May 13, 2016

Matthew Gelvin, Program Manager

Licensure Unit — Office of Policy, Research and Quality Improvement
Division of Public Health

Nebraska Department of Health and Human Services

301 Centennial Mall South, Nebraska State Office Building, 3" Floor
P.O. Box 94986

Lincoln, NE 68509

Dear Mr. Gelvin:

On behalf of the Nebraska Kidney Coalition, this serves as our request to amend our proposal for
Credentialing Review of dialysis Patient Care Technicians, which will now be referred to as
Dialysis Patient Care Technicians (DPCT).

After further thought and discussion, we believe licensure is the correct avenue for credentialing
DPCTs in the outpatient dialysis clinic setting. Licensure will put in place an approved core
curriculum training program to provide consistent training across the state, a specific scope of
practice for DPCTs, and oversight which will lead to increased protection of those in their care.
To that end, we are attaching the table of contents of a national standard Core Curriculum for the
Dialysis Technician that all dialysis providers in Nebraska would use to provide consistent
training for DPCTs. The scope of practice would mirror the duties that were previously outlined
in the Board of Nursing Advisory Opinion for technicians in the outpatient dialysis setting. We
are not asking to expand the scope but simply request that DPCTs be allowed to continue the
same tasks they have safely been doing since April, 1991.

Please direct any questions to:

Matt Bauman, MSA, BSN, RN
Director of Nursing

Dialysis Center of Lincoln

Lincoln, Nebraska
mbauman@dialysiscenteroflincoln.or
Direct 402-742-8532

General 402-489-5339

Sincerely,

Wi

Matt Bauman, MSA, BSN, RN
Nebraska Kidney Coalition
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Foreword

Each year, the number of ESRD patients rises by 5% to 7%. And, patients are getting older and have more
health problems, which complicates their care. The dialysis care team must cope with fixed payment
levels, more regulations, and a nursing shortage. Yet, they have the vital job of delivering optimal care.
Technicians—the largest number of caregivers in dialysis—need skill, professionalism, and knowledge
to meet the ever-changing challenges of dialysis. Your role as a technician is central to the delivery of
safe, high quality care.

Better technology has made dialysis safer and more efficient. But, technology alone can never replace
the commitment and dedication of committed patient care staff.

Other members of the care team—nurses, doctors, social workers, dietitians—complete a formal
course of study to learn their jobs. Their years of learning and respect for their chosen field leads to
professionalism. Plus, the history of their profession garners respect from their peers and the patients
they serve. However, there are very few formal dialysis technician training programs in the United
States. As of this writing, most states do not require technicians to become certified. Each dialysis
provider takes on the task of training technicians, and how that training is done varies from clinic to
clinic. You can obtain voluntary certification and enhance your own knowledge and professionalism.

I've been a witness to more than 30 years of challenges and changes in dialysis. I became a dialysis
technician straight out of the military, and at the time, had no concept of what the job would entail. My
training back then was entirely done on the job. The pace, patient load, and focus was quite different
then than it is now. Typical treatment times were 5 to 6 hours. The shift turnover time wasn't such a
stress. Nursing shortages were not an issue, and staff-to-patient ratios were not yet a concern. We didn’t
focus on kinetic modeling and had no concept of sodium profiling. Our goal was to have the patient
feeling “well” My educator had my undivided attention to her teaching, and she, in turn, was able to
dedicate her time to me.

Today, a typical treatment time is 3 hours. A Kt/V goal must be met. A 4:1 patient/staff ratio is

not unusual. Training can be with a preceptor. Learning “how to do dialysis” becomes the focus, and
the rationale for why things are done may become secondary. I've always approached dialysis as

“alife sustaining treatment, a life threatening procedure.” In the fast pace of today’s dialysis clinics,

the severity and incidence of errors can be exaggerated. You, as a dialysis technician, are in the

forefront of ensuring each patient’s safe and efficient treatment. How well you understand the treatment
and the consequences of improperly applied procedures is critical to keeping your patients safe and
healthy. As technicians, we hold our patients’lives in our hands by virtue of our skill and knowledge

of dialysis.



