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END STAGE RENAL DISEASE 
N e t w o r k  o f  N e w  E n g l a n d  

5-Diamond Patient Safety Program 
 
In April 2008 the Network of New England, in collaboration with the Mid-Atlantic Renal Coalition (Network 5), 
announced the 5-Diamond Patient Safety Program to assist dialysis facilities with increasing both staff and patient 
awareness of patient safety areas.  The program has received national recognition and endorsement from both the 
American Nephrology Nurses’ Association (ANNA) and the Renal Physicians Association (RPA).  The program 
consists of educational modules, which include tools and resources that can be downloaded from the Network 
website, that are necessary for implementation of each patient safety topic.  Facilities may complete any module, 
with only one, Patient Safety Principles, being mandatory.   For each module successfully completed, the facility is 
awarded a “diamond” culminating in special recognition for 5-Diamond facilities.  The Network is pleased to 
announce that 62 facilities in Network 1 are currently participating in the program.  Since the Summer 2009 issue of 
Network Notes, the following facilities have completed the program and achieved 5-Diamond status. 

 Coastal Dialysis Center 
 Eastern Maine Dialysis 
 Eastern Maine Medical Center 
 

 Fletcher Allen Healthcare – Chittenden County Dialysis 
 Kennebec Kidney Center 
 Lincoln Lakes Region Dialysis 

Of the 22 dialysis facilities that are a part of this 5-Diamond “club”, 3 have achieved a superior level of safety within 
their units, by completing 2 additional modules.    

 Saints Medical Center Dialysis 
 Saints Memorial Med Ctr/Merrimack Valley Methuen 

 Southwestern Vermont Renal Center 

 
CONGRATULATIONS on your accomplishment and thank you for your dedication to patient safety! 
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MODULES 
 

• Patient Safety Principles 

(mandatory) 

• Decreasing Dialysis 

Patient-Provider Conflict 

• Emergency Preparedness 

• Health Literacy 

• Infection Control 

• Influenza Vaccination 

• Medication Reconciliation 

• Patient Self-Managed 

Care 

• Sharps Safety 

• Slips, Trips, & Falls 

• Stenosis Surveillance 

 

For information about how to 

register, please visit the 

Network website at: 

www.networkofnewengland

.org/5Diamond.htm 

NOW AVAILABLE
IN SPANISH 
 
Dialysis Patients Speak:  
A Conversation About the 
Importance of AV Fistulas 
 
After widespread 
distribution of the English 
version of Dialysis Patients 
Speak, the Network of New 
England received several 
requests for a Spanish 
translation of the 12-minute 
video.  The Network has 
responded to this need by 
making a Spanish voice-
over DVD available.  If your 
facility has a large Spanish 
population, please contact 
the Network for a copy. 
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12 change concepts, which are located on the 
National Fistula First web site at: 
www.fistulafirst.org.  
 
Nephrologists can decrease or eliminate 
catheter use substantially by referring CKD 
stage 3-4 patients for a vascular access to 
initiate chronic hemodialysis.  Another way of 
increasing the AVF rates and decreasing 
catheter use is to refer catheter only patients 
for vessel mapping and permanent access 
placement within two weeks of admission to 
the dialysis clinic. New England’s prevalent 
catheter rate has been reduced to 26%, 
however the KDOQI guidelines suggest 
catheter use should be 10%. Kindly contact 
the Network for assistance in improving the 
clinic’s vascular access management. 
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NEW! 

NEW! 

NEW! 

 

As of December 2009 the Network of New 
England met the CMS assigned prevalent AV 
fistula goal of 58.2%.  The chart below 
indicates that the goal was reached before 
the March 2010 deadline. 
 
