducting the QAPI review, the survey team should
communicate, discuss the survey findings, and list the areas for Segment Il review.

1. 4.
2. 3.
3. 6.

The QAPI review is divided into 3 Segments of review:

Segment I. Monitoring care and facility operations to verify that the facility QAPI program has
sufficient infrastructure, and continuously monitors all areas as expected.

» Clinical and operational indicators (pg. 2)

» Oversight of technical operations and practice audits (pg. 3)

Segment I1. Review of QAPI activities in three critical priority areas for ALL facilities, and in the
data-driven focus and survey findings areas specific to this facility survey: A detailed look into the
facility’s QAPI activities for recognizing issues, prioritizing, and responding in the critical priority and
problematic areas to attain and sustain improvements

Mortality review (pg.4)

Infection prevention and control (pgs. 4-6)

Medical error/adverse occurrence/clinical variance tracking and investigation system (pg. 6)
Data-driven focus and survey findings areas for this facility survey (pg. 7)

YV VY

Segment I11. Culture of Safety Review: Verifying the presence of a facility-wide culture that promotes
and protects patient safety. The primary components are a robust and proactive system for reporting and
addressing errors/risks, open blame-free communication between all levels of staff and patients, and
expectations of staff and patients clearly communicated.

» Risk identification and reporting (pg. 8)

» Staff engagement (pg. 8)

> Patient engagement (pg. 9)

Review the facility-based QAPI documentation for the last 6 months in the areas listed in Segments I,
11, and III below. Interview the responsible facility-based (not corporate-based) person.
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Segment I: Monitoring Care and Facility Operations

» Clinical and operational indicators monitored

Review (briefly) the facility-based QAPI documentation to verify that the facility’s QAPI program
includes active involvement of all expected administrative, patient care and technical staff and that the
QAPI program monitors at a minimum all the expected areas of patient clinical management and facility
operations. Refer to table of indicators below. Note that not all areas listed in the table are expected to be
monitored monthly. This is not a detailed review, but a brief look at the facility’s QAPI summarizing
documentation. You will review the facility QAPI performance improvement activities in the critical
priority areas, survey data-driven focus areas and survey findings/concerns areas in more detail during

Segment I1.

Indicators to be routinely monitored: Note that not all areas are required to be monitored monthly

[] Water & dialysate quality(separate in-center & home)
(V628)

[J Physical plant safety “rounds,” audits (V628)

[] Dialysis equipment repair and maintenance (V628)

[ Dialyzer Reuse QA audits & adverse events (V635)

[] Personnel qualifications and issues (V628)

[] ESRD Network relationship/communication (including
IVDs) (V772)

[] Patient modality choice & transplant referral (V628)

[J Health outcomes-physical and mental functioning (HRQOL
results)(V628)

[ Infection prevention and control
(separate HD & PD, home & in-center) (V637)

[] Patient satisfaction & grievance/complaints (V636)

] Mortality-(expirations & causes) (separate HD & PD, home
& in-center) (V628)

] Morbidity-(hospitalizations, admitting diagnoses &
readmissions w/in 30days) (separate HD & PD) (V628)

[] Fluid & BP management-(separate HD & PD) (V628)

[ Dialysis adequacy-(separate HD & PD) (V629)

[] Nutritional status (separate HD & PD) (V630)

[J Mineral and bone management (separate HD & PD) (V631)

[] Anemia management (separate HD& PD)
( Hgb, transfusions, Tsat%, ferritin) (V632)

[J Vascular access-HD (V633)
[J PD access-PD (V633)

[[] Medical errors/adverse occurrences/clinical variances-in-center hemodialysis & home dialysis (V634)

e Cardiac arrest at facility

e Deaths during dialysis

e Errors in dialysis prescription delivery

e Medication errors, omissions, adverse reactions
o Transfusion reactions

e Incorrect reprocessed dialyzer set up or used

¢ Blood loss

o Chlorine/fluoride breakthrough

e Machine malfunction w/treatment interruption
o Patient transfers to hospital from dialysis

o Patient falls; Patient injuries

e Vascular access events: infiltration, clotting, excessive
bleeding, infection
o [ntradialytic symptoms
o Hypotension w/loss of consciousness
o Chest pain
o Severe cramping; nausea/vomiting
o Pyrogenic reactions
o Staff incidents and injuries:
o Needle sticks
o Blood/body fluid exposures
o Non-adherence to procedures
o Patient abuse/disrespect

Is the facility routinely monitoring and trending all of the expected areas? [_] Yes [_| No (V626, 628)-

Explain

For the clinical areas, has the facility identified outcome goals which reflect community standards from

the current Measures Assessment Tool (MAT)? [_] Yes [_] No (V628)-Explain
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Does the QAPI documentation show the active involvement of all on-site personnel necessary to

adequately address and resolve problems/issues, including all members of the interdisciplinary team, i.c.,
medical director, nurse manager, masters-prepared social worker, registered dietitian, and other personnel
such as technical staff and patient care staff? [_] Yes [_] No (V626, 628)-Explain

» Oversight of technical operations and practice audits: Review the facility QAPI documentation
to ensure routine audits in these areas are conducted and discussed, and performance
improvement actions taken, when indicated.:

Water and dialysate quality
[] Review of water and dialysate cultures/endotoxin results monthly, annual product water chemical
analysis, and other microbiological monitoring as indicated for the equipment in use (V628)

(] Audits at least annually of staff mixing dialysate concentrates; testing batches of acid concentrate;
testing dialysate pH/conductivity; testing water for total chlorine and microbiological sample collection;
operating equipment (V260)

Dialysis equipment
[] Review of dialysis machine, equipment and ancillary equipment maintenance and repair monthly
(V628)

Reuse
[] Review and verification that all required reuse QA audits are conducted at the applicable intervals and
adverse occurrences related to reuse addressed (V635)

Were all the required monitoring and audits listed above reported to the QAPI program as completed at
the required intervals? [_] Yes [_| No-Explain

If problems were identified in the reviews and audits above, is there evidence the facility acted to resolve
the problem(s) and attain improvements? (Note that the cycle of elevated water or dialysate cultures,
“addressed” with disinfection, only to have elevated cultures the following month, “addressed” with
disinfection, repeated over and over is not effective performance improvement and may be risking patient

safety.) [ ] Yes [_] N/A [] No-Explain

Additional notes:
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Segment II: Review of QAPI in Critical Priority & Data-Driven Focus Areas

For ALL facilities, review the mortality, infection prevention and control, and medical error/adverse
occurrence investigation systems (i.e., critical priority areas). Individualize your review of the data-
driven focus areas and survey findings pertinent to this facility survey. In all areas, conduct a sufficiently
detailed review to determine the quality and effectiveness of the facility QAPI actions for addressing
problematic areas and attaining and sustaining improvements in outcomes.

