8/14/2023

RIMARY CARE
NURSING:
CIA/POC PROCESS

By: Clinical Education Department

LEARNING OBJECTIVES

At the end of the orientation, the nurse will be able to:

Understand the role of the primary nurse in the CIA & POC call process.

Classify the need for CIA - initial, 90 day, & annual.

Identify required information and assessments in formulating the Nursing CIA

splitter.
Demonstrate how to complete assessments and Nursing Assessment CIA in EMR.
Recognize the difference between “splitter” and “lumper.”

Locate critical information and resources in completing the Nursing CIA splitter and

the CIA lumper.
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Comprehensive Interdisciplinary
Assessment (CIA)

Each patient will receive a CIA completed by the /
members of the IDT: MD, Primary Nurse, RD, SW Comprehensive Interdisciplinary

Assessment - Plan of Care

Plan of Care (POC)

Patients &/or their designee can participate in the POC
meeting (POC calls) to discuss the CIA focusing on
patient care goals

Application:

This policy applies to all members of each patient’s Plan of
Care Interdisciplinary Team at Northwest Kidney Centers,
who participate in the Comprehensive Interdisciplinary Team
Assessment and Plan of Care (CIA-POC) meeting or phone
call, in which a comprehensive Plan of Care is developed.

Intent of CIA-POC (Background):

1. Each patient will receive a comprehensive interdisciplinary assessment
(CIA) by individual members of the interdisciplinary team
(nephrologist/provider, RN, Dietitian, and Social Worker). The
interdisciplinary team, including the patient and/or their designee, will
hnld 2 Blan af Care (BOCY mootinn tn dicriice tho rocilts af the CTA and

O “Splitters” are parts of the CIA completed by IDT members are
“lumped” together (lumper) as the finished CIA & POC.

Medicare Mandates we do thig!
O The “Lumper” is where the splitters are ‘lumped’ together & discussed

during the POC meeting before being presented to the patient for
signature as final.

CIA/POC - STABLE ESRD PATIENTS
» Initial = 30 days or 13

CIA Reason Description

CIA Due Date

Patient is new to NKC
and first dialysis is at
NKC

New to Dialysis
(Initial and 90 days
from Initial)

Initial is 30 days or 13 treatments from
start of dialysis date and 90-days from
Initial. {90-day occurs in the same
month as due.)

Internal / External
Transfer (90-Day, or
Initial and 90 days
from Initial)

Patient is new to NKC,
transferred from
previous Medicare
facility, or patient
transferred between NKC
clinics.

If the patient has a current POC (no
longer than 1 year old), complete a 90-
day review. If no current POC in place,
Initial is 30 days or 13 treatments from
start of dialysis date and 90 days from
initial review. For transfers occurring
during initial 30 days of dialysis, the
departing and receiving unit managers
will negotiate, who is responsible for
completion of the CIA-POC.

Madality Change
(Initial and 90 days

Patient changed dialysis
modalities

Initial is 30 days or 13 treatments from
dialysis modality change date and 90-

from Initial) days from Initial.
Annual Patient is stable and 1 year from last CIA (Held in the same
{Annual) previous CIA was either: | month as the previous year.)

90-day follow up,
Annual, or had become
stable (from unstable)

Questions? Katie.huff@nwkidney.org
206-720-3990

treatments from start of
dialysis (also AKI patients)

> 90 days = 90 days from the
initial, (also referred to as 120
days)

» Annually = one year from the
90 days and each year
thereafter

» Plus, Transfers & Modality
Changes per Policy Chart


mailto:Katie.huff@nwkidney.org

Unstable
(Monthly)
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Patient is medically 30 days from patient admission,
unstable, as marked in marked unstable and monthly
EMR. thereafter until no longer unstable.

AKI

Patient has an acute [nitial is 30 days or 13 treatments from
kidney injury. ktart of dialysis date and 90-days from
[nitial. (90-day occurs in the same month
s due.) Annual CIA is 1 year from last
ICIA (Held in the same month as the

previous year). U N STA B L E

Unstable criteria includes, but is not limited to: & AKI
Extended or frequent hospitalizations (15 days in
hospital) PATIENTS
Marked deterioration in health status or significant
change in psychosocial needs
Concurrent issues with adequacy, anemia, and albumin

The primary care nurse is responsible for changing patient’

status to “unstable” or “stable” in the EMR

AKI is initial & possibly 90 day if still AKI
* Most will convert to ESRD or regain function

INTERDISCIPLINARY TEAM

Members of the IDT will report on the patient on the call:

