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IHF NAME & BILLING NUMBER:
IHF FACILITY ADDRESS:
HEMODIALYSIS
FACILITY ASSESSMENT REPORT
TECHNOLOGIST ASSESSOR:
PHYSICIAN ASSESSOR:
DATE OF ASSESSMENT
 REPRESENTING THE FACILITY
 ROLE:
 Quality Advisor Name:
 Licensee Name:
 BACKGROUND
NOTE: CPSO #'s are found in the Pre assessment materials, not the Ministry letter  - The number(s) included in the Ministry letter are the solo billing number for the physician, not CPSO member numbers.
 Physicians
 CPSO#
 Role (Physician, Medical Director, etc.):
 # Records Reviewed
 Other Staff Name
Certificate of Registration #
Role (RN, RPN, Hemodialysis Technologist/Aide, Dietician, Social Worker, Pharmacist, etc.)
 Observation  (Yes/No)
Assessment Report
LEGEND:	C = Compliant		NC = Not Compliant		NA = Not Applicable  The number in the left column represents the relevant section from the Diagnostic Imaging Clinical Practice Parameters and Facility Standards July 2018
LEGEND:         C = Compliant                  NC = Not Compliant                  NA = Not Applicable
 
The number in the left column represents the relevant section from the Hemodialysis Clinical Practice Parameters and Facility Standards June 2018
STAFFING A FACILITY
STAFFING A FACILITY
 2.0
 2.1
 2.1
Staff obtain education/training (which is documented and maintained on site) in areas mandated by the Ontario Government:
Workplace Hazardous Materials Information System 2015 (WHMIS 2015)	

•
Health and safety awareness
Workplace violence and sexual harassment
Accessibility for Ontarians with Disabilities (AODA)
•
•
•
Overview
NA
NC
C
 2.1
 2.1
There is a Joint Health and Safety Committee (based on number of workers).  Refer to the Guide for Health and Safety Committees and Representatives.
 2.1
Staff are familiar with and understand radiation safety, privacy and confidentiality legislation and applicable site policies?
 2.1
There is at least one staff member with current Basic Life Support (BLS) certification on site at all times during hours of operation?
Documentation regarding BLS certification is maintained on site. (It is expected that the training includes being certified in both theory and hands-on components.)
Qualifications of Physicians Providing Hemodialysis Services
 2.2
 2.2
NA
NC
C
The physicians providing hemodialysis services are licensed to practice by the CPSO and are:
Certified by the RCPSC in Nephrology.
•
Or approved by the Registration Committee of the CPSO to practice independently in Nephrology? (Must provide CPSO letter of approval).
•
 2.2
Responsibilities of the Physicians Providing Hemodialysis Services
 2.2.1
 2.2.1
NA
NC
C
Physicians are responsible for:
Contacting the Quality Advisor for advice regarding quality of care matters.
•
Maintaining a level of competence for the range of services being offered. This is accomplished by attending courses or conferences, reviewing current literature, etc.
•
Managing any complications or problems that arise, either clinically and/or by informing the Quality Advisor as needed.
•
Participating in the education, training, and support of all staff.
•
 2.2.1
Medical Director
 2.3
 2.3
NA
NC
C
The Medical Director is a physician with qualifications as a Nephrologist and is a member licensed to practice in Ontario by the College of Physicians and Surgeons of Ontario and provides services in the facility.
 2.3
 2.3
The Medical Director can also be the Quality Advisor (see 2.4). If the roles of Medical Director and Quality Advisor are filled by two different physicians, then either the Medical Director or the Quality Advisor must provide services in the facility.
Duties and Responsibilities of the Medical Director
NA
NC
C
The Medical Director's responsibilities include, but are not limited to the following:
•
Providing insured services in the facility (i.e. performing patient rounds in the facility as the primary nephrologist or as part of a group practice) in order to be able to comment on the quality and standards of services provided in the facility.
•
Ensuring that the policies, tools and appropriate personnel are available at the IHF to properly determine short and long-term suitability of patients receiving treatment in an Independent Health Facility (IHF), either due to medical status or the degree of medical supervision available at the IHF.
•
Regularly supervising the review of the clinical, biochemical, social, and  psychiatric status of all patients at regular intervals (e.g. monthly unit meetings  post bloodwork) by the medical team including a nephrologist and ensuring that  the most responsible physician and or referring program is aware of any concerns  and is addressing or has a plan to address such concerns.
•
Ensuring that for each patient dialyzed at the IHF there is an established  relationship with a regional renal program to transfer patients for acute  hemodialysis or hospitalization.  It is understood that transfers via ambulance  from the IHF are based on the discretion of a paramedic dispatch, which may  lead to patients being transferred to regional programs that may be unfamiliar  with the patient.  In such cases the Medical Director will ensure the IHF ensures  a safe transfer of care to such hospital.
•
Ensuring that the practice applied to all patients in the IHF meets all current standards. 
Ensuring that all patients have access to all available forms of end-stage kidney disease management including kidney transplantation as appropriate. 
•
•
Setting the medical policies for the facility, including the physician model of  care. 
•
Playing an active role in decisions concerning equipment and disposable purchases. 
•
Ensuring that all medical complications experienced by patients that  compromise their ability to remain at the IHF are being addressed,  documented, and tracked for statistical purposes to identify their frequency.
•
Ensuring the delivery of safe patient care, including hemodialysis water quality. 
•
Ensuring that all medical advances in the management of ESKD patients  receiving hemodialysis are assessed and implemented in the facility. 
 2.3.1
•
Reviewing policies and procedures and ensures that they are in keeping with
current legislative standards. 
•
Participating in the education, training and support of all staff.
 2.3.1
•
Acting as a resource for patients and staff with respect to medical issues within 
the unit. 
Quality Advisor (QA)
 2.4
 2.4
NA
NC
C
The Quality Advisor (QA) must be a physician licensed to practice in Ontario by the College of Physicians and Surgeons of Ontario and must be:
•
Certified by the Royal College of Physicians of Canada. 
•
Approved by the Registration Committee of the College of Physicians and Surgeons of Ontario to practice independently in Nephrology. 
 2.4
Role of the Quality Advisor
 2.4.1
 2.4.1
NA
NC
C
There is an appointed Quality Advisor who provides insured services in or in connection with the facility and whose training enables him or her to advise the Licensee with respect to the quality and standards of services provided in the facility.