» Mortality review: Review with the responsible facility-based person the QAPI documentation
for evaluation of the facility mortality data. Focus the discussion on the analysis and trending of
causes of patient deaths and the relationship to the care received at the facility.

For all facilities, ask: What information do you collect about patient deaths? How does the QAPI Team
conduct analysis of individual patient deaths, and recognize trends in causes and contributory factors to
deaths?

Is there evidence that the facility reviewed and evaluated all patient deaths, and analyzed trends in causes
of patient deaths? [_] Yes [_] No (V628)-Explain

For facilities with poor mortality outcomes as noted from the Dialysis Facility Report review during
Presurvey Preparation ask: What trends in causes of mortality have you identified? How did you
investigate them? What performance improvement strategies have you implemented to address the high
mortality ratio and/or adverse trends?

For identified trends in cause of deaths, did the QAPI Team conduct review focused on the aspects of care
related to specific-cause categories? (Examples are: for high rates of deaths due to infection causes the
facility should have looked at the CVC rate and CVC reduction efforts, hospitalization patterns,
water/dialysate cultures, staff compliance with infection control practices, etc.; for high rates of HD
death due to cardiac causes the facility should have looked at HD ultrafiltration rates, length of HD
treatments, the use of low potassium (0K+ or 1K+) dialysate, patients' serum bicarbonate levels, etc.)
Did the QAPI Team develop, implement and monitor performance improvement actions aimed at
addressing contributory factors related to the care received at the facility? [_] Yes [_] No (V628)-Explain

> Infection prevention and control
This review is intended to assure that the facility’s QAPI activities facilitate a multi-faceted and effective
facility-wide program for the prevention, detection, and management/control of infections, with the goal
of minimizing or eliminating healthcare associated infections (HAI) acquired at the facility. There are 4
areas of this review:

Infection occurrence tracking/trending/surveillance:
Ask: What types of infections do you record? What information do you record about each infection?
Review: The infection tracking logs.

Are all positive culture results, dialysis access infections, blood stream infections (BSI), and peritonitis
episodes, if applicable recorded with sufficient information for each (i.e., patient name, date, infecting
organism, culture site, antibiotic susceptibility)? [_] Yes [_] No (V637)-Explain
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Is there evidence that trends in infections were recognized, evaluated/investigated, and performance
improvement activities implemented and monitored for effectiveness?
[ ]Yes [ ]N/A []No (V637)-Explain

Vaccination: high risk disease-specific management: Refer to the facility vaccination information
obtained from the Entrance Conference Materials list.
Ask: The responsible facility-based person to show you the QAPI documentation of oversight for
surveillance and vaccination for:

e Hepatitis B patient surveillance and susceptible patients and personnel offered vaccination
Tuberculosis surveillance of patients on admission or exposure
Influenza vaccinations offered to patients and personnel annually
Pneumococcal pneumonia vaccination offered to patients
New Hepeatitis C infections (i.e. antibody elevations for facilities that test for HCV) or
unexplained ALT elevations

Is there evidence of active QAPI oversight of the above high risk disease surveillance and vaccination
programs? [_| Yes ] No (V637, V125-V127)-Explain

If trends of lapses in surveillance or vaccination were identified, did the facility take meaningful actions
to investigate the problem, implement performance improvement plans, and monitor them for
effectiveness? [_] Yes [_] N/A [[] No (V637)-Explain

If HBV conversions, other notifiable diseases or outbreaks were identified, were they reported to the local
health department? [ | Yes [_] N/A [] No (V637)-Explain

Staff education and visual practice audits for infection control:

Ask: What are staff taught about the patient care practices for prevention of infections? How often are
they re-educated in infection prevention? What methods do you use to visually audit patient care staff
infection control practices? How often are the visual audits of patient care staff conducted? If you identify
a problem when auditing staff, how do you involve the staff in the development and implementation of
the solution?

Review: The documentation of visual audits of personnel infection control practices while delivering care
to patients.

Is there evidence of active staff education and at least annual verification of competency for infection
prevention and control by visually auditing each direct care staff providing care to patients (e.g. initiation
and discontinuation of hemodialysis, vascular assess care, medication preparation and administration,
hand hygiene, etc.)? When lapses in practices were observed, were actions taken toward improvement?
Were the involved staff included in the investigation into issues surrounding the practices, and
development and implementation of improvement plans, rather than just counseling or reeducating? [_]
Yes [ ] No (V637, V132, V142, V147)-Explain
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Patient education for infection prevention:

Ask: How are patients educated about infection prevention? How are patients encouraged to be engaged
in knowing what infection prevention actions (e.g., changing gloves, hand hygiene, cleaning/disinfecting
equipment) they and staff should be follow? How are the patients encouraged to speak up if they have
concerns about personnel infection control practices?

Does the facility’s infection prevention and control program include educating patients and their families
about strategies for remaining infection-free? []Yes [ ] No (V637, V562, V585)-Explain

For facilities with high rates of infection, high rates of CVC >90 days, or patterns of survey findings
in infection control: Ask: What investigation have you conducted into your facility's problematic
infection issue? What QAPI strategies have you implemented to improve the problem? What
improvements have you achieved?

Is there evidence that the facility recognized and acted upon their poor infection outcomes? (Examples
are: for high patient infection rates, fully investigating for trends and causes of the infections, including
staff care practices, water/dialysate and dialyzer reprocessing sources, etc. For high rates of CVC >90
days, implementing meaningful strategies for reducing CVC rates) [_] Yes [_] No (V637)-Explain

When reductions in infection rates or CVC >90 days rates were not attained, did the QAPI Team revise
and change the performance improvement actions until improvements were achieved ?
[ ]Yes [ ]N/A [[]No (V637)-Explain

» Medical error/adverse occurrence/clinical variance tracking and investigation system: The
intent of this review is to ensure that there is an effective QAPI system in place for reporting,
investigating, and responding to errors/occurrences. The error/occurrence log is not intended
as a source for survey citations except as related to the QAPI process. Tell the responsible
facility-based person that you will be reviewing the facility error/occurrence log with them.