*Dose of dialysis Nurse
*Nutritional status

*Mineral metabolism

*Anemia

*Vascular access RD gg:::\t,: sw
*Psychological status

*Modality

*Transplant status VD

*And other pertinent issues

This is not a call to receive orders!
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NURSING
CIA/POC
WORKFLOW

/oes of Assessments

+ New to Dialysis

« Transfer from another NKC
unit without a care plan

« Transfer in from outside
NKC without a care plan

« Modality Change

The Manager or designee will . AKI

post the CIA Schedule Report

(from K-net)

30 Day:
« 90 days after the Initial

« Transfer in from outside NKC
with a care plan

« Transfer from another NKC
unit with a care plan

The Primary Nurse or designee
will note their pt(s) due for the
month

The Primary Nurse or designee
will invite the pt(s) to participate
in the POC call nnual:

« Annual assessment

Complete Pre-Assessments,
Education, and Pt Assessments uthly:

« Unstable—-this does not mean
the patient is high risk, this
means the care plan needs
vewriting due to patient

1
2
3
4

CIA splitter:

Clarity > "Patient”
«Annual Fall Assessment
*Medication Reconciliation
*TB Symptom Check

The following Patient Assessments need to
be completed before starting the Nursing Assessment

. Two weeks before the first of the month Unit
Manager or Designee prepares and posts the
monthly call schedule

. Every Monday, check the new schedule, update

any changes and alert the team

. If there is a patient on the list that is wrong,

contact Katie Huff to fix it Tuesday before Weds
when it locks

. Assessments are completed within 15 days be-

fore the call

. Splitters are done by each IDT member:

Nursing CIA
Physician CIA Splitter
Psychosocial Assessment
Nutrition CIA

. POCCall order : Nurse, SW, RD, MD

and Patient

. Within 24 hours of completing the call,

Unit manager or Designee completes
the Lumper

« This sets date for next assessment

« Confrm that all splitters are complete
« Alert anyone post POC call if their splitter

o'k dama

COMPLETE PRE ASSESSMENTS

> “"Patient Assessments” then select:

(Refer to Clarity User Guide for Nurses found in K-NET)

(Interpreter might need to be scheduled; if so, also notify the
RD and SW of date and time for interpreter)
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PATIENT PRE-ASSESSMENTS:
FALL RISK

U Fall Risk Assessment is required for all initial & annual CIAs. (Also done PRN post-fall)
U Clarity: click “Patient” > “Patient Assessments” then select “Annual Fall Assessment”
U Select the patient’s name, then the date, & “create checklist”
U Indicate either “Initial” or “Annual” R .

) ) Fall Assessment is: O initial
U Complete all the items in each of the category -

Annual

U Total score determines the patient’s level of fall risk |

U Fall prevention handouts are available in K-NET
» Clinical>Patient Education>Patient Education Materials
» Falls — Preventing Falls at Home
» Falls — Preventing Falls in the Clinic

9
MEDICATION RECONCILIATION
U A new Medication Reconciliation is
required for all initial & annual ClAs CMonthly Review
. . [IHospital Dischar
Uit is also reqplred to be cor'npl.etec.zl on DSNF‘;/-'\CFDisch:;e
monthly basis & post hospitalization (I New Patient, within 30 days
U In Clarity > click “Patient” > “Patient _— St Ses e
Assessments” then select “Medication G e
g . ” [ Patient's Medication List
Reconciliation” from the dropdown el
[ Hospital Discharge
menu [ SNF/ACF Discharge
U Include monthly reconciliation between LIFtsicin bine s
Clarity & WAIIS vaccine system g:‘::;iii‘:’f
U Select the patient’s name, then the date,
& “create checklist”
10



PATIENT PRE-
ASSESSMENTS:

TB SYMPTOM CHECK &
RISK ASSESSMENT

TB Symptom Check & Risk Assessment is
done for all initial and annual CIA’s

TB skin tests are not required in the clinic
for new or existing patients unless:

1) Concern of or known TB exposure

2) Patient has a positive TB symptom
check

3) TB skin test is ordered by the MD

4) Patient requires a TB skin test for
travel

11
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e How to Document the TB Symptom Check and Risk Assessment:

o Go to Clarity > Patient >Patient Assessments

Medications Management
Patient Infection

Tests & Procedures
Dialysis Accesses
Immunizations
Hospitalizations & Consultations
Dietary Recommendations
Patient Care Team

Allergy

Physician Rounds History
Problem List

@ Pt. Chart View

== Organization
K3 Treatments

»
&# | aboratories
Notes

Checklist History
Patient Schedule
Physician Orders
Patient Assessments
Document Management

Reports

o Maintenance

o Select “"Nursing Assessment (CIA)”
Load Checklist

Nursing Assessment (CIA)

TIENT PRE-ASSESSMENTS: TB SYMPTOM CHECK & RISK
ASSESSMENT CONTINUED

o Answer the "TB Symptom Check” questions under the Respiratory

section.