There is a formal, written agreement for the Quality Advisor to advise the facility  owner/operator  with respect to the quality of the services provided.
 2.4.1
Duties and Responsibilities of the Quality Advisor
NA
NC
C
The Quality Advisor is responsible for advising the Licensee with respect to the quality and standards of services provided.  To fulfill this duty the Quality Advisor shall:
•
Personally attend the facility at least twice each year, and may attend more  frequently, where in the opinion of the Quality Advisor, it is necessary based  on the volume and types of services provided in the facility.  The visits may be  coordinated as part of the Quality Advisory Committee (QA Committee)  meetings.
•
Document all visits to the facility made in connection with the  Quality Advisor's role.
•
Seeks advice from other health professionals where in the opinion of the  Quality Advisor it is necessary to ensure that all aspects of the services  provided in the facility are provided in accordance with generally accepted  professional standards and provide such advice to the Licensee.
•
Ensure all QA Committee meetings are documented. 
Ensure that a qualified physician be available for consultation during the  facility's hours of operation. 
•
•
Obtain copies of assessment reports from the Licensee/owner/operator. 
 2.4.2
 2.4.2
The Quality Advisor shall advise the Licensee and document the implementation of an ongoing Quality Management Program which would include verification of the following:
Ensuring ongoing and preventive equipment maintenance.
•
Health professional staff hiring decisions, in order to ensure that potential  candidates have the appropriate knowledge, skill and competency required  to provide the types of services provided in the facility.
Continuing education for all health professional staff members employed in 
the facility, as may be required by their respective regulatory Colleges or 
associations.  The assessor is to check to make sure the QA is routinely ensuring 
that all RHPs are up to date with their respective Regulator College.  It is not 
necessary for the assessor to check each person's CPD. 
•
•
Follow-up of interesting cases.
•
Follow-up of patient and/or medical and technical staff incidents.
•
Ensuring certificates of registration, BLS etc. are current.
•
Patient and referring physician satisfaction surveys.
•
Leadership as may be required to address and resolve any care-related disputes  that may arise between patients and health professional staff.
•
Appropriate resources for health professional staff members employed in the  facility.
•
Formal performance appraisals for all health professional staff.  (evidence of process in place)
•
Technology used in the facility, in order to ensure it meets the current  standard(s) and is maintained through a service program to deliver optimal  performance.
•
Establishment and/or updating of medical policies and procedures for the  facility, e.g., consultation requests, performance protocols, infection control,  and standardized reports, and other issues as may be appropriate.
•
Equipment and other purchases as may be related to patient care.
•
Issues or concerns identified by any staff member, if related to conditions  within the facility that may affect the quality of any aspect of patient care.
•
Establishing and/or updating system(s) for monitoring the results of the  service(s) provided in the facility.
•
NA
NC
C
 2.4.2
If Medical Leads are not applicable to the License, hide section below by checking here: 
Medical Lead(s) for IHFs licensed for more than one service
 2.5
 2.5
NA
NC
C
There an appointed Medical Lead(s) for each additional applicable service for IHFs that have been licensed for more than one service such as Diagnostic Imaging/Pulmonary Function Studies/Nuclear Medicine/Sleep Medicine, where the Quality Advisor is not a specialist in the field associated with the particular service(s).
 2.5
 2.5
The Medical Lead is certified by the Royal College of Physicians of Canada (FRCPC) in the specialty associated with the service.
Or approved by the Registration Committee of the College of Physicians and Surgeons of Ontario to practice independently in that specialty.
 2.5 
The Medical Lead's role is to assist with IHF staff compliance with policies and procedures set out by the Quality Advisor, especially as it relates to monitoring and reporting on the quality of services.
Unit Manager
 2.6
 2.6
NA
NC
C
There is a Unit Manager.
 2.6
The Unit Manager must:
•
Hold a current certificate of registration as a registered nurse from the College of Nurses of Ontario (CNO), and 
Also be a certified Nephrology Nurse (CNeph(c)) or equivalent.
•
 2.6
Duties and Responsibilities of the Unit Manager
NA
NC
C
The Unit Manager's responsibilities include, but are not limited to the following:
•
Overseeing the logistics for the provision of patient care.
•
Facilitating patient and staff education.
•
Developing all the nursing policies and procedures in keeping with current  legislative standards and ensuring that they are followed.
•
•
Ensuring that necessary certifications are in place for nursing personnel to 
perform Controlled Acts as required by the Regulated Health Professions Act 
and ensuring documentation of such. 
Ensuring adequate staffing based on patient acuity, occupancy and  standards of care.
•
•
Adhering to IPAC best practices.
•
Making decisions concerning equipment and disposable purchases in  collaboration with the Medical Director/Quality Advisor. 
•
Adhering to PIDAC Best Practices for proper vaccine and medical storage;  this includes maintaining a medication log to ensure that all medications  administered are current, and not expired, and reordering when required. 
•
Establishing and maintaining a Quality Management Program in collaboration  with the Medical Director/Quality Advisor.
•
Ensuring that quality standards are met and that the activities are documented.
•
Balancing the conflict between fiscal responsibility to management and  clinical responsibility to patients. Documents these conflicts and justifies  the decisions reached.
Adhering to standards of nursing practice in accordance with the College of  Nurses of Ontario and conducting regular reviews to ensure that they are met.
Defining and maintaining clear lines of communication with all members  of the health care team, community groups and organizations outside  of the facility.
•
•
Managing data collection, analysis and reporting.
•
Participating in the education, training and support of all staff.
 2.6.1
 2.6.1
NA
NC
C
The Registered Nurse must:
•
Hold a current and valid certificate of registration from the College of  Nurses of Ontario (CNO).
•
Have current certification in Basic Life Support (BLS).
Complete the Ontario Renal Network's Vascular Access Education Program for 
Cannulating Nurses every 2 years.  (This program was formerly provided by DeSouza Institute).
•
 2.7
 2.7
Registered Nurse (RN)
Duties and Responsibilities of the Registered Nurse
NA
NC
C
The Registered Nurse's responsibilities include, but are not limited to the following:
•
Provide comprehensive, quality patient/family centred health care services.