Although New England appears to be ahead 
of schedule in obtaining the assigned goal it 
is the Medical Review Board’s objective to 
obtain a 66% prevalent AVF rate. There 
continues to be great variability in the New 
England states in the prevalent AV fistula rate 
of use:  
 
1. NH 68% 4. CT 55.5% 
2. ME  60% 5. MA 55.1% 
3. RI    59.8% 6. VT 50% 
 
The states under 60% have the opportunity to 
improve their AV fistula rates by utilizing the 

Fistula First - UPDATE 



                 

 

 

SAVE THE DATE 
 
4th Annual Technician 
Meeting 
 
April 15, 2010 
 

Sheraton Hotel 
250 Market Street 
Portsmouth, NH 

 
April 22, 2010 
 
Sturbridge Host Hotel 
366 Main Street 
Sturbridge, MA 
 
Program Objectives: 

 

• Discuss clinical and 

technical issues related 

to the care of the ESRD 

patient 

• Evaluate your current 

knowledge base in 

improving quality of care 

for ESRD patients 

• Learn practical 

approaches to help renal 

patients achieve the best 

quality of life 

 

This meeting was approved 

for 5.4 Contact Hours through 

NANT, (National Association 

of Nephrology 

Technicians/Technologists). 

These contact hours are also 

applicable for recertification 

through BONENT (Board of 

Nephrology Examiners 

Nursing and Technology) and 

the National Nephrology 

Certification Organization 

(NNCO). 

 

For more information about 

the meeting or to register, 

visit the Network website at:  

www.networkofnewengland
.org/meetings.htm 

 

 

MEDICARE 
CLAIMS WILL 
HAVE NEW 
REQUIRED 
QUALITY 
MEASURES 
 
Effective July 1st 
 

The Medicare (dialysis)  

in-facility claims billing 

submission will require the 

reporting of KT/V, vascular 

access type and infection. 

The URR will no longer be 

required. The hemoglobin lab 

value will continue to be 

reported. 

 

To view the Medicare Claims 

Processing notice addressing 

these changes, go to: 

www.networkofnewengland
.org/WhatsNew/CMSClaims
Processing.pdf 
 

 
VOC REHAB 
 
Pursuit of personal 

rehabilitation goals can 

enhance a person’s quality of 

life, sense of purpose, self 

identity, competence, 

independence, general health 

and energy.  

 

Visit the Vocational 

Rehabilitation section of the 

Network website for helpful 

resources and updated state 

agency contacts. 

 

Please contact the Network if 

you have questions or 

comments on how the 

Network can offer additional 

support to help improve 

vocational rehabilitation 

among renal patients. 

The DPC toolkit, which is funded by the Centers 

for Medicare & Medicaid Services (CMS), is a 

coordinated, national effort by the ESRD 

community about conflict in dialysis facilities. 

The toolkit provides resources to understand, 

educate, and cope with conflict. Some of the 

goals of DPC are to create safe dialysis 

facilities, to increase awareness of conflict and 

improve skills to decrease conflict, to improve 

patient-staff relationships, and to create 

common language to describe conflict. 

 

The DPC toolkit is important because it fosters 

an improved patient-staff working relationship; it 

prevents escalation of conflict to maintain a safe 

workplace and provides skills to intervene 

successfully in a conflict. The toolkit also 

improves employee morale and increases 

employee and patient satisfaction with the dialysis 

experience.  

 
Training Components: 
• Create a calm environment 
• Openness in understanding others 
• Need a Nonjudgmental approach 
• Focus on the issue at hand 
• Look for solutions 
• Implement agreement 
• Continue communication 
• Take another look at the situation. 
 

Please contact the Patient Services Coordinator, 

Amber Maneca, at 203-387-9332 x. 118 or 

amaneca@nw1.esrd.net to order a toolkit.  

 Thank you for doing your part to help in decreasing 

patient provider conflict. 

In January the Network 

introduced the first issue of 

Kidney Chronicles, a one 

page monthly newsletter 

containing topics to inform and 

educate renal patients about 

helpful tips, news and facts 

related to their health and 

dialysis care. This newsletter is 

sent electronically each month 

to Renal Social Workers. 

January’s issue focused on 

how patients can become 

active participants by learning 

how to apply self-management 

skills to their life. February 

showcased several steps to 

improve patient heart health, 

and included a list of dialysis 

friendly cookbooks.  