Review the facility error/occurrence log for the past 6 months: Select one error/occurrence to ‘follow”
along with the responsible person. You may randomly select the error or select one pertinent to concerns
identified during the survey. Look at the reporting of the error/occurrence, the investigation into the
circumstances and possible cause(s), and QAPI actions to prevent future similar occurrences.

Did the facility thoroughly investigate the error/occurrence to determine why it happened, including
interviews with all applicable staff to understand what circumstances surrounded it, and involved those
staff members in the development of the plan for resolution? [ ] Yes [ ]| No (V634)-Explain

Did the facility implement a meaningful action plan to mitigate factors that contributed to the
error/occurrence, monitor the plan for effectiveness in preventing recurrence, and, if a similar
error/occurrence happened, revise and implement the revised plan? [ ] Yes [_] No (V634)-Explain
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MAKE ONE COPY OF THIS PAGE FOR EACH FOCUS AREA YOU WILL REVIEW

» Data-driven focus areas and survey findings areas: Using your list of QAPI focus areas from page
1 of this worksheet, Review those data-driven focus areas and survey findings areas in more detail
with the responsible facility-based person.

Ask: How do you prioritize facility performance improvement activities? How did the facility-based
QAPI Team recognize the focus area problem/issue and investigate the root/multiple cause(s)? What
actions did you take for improvement, and how were the actions and subsequent outcomes monitored
to assure improvements were attained and sustained? If improvements were not attained, what actions
did you take?

Focus Area

Is there evidence that the facility prioritized performance improvement activities to assure areas with the
highest potential for impacting patient safety were given priority and aggressively addressed in a timely
manner? [_| Yes [_]| No (V639)-Explain

Did the facility routinely monitor the focus area, and identify the issue or recognize that a problem or
opportunity for improvement existed? [_| Yes [_] No-Explain

Did the facility thoroughly investigate root/multiple causes of the issue and develop, implement, and
monitor performance improvement plans? [_] Yes [_] No-Explain

Does the current QAPI documentation show improvements have been attained and sustained?
[] Yes [_] No-Explain

o Ifyes to all above questions: no further review is needed for that focus area or survey
concern/finding-the facility QAPI response was effective-rno citation at QAPI is indicated

If improvements were not attained, and outcome goals in the focus area are not currently reached,
is there evidence the facility revised, implemented and monitored the revised QAPI actions? (note that
repeated entries of “will monitor” without active revisions to action plans is not sufficient evidence of
effective QAPI) [ ] Yes [_] N/A [[] No (V626, 628-637)-Explain

Additional Notes:
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SEGMENT III: Culture of Safety

Culture of Safety: The primary components of a culture of safety are a robust and proactive system for
reporting and addressing errors/risks, open blame-free communication between all levels of staff and
patients, and expectations of staff and patients clearly communicated . This segment includes reviews of 3
areas:

» Risk Identification and Reporting: To verify that there is an effective system in place for reporting
all errors/occurrences, “near misses”/“close calls,” and potential risks to patients.

Ask: How do you define medical errors/adverse occurrences/clinical variances? What occurrences are
staff expected to report?

Compare: the answer (list of occurrences) with the list in the section “Medical error/adverse
occurrences/clinical variances” from the table on page 2 of this worksheet to ensure that these
occurrences, at a minimum are recognized as potentially hazardous and are included in the facility
reporting and investigation system.

Ask: How do you ensure staff report “near misses” and “close calls” when an error/adverse
occurrence/clinical variance did not actually occur, but was averted? How do you track and investigate
near misses/close calls? (The evaluation of near misses/close calls has been shown to be a rich source of
error/adverse occurrence prevention and highly effective for improving patient safety.)

Does the facility medical error/adverse occurrence/clinical variance reporting system include all expected
error/occurrences, and staff education for reporting defined occurrences and near misses/close calls?
] Yes [] No (V634)-Explain

» Staff Engagement Review: To verify the presence of open communication between all levels of
facility staff where all staff are engaged in the QAPI processes and encouraged to voice concerns
without fear of retribution.

Ask: How do you ensure open communication with all levels of staff? How are staff educated about and
encouraged to freely report errors/occurrences/clinical variances, and near misses/close calls without fear
of retribution? How are staff encouraged to voice concerns about or ideas for improvements in their work
environment? How do you engage all levels of staff in QAPI activities? How are staff suggestions,
concerns, and complaints recorded and responded to?

Review the Staff Suggestion/complaint log: Look for evidence that the facility has an organized, facility-
based system in place for staff to submit written or verbal suggestions for improvement, communication
of concerns about their work environment, and complaints.

Is there evidence that the facility administration educates and encourages staff to make suggestions and
voice concerns and complaints about their work environment? Do administrative personnel recognize
and acknowledge staff concerns in a timely, non-judgmental manner, conduct substantive investigation
into the concerns, and include applicable staff in resolution to the issues? [_] Yes [_] No (V627) Explain-
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> Patient Engagement Review

Patient health outcomes-physical and mental functioning review: To verify that the facility QAPI
program is focused on patients’ psychosocial status by regular monitoring through the administration and
use of a standardized survey that assesses the patients' physical and mental functioning.

Ask: How do you track and trend eligible patients' scores in an age-appropriate standardized physical and
mental functioning survey (HRQOL survey)? What is your facility’s threshold for patients completing
and refusing the survey annually? (Although it is expected that a few patients may refuse to participate in
the assessment of their physical and mental functioning, high refusal rates, e.g., >20% would indicate a
problem which should be recognized and addressed with performance improvement actions).

Review the QAPI documentation related to patient physical and mental functioning outcomes monitoring.
Does the facility track and trend the % of eligible patients who complete and refuse the physical and

mental functioning survey? Does the facility track and trend the scores on a facility level? [_] Yes [_] No
(V628)-Explain

If the trends of facility level scores showed a decline or the refusal rate increased, is there evidence that
the facility recognized a problem existed, investigated the possible causes, and took meaningful actions to
address the issue(s) and attain improvements? [_] Yes [_] N/A [_] No (V628)-Explain

Patient grievance/complaint/suggestion system: To verify that the facility is “listening” to the patients
and that a patient grievance/complaint submission system is in place that encourages patients to feel free
to express concerns without fear of reprisal. If the patient interviews indicated trends of concerns about
reluctance to speak up, plan to spend more time reviewing this area with the responsible facility-based
person. Tell the responsible person you will be reviewing the patient grievance/complaint suggestion log
with them.

Ask: How are staff taught to respond to patients' voiced concerns? What types of patient concerns do you
educate and expect staff to report and record?