•
Meet the standards and exercising judgement for providing safe,  competent and ethical care as outlined in the College of Nurses of Ontario  Standards of Nursing Practice and Guidelines.
•
Assisting the patient and family in adaptation to and management of their  kidney disease, therapy and lifestyle changes.
•
•
Establishing a patient care plan based on the patient's bio-psychosocial  needs assessment and integrating the other health professional's  recommendations. 
•
Involving patients, and their families in assisting them to understand the  plan of care and in facilitating choice among care options so that care is  individualized according to each patient's needs.
•
Soliciting patient and family input to evaluate their own care and to improve care for all patients.
•
Coordinating nephrology nursing care with the care provided by other health  care personnel; this includes communicating nursing assessments and patient  outcomes with the nephrologist in order to coordinate and facilitate patient care.
•
Maintaining a medication log sheet to track expiry dates on medications,  and also ensure appropriate storage of all medications.
•
Following clinic policies, procedures, protocols, and medical directives.
•
Providing leadership by appropriately delegating and supervising specific 
tasks to unregulated care providers.
Provide nursing care in collaboration with the patient, significant others and the multidisciplinary team.
Carry out complex nursing assessments and evaluate outcomes of care provided in the facility.
•
•
Acting as a liason between individuals and community services.
•
Participating in the education, training and support of all staff.
 2.7.1
 2.7.1
Registered Practical Nurse (RPN)
NA
NC
C
The Registered Practical Nurse must:
•
Have a current and valid certificate of registration with the College of Nurses of Ontario (CNO), and
•
Posses current certification in Basic Life Support (BLS).
 2.8
 2.8
Duties and Responsibilities of the Registered Practical Nurse
NA
NC
C
The Registered Practical Nurse's responsibilities include, but are not limited  to the following:
•
Being the primary caregiver for select, stable, noncomplex patients with  predictable outcomes in collaboration with the patient, significant others  and the multidisciplinary team.
•
Assisting the patient and family in adaptation to and management of their  kidney disease, therapy and lifestyle changes.
•
•
Acting as a liaison between individuals and community services.
•
Following clinic policies, procedures and protocols and medical directives.
•
Meeting the standards and exercising judgement for providing safe,  competent and ethical nursing care as outlined in the College of Nurses  of Ontario Standards and Guidelines.
•
Carrying out basic nursing assessments and evaluating outcomes of care in  collaboration with the RN; this includes communicating nursing assessments  and patient outcomes with the Nephrologist in order to coordinate and facilitate  patient care.
Developing and implementing patient care plans and evaluating the outcome in collaboration with the RN.
•
•
Participating in the education, training and support of all staff.
 2.8.1
Maintaining a medication log sheet to track expiry dates on medications,  and also ensure appropriate storage of all medications.
 2.8.1
Administrative Support Personnel
 2.9
 2.9
NA
NC
C
Clerical, administrative and data base functions are in place to support  patient care and regulatory body requirements of data collection and  reporting quality metrics and initiatives to ORN.
 2.9
Hemodialysis Technologist
 2.10
 2.10.1
 2.10.1
The following are the primary duties and responsibilities of the Hemodialysis Technologist including but not limited to:
Responding to hemodialysis equipment problems as they arise and determine 
if equipment can be repaired on site or removed from service.
•
Testing, repairing, calibrating and performing preventive maintenance  on all hemodialysis and related equipment while assuring compliance  and performance to manufacturer specifications and available standards.
Performing upgrades to the equipment as per manufacturer's specifications.
Taking samples and keeping a log of the feed and treated water, hemodialysis  concentrate and dialyzing fluid for organic, inorganic, microbiological and  endotoxin contamination as per CSA standards. Reviewing and communicating  test results and making recommendations to the Medical Director.
•
•
•
Duties and Responsibilities of the Hemodialysis Technologist
NA
NC
C
Testing, repairing, calibrating and performing preventive maintenance on  the water treatment systems utilized in hemodialysis therapy.
•
Sampling dialysate for temperature, pH and conductivity on all hemodialysis 
machines as per manufacturers standards.
•
Maintaining a log of the maintenance for all hemodialysis and related  equipment with regards to preventive maintenance and repairs.
•
If Hemodialysis Aides are not applicable, hide section below by checking here: 
Hemodialysis Aide
The following are the primary duties and responsibilities of the Hemodialysis Aide including but not limited to:
Aseptically prepares hemodialysis machines for treatments.
•
Cleaning and disinfection of hemodialysis equipment, including hemodialysis machines.
Maintaining and ensuring that the treatment area is kept clean and items 
are discarded at the end of hemodialysis treatment.
•
•
Duties and Responsibilities of the Hemodialysis Aide
NA
NC
C
 2.11
 2.11.1
 2.11.1
 2.11.1
If Dieticians are not applicable to the License, hide section below by checking here: 
Dietician
 2.12
 2.12
NA
NC
C
The Dietician must have a current and valid certificate of registration with the College of Dieticians of Ontario.
 2.12
Duties and Responsibilities of the Dietician
NA
NC
C
The Dieticians's responsibilities include, but are not limited to the following:
•
Performing comprehensive assessments.
•
Supervising/leading/coaching and mentoring patients and their families.
•
•
Counselling the patient, family, significant other or caregiver on prescribed  diet and monitoring adherence and responses to therapy.
•
Reviewing lab work on an individual basis and intervening, as appropriate, in collaboration with the patient's physician and registered nurse.
Developing nutrition care plans for individual patients that include:   selection of appropriate nutrition interventions, designing and implementing  nutritional support regimes and, on an annual basis, establishing parameters/ strategies to monitor and assess nutrition plan outcomes.
Communicating assessments and patient outcomes with the nephrologist 
in order to coordinate and facilitate patient care.
•
 2.12.1
 2.12.1
If Pharmacists are not applicable to the License, hide section below by checking here: 
Pharmacist
 2.13
 2.13
NA
NC
C
The Pharmacist must have a current and valid certificate of registration with the Ontario College of Pharmacists.
 2.13
Duties and Responsibilities of the Pharmacist
NA
NC
C
The following are the primary duties and responsibilities of the Pharmacist including, but not limited to:
•
Patient medication assessments involving reconciliation of all home medications  and resolution of any discrepancies.  Documenting the patient's Best Possible  Medication History (BPMH) in the medical chart, as well as patient allergies.
•
•
Providing patient education/counselling about various medications, including indications, adverse effects, and proper administration.
Identifying any drug related issues (dose adjustment, drug interactions,  adverse effects, contraindications to specific medications, etc.) and liaising  with physicians or other team members to resolve these issues.
Monitoring patient's response to medication therapy, including pertinent laboratory values and adverse effects.
•
 2.13.1
 2.13.1
If Social Workers are not applicable, hide section below by checking here: 
NA
NC
C
The Social Worker must have a current and valid certificate of registration with the Ontario College of Social Workers and Social Workers Services.
Social Worker
 2.14
 2.14
 2.14
Duties and Responsibilities of the Social Worker
NA
NC
C
The following are the primary duties and responsibilities of the Social Worker  including, but not limited to:
•
Evaluating each patient at admission and formulating an appropriate  treatment plan, as required.
•
Assisting patients in securing financial assistance, obtaining transportation,
home health care, and any other public and private resources deemed necessary.
•
Maintaining records in accordance with the professional practice standards
of the Social Services Department and of the facility.
Serving as the point of contact for external agencies and community resources.
•
 2.14.1
 2.14.1
FACILITIES, EQUIPMENT AND SUPPLIES
Facilities, Equipment and Supplies
 3.2
 3.2
NA
NC
C
The Facility has sufficient space to meet workload requirements and ensure
the effective care and privacy of patients.
 3.2
The facility is neat, clean, and free from waste material.
 3.2
Appropriate safety precautions are maintained and documented against electrical, and mechanical, hazards as well as against fire and explosion, so that personnel and patients are not endangered.
 3.2
Facilities that are not latex-free have latex-free alternative products.
There is appropriate emergency facilities/equipment for the types of services provided. The following must be available:
Fire extinguisher.
Safety Data Sheets (SDS) information.
•
•
First Aid Kit.
•
 3.2
Appropriate emergency cart and resuscitation equipment.
•
Nursing Station
 3.2.2
 3.2.2
NA
NC
C
The nursing station is, if possible, placed centrally with the hemodialysis stations
surrounding it. Thus, all patients are in line-of-sight of the nursing staff, so
achieving economy in staffing numbers.
There is enough space for storage of patient records, pharmaceutical supplies, and office supplies.
An adequate work area for writing notes is available.
 3.2.2
Hemodialysis Machines
 3.2.3
 3.2.3
NA
NC
C
Preventive maintenance, as well as daily cleaning and disinfection between
patients, should be carried out according to manufacturer's recommendations.
 3.2.3
All Ancillary Equipment
 3.2.4
 3.2.4
NA
NC
C
All ancillary equipment (scales, blood pressure monitors, ultrasound, access blood flow monitor device, etc.) have a regular program of preventive maintenance.
Preventive and routine maintenance and inspection of the equipment is conducted as per manufacturer's recommendations.
All equipment must be cleaned between each patient use.
Written records of preventive maintenance and equipment calibration are maintained.
 3.2.4
Hemodialysis Treatment Area
 3.2.5
 3.2.5
NA
NC
C
The facility adheres to the standard of practice in Canada which is a minimum of 80 square feet, but more typical is 90 to 100 square feet for hemodialysis stations. A facility may require 110 square feet for stations where “acute” patients require a stretcher or a bed instead of typical outpatient chair.
The hemodialysis area is free of extraneous materials such as boxes and supplies.
Additional Space Requirements
NA
NC
C
Additional space is needed for:
•
Clean supply room, e.g., for linens, single use items, etc.
•
Equipment storage.
•
Water treatment area, as required.
 3.2.7
 3.2.7
•
Separate dirty storage area is required.
•
Lockers and bathrooms for patient and staff.
•
Chemical storage and handling.
•
Biomedical waste.
•
Medication storage and handling according to Ontario College of 
Pharmacists guidelines.
•
General reception area and waiting room for patients and visitors.
•
Assistive devices (wheelchairs, walkers, etc.).
All patient care areas are handicap accessible.
Electric Supply
 3.2.8 
NA
NC
C
Electrical systems must have an isolated power supply.
 3.2.8
Building and Fire Codes
 3.2.9
 3.2.9
NA
NC
C
The facility complies with all applicable provincial fire and building codes.
 3.2.9
Water Quality
 3.2.10
 3.2.10
NA
NC
C
The quality of the water used in the manufacture or dilution of dialysing fluid or concentrate, or manufacture or dilution of substituent fluid, is in accordance with CSA Standards.
 3.2.10
Is the documentation kept on file at the facility as per CSA standards for:
Testing frequency
Test results
•
•
Follow-up actions
•
 
 3.2.10
Requirements for Concentrate
 3.2.10.1
 3.2.10.1
NA
NC
C
Commercial or non-commercial concentrate conforms to CSA Standard CAN/ CSA for Hemodialysis.
 3.2.10.1
Additional Services/Supplies
Medications that are routinely part of hemodialysis treatment, and should be
available to patients to ensure optimal care:
Intravenous iron perperations
•
Erythropoiesis stimulating agents
•
Medications
NA
NC
C
 3.2.11
 
 
 
 3.2.11.1
 3.2.11-  .1.1
Hemodialysis units may provide any of the following procedures or services commonly used in hemodialysis patients provided that appropriate resources, space, personnel, policies, procedures and staff training exist
Thrombolytics for catheter dysfunction
•
Intravenous antibiotics (e.g. for hemodialysis-related infections)
•
Glucose (for emergency use only)
•
Heparin and other anticoagulants
•
 3.2.11-
.1.2
Additional medications that could be administered:
Bisphosphonates
•
Insulin (as supplied by patient)
•
Intravenous vitamin D analogue(s)
•
Vaccinations
•
Other prescribed medications as supplied by the patient
•
Hemodialysis and medical supplies that may be provided
NA
NC
C
•
A variety of dialysate concentrates providing different potassium and  calcium concentrations.
•
Oxygen saturation monitor.
•
Supplemental oxygen.
 3.2.11.2
•
Supplies for wound care and dressing changes.
•
Supplies for central venous catheter removal.
•
Space and supplies to provide for isolation of patients who require contact 
precaution for Methicillin-resistant Staphylococcus aureus (MRSA), 
Vancomycin-resistant Enterococci (VRE), or other bacterial colonization or 
infection that require more than “Routine Precautions”(For more information, 
refer to Carbapenemase-producing Enterobacteriaceae (CPE) Sample 
fact sheet for health care staff).
•
Beds rather than chairs for patients who cannot sit comfortably or safely.
 3.2.11.2
Monitoring
NA
NC
C
All units should have:
•
Hemodialysis access flow monitoring equipment.
•
Monitoring systems for hemodialysis equipment as per CSA Standards.
 3.2.11.3
 3.2.11.3
Aging Equipment
Equipment age should conform to the recommendations of the Ontario Renal Network, which suggests a life span of approximately 10 years or 35,000 working hours for a hemodialysis machine.
 3.3
 3.3
 
NA
NC
C
 3.3
Does the machine maintenance record align with manufacture maintenance record?
Dialysis Machine:
POLICIES AND PROCEDURES
POLICIES AND PROCEDURES
 4.0
 4.2
 4.2
NA
NC
C
The procedure manual is available for consultation by all facility staff.
Developing Policies and Procedures
The manual is reviewed and signed off by all staff, Licensee, and Quality Advisor  annually, revised as necessary, and dated to indicate the time of the last review  or revision.
There is documentation to indicate who makes the policies, sets the standards, and who supervises physicians, RNs, RPNs, and other staff.
•
•
•
Facility
 4.2.1
 4.2.1
 
NA
NC
C
Policies and procedures include, but are not limited to the following:
Patient-booking systems.
•
A description of the scope and limitations of hemodialysis services  provided by the facility.
•
Patient requests for a chaperone for intimate examinations, or any other  common patient requests related to examinations/procedures; facilities  must provide options where possible.
•
Orientation for patients and their families to the facility's program(s)/service(s), including telephone advice.
•
 4.2.1
Facility Staff
NA
NC
C
Policies and procedures include, but are not limited, to the following:
•
Professional guidelines, such as:
College of Nurses of Ontario Standards and Guidelines
Canadian Association of Nephrology Nurses and Technologists Standards of Nephrology Technical Practice, 2013
National Association of Pharmacy Regulatory Authorities Practice and Regulatory Standards
•
Delegated acts and medical directives. Refer to CPSO policy on Delegation
of Controlled Acts.
•
The Licensee, Quality Advisor and staff working in the IHF are up-to-date on 
the standards for infection prevention and control, and have an ongoing 
process to ensure current infection and prevention control practices are 
reflected in staff orientation/training (4.2.2), infection prevention and 
control policies and procedures (4.2.11), as well quality management (6.1).
•
At least one staff member with current Basic Life Support (BLS) certification is  on site at all times during hours of operation. 
Supervision of staff, e.g. staff in process of orientation and training.
•
•
Staff roles for emergency procedures, which are appropriate to the  role they would assume in an emergency (e.g. fire, power failure, other  emergency evacuation, etc). 
•
Staff responsible for cleaning, disinfecting, sterilizing, and/or reprocessing  of medical equipment must complete appropriate training, including  manufacturer's training.
•
Safety education/training for medical and non-medical staff that addresses 
areas mandated by the Ontario Government, such as the following:
         Workplace Hazardous Materials Information System (WHIMS 2015),
         Health and safety Awareness,
         Workplace violence and sexual harassment, and
         Accessibility for Ontarians with Disabilities. 
•
There is a Joint Health and Safety Committee based on the number of workers at the facility.
 4.2.2
•
Orientation for all new staff to ensure adequate training. This must include a  review of policy and procedure manuals, modality specific protocols, infection  and prevention control practices, and all safety training.  The employee must  sign off indicating that they have successfully completed all the above training. 
•
Written performance evaluations for all staff at completion of probationary period, and annually thereafter, or as defined by the facility.
 4.2.2
All nursing staff must complete the Ontario Renal Network's Vascular Access 
Education Program for Cannulating Nurses every 2 years. 
•
•
•
•
•
•
•
•
•
Annual review of continuing professional development (CPD) of all regulated health
professionals to ensure that CPD is compliant with their regulatory body.
General Procedures
 4.2.3
 4.2.3
NA
NC
C
Policies and procedures include, but are not limited to, the following:
Safe medication handling and inventory.
•
Laboratory and diagnostic testing, including blood sampling techniques,
and quality assurance mechanism.
•
Transfer of patients (urgent and elective).
•
Waste and garbage disposal.
•
 4.2.3
Hemodialysis Services
 4.2.4
 4.2.4
NA
NC
C
Policies and procedures include, but are not limited to, the following:
•
Hemodialysis order and patient-specific care.
•
Initiating and discontinuing hemodialysis care.
•
Preparing and verifying the hemodialysis delivery system.
•
Nursing care during hemodialysis.
•
Managing complications.
•
Fluid management of hemodialysis.
•
Anticoagulation regimes.
•
Adequacy of hemodialysis, including techniques used to assess the adequacy and frequency of measurement.
•
Managing vascular access, both peripheral and central.
•
Referral for management of vascular access.
•
Provision of patient access to qualified and trained renal dietician, social worker, renal pharmacist, and other health care professionals.
•
Protocols to ensure patients have access to all treatment modalities for ESRD and including kidney transplant.
•
Water treatment procedures, including on-going monitoring of water quality (frequency), as well as process, to document test results, and follow-up.
•
Preparing and monitoring dialysate and/or substituent fluid (i.e., fluid administered directly into or via the blood tubing).
•
Inventories/lists of equipment to be maintained.
•
Combustible and volatile materials.
•
Equipment routine maintenance and calibration.
•
Contracted services, including services to be provided, qualifications of service
provided, reporting mechanism, and compliance with relevant standards.
•
The re-use of dialyzers is not recommended.
•
Dialyzer selection and priming
 4.2.4
Regional Renal Program
 4.2.5
 4.2.5
NA
NC
C
Policies and procedures include, but are not limited to, the following:
Collaborating with the Regional Renal Program(s) to develop:
•
Service plans and standards.
Access to medical, surgical, allied professional and radiological services.
Quality standards.
Data collection.
Regional Renal Program(s)' Emergency Management Plan.
Provincial strategies to explore and develop safety initiatives and tools to prevent avoidable harm.
Regional Renal Program transfer policies
•
o         
o         
o         
o         
o         
o         
 4.2.5
Records and Communication/Reporting & Privacy Priniciples
NA
NC
C
Policies and procedures include, but are not limited, to the following:
•
Patient consent, written or verbal, based on the scope of practice in the  facility and in accordance with the Health Care Consent Act.
•
Confidentiality of patients and staff, including a policy for use of cameras  and videos to take pictures and videos are not permitted in the clinical setting   - unless mutually agreeable to the parties involved.
•
Privacy and release of health record information, including Bill 31 the  Personal Health Information Protection Act 2004 (PHIPA).
 4.2.6
 4.2.6
Special considerations with regard to emergency requests and reportable  diseases, e.g. communication of critical lab results received from outside  laboratories by the IHF.
•
•
Goals of care and advanced directives.
Medication Storage and Handling Policies
NA
NC
C
Policies and procedures include, but are not limited, to the following:
•
Safe management of patients on medication that may be hazardous to others.
 4.2.7
 4.2.7
Safe handling and administration of medications.
•
Equipment Maintenance
 4.2.8
 4.2.5
NA
NC
C
Policies and procedures include, but are not limited to, the following:
Routine maintenance,
•
This should include frequency of testing, responsibility for following up on
recommendations, documentation and maintenance of records for all of 
the above.
Calibration, and
•
Evaluation of all equipment, including point of care equipment.
•
 4.2.8
Emergency Procedures and Safety Policies
NA
NC
C
Policies and procedures include, but are not limited, to the following:
•
Protocol to be followed to deal with emergencies, e.g. fire, evacuation, disaster, violent/behavioural situation, cardiac arrest, bomb threats,  missing patient, hazardous spill, hostage situation, etc.
 4.2.9
 4.2.9
Specific first aid measures to be followed in an adverse health event,  including a description of the arrangements for transferring patients to an  acute care facility when required.
•
•
At least one staff member with current Basic Life Support (BLS) certification is on site at all times during hours of operation.
•
Anaphylaxis (if facility not latex free).
•
Safety Data Sheets (SDS) for all chemicals maintained in the facility.
•
Workplace safety and sexual harassment.
•
A copy of the regional emergency preparedness plan.
Infection Prevention and Control related to Equipment
Policies and procedures include, but are not limited to, cleaning and disinfection of all hemodialysis equipment based on PIDAC best practices, including any CSA standards and manufacturer recommendations/manuals that apply:
Hemodialysis machines
NA
NC
C
 4.2.11.1
 
 
 
 
 
In addition to the policies referenced in the IPAC Core and Reprocessing Checklist, 
the facility must have the following written policies and procedures and 
documentation (ensure that the policy includes all sections noted in CPP)
Chairs
Beds
Scales
Blood pressure monitors
Thermometers
Glucose monitors
Ultrasound
Access blood flow monitoring device
Body composition monitors
o         
o         
o         
o         
o         
o         
o         
o         
o         
o         
 4.2.11.1
PROCEDURE STANDARDS
PROCEDURE STANDARDS
 5.0
 5.2
 5.2
NA
NC
C
Pre and Post-Hemodialysis Assessment
Pre and post-hemodialysis assessment of the patient and documentation includes,  but is not limited to the following:
•
Achievement of desired fluid removal.
Absolute weight (pre and post-hemodialysis weight).
•
•
Blood pressure, recumbent (lying or sitting) and upright (when possible).
•
Pulse, recumbent and upright.
•
Temperature.
•
Pre-hemodialysis screening for febrile illnesses.
•
Pre-hemodialysis assessment of risks for potential/active bleeding inclusive of injuries.
 5.2
During Hemodialysis
 5.3
 5.3
 
NA
NC
C
During hemodialysis, patient assessment and documentation includes, but is not limited to:
Hemodialysis circuit arterial pressure (a minimum of once per hour).
•
Anticoagulation is administered as per patient care plan.
Hemodialysis circuit venous pressure (a minimum of once per hour).
•
Transmembrane pressure (TMP), (a minimum of once per hour).
•
Blood flow rate (a minimum of once per hour).
•
Litres of blood processed per treatment (where available on equipment).
•
Dialysate flow rate (mL/min).
•
Ultra-filtration rate (UFR).
•
Condition of access.
•
Blood pressure (a minimum of once per hour).
•
 5.3
QUALITY MANAGEMENT
 6.0
 6.1
The facility has a Quality Management Program supervised by a Quality Advisory Committee (QAC) as a set out in the IHFA regulations.
QUALITY MANAGEMENT
NA
NC
C
Quality Management Overview
 6.1
 6.1
The Quality Advisory Committee must consist of the following members: Quality Advisor, Licensee, and a minimum of 2 site-specific health professionals (e.g. nurse, technologist) who provide health services at the IHF. 
 6.1
The Quality Advisory Committee meets at least twice a year (or more as needed).
 6.1
QAC meeting agendas must, at a minimum, include:
Goals and objectives:
•
Recommendations from Assessment/Accreditation Visit/Ministry of Health.  Such issues are to remain on the agenda until they are clearly finalized.
•
Review of IPAC requirements and staff orientation/training.
•
Equipment  - problems, upgrades, training or facility configuration issues.
•
Incidents or complaints, adverse drug reactions, complications.
•
Review of the results of the Facility's quality review process.
•
Review of current statistics on the time between patient referral and  examination/treatment.
•
Patient/Referring survey result.
•
Staff performance appraisals & training.
•
Policies and procedures (including but not limited to):
•
a) Policy and Procedures Manual - general updates, staff sign-off
b) Technical - general practice guidelines for facility
c) Infection Prevention and Control
d) Safety Data Sheets
Review of difficult or inconclusive cases and how they were dealt with.
•
Policies and procedures (including but not limited to):
c) Expansion/relocation plans
b) Staff under supervision
a) Staff changes/new staff
d) General practice goals
NA
NC
C
Quality Management Program Goals
 6.2
 6.2
NA
NC
C
The goals of the program include, but are not limited to, ensuring that:
 6.2
The services planned and provided are consistent with the patient needs and assure therapeutic reliability and patient safety.
•
Services conducted in the facility are safe.
•
•
Services conducted are appropriate to the problem(s) being treated.
Where services are not provided by the facility, appropriate patient referrals to multidisciplinary team services at regional hemodialysis programs are being made to address:
•
Dietary, medication and personal/social concerns;
Vascular access creation, monitoring and servicing;
Potential self-care and home hemodialysis options;
Transplant referrals and work-up facilitation, and;
Comprehensive conservative renal management and  palliative care discussion and management.
o         
o         
o         
o         
o         
There is evidence that the availability of the above services are reviewed and discussed at the Quality Advisory Committee meeting.
•
Providing Quality Care
 6.3
 6.3
NA
NC
C
Hemodialysis services carried out in a manner in which patient privacy is respected to the degree possible.  It may be necessary for patients to be evaluated in a separate space within the facility when not actually undergoing treatment.
 6.3
Components of a Quality Management Program
 6.4
 6.4
NA
NC
C
The facility has established a Quality Management Program appropriate for its size, volume and types of services provided. It is recognized that Quality Management Programs will vary depending on the facility size, scope of practice, and geographical considerations.
The Quality Management Program activities are documented and maintained
on site.
 6.4
There is evidence to ensure that the Quality Management Program goals are met and the Committee's tasks include, but are not limited to:
•
Review quality management goals and objectives annually.
•
Supervise and document a systematic ongoing review of the facility policy and procedure manual.
•
•
Ensure all registration certificates, BLS certificates, etc., are valid and 
current for all staff.
•
Supervise and document a program of annual performance reviews for all 
staff who have patient contact, including documentation of action taken 
to correct any significant deficiencies in performance.
•
The QAC program arranges regular discussions of interesting/challenging cases  ascertained at the facility at least annually, and ensures any teaching points  are disseminated to the staff.
Review safety data on any equipment new to the facility since the last meeting,  and ensure that all equipment in the facility meets safety standards.
Review and implement recommendations from other assessing bodies such as  the Ministry of Health, and Ministry of Labour (e.g. WSIB).
•
•
The QAC reviews the results from regular surveys of patient, referring physician  and staff satisfaction surveys at least annually, and shall document actions to  address any suggestions, problems or issues raised.
 6.4
•
Review any incident or accident report since the last meeting and document 
any such actions to prevent similar incidents or accidents.  Provide a report of 
all such proceedings to the facility's Quality Advisor.
•
Implements a quality review and improvement process to deal with quality 
indicators (see 7.5 Aggregate Patient Outcomes) that evaluates the quality of 
care provided by all regulated health professionals involved in patient care.
Monitoring the Program
 6.5
 6.5
 
NA
NC
C
The Quality Advisor is responsible for all aspects of the program including any aspect delegated to any other staff member.
•
Minutes of the Quality Advisory Committee.
Minutes of each QAC meeting are circulated to all members of the QAC for comment and revision.
•
These recommendations shall be reviewed at a general staff meeting including all health care professionals who provide services in or in connection with the IHF. 
•
Records are maintained at the facility in a form that is clear and easily 
accessible to a reviewer, and shall include:
•
Recommendations from the QAC shall be circulated to all staff once they  are finalized.
•
Staff members who cannot attend review and sign off on the minutes of the meeting.
•
Minutes of General Staff meetings.
All the reviews and surveys noted above and any subsequent commentary, suggestions, recommendations, or follow-up.
 6.5
VOLUME 2 - CLINICAL PRACTICE PARAMETERS
ANALYZING PATIENT OUTCOMES
ANALYZING PATIENT OUTCOMES
NA
NC
C
The target range of hemoglobin for hemodialysis patients receiving an erythropoiesis stimulating agent (ESA), is 110 g/L, with recommendation to keep hemoglobin between 100 and 120 g/L.
Patient Outcome Measures
Anemia
 7.0
 7.2
 7.2.1
 7.2.1
Patients receiving ESA may fail to achieve hemoglobin within the target range  for a variety of reasons. In patients who fail to meet hemoglobin targets,  appropriate investigation and intervention should occur and be documented.
Patients receiving ESA should have ferritin >200ug/l and/or a  Tranferrin-Saturation (TSAT) of >20%.
Infection
NA
NC
C
Hemodialysis programs should implement the following as part of their policies and procedures:
•
A multidisciplinary approach to reducing the number of patients with CVCs.
•
A Quality Management Program which mandates regular review of bacteremia rates per 1000 catheter days.
Protocols for diagnosis and management of patients with documented or  suspected bacteremia including antibiotic choice, duration of therapy and  management of infected CVCs.
•
•
Protocols for screening of MRSA, VRE, tuberculosis and HCV should be in place and consistent with current best practices.
•
There should be protocols in place for vaccination against Influenza and Streptococcal pneumonia.
•
With regard to hepatitis B, each hemodialysis program should have
the following as part of their policies and procedures:
         Protocols for determination of HBV antigen and antibody status for all
         new patients and regular determination of antigen status of antibody-
         negative patients.
         A  protocol for vaccination against HBV for all new patients, with regular 
         determination of immunity in all patients through testing of blood for HBV 
         antibody titres. The protocol should include criteria for revaccination when 
         HBV antibody titres fall below protective levels.
         Vaccination of hemodialysis staff should be strongly recommended.
 7.2.2
 7.2.2
Protocols for prevention of bacteremias using clinical practice guidelines including those of the CSN (2006).
•
o         
o         
o         
Blood Pressure Control
 7.2.3
 7.2.3
NA
NC
C
While there is no consensus as to which blood pressure (pre-, post- or interdialytic) should be targeted, CSN Guidelines recommend use of pre-hemodialysis BP, with target BP < 140/90.
 7.2.3
Patient Nutrition
NA
NC
C
Patients with any of the following require documented evidence of intervention including a review of the hemodialysis prescription and a nutritional assessment:
•
A significant decrease of the serum albumin concentration.
•
A pre-hemodialysis potassium level of >6mmol/L or <3mmol/L.
Unexplained weight loss of more than 5% of post-hemodialysis weight over the most recent 3 months.
•
•
An inadequate hemodialysis dose (which may  be associated with poor
nutritional status).
 7.2.4
 7.2.4
Low pre-hemodialysis urea (< 15mmol/L, assuming 3x/wk HD and no residual renal function) or other evidence of protein malnutrition.
•
•
Low serum phosphate (<.8 mmol/L).