The Core Curriculum for the Dialysis Technician is a tool that has been widely used and accepted for educating new
patient care technicians about the history, principles, theory, application, and practices of dialysis care. The Core
Curriculum can improve the consistency of training content between clinics and across the nation. With the
Core Curriculum in hand, you can learn to care for your patients safely and efficiently.
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Danilo B. Concepcion, CCHT, CHT
President, National Association of Nephrology Technicians/Technologists (NANT) e ]

Febr uary, 2006 The Future in Renal Technology

Providing quality dialysis in today’s healthcare environment presents many challenges. Skilled technicians,
with the help and supervision of the nephrology nurses who work alongside them, play a critical role. As Danilo
Concepcion points out, the need for comprehensive dialysis technician training is as great—or greater—
than it was when the first edition of the Core Curriculum for the Dialysis Technician was published in 1992.

The newly-revised 3rd edition of the Core Curriculum will help to fill that need. Like previous editions,
it will serve as a single, comprehensive source of information on every aspect of dialysis, including
scientific principles, devices, reprocessing, water treatment, and more.

Producing this edition was a collaborative effort. Many dialysis nurses and other professionals spent
hours of their own time updating the contents, illustrations, and references to reflect current dialysis
practices. Speaking for the ANNA members involved in the process, I can assure you that we take pride
in our contributions. Our work on the Core Curriculum is a reflection of our longstanding commitment
to improve the training and educational opportunities available to dialysis technicians.

Nephrology nurses and skilled dialysis technicians share a common goal—providing safe, effective
dialysis care that enables our patients to live long and live well. We must come to our task as well-
prepared as possible, using all the resources available to enhance our skills and knowledge. The newly-

ANN

revised Core Curriculum will be a welcome addition.

Suzann VanBuskirk, BSN, RN, CNN
President, American Nephrology Nurses’ Association (ANNA)
February, 2006
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About this Core Curriculum

This Core Curriculum for the Dialysis Technician is offered as a general educational guide for dialysis
technicians and other medical professionals. When using these materials, the reader must be aware
of certain limitations.

This Core Curriculum is not to be used as a substitute for professional training, or as a substitute for
practice guidelines and protocols of the particular hospital or clinic providing dialysis treatment. This
is important, since certain hospital or clinical protocols may differ from those discussed in this Core
Curriculum. There may also be local, state, and federal regulations imposed on the technicians, hospital,
ot clinic which require different practices from those outlined in this guide. It is important to consult
product labeling for any pharmaceutical or medical device referenced in this Core Curriculum.

Educational curricula such as this one can only draw from information available as of the date of
publication. Although the authors of these materials have used considerable effort to assure that the
information contained herein is accurate and complete as of the date of publication, no guarantees

of accuracy or completeness can be provided. The authors, editors, and publisher are not responsible
for errors or omissions or for any consequences from application of the information in this book and
make no warranty, expressed or implied, with respect to the currency, completeness, or accuracy of the
contents of the publication. Application of this information in a particular situation remains the
professional responsibility of the practitioner.

Neither the Medical Education Institute, Inc., the authors, the reviewers, nor the funder are under any
obligation to update information contained herein. Future medical advances; product information; or
revisions to legislative, administrative, or court law may affect or change the information provided in
this Core Curriculum. Technicians and other medical professionals using this Core Curriculum remain
responsible for monitoring ongoing medical advances relating to dialysis. This Core Curriculum is
provided with the understanding that neither it nor its authors are engaged in rendering medical or
other professional advice. If medical advice or other expert assistance is required, the reader should
seek the advice of a competent professional.

The reader must recognize that dialysis involves certain risks, including the risk of death, which cannot
be completely eliminated, even when the dialysis procedure is undertaken under expert supervision.
Use of these materials indicates acknowledgment that neither the Medical Education Institute, Inc.,
the authors, the reviewers, nor the funder will be responsible for any loss or injury, including death,
sustained in connection with, or as a result of, the use of this Core Curriculum.
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