TB Symptom Check

12

] No Symptoms

(] Cold symptoms and/or cough persisting without
improvement for > 3wks

([ increased sputum
spells

d with ing

(] Coughing up blood

(] Recent unexplained weight loss

] Recent persi: tir
what is usually experienced

kness beyond

IR loss of appetite bey
experienced

d what is

(] Recent consistent night sweats

] Occasional fevers

(] Recent hoarseness in voice

(] Chest pain associated with coughing spells

[_] Temporarily or permanently resided (>=1 month)
in a country with a high TB rate (any country other
than the United States, Canada, Australia, New
Zealand and those in Northern Europe or Western
Europe)?

(] Current or planned immunosuppression
(including HIV, organ tr: chronic
or other i ive medication)?

] Close contact with someone who has had
infectious TB disease since the last TB test?



8/14/2023

Pre-Assessment:
Initial Height Measurement

O Medicare requires ALL patients should
have a height measurement recorded in
EMR on admission and annually

ORNs do initial height, RDs do the annual

OUse stadiometer on the wall to measure height
O If patient cannot stand, ask for stated height,
look at 2728 form, (or use the method of
measuring fingertip to sternal notch & doubling
to estimate height if they have memory deficits
or cannot stand)
0OIn Clarity, go to Registration > Patient Height &

..... [ B - B B R

13

PRE-ASSESSMENT:
PATIENT EDUCATION

U There are several topics needed to be presented to the patient prior to
completion of Nursing Assessment CIA splitter

O In Clarity > click “Patient” menu > “Patient Assessments” > “Patient
Education”

L Some education topics are required for the first 6 runs & initial, 90
days, and annual ClAs

U Handouts are available in K-NET > Clinical > Patient Education >
Patient Education Materials

14
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PATIENT EDUCATION: FOOT CARE
HANDOUT FOR DIABETICS

Foot Care for Diabetics 4F

* Provide patient education regarding foot care and

Save your feet! Mare tips to help protect your feet: . . . .
ot prer s+ o skt s address patient’s diabetic status in the CIA/POC as

10 times higher risk of foot amputation flowing so feet stay health
- Diabetes da‘:nnmxhlnnﬂvasul: in your . Knpl:ﬁwnrmm:dlr: n:varusa heating necessa ry

fest 5o sores don't heal well pads as you may not feel if faet get burned . . .
. n.ahmsualmlgrmr::sin,nh.mae:. « Never go barefoot indoors or outdoors ° Encourqge pq“ents or caregivers to perform dai |y

60 mey hotleol Hf your foet are hurt ~ Be careful when trimming nails or have

or injured them trimmed I:yupodm.:msi foot checks

= Wear clean, soft socks that fit well; avoid .
Check your fot overy day— b ® We used to perform foot checks with the
& . ear shoes that fit well; consider custom .

ey v e e Mshoss ormarts filament as part of CIA/POC process, but we no
. \::::::uts. sores, redness, swelling Sttt shoms can el I on g er d fo) t h ese

+ Useamirror tosee the botioms of feet « A pedorthist (a health care professional

* Encourage patients to contact the MD that is

managing their diabetes with any concerns

* Diabetic Foot Care handouts are available in K-NET

® Clinical > Patient Education > Patient Education
Materials > Foot Care for Diabetics

15
Place checkmarks on topics
discussed during sessions.
Slondties s 4andout: Blood Pressure
B4 Reviewed with patient (if not patient document
wit 1 whom you covered the information)
Teach Back occurred
Previous Blood Pressure 07/02/2019 Handout: Blood P ,Revi d
with patient (if not patient document with whom you
covered the information) P B T I E N T
Egz;;zm:eent CESunEE S b e & 4andout: Choosing not to Dialyze
8 fscnBack ocures EDUCATION
B2 eviewed with patient (if not patient d:
wind whom you covered the information2 S C R E E N —
Previous Treatment Options - Choosing not
e CLARITY
Diabetic Foot Care Education Provided 07/02/2019 Handout: Foot Care for Diabetics (only
(from Diabetic Foot Assessment) given if patient is diabetic)
e (L 'ea§‘ Soxee) Review Fluid Overload handout
Show the Fluid Overload PowerPoint
Reviewed with patient (if not patient document
wil 1 whom you covered the information)
Teach Back occurred
Previous Fluid Overload 07/02/2019 Review Fluid Overload handout, Teach
Back occurred
16
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Patient Education and Information Checklist

A 1Ed o Baland

January February March
+ Anemia (RN} « Blood Pressure [RBJ « Adequacy & HD [RD)
- Fluid Overload [RBY ~ Every Minute Counts [RBJ
April May June

« Traveling with Hemadialysis « Infection & Hemodialysis (RN) « Preparing for the Heat [RB) R E S o U RC E °
.