Ask: How are patients educated and encouraged to freely speak up and voice suggestions, concerns, and
complaints/grievances without fear of retribution or retaliation? How are their concerns, verbal or written
suggestions, complaints/grievances recorded, and responded to? What is your facility’s system for
communicating with the patient and reporting the resolution to him/her?

Review the patient suggestion/complaint/grievance log with the facility-based responsible person. Select
one patient suggestion/complaint/grievance to review how it was investigated, resolved, and the result
communicated to the patient. You may wish to interview the involved patient about their experience using
the facility suggestion/complaint/grievance system.

Patient Satisfaction Survey: To verify that the facility routinely assesses the patients' satisfaction with
the facility and care received and acts upon the identified opportunities to improve care.

Ask: How do you assess patient satisfaction/perceptions of care at this facility?
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Review summary information of the most recent patient satisfaction survey results. If trends in negative
patient responses were identified, ask: How did you utilize that information to improve programs or care
delivery? (V636)

Is there evidence the facility management and staff educate and encourage patients to verbalize
suggestions and concerns in addition to written complaints/grievances? Are staff educated how to respond
professionally to patients’ verbalized concerns, and report them to their supervisor for recording and
follow up? [_] Yes [_] No (V627)-Explain

Is there evidence the patient’s concern you reviewed was recorded, the circumstances investigated, and
mutually acceptable resolution reached? Was the result communicated to the patient? [ | Yes [_] No
(V636, 465, 765)-Explain

Note: In the chronic dialysis setting where patients are encouraged to speak freely without fear of
reprisal, patient voiced concerns, suggestions and complaints/grievances are expected and indicate the
presence of a culture of safety. If the facility responsible person states there are no patient suggestions,
verbalized or written concerns or complaints/grievances, this may be cause for concern and indication of
an absence of open communication and culture of safety.

Based on your interviews during the survey with staff, patients, and the facility-based QAPI responsible
person, and the above reviews in this “Culture of Safety” section, is there evidence that substantial efforts
are being made to establish and maintain a facility-wide “culture of safety?” [_] Yes [_] No (V627)-
Explain

Additional notes:
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®» TASK: Quality Assessment & Performance Improvement (QAPI) Review: A

Purpose - To verify that the facility’s QAPI program is sufficiently comprehensive and robust to monitor
all facility operations/services, recognize when performance improvement is indicated, respond with
effective actions to attain and sustain improvements, and support a facility-wide “Culture of Safety” that
assures optimum patient safety

Note on Facility-Based (not Corporate-Based) QAPI: The review of the facility QAPI program must
be limited to the information for only the facility being surveyed, and conducted with facility-based (on-
site) administrative personnel. The expectation of a facility QAPI program is for ongoing engagement of
facility-based staff in monitoring all clinical outcomes of the patients they provide care to and monitoring
facility operations of their individual facility. The facility-based staff are expected to recognize when
performance improvement is needed in any area, and respond with performance improvement actions
individualized for the unique aspects of that facility and its patient population, and aimed at achieving
improved patient safety and quality care.

The QAPI review is divided into 3 Segments of review:

Segment I: Monitoring care and facility operations to verify that the facility QAPI program has

sufficient infrastructure, and continuously monitors all areas as expected, including the technical

operations. Note: The QAPI activities for critical priority areas, and the data-driven focus and survey

findings areas for this facility will be reviewed in more detail during Segment Il of the QAPI review.

» Clinical and operational indicators: A brief look to assure all expected indicators and areas
pertinent to dialysis care are continuously monitored.

» Oversight of technical operations and practice audits to verify the presence of consistent QAPI
oversight and performance improvement actions for water/dialysate, equipment maintenance/repair,
and dialyzer reuse programs

Segment I1: Review of QAPI activities in three critical priority areas for ALL facilities and in the

data-driven focus areas and survey findings areas of this facility survey. A detailed look into the

facility's QAPI activities for recognizing issues, prioritizing, and responding in the critical priority and

problematic areas to attain and sustain improvements

» Mortality review: Looking at the QAPI activities for evaluating and trending patient deaths, and
efforts implemented to address adverse trends potentially related to care received at the facility.

> Infection prevention and control: A review of the facility program for infection occurrence
tracking/trending, vaccination, personnel infection control education and visual auditing, and patient
education in infection prevention, toward the goal of reduction of patient infection rates.

> Medical error/adverse occurrence/clinical variance tracking and investigation system to verify
the presence of an effective system for responding to events, investigating, and addressing causal
factors to prevent occurrence or recurrence. During this review, the surveyor “follows” an error/event
and the facility performance improvement actions as recorded in the facility system.

» Data-driven focus and survey findings areas: Following through with the focuses and findings of
the survey, to determine what the facility QAPI activities were for recognition of the problems/risks,
and actions taken to address them.

Segment I1I: Culture of Safety Review: Verifying the presence of a facility-wide culture that promotes
and protects patient safety. The primary components of a culture of safety are a robust and proactive

system for reporting and addressing errors/events, open blame-free communication between all levels of
staff and patients, and expectations of staff and patients clearly communicated. A facility-wide culture of
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safety enables complete staff and patient engagement to assure that everyone at the facility is committed

to identifying and mitigating any risks to patients. The culture of safety review has 3 components:

» Risk identification and reporting: Looking to see that an effective program exists to identify all
risks to patients and facilitate liberal reporting of those risks, including “near misses/close calls” to
allow comprehensive investigation and mitigation of risks.

» Staff engagement: Looking at the facility's communication systems and role expectations among all
levels of staff. The surveyor reviews the facility staff complaint/suggestion log.

> Patient engagement: Looking at the facility program for assessing and addressing patients' mental
and physical health outcomes. The surveyor also reviews the facility patient
grievance/complaint/suggestion system by “following” a patient complaint through the process.

Preparation for QAPI Review: Although portions of the QAPI review may occur throughout the survey,
the bulk of the QAPI review should be conducted toward the end of the survey. This enables focus of the
review during Segment II on the facility’s QAPI performance improvement activities in the critical
priority areas, data-driven focus areas, and survey findings areas. Conducting the review after most of the
survey is completed allows the surveyor to determine if the facility has identified the same concerns as
the survey team, and what performance improvement actions they have taken to address them. Prior to
conducting the QAPI review, the survey team should communicate, discuss the survey findings, and make
a list of areas in addition to the critical priority ones to focus on during Segment I1.

Review the facility-based QAPI documentation for the last 6 months in the areas listed in Segments I,
11, and III below. Interview the responsible facility-based (not corporate-based) person.

