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2022 - 2026 My Dialysis Plan Tracker   

Enter Year: (ex. 2022 – 2023)   ______________ 

 

 

2022 – 2026 Quarterly Report Due Dates & Links  

TRACKING 
QUARTER 

DUE BY END OF 
FIRST WEEK IN: 

REPORTING LINK 

March – May June https://srvy.pro/2WLGUF6  

June – August September https://srvy.pro/2CQ7BY6  

Sept. – November December https://srvy.pro/2YLA9PW  

Dec. – February March https://srvy.pro/2JW5BVD  

 
Ex. Mar April May June July Aug. Sept. Oct. Nov. Dec. Jan. Feb. 

How many care 
plans was the 
facility scheduled 
to complete this 
month? 

10             

How many of the 
patients (or 
caregivers) 
scheduled for care 
plans were given 
the My Dialysis 
Plan tool? 

7             

How many 
patients (or their 
caregiver) 
participated in 
their scheduled 
plan of care 
meeting? 

6             

How many 
patients used the 
My Dialysis Plan? 

4             

1. June Report        2. September Report 
 

Yessi Cubillo  

Phone: 609.490.0310 Ext. 2431  

ycubillo@qualityinsights.org  

Fax: 609.490.0835  

www.qirn3.org 

3. December Report       4. March Report 
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EVERY QUARTER YOU WILL ANSWER THE FOLLOWING QUESTIONS IN THE REPORTING 

LINK/QR PROVIDED: 
 
Share common patient responses to What is important / What matters to them: 

 Getting a transplant. 

 Starting home dialysis. 

 Avoiding hospitalizations. 

 Managing symptoms of dialysis. 

 Become more independent. 

 Staying as healthy and strong as possible. 

 Communication with dialysis nurses and Nephrologist. 

 Maintain employment or returning to work. 

 Reliable and dependable transportation to and from dialysis and other medical appointments. 

 Other - If other, please specify: 

 

 
 
 

 

 
 
 

 

Share the Challenge/Barrier to accomplishing what is important/matters to them:  

 Declined at local transplant center. 

 Kidney transplant evaluation can be overwhelming. 

 No space at home/apartment for all the equipment and supplies. 

 Managing symptoms from comorbid conditions. 

 Feeling weak/tired after dialysis treatments which impacts ability to do other things. 

 Staff turn-over or new staff often which makes hard to feel comfortable with each new 
person. 

 Insurance coverage has limited transportation benefits and available public transportation is 

always late. 

 Accommodating dialysis and employer’s schedules. 

 Other - If other, please specify: 

 
 

 
 
 
 
 
 
 
 
 

Share the care plan actions items the team identified to assist patient address What is 

Important and the Barriers: 

 Doctor to refer to a second transplant center. SW to assist with appointment scheduling and 
reminders. 

 Conduct a home consultation with patient and family to help plan for home dialysis 
accommodations. 

 SW to check into local transportation options (buses, ride/bike-share) and payment subsidies. 
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 Doctor and new RN to perform weekly check-ins near the end of treatment to encourage 
adherence and build rapport. 

 Collaborate with Doctor to improve physical symptoms. 

 Evaluating treatment schedule to support patient’s work schedule.  

 Other - If other, please specify: 

 
 

 
 
 
 
 
 

 

 

What are some of the challenges your team has dealt with in the implementation of the 
My Dialysis Plan? 

 
 

 
 
 
 
 
 
 
 
 

How does your team plan to or has overcome the previously stated challenges? 

 
 
 
 
 
 
 
 
 
 
 

Please report any best practices and/or additional comments you would like to share 

with the Network: 
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