[BEEraEH BITEHIEn] « Handwashing—Prevent Infection

. :’F:':I)Carﬂfur Diabetics (RN) PAT I E N T
July August September E D U CAT I 0 N

= Caring for Your Fistula, Graft, I |+ Needle Disladgement Bl - Emergencies in the Center [l

(RN) . DialysisChairCommrt- . SuwivingaDisaster-
+ TLC for Your Fistula or Gratt (RN) ~  How to get ready ( : A L E N DA R &
« Safer Dialysis with a Permanent - Whattodo

Access [l « Emergency Diet Planning [RIBY C I I E C K L I ST

October November December

+ Preventing Falls at Home
(Recorded Education)

+ Preventing Falls in the Clinic

(Recorded Education)

During 30 day ClAsand Annual ClAs
= Patiant Rinhts TSN

17

For better data flow and overall workflow, complete/review the following items in
Clarity before you start the Nursing Assessment CIA (splitter)

1.Update the “Patient Care Team”
- add your name as “Primary Nurse”

- Add/update access surgeon - as needed

Review patient’s history - go to Patient>Patient
i Chart View

Helps in completing health history & review of
i systems portion

Print previous Nursing CIA (if available) - from
3 DE— Patient Assessment - helps in completing review of
i systems portion

PATIENT PRE-ASSESSMENTS:
OTHER ITEMS

18



PATIENT ASSESSMENTS:
THE NURSING SPLITTER

U Clarity: click “Patient” menu > “Patient Assessments” > Nursing Assessment (CIA)

8/14/2023

» Primary RN’s will complete all areas of the Nursing CIA Splitter

» ClAs can be completed 15 days prior to & up to the day of the POC call.

> Note: Only the Plan of Care sections _wiII flow to the CIA lumper (final
POC) that the patient will read & sign. If you do not write anything in any of those
Plan of Care boxes, your section of the CIA lumper will be blank.

> The “Specific Patient Concerns” section MUST be completed.

> It provides explanations & plans to address outliers (i.e abnormal labs, BP’s,
weights, interest in modalities, etc.)

> Indicate if “Current Plan Successful: Patient Meeting Goals” Check “Yes” or “No -
initiate/ revise plan below” - Write a note if goals not met.

19
PATIENT ASSESSMENTS:
THE SPLITTER
Plan of Care section of the Nursing Assessment (CIA) includes:
™
> Medical History > Anemia Management —
N
> Review of Medications ~ Renal Osteodystrophy -
> Review of Management _— ===t
Systems/Physical > Diabetes Management (as L
; e —
Assessment applicable) EEECET R -
> Hospitalization » Modality Options [ —
> Dialysis Prescription » Transplant Information v
> Blood Pressure » Adequacy (Kt/V)
» Vascular Access
20

10
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Report Wizard

TO DO PRIOR

TO THE POC o T Jes o = s
MEETING —— - s
| U —
sonex Website gy iaiots. can
RN will access the .
“Nursing Assessment —
CIA Summary Report” S [T ]
e, Joy Mare I-—n[
Sop{ieatite ¥
Note: The RN on the call p— '
may not be the one to e e —
do the assessment. oot 5+ =] )
They may not even
know th ient. ’ . ;
ow the patient Clarity >Reports =Report Wizard =Nursing Assessment CIA >
Date Range> Advanced Mode = Next ==Care Provider »Add= Run Reports
21
Report Date: 0372712022 09:02AM focal (UTC 05.00) MLt 88 920 93
0972812022 Phosphorous lab results
Date Range: 097282022 097282022
&2 20 520 4 0 60
o - HEBAA
ANR — Wiaie 76 68 18 89 96 0
02 Pationt Proferred Contact  mom SISE75905 ('8}
09282022 mmwww Nt 0928202 e
09282022 Code Stabs B0 resusciate 0906 0802 0705 0506 0406
0928202 Vascda Accuss :wanmmx‘.;”w 02 00 e ne e
W E‘%W m'w‘ o Sy i 5410 270 8020 8170 7500
a2 Inadecuate Oalyss )
SAMPLE R M — i vz e %‘.’%f&“gﬁ’m’g%”
Xgropne Administered in Clinic 091422021
LYo Q _ o
OF THE JARE— ey
H 2 2 Adm Elsewhere wio Documentation
15 15 “w 04052021
eyt
e ) 090 080 070 080 050 040 g“m%nw W;O Oovmaniston
A Al U o e,
FURTI O I IRT ww"dmmmmu
HepB - Hep B, aduk Administored in
a2 L] Clinic 082072019
02 001 090 089 080 070 HepB - Hep B, aduk Administered in
00 320 W20 92 2 Clnic 05/28°2019
22naana2a HepB - Hep B, aduk Administered in
14 120 122 11 19 103 Choc 04192019
0282022 .PMEMnn&lmd
- 008202 008202 0105202 INGKO::“WUW
2 2 2 097282022 Education Provided
“iy oo e T 097282022 Spocific i
regarding medication taken at home
09282022 oA for heartburn, Notes increased