March highlighted the 

importance of initiating and 

maintaining good dental health, 

and referred patients back to 

their units if they need 

assistance in obtaining dental 

services.   

You can view all issues of 

Kidney Chronicles on the 

Network website at 

www.networkofnewengland.org
/Newsletters.htm.   Please be 

sure to copy and distribute them 

to your patients. 

 

The Network is interested in 

thoughts and ideas on the 

effectiveness of Kidney 
Chronicles. Please direct 

comments, via email, to: 

 
Amber Maneca 

Patient Services Coordinator 

amaneca@nw1.esrd.net 
 

Danielle Daley 
Community Outreach Coordinator

ddaley@nw1.esrd.net 

What Do the Medicare Numbers and Letters Mean?

On almost every patient form 

required by CMS, there is a 

place to fill in the patient’s 

Medicare Number. A patient’s 

Medicare Number is comprised 

of the 9 digit Social Security 

Number (SSN) of the primary 

account holder, which is 

usually the patient’s SSN - but 

not always.  It can sometimes 

be the spouse’s SSN or in the 

case of a child, a parent’s 

SSN.  The letter(s) at the end 

of the SSN is a Beneficiary 
Identification Code (BIC), 

which show the relationship of 

the enrollee.  Some of the 

most common BICs include: 

 
A =  Primary Claimant (SSN 

 will be the individual’s) 

B =  Wife, 62 or over (SSN will 

 be husband’s) 

C =  Child (SSN will be a 

parent’s)  

D =  Widow, 60 or over (SSN 

will be husband’s)  

E =  At the front of the number 

indicates a retired railroad 

employee, at the end 

indicates Mother or 

Widow (will be child’s 

SSN)  

T =  Uninsured - Entitled to 

benefits under deemed or 

renal provisions. This is a 

temporary designation. 

Social Security believes 

the claimant will be 

entitled to Medicare 

benefits but has not 

assigned a permanent 

number yet. The individual 

WILL receive a new 

number in the future.  

W = Disabled Widow, Age 50 

or over. 

 
It’s also important to note 
that the Medicare number 
and BIC can change! For 

instance, if your patient has a 

temporary designation (a 

Medicare number ending in T) 

it will eventually change. 

Frequently the T will become 

an A--but not always!  

 

When you need to fill in a 

patient’s Medicare Number, 

please remember to check the 

actual card to be sure that you 

have the right number! 

The Medical Advisory 

Committee (MAC) of the 

Forum of ESRD Networks 

developed four toolkits to 

address quality improvement 

methods that facilities can use 

to ensure care coordination for 

patients. They will assist 

facilities in designing a Quality 

Assessment Performance 

Improvement (QAPI) plan, with 

the goal of improving the care 

for ESRD patients. These 

materials can be downloaded 

for free and revised, printed or 

distributed without restrictions, 

to meet the needs of your 

facility.  To view, go to the 

Network website at: 

www.networkofnewengland.
org/quality.htm and scroll 

down to QAPI (MAC) Toolkits. 

 

 
 
 
 
 
Toolkits Available: 

 Medication Reconciliation 

 Assurance of Diabetes 

Care Coordination Toolkit 

 Catheter Reduction Toolkit  

 Vaccination Toolkit 

 

Please share your comments 

and/or feedback on the toolkits 

by contacting the Network of 

New England Medical Quality 

Manager, Peggy Lynch, RN at 

203-387-9332 x.117 or email 

plynch@nw1.esrd.net 

 

The Forum of ESRD Networks, 

which is a not-for-profit 

organization that advocates on 

behalf of its membership and 

coordinates projects and activities 

of mutual interest to ESRD 

Networks. The Forum facilitates 

the flow of information and 

advances a national quality 

agenda with CMS and other renal 

organizations.  
 
 
 

Quality Improvement Toolkits – NOW AVAILABLE! 

Decreasing Dialysis Patient / Provider Conflict (DPC)