Segment I: Monitoring Care and Facility Operations
» Clinical and operational indicators monitored

Review the QAPI documentation to verify that the facility’s QAPI program includes active involvement of
all expected administrative, patient care and technical staff and that the QAPI Team monitors at a
minimum all the expected areas of patient clinical management and facility operations. Refer to table of
indicators in the “ESRD Core Survey QAPI Review Worksheet.” Note that not all areas listed in the table
are expected to be monitored monthly.

This is not a detailed review, but a brief look at the facility’s QAPI summarizing documentation. You will
review the facility QAPI performance improvement activities in the critical priority areas, survey data-
driven focus areas and survey findings/concerns areas in more detail during Segment I1.

e Expect to see that the facility is routinely monitoring and trending all of the expected areas. For
the clinical areas, that the facility has identified outcome goals which reflect community
standards from the current Measures Assessment Tool (MAT). The QAPI documentation must
show the active involvement of all personnel necessary to adequately address and resolve
problems/issues, including all members of the interdisciplinary team, i.e., medical director, nurse
manager, masters-prepared social worker, registered dietitian, and other personnel such as
technical staff and patient care staff (V626, 628).

» Oversight of technical operations and practice audits:

Review the facility’s QAPI documentation to ensure routine audits in these areas are conducted and
discussed, and performance improvement actions taken, when indicated. The following are expected.:
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Water and dialysate quality
e Review of monthly water and dialysate cultures/endotoxin results, annual product water
chemical analysis, and other microbiological monitoring as indicated for the equipment in use
(V628)
e Audits at least annually of staff mixing dialysate concentrates; testing batches of acid
concentrate; testing dialysate pH/conductivity; testing water for total chlorine and
microbiological sample collection; operating equipment (V260)

Dialysis equipment: Review of monthly dialysis machine, equipment and ancillary equipment
maintenance and repair (V628)

Reuse: Review and verification that all required reuse audits are conducted at the applicable intervals
and adverse occurrences related to reuse addressed. The Reuse QA audits include visual practice
audits of staff reprocessing dialyzers, and staff preparing reprocessed dialyzers for patients’
treatments (set up) (V635)

e Expect to see evidence that all of the above reviews and audits were conducted. When problems
were identified, evaluation was done to determine the cause(s) of the issue, and actions taken to
resolve it. Note that the cycle of elevated water or dialysate cultures, “addressed” with
disinfection, only to have elevated cultures the following month, “addressed” with disinfection,
repeated over and over is not effective performance improvement and may be risking patient
safety.

Segment I1: Review of QAPI activities in three critical priority areas for ALL facilities and in the
data-driven focus and survey findings areas of this facility survey (identified areas of patient risk).

For ALL facilities, review the mortality, infection prevention and control, and medical error/adverse
occurrence investigation systems (i.e., critical priority areas). Individualize your review of the data-
driven focus areas and survey findings pertinent to this facility survey. In all areas, conduct a sufficiently
detailed review to determine the quality and effectiveness of the facility QAPI actions for addressing
problematic areas and attaining and sustaining improvements in outcomes.

» Mortality review:

Review, with the responsible facility-based person, the QAPI documentation for evaluation of the facility
mortality data. Focus the discussion on the analysis and trending of causes of patient deaths and the
relationship to the care received at the facility.

For all facilities, ask: What information do you collect about patient deaths? How does the QAPI Team
conduct analysis of individual patient deaths, and recognize trends in causes and contributory factors to
deaths?
e Expect to see evidence that the facility reviewed and evaluated all patient deaths, and analyzed
trends in causes of patient deaths (V628).

For facilities with poor mortality outcomes as noted from the Dialysis Facility Report review during
Presurvey Preparation: Ask: What trends in causes of mortality have you identified? How did you
investigate them? What performance improvement strategies have you implemented to address the high
mortality ratio and/or adverse trends?
e Expect to see, for identified trends in cause of deaths, that the QAPI Team investigated the issues
and conducted QAPI review focused on the aspects of care related to specific-cause categories.
Examples are: for high rates of deaths due to infection causes the facility should have looked at
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the CVC rate and CVC reduction efforts, hospitalization patterns, water/dialysate cultures, staff
compliance with infection control practices, etc.; for high rates of death due to cardiac causes the
facility should have looked at HD ultrafiltration rates, length of HD treatments, the use of low
potassium (“0K+" or “1K+") dialysate, patients' serum bicarbonate levels, etc.(V628)

» Infection prevention and control: Infections are a leading cause of death in dialysis patients, and
protection from infection is vital to their health and safety. This review is intended to assure that the
facility’s QAPI activities facilitate a multifaceted and effective facility-wide program for the
prevention, detection, and management/control of infections, with the goal of minimizing or
eliminating healthcare associated infections (HAI) acquired at the facility.

There are 4 areas of the infection prevention and control review :

Infection occurrence tracking/trending/surveillance: Ask: What types of infections do you record?
What information do you record about each infection?

Review the infection tracking logs.

e Expect to see that all positive culture results, dialysis access, blood stream infections (BSI), and
peritonitis episodes, if applicable, are recorded with sufficient information for each (i.e., patient
name, date, infecting organism, culture site, antibiotic use); That trends in infections were
recognized, evaluated/investigated, and performance improvement strategies implemented and
monitored for effectiveness (V637).

Vaccination: high risk disease management: Refer fo the facility vaccination information obtained
from the Entrance Conference Materials List. Ask: The responsible facility-based person to show you the
QAPI documentation of oversight for surveillance and vaccinations including:
e Hepatitis B patient surveillance; susceptible patients and personnel offered vaccination (V125-
127)
Tuberculosis surveillance of patients on admission or exposure
Influenza vaccinations offered to patients and personnel seasonally
Pneumococcal pneumonia vaccination offered to patients
New Hepatitis C infections (i.e. antibody elevation for facilities that test for HCV) or unexplained
ALT elevations
e Expect to see evidence of active QAPI oversight of the high risk disease surveillance and
vaccination programs listed above. If trends of lapses in surveillance or vaccination were
identified, that the QAPI Team responded to thoroughly investigate the problem, implement
performance improvement actions, and monitor them for effectiveness (V637).

Staff education and visual practice audits for infection control: Ask: What are staff taught about the
patient care practices for prevention of infections? How often are they re-educated in infection
prevention? What methods does the facility use to visually audit patient care staff infection control
practices? How often are the visual audits of patient care staff conducted? If visual audits identify a
problem with staff, how do you involve those staff in the development and implementation of the
solution?

Review the documentation visual audits of personnel infection control practices while delivering care to
patients.
e Expect to see evidence of active staff education and at least annual verification of competency for
infection prevention and control by visually auditing each direct care staff member providing care
to patients (e.g. initiation and discontinuation of hemodialysis, vascular assess care, medication
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preparation and administration, hand hygiene, etc.). There should be evidence of actions taken for
improvement when lapses in practices were observed, i.e., involved staff included in the
investigation into issues surrounding the poor practices (e.g. low staffing) and development and
implementation of improvement plans, rather than just counseling or reeducating (V637, 132,
142, 147).

Patient education for infection prevention: Ask: How are patients educated about infection prevention?
How are patients encouraged to be engaged in knowing what infection prevention actions (e.g., changing
gloves, hand hygiene, cleaning/disinfecting equipment) they and staff should follow? How are the
patients encouraged to speak up if they have concerns about personnel infection control practices?

e Expect to see that the facility’s infection prevention and control program includes educating
patients and families about strategies for remaining infection-free (V637, 562, 585).

For facilities with high rates of infection, high rates of CVC >90 days, or patterns of survey findings
in infection control: Ask: What investigation have you conducted into your facility's problematic
infection issue? What QAPI strategies have you implemented to improve the problem? What
improvements have you achieved?

e Expect to see that a facility with high patient infection rates has fully investigated for trends and
causes of the infections, including but not limited to staff care practices, water/dialysate and
dialyzer reprocessing sources. For high rates of CVC>90 days, there should be evidence of
meaningful strategies implemented for reducing CVC rates. When reductions in infection rates or
CVC >90 days rates are not attained, there should be evidence of revisions and changes in
performance improvement actions until improvements are achieved (V637).

» Medical error/adverse occurrence/clinical variance tracking and investigation system: The
intent of this review is to ensure that there is an effective QAPI system in place for reporting,
investigating, and responding to errors/occurrences. The error/occurrence log is not intended as a
source for survey citations except as related to the QAPI process. Tell the responsible person that
you will be reviewing the facility error/occurrence log with them.

Review the facility error/occurrence log for the past 6 months: Select one error/occurrence to “follow”
along with the responsible person. You may randomly select the error or select one pertinent to concerns
identified during the survey. Look at the reporting of the error/occurrence, the investigation into the
circumstances and possible cause(s), and QAPI actions to prevent future similar occurrences.

e Expect to see evidence that the facility thoroughly investigated the error/occurrence by looking at
why it happened, including interviews with all applicable staff to understand what circumstances
surrounded it, and involved those staff members in the development of the plan for resolution.
There must be evidence that the facility implemented a meaningful action plan to mitigate factors
that contributed to the error/occurrence, monitored the plan for effectiveness in preventing

recurrence, and, if a similar error/occurrence happened, revised and implemented the revised plan
(V634).

> Data-driven focus areas and survey findings areas: Using your list of QAPI focus areas for the
survey, Review those data-driven focus areas and survey findings areas in more detail with the
responsible facility-based person.

Ask: How do you prioritize facility performance improvement activities? How did the facility-based
QAPI Team recognize the focus area problem/issue and investigate the root/multiple cause(s)? What
actions did you take for improvement, and how were the actions and subsequent outcomes monitored to
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assure improvements were attained and sustained? If improvements were not attained, what actions did
you take?

For each data-driven focus area and survey finding area you reviewed:
e Expect to see evidence that the facility:

o Prioritized performance improvement activities to assure the areas with the highest potential
for impacting patient safety were given priority and aggressively addressed in a timely
manner (V639)

o Routinely monitored the focus area, recognized that a problem/opportunity for improvement
existed, thoroughly investigated root/multiple causes of the issues, and developed and
implemented performance improvement plans

o Monitored the performance improvement plan to attain and sustain improvements, or, if goals
were still not achieved, revised the actions until improvements were attained and sustained
(V626, 628-637)

Segment I1I: Culture of Safety

In healthcare, lessons show that assurance of patient safety is only achieved through the implementation
of a facility-wide “culture of safety.” The primary components of a culture of safety are a robust and
proactive system for reporting and addressing errors/risks, open blame-free communication between all
levels of staff and patients, and expectations of staff and patients clearly communicated. A facility-wide
culture of safety enables complete staff and patient engagement to assure that everyone at the facility is
committed to identifying and mitigating any risks to patients. This segment includes reviews of the
following 3areas:

» Risk Identification and Reporting: To verify that there is an effective system in place for reporting
all errors/occurrences, “near misses’/*“close calls,” and potential risks to patients

Ask: How do you define medical errors/adverse occurrences/clinical variances? What occurrences are
staff expected to report? Compare: the answer (list of occurrences) with the list in the section “Medical
error/adverse occurrences/clinical variances” from the table included on page 2 of the “ESRD Core
Survey QAPI Review Worksheet” to ensure that these occurrences, at a minimum are recognized as
potentially hazardous and are included in the facility reporting and investigation system.

Ask: How do you ensure staff report “near misses” and “close calls” when an error/adverse
occurrence/clinical variance did not actually occur, but was averted? How do you track and investigate
near misses/close calls? Note: The evaluation of near misses/close calls has been shown to be a rich
source of error/adverse occurrence prevention and highly effective for improving patient safety.
o Expect to see that the facility medical error/adverse occurrence/clinical variance reporting system
includes all expected error/occurrences, and staff education for reporting defined occurrences and
near misses/close calls (V634)

» Staff Engagement Review: To verify the presence of open communication between all levels of
facility staff where all staff are engaged in the QAPI processes and encouraged to voice concerns
without fear of retribution

Ask: How do you ensure open communication with all levels of staff? How are staff educated about and
encouraged to freely report errors/occurrences/clinical variances, and near misses/close calls without fear
of retribution? How are staff encouraged to voice concerns about or ideas for improvements in their work
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environment? How do you engage all levels of staff in QAPI activities? How are staff suggestions,
concerns, and complaints recorded and responded to?

Review the Staff Suggestion/complaint log: Look for evidence that the facility has an organized, facility-
based system in place for staff to submit written or verbal suggestions for improvement, communication
of concerns about their work environment, and complaints.

e Expect to see evidence that the facility administration educates and encourages staff to make
suggestions and voice concerns and complaints about their work environment. There should be
evidence that administrative personnel recognize and acknowledge staff concerns in a timely,
non-judgmental manner, conduct substantive investigation into the concerns, and include
applicable staff in resolution to the issues (V627).

> Patient Engagement Review

Patient health outcomes, physical and mental functioning review: To verify that the facility QAPI
Team is focused on patients’ psychosocial status by regular monitoring through the administration and
use of an age-appropriate standardized survey that assesses the patients' physical and mental functioning

Ask: How do you track and trend eligible patients' scores in an age-appropriate standardized physical and
mental functioning survey (Health Related Quality of Life-HRQOL survey)? What is your facility’s
threshold for patients completing and refusing the survey annually? Note: Although it is expected that a
few patients may refuse to participate in the assessment of their physical and mental functioning, high
refusal rates, e.g., >20% would indicate a problem which should be recognized and addressed with
performance improvement actions.

Review the QAPI documentation related to patient physical and mental functioning outcomes monitoring.
o Expect to see that the QAPI program tracks and trends the % of eligible patients who complete
and refuse the physical and mental functioning survey, and track and trend the scores on a facility
level.
e Ifthe trends showed facility-level scores declined or an increase in the refusal rate, there should
be evidence that the facility recognized a problem existed, investigated the possible causes, and
took meaningful actions to address the issue(s) and attain improvements (V628).

Patient grievance/complaint/suggestion system: To verify that the facility is “listening” to the patients,
and that a patient grievance/complaint submission system is in place that encourages patients to feel free
to express concerns without fear of reprisal. If the patient interviews indicated trends of concerns about
reluctance to speak up, plan to spend more time reviewing this area with the responsible facility-based
person. Tell the responsible facility-based person you will be reviewing the patient grievance/complaint
suggestion log with them.

Ask: How are staff taught to respond to patients' voiced concerns? What types of patient concerns do you
educate and expect staff to report and record?

Ask: How are patients educated about and encouraged to freely speak up and voice suggestions and
complaints/grievances without fear of retribution or retaliation? How are their concerns, verbal or written
suggestions, and complaints/grievances recorded and responded to? What is your facility’s system for
communicating with the patient and reporting the resolution to him/her?

Review the patient suggestion/complaint/grievance log with the responsible facility-based person. Select
one patient suggestion/complaint/grievance to review how it was investigated, resolved, and the result
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communicated to the patient. You may wish to interview the involved patient about their experience using
the facility patient suggestion/complaint/grievance system.

e Expect to see that the facility management and staff encourage patients to verbalize suggestions
and concerns, in addition to written complaints/grievances. Staff should be educated how to
respond professionally to patients' verbalized concerns and to report them to their supervisor for
recording and follow up (V627).

e There must be evidence that the patient's concern you reviewed was recorded, the circumstances
investigated, mutually acceptable resolution reached, and the result communicated to the patient
(V636, 465, 765).

Patient Satisfaction Survey: To verify that the facility routinely assesses the patients' satisfaction with
the facility and care received and acts upon the identified opportunities to improve care.

Ask: How do you assess patient satisfaction/perceptions of care at this facility?

Review summary information of the most recent patient satisfaction survey results. If trends of negative
patient responses were identified, ask: How did you utilize that information to improve programs or care
delivery (V636)?

Note: In the chronic dialysis setting where patients are encouraged to speak freely without fear of
reprisal, patient voiced concerns, suggestions and complaints/grievances are expected and indicate the
presence of a culture of safety. If the facility responsible person states there are no patient suggestions,
verbalized or written concerns or complaints/grievances, this may be a cause for concern and indication of
an absence of open communication and culture of safety (V627).

Triggers for citation in QAPI:

The QAPI program does not:

e Administer oversight of all facility operations including monitoring all areas and conducting
practice audits as required by the CfC (V132, 260, 362-368, 403)

e Recognize and address risk areas where facility outcomes and/or survey findings indicate
performance improvement is needed/indicated (V625-640)

e Follow up on performance improvement plans, resulting in improvements not attained or
sustained or recurring similar adverse events (V634, 638)

e Make substantial efforts to establish and maintain a facility-wide culture of safety (V627)-
Consider the survey team's interviews with patients, staff and administrative personnel, along
with the above reviews in the Culture of Safety QAPI Review Segment 111, to determine if
substantial efforts are being made to establish and maintain a facility-wide culture of safety.

Extending the QAPI review should be conducted if there are serious pervasive deficient practices
identified during the survey which have not been recognized and/or adequately addressed by the QAPI
program. Extending the QAPI review should include investigation into the facility's compliance with the
Conditions for Coverage of Medical Director and Governance. This may include interviews with the
facility administrator, medical director, and governing body members to determine what administrative
failures have contributed to the pervasive problems, through lack of adequate staff and/or resources
(V754, 756, 757); lack of staff training and education (V713, 715, 760, 761, 763); and/or lack of
involvement or leadership of the medical director (V712, 714).
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ESRD Core Survey Field Manual

Tab 17: Decision
Making

e Task: Decision Making
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% Decision Making:

Purpose - To facilitate communication and collaboration among survey team members regarding potential
survey findings and to prepare for the Exit Conference

o  Meet with the survey team to discuss the survey findings

e Refer to reference documents on ESRD decision making

e Make copies of evidence as needed to document survey findings
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ESRD Core Survey Field Manual

Tab 18: Exit
Conference

e Task: Exit Conference
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®» Exit Conference:

Purpose - To notify the facility of the concerns identified during the survey, and the preliminary findings
of deficient practice

e Verbally present findings in order of severity; do not provide specific V-tags
e Follow relevant SOM & State procedures
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ESRD Core Survey Field Manual

Tab 19: ESRD Core
Survey Task
Thumbnalls
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Presurvey Preparation

USE the “ESRD Core Survey Data Tools” worksheet, section |

REVIEW the facility current FY Dialysis Facility Report (DFR) accessed
at dialysisdata.org

* Guided DFR review of key outcomes data

* Note where facility does not meet national averages
CONTACT the applicable ESRD Network

REVIEW facility survey history

DETERMINE preliminary data-driven focus areas for survey

COPY Section Il of “ESRD Core Survey Data Tools” worksheet to give
to facility during Introductions

Introductions

* CONTACT the person in charge when you arrive
* EXPLAIN who survey team are, why you are there

* PRESENT the person in charge with blank copy of Section
[ ““ESRD Core Survey Data Tools” worksheet-to be
completed and returned to survey team within 3 hours
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Environmental “Flash’” Tour

Looking for observable concerns that may impact patient safety

OBSERVE 4 patient-related areas

* In-center dialysis patient treatment area

* \Water treatment and dialysate preparation room/area
* Dialyzer reprocessing room/area

* Home dialysis training and support area

ASK staff in all areas Culture of Safety questions from the Core
Survey

Entrance Conference

USE “ESRD Core Survey Data Tools” worksheet, sections Il and IiI

COLLECT and REVIEW facility-completed Section Il “Entrance
Conference Materials”.