0105 0408 0108 1008 0108
R MR R R

1" W0 20 20 M

frequency in pan at bedume,
Recont EXG at primary care without
changes,

11
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THE POC CALL:

U Each IDT member should complete their CIA “splitters”
prior to the POC call

U Primary Nurses may be asked to participate in the POC call
— otherwise, Manager or RN designee will discuss the issues
identified in the Nursing Assessment splitter
U RN’s will highlight patient info to discuss on the report
U Discuss patient outliers: any abnormal lab values, BP’s,

weights, interest in modalities, etc.
U Keep it brief-no more than 5 minutes per patient, ideally

23

THE POC CALL CONT’D:

U POC calls are moderated by the RDs — members of the IDT will dial in for the call

UKatie Huff manages the monthly schedule on the CIA-POC App on Knet
» Updates every Mon/locks every Wed for the following week patients to be discussed
» Do not print out for the month without checking each Mon (new patients may be added)
» Questions about the schedule: contact Katie before it locks on Wed

UNotify the moderator if any patient wishes to participate in the call ahead of time

UNotify RD-Moderator & the RN who will be on the call if patient wants to join (at
least 1 hour before the call)

UAIl calls are to the same number 1-866-398-5740
» The standard password is 890008 (The Kaiser call password is 172000)
» Calls are scheduled for an hour (Kaiser calls are 10 min)

24

12
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THE POC / LUMPER

Note: CIA Lumper & POC call portion of the workflow might be performed by the Unit manager or designee
U This CIA Splitters will be combined with the other team members parts into the POC
Lumper:

» The day after the POC call, verify all splitters have been completed by going to
Patient>Checklist History

» You have 24 hours to complete the splitter after the call, then it will be combined

» At 24 hours, if the MD has not completed the splitter, call & remind them

» Splitters must be Lumped at 72hrs even if team members (ie MD) have not done the work
U Do not run the CIA report until the POC call has been completed & every member of the

IDT has completed their splitters — it locks the final lumper if the CIA report is opened -
portions of late entries will not flow into the final POC that the patient will read.

U If MD splitter is still not complete 72 hrs after POC call, create the lumper & enter a note
in it explaining MD did not complete CIA within 72 hrs of the POC call.

» Krystle Harrington is also to be contacted.

25

THE POC / LUMPER

UThe final CIA lumper is printed & presented to \
patient for his/her review, approval & signature - s

L Once signature is obtained, the nurse will
complete the final checkoff in the CIA Summary

Modaity Change
e Stat

L Must be completed for future CIA/POC to trigger: ~
» code status
» if patient joined call or not
» type of Assessment
» MD input (LCIA S e ———
. . Patient is Unstable Cyes ®No
» whether or not patient is unstable/stable _
U Give the signed POC to the Unit Coordinator who

will scan & upload the final POC into Document
Management

26

13
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SIGNATURES ON THE POC LUMPER

U Medicare requires that all IDT members and the patient sign the POC

U Electronic signatures from the IDT assessments populate into the printed POC

U Patients will always sign the printed POC

[ Care team members have met as a team to
review the assessment and create/update the
plans of care

R

27

PRIMARY NURSE REMINDERS

U The Unit Manager/designee will take the lead in designating which
portions of the process that the Primary Nurse will complete

L Check with your manager/supervisor/nurse preceptor on unit specific
workflows and practice with nurse preceptor

UResources are available in K-NET & Policy Manager (see references listed)
» Some are outdated
» When in doubt, ask preceptor, manager, or Katie Huff

U Specific data entry steps in EMR are provided during the “EMR for
Nurses” class

28

14
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QUESTIONS???

/
Say Lumper
One More Time

REFERENCES
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