MARYLAND COMMISSION ON KIDNEY DISEASE
OPEN SESSION MEETING VIA GOOGLE MEET AGENDA
THURSDAY October 23, 2025
2PM

Google Meet joining info

Video call link: https://meet.google.com/xmm-robn-drk
Or dial: (US) +1 608-909-0293 PIN: 757 295 816#

. APPROVAL OF THE MINUTES OF THE PUBLIC SESSION OF JULY 24, 2025 (Attachment A)
Il. APPROVAL OF THE MINUTES OF THE CLOSE SESSION OF JULY 24, 2025 (Attachment B)

Illl. CHAIRMAN’S REPORT
a. Presentation of the Service Awards to Susan Leon

IV. VICE CHAIRMAN’S REPORT

V. EXECUTIVE DIRECTOR’S REPORT
a) Request for contribution towards the publications of the Newsletter
b) Governor’s Appointments Office requirements for appointments to the Commission
c) FY 2026 Budget Allocation and the Revenue issues

VI. OLD BUSINESS
A. Propose Legislation to remove $1500 fee cap was rejected by the Governor’s office

VII. NEW BUSINESS
A. Proposed 2026 Commission Meeting Dates
e January 23
e April 24
e July 24
e October 23
B. CNA-DT replaced by CDT effective as of 8/4/2025 - Alice
C. Mask Wearing - Does it matter? - Alice (Attachment C)
D. Highlights of Plan of Correction - Alice

i) area of review: met and not met

ii} clarification of V715 and V500-520



E. Kidney Disease Program - Carol Manning
F. Network Update- Renee Bova-Collis, MSW, LCSW
G. FY 2026 Budget Discussion - Eva
H. Reporting requirements by a facility regarding changes in services and stations expansion
I. Categories of Complaints
a. Written (0)
b. Verbal (2)

e unable to substantiate the investigation due to no written complaints received
from the complainants.

J. Commission Approval/Disapproval for KDP Out of State Transplant Reimbursement

Hospital Granted | Refused
George Washington Transplant Institute 1 0
K. Surveys (22) Citations
Citations Oct July | April | Jan Oct
2025 | 2025 | 2025 | 2025 | 2024
Total Surveys 22 20 23 17 15
Compliance with Federal, State and Local Laws and 0 0 0 1 0
Regulations
Infection Control 17 19 20 15 13
Water and Dialysate Quality 2 2 2 3 2
Physical Environment 3 7 13 8 10
Patient Rights 0 0 0 0 0
Patient Assessment il 0 3 5 4
Patient Plans of Care 1 0 1 4 5
Care at Home 0 1 0 0 1
Quality Assessment and Performance Improvement 1 0 0 0 0
Laboratory/Affiliation Guidelines 0 0 0 0 0




Personnel Qualifications/Staffing 11 15 13 12 13
Responsibilities of the Medical Director 0 0 1 1 2
Medical Records 0 2 3 1 1
Governance 0 0 1 2 2
L. Surveys Completed (22)

Johns Hopkins Transplant Center UMMC Transplant Center

DaVita District Heights

DaVita Livingston Village

DaVita Renal Care of Bowie

DaVita Hyattsville

DaVita Towson Home Training
DaVita Glen Burnie Home

DaVita Renal Care of Seat Pleasant
DaVita Calverton

DaVita Renal Care of Lanham
DaVita PG County South

M. Citation Free Facility

e Johns Hopkins Transplant Center
e UMMC Transplant Center

e Western Maryland Regional Dialysis Center

N. Facility closure
e FMC Baltimore

FMC Greater Baltimore
FKC Odenton

FMC Merritt Boulevard
FMC Cross Keys

FMC Camp Springs
DaVita Middlebrook
DaVita Takoma Park

Western MD Regional Dialysis Center

IDF Garrett Center
Concerto

Next Scheduled Meeting — January 23, 2026, at 2pm. The Commission will adjourn.
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MARYLAND COMMISSION ON KIDNEY DISEASE
OPEN SESSION MEETING MINUTES
THURSDAY JULY 24, 2025

The Maryland Commission on Kidney Disease held an Open Meeting on Thursday, July 24, 2025,
via Google Meet, a virtual platform.

Chairman Thavarajah called the meeting to order at 2:05 P.M.

Commissioners present: Dr. Sonal Korgaonkar, Dr. Donna Hanes, Dr. Arul Vigg, Jacqueline Hires,
LCSW NSW-C, Tisha Guthrie, LMSW, and Olawanle Turton, RN
Commissioners Adam Berliner, Nadiesda Costa, and Jerome Chiat were absent.

Staff present: Eva Schwartz, Executive Director, and Alice Pun, RN, Health Facilities Nurse Surveyor

Commission Counsel present: Leslie Schulman, AAG.

I. RATIFY APPROVAL OF THE APRIL 24, 2025, PUBLIC SESSION MEETING MINUTES.
Commissioner Korgaonkar motioned to ratify approval of the April 24, 2025, Public Session
Meeting Minutes. Commissioner Vigg seconded the motion, and the Commission voted
unanimously to ratify the approval of the April 24, 2025, Public Session Meeting Minutes.

II. CHAIRMAN’S REPORT
Dr. Thavarajah welcomed the newly appointed Commissioner Olawanle Turton who is a
Manager at Deerhead. Additionally, the Chairman acknowledged the completion of service of
Commissioner Susan Leon. An award for the service provided for the last ten years will be
presented virtually at the October 2025 Commission Meeting. Dr. Thavarajah also gave a
presentation on infection control practices addressing the Hepatitis B and C virus.

III.  VICE CHAIRMAN’S REPORT
A report was not presented.

IV. EXECUTIVE DIRECTOR’S REPORT
a) Introduction of the NKF Executive Director, Lisa Zawacki

Ms. Zawacki was not present at the meeting.

b) Governor’s Appointments Office requirements for appointments to the Commission
Mrs. Schwartz mentioned that, although five Commissioners have completed their
eight-year terms, the Commission has not yet received any appointments from the Governor.
Commissioners whose terms have expired will continue to serve until their positions are
filled. Mrs. Schwartz encouraged consumer members who are interested in serving on the
Commission, to contact her at eva.schwartz@maryland.gov.




c) FY 2026 Budget Allocation

Mrs. Schwartz reported that the FY 2026 Budget allocation is $298,879, and the revenue
collected as of July 1st, 2025, was $194,619. She stated that the only possibility to reconcile
the expenditures as assigned by the State of Maryland, Department of Budget Management,
would be by considerably increasing the number of new facilities requesting to be certified
with the Commission for the KDP patient beneficiaries to have access to the KDP funds for
reimbursement purposes, or most likely by increasing the certification/recertification fee.
For this process, the Commission will have to go through the Legislative process, to remove
the cap of certification/recertification fee of $1500. After a successful legislative endeavor,
the Commission will be able to promulgate regulations addressing the increase in the
certification/recertification fees.

V. OLD BUSINESS

A. Memo to Medical Directors regarding compliance with the infection control practice
Dr. Thavarajah confirmed that the memo addressed to Medical Directors regarding compliance with
the infection control practices has been circulated to all the certified dialysis facilities.

B. Proposed increase in certification fees
Mrs. Schwartz stated that this topic was already discussed under the Executive Director’s Report.

C. Report on the status of the FY2026 annual recertification
Ms. Pun reported that 142 facilities were renewed for the FY 2026 annual re-certification, with an
expiration date of June 30, 2026.

VI. NEW BUSINESS

A. