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Respect, dignity, and recognition of his/her 

individuality and personal needs, and 

sensitivity to his/her psychological needs 

and ability to cope with kidney disease.

Staff should always treat you with courtesy and take 

into consideration your special needs and situation. 

Receive all information in a way that he/she 

can understand. 

We try to give clear explanations and to make 

written materials easy to understand.  Always ask if 

you don’t understand. 

If you need an interpreter, we will provide one at no 

cost to you. 

Privacy and confidentiality in all aspects of 

treatment. 

Private discussions with staff can be scheduled in a 

room outside of the treatment area. 

We will use screens, blankets, curtains, etc. to 

avoid exposing private body parts in the treatment 

area, but your face and access site must always be 

visible during dialysis. 

Privacy and confidentiality in personal 

medical records. 

We protect the security of your medical records and 

maintain privacy under HIPAA rules. 

Be informed about and participate, if 

desired, in all aspects of his/her care, and 

be informed of the right to refuse treatment, 

to discontinue treatment, and to refuse to 

participate in experimental research. 

You can choose to take part in your care; for 

example, participating in your plan of care 

conference, putting in your own needles, etc. 

You have the right not take part in your care if 

you choose. 

We will inform you of any changes in your 

dialysis treatment prescription and the reasons 

for those changes. 

You have the right to refuse any treatment, and to 

refuse to take part in any experimental research. 



You have the right to have an advance directive 

(a document in which you direct your healthcare 

decisions if you are unable to speak for yourself). 

Your dialysis social worker will provide more 

information about advance directives. 

We will provide information on types of dialysis 

and kidney transplant.  Northwest Kidney Centers 

offers all types of dialysis; hemodialysis in a center 

and at home, peritoneal dialysis (CAPD and APD). 

Note: Home dialysis is not available to patients with 

Acute Kidney Injury (AKI). 

If you work or go to school, we will do all we can to 

accommodate your schedule. 

To protect other patients from disease, patients 

with certain kinds of infections, such as hepatitis B, 

must dialyze in special areas or locations. 

If you should have this kind of infection, you will be 

informed of changes of location and schedule. 

Your doctor (or his/her nurse practitioner or 

physician’s assistant) must provide you with 

information about your medical condition. 



You will get advance notice of any charges for 

services not covered by your insurance. 

Your care team, which includes you, makes a 

personalized plan for your care, and you have a 

right to receive the services in that plan. 

Your care team will give you a copy of Northwest 

Kidney Centers’ Patient Responsibilities which 

covers our rules and expectations. 

You can make a complaint about your care to 

Northwest Kidney Centers.  We have a process for 

handling complaints to make sure that your 

concerns addressed. The policy is posted in your 

center, and we will give you more information on 

the process. 

You can make a complaint about your care to the 

Northwest Renal Network or to the Washington 

State Department of Health survey agency. 

The contact information for both is posted in 

your center. 

You can make complaints anonymously or have 

another person make the complaint for you. 

You may continue to receive care at NKC and 

we will treat you with respect and in a 

professional manner. 



We have policies about transfers to another center, 

whether by your choice or because we are 

discharging you.  The policy is posted in your unit, 

and we will provide an explanation of those policies. 

We must give you 30 days written notice before 

discharging you, unless there is an immediate 

threat to the health or safety of others. 
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Clarity Patient Portal Registration Instructions: Step-By-Step 

 Open either Microsoft Edge or Google Chrome internet browser 

 Log in to Clarity EMR with your credentials 

https://clarity.visonex.net 

 Select Registration tab  General Information 

 Find and select patient 

 Scroll to the bottom of the page, select Patient Portal Registration 

 Type the Username for patient using the following cadence: 

“firstname.lastname#### (year of birth)” 

 Select Submit 

 Write down Registration Code for patient on the Patient Portal Sign-up 
Information sheet 

 Log out of Clarity EMR site 

 Go to https://patient.visonex.net/visonex/patientportal 

 Select I have a registration code (located under the blue I Accept button) 

 Fill in the Username and Registration Code 

 Select Next 

 Enter Email, Security Pin, and New Password (phone number is not 
required) 

 Select Next 

 Enter information for Security Questions 1-3 as listed on the Patient Portal 
Sign-up Information sheet 

 Select Complete User Registration 

 Ask patient to log in to their personal email account with you and finish setup 
by selecting the link sent via email 

 Portal registration is complete 
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APD: Training Acknowledgement 

Date 
PD nurse 

Date 
PD nurse 

Date 
PD nurse 

Completion of signatures on this form certify that both the trainee(s) and the 
training nurse(s) believe trainee(s) are competent to perform APD using the 
cycler. 

Cycler:  AMIA  Claria           Other:_________

Indications of competence required: 

1 Demonstrate safe APD cycler set ups and treatment on the cycler 

2 Demonstrate recording vital signs and treatments 

3 Respond safely when there is a problem with APD treatments 

4 Verbalize how to get help for APD treatment problems 

Date ___________________ 
Patient 

Date ___________________ 
Others trained Relationship 

Date ___________________ 
Others trained Relationship 
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