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Florida Medical Quality Assurance, Inc. (FMQAI): The Florida ESRD Network


	Catheter Reduction QI Plan - Sample
	Facility Name:
	CKD Dialysis Center

	
	Facility Number:
	000000

	Day-to-Day Leader Name:
	Laura Leader, RN 
	Title:
	Clinical Manager

	Telephone/Email
	222 222-2323 / lleader@dialysis.com
	Extension:
	1234
	Plan Development Date:
	8/15/2006

	1. Problem / Process to Improve
	2. Measure(s)
	3. Baseline Result
	4. Root Cause(s)
	5.  Action(s)
	6. Goal(s)
	7. Time Frame
	8. Evaluation Process

	
	Measure(s) to be addressed.
	Enter the baseline result for the performance of each measure.
	State the underlying root cause(s) for the difference between the desired level of performance and the facility’s actual performance.
	For each identified root cause, describe the specific actions your facility will take to achieve improvement in the measure.  Actions may include modifying specific protocols, processes, procedures, or internal hospital systems as needed to obtain a change.
	Describe, in measurable terms, the goal to be achieved for the associated measure (e.g., "To increase our baseline measurement of 30% to 70%.)
	Provide the time frame for the implementation of all improvement action(s) listed.  The begin (B) date represents the earliest date of all activities to be implemented, while the end (E) date represents the date of the latest activity to be implemented for the associated measure.
	Describe the evaluation process that your facility will use to ensure that measure performance improvement is achieved.

	Catheter reduction  
	% of HD patients in facility dialyzing with a catheter greater than 90 days


	30% 
	New admission patients are awaiting vessel mapping and placement of fistula or if necessary graf.

Patient refuses catheter removal due to knowledge barrier

All possible fistula/graft access sites are exhausted as documented by vessel mapping

Patient has current infections


	Fistula First best practices will be reviewed with the clinic’s nephrologists and surgeons. Each patient will be scheduled for vessel mapping within 30 days of admission

Staff will be in-serviced on patient education materials and benefits of fistulas in order to properly address patient objections. Care planning meetings will include addressing access options

Vessel mapping documentation is included in patient’s chart and will be reviewed bi-annually to ensure that mapping indicates results from the most current/available technology

Patient will be re-evaluated after completion of antibiotic series


	14% or less of patients in the facility will have a catheter greater than 90 days  
	B

E
	8/22/06

9/15/06
	Nurse Manager  will verify with chart documentation that each patient is scheduled within 30 days of admission for vessel mapping. Medical Director will collaborate with clinic’s nephrologists and surgeons regarding Fistula First best practices and document in the care plan. 

On a quarterly basis, Nurse Manager will review patient education materials with staff and document in the staff development records. Charge nurse will ensure that access options are addressed during care planning meetings

Charge nurse will verify vessel mapping is included in patient’s chart

Charge nurse will follow the protocols established for patients being treated with antibiotics 
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