•
Protein catabolic rate (PCR) level <1g/kg/day.
Adequacy of Hemodialysis
 7.3
 7.3
 
NA
NC
C
Evidence exists showing that mortality rates improve with urea reduction  ratios (URR or PRU) up to 65% and/or single pool variable volume  estimated Kt/V of 1.2 for 3 times per week hemodialysis.
Patients with URR less than 65% or Kt/V less than 1.2 must have documented  evidence of intervention.
 7.3
A low hemodialysis dose should result in an assessment of:
a) The hemodialysis prescription, including blood flow, treatment time,  dialysate flow, dialyser type and volume of blood processed.
b) Adequacy of anticoagulation.
c) Blood sampling technique.
 7.3
d) Vascular access and needle placement.
e) Compliance of the patient with the prescribed hemodialysis prescription.
 7.3
There is a correlation between the dosage of hemodialysis and the probability  of morbid events.
Shorter hemodialysis time is associated with higher rates of morbidity  and mortality.
Patients on three times weekly hemodialysis receiving less than 3.5 hours per  treatment require careful monitoring of their PCR, urea kinetics and urine output. 
Mineral Metabolism
 7.3.1
 7.3.1
NA
NC
C
Hyperphosphatemia should be managed by a reduction in dietary phosphorus intake, oral phosphate binders and an adequate hemodialysis dose.
Parathyroid levels less than 10 pmol/L should be avoided and levels above  50 pmol/L should be treated if accompanied by symptoms or clinical signs  of hyperparathyroidism.
High levels of parathyroid hormone may be treated by the use of vitamin D  or vitamin D analogues, calcimimetic agents or parathyroidectomy.
 7.3.1
Analyzing Treatment Options
 7.4
 7.4
NA
NC
C
As per recent ORN directives and guidelines, advanced care planning should occur with each patient and their family within 3 months of their first entry into a hemodialysis program.
This should be reviewed regularly.  This should include, where possible their  wishes regarding identification of a substitute decision maker, hemodialysis  withdrawal and preferred place of death.
The documentation of the discussion should be attached to the patient's  medical record.
 7.4
Kidney Transplantation
NA
NC
C
The physician needs to ensure that:
•
Patients/families are informed of transplantation as a treatment option.
•
Patient status is assessed as indicated for inclusion on the transplant list.
Appropriate patients are referred to and assessed by a transplant team.  If transplantation is contraindicated for a specific reason, this reason  is documented on the health record.
•
 7.4.1
 7.4.1
Home Hemodialysis
NA
NC
C
Home hemodialysis is a proven treatment option for a number of hemodialysis  dependent patients. It is a cost efficient method of providing maintenance  hemodialysis for patients who are: 
•
Appropriate patients/families are offered home hemodialysis/peritoneal  dialysis as a treatment option.
Medically and psychologically stable and have a suitable home environment.   This treatment option is considered and discussed with patients who require  maintenance hemodialysis. 
•
 7.4.2
 7.4.2
Patients are referred for assessment for home/self-care hemodialysis therapies.  If home/self-care hemodialysis therapies are considered unsuitable, the reasons  are documented on the health record.
•
Analyzing Aggregate Patient Outcomes
NA
NC
C
Each facility has a mechanism in place to analyze aggregate patient outcomes. 
Aggregate patient outcome activities include, but are not limited to, the following: 
•
Number of patients returned permanently to referring centres and by
reason for return, such as:
a) Access problems
b) Surgery
c) Medically unstable
d) Complication of treatment
Number of new patients transferred to facility by referral centre.
•
 7.5
 7.5
Number of incidents of vascular access infection (line/fistula/graft).
•
•
Number of referrals back to referral centers for interim treatment and 
by reason for return, such as:
a) Access problems
b) Surgery
c) Medically unstable
d) Complication of treatment
Number of medication errors.
•
Number of patient falls.
•
Number of patients on transplant list.
•
Number of patients transplanted.
•
Number of deaths.
•
Number of patients transferred out to other centers.
•
Number of patients receiving ESA.
•
Number of patients transferred to peritoneal hemodialysis and  home hemodialysis.
•
Number of no shows.
•
OBSERVATION OF DISINFECTION
 OBSERVATION OF DISINFECTION
Staff member observed:
Item disinfected:
OBSERVATION OF PROCEDURES
 PATIENT COMMENCMENT AND DISCONTINUATION OF DIALYSIS:
Staff name:
PATIENT RECORD REVIEW
The patient record review is based on services currently being provided at the facility.  Consultation reports should include the following: Procedures and Materials, Findings, Limitations, Clinical Issues, Comparative Data, Assessment and Recommendations, Verbal or Other Direct Communications.
EXIT INTERVIEW
Comment on any relevant information from the Exit Interview:
FINAL RECOMMENDATIONS - HEMODIALYSIS
THE FACILITY REQUIRES COMPLIANCE WITH THE FOLLOWING CPP SECTIONS
(Note: Recommendations for the CPP sections below are automatically copied from the recommendations made in the above report. If needed, edits should be made to the report sections above.)
CPP SECTION 2 - STAFFING A FACILITY
CPP SECTION 3 - FACILITIES, EQUIPMENT AND SUPPLIES
CPP SECTION 4 - POLICIES AND PROCEDURES
CPP SECTION 5 - PROCEDURES STANDARDS
CPP SECTION 6 - QUALITY EQUIPMENT
CPP SECTION 7 - ANALYSING PATIENT OUTCOME
OBSERVATION OF PROCEDURES RECOMMENDATIONS
(Note: Recommendations are automatically copied from the above report)
Summary of Recommendations
PATIENT RECORD REVIEW RECOMMENDATIONS
(Note: Recommendations are automatically copied from the above report)
Summary of Recommendations
RECOMMENDATIONS - INFECTION CONTROL
(Note: Recommendations should be manually copied from the IPAC Checklist)
CHECKLIST SECTION
 FINAL IPAC CORE RECOMMENDATIONS (listed in the order they are found in the IPAC checklist) 
CHECKLIST SECTION
 FINAL IPAC REPROCESSING RECOMMENDATIONS (listed in the order they are found in the IPAC checklist) 
OBSERVATION OF DISINFECTION RECOMMENDATIONS
(Note: Recommendations are automatically copied from the above report)
Summary of Recommendations
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