EXPLAIN purpose and timeline for survey

ASK questions about facility operations from “Entrance
Conference Questions” or STAR

ENGAGE and DISCUSS with administrative person, facility-
completed data in Section Il

COMPARE “% Met” with National Thresholds (averages) in
Section Il “ESRD Core Survey Data tools” worksheet

DETERMINE data-driven focus areas for survey
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Observations of Hemodialysis Patient
Care and Infection Control Practices

* OBSERVE direct care staff delivering care using observational
checklists from the “Observations of Hemodialysis Care”
worksheet or STAR:

# |nitiation of HD with Central # Cleaning/disinfection of Dialysis
Venous Catheter (CVC) #1 Station #6
* CVC Exit Site Care #2 * Preparation of HD Machine #7
* Discontinuation of HD with CVC#3  * Parenteral Medication Preparation
% Initiation of HD with AV Fistula or and Administration #8
Graft (AVF/G) #4 * Dialysis Supply Management and
* Discon. of HD with AVF/G #5 Contamination Prevention #9

* REVIEW facility isolation practices
* VERIFY dialysis prescription delivery

Patient Sample Selection

* REVIEW patient-specific information in the Entrance
Conference Materials submitted by the facility

* SELECT 10% of patient census: all dialysis modalities
represented; minimum of 4, up to 10

* USE Patient selection criteria:

Unstable

New admission <g9odays

Involuntarily discharged (not transferred to another facility)

Long Term Care (LTC) resident receiving home dialysis at the LTC

Not meeting goals in data-driven focus areas (“outliers”)

Observed with concern

Involved in complaint allegation being investigated

* ¥k X K X X *
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Water/Dialysate Review

* USE Core Survey “Water & Dialysate Review” worksheet or
STAR
* REVIEW critical water treatment components
* OBSERVE carbon system; total chlorine test; interview
* OBSERVE reverse osmosis unit; quality monitor; alarm;
interview
* OBSERVE deionization; resistivity monitor; alarm; interview
* INTERVIEW on-site personnel: microbial sampling; disinfection;
dialysate mixing/testing
* REVIEW facility documentation
* Total chlorine tests
* RO function: water quality & % rejection
Microbial testing
Dl resistivity readings
Staff audits

Dialyzer Reprocessing/Reuse Review

* USE Core Survey “Reuse Review” worksheet or STAR
* OBSERVE reprocessing area
* OBSERVE high risk procedures:

* Transportation of used/dirty dialyzers; interview

* Pre-cleaning: header cleaning; reverse ultrafiltration; fiber flush;
interview

* INTERVIEW reuse technician: germicide use; dialyzer labeling
* REVIEW facility documentation

* Reuse QA audits: labeling; set up for use; reprocessing procedures
* Reuse equipment maintenance
% Reuse adverse occurrences
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Dialysis Equipment Maintenance

USE Core Survey “Machine Equipment/Maintenance”
worksheet or STAR

INTERVIEW HD machine maintenance personnel: HD machine
maintenance DFU

REVIEW Preventative maintenance documentation for in-center
and home HD machines maintained by facility (10% minimum 3)
REVIEW calibration logs

* Meter used for HD machine maintenance and repair

* Meters used for testing dialysate conductivity and pH at point of
use

*

*

*

Home Dialysis Training and Support
Review

INTERVIEW Home Dialysis Nurse(s) USE Core Survey interview
guide or STAR

OBSERVE patient care, if occurring

Also conducted during other survey tasks:
* Patient Interviews

* Medical Record Reviews

* Environmental “Flash” Tour

FOCUS on:

* Patients’ Rights to be informed of options

* Adequate training (newly admitted patients)
* Patient and equipment monitoring
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Patient Interviews

Listening to the patient “voices”

* INTERVIEW all sampled patients, if possible
* Minimum of 4 “interviewable” patients
* Select other patients if <4 from sample possible

* ASK “Core” questions from interview guides or
STAR, additional questions as applicable to
individual patient

Medical Record Reviews

* USE Medical Record Review worksheets or STAR
* REVIEW medical record for ALL sampled patients

* Dialysis prescription/ medication orders and dialysis
treatment records reviewed for ALL active sampled
patients
* Looking at fluid management, patient monitoring,

hemodialysis safety, implementation of plan of care

* FOCUS remainder of review on the care pertaining to
the sampling criteria for that patient
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Personnel Interviews

Bringing out the staff “voices”
* Interview:

* Medical Director * Home Training Nurse(s)
* Nurse Manager * Water Treatment Tech*
* Nursing Staff (2-3 including * Reuse Tech*
RNs, LPNs, PCTs) * Equipment Maintenance Tech*
* Registered Dietitian *Interview included in Task Review
# Master’s Prepared Social worksheets
Worker

* ASKthe “Core” questions from Core Survey interview guides
or STAR, additional questions as guided by the survey issues

Personnel Record Reviews

* PRESENT blank “ESRD Core Survey Personnel File Review”
worksheet to facility for completion

* REVIEW facility-submitted documentation

* REVIEW minimum of 3 selected personnel files to:
* Validate accuracy of facility documentation
* |nvestigate concerns identified regarding personnel

* |nvestigate incomplete or irregular facility entries
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QAPI Review-
Use the QAPI Review Worksheet

* SEGMENT I:
* Monitoring all expected clinical and operational areas
* Interdisciplinary Team involvement
* Technical operations oversight
* SEGMENT II: Performance Improvement in
* Mortality analysis
# |nfection prevention and control

* Errorf/adverse occurrence/clinical variance tracking, investigation, and
resolution—tracer methodology—follow an occurrence

* Data-driven focus areas and survey findings

* SEGMENT Ill: Culture of Safety
* Risk/error/occurrence/near miss identification
# Staff suggestion/complaint system

* Patients’ HRQOL; Suggestion/complaint/grievance system; Satisfaction
survey

Decision Making & Exit Conference

* MEET as a survey team to discuss survey findings and
determine preliminary level of deficient practices

* PLAN for presentation of findings at Exit Conference
* PRESENT findings to facility during Exit Conference

* EXPLAIN to facility that the ESRD Network may assist
them with performance improvement of deficient
practices identified during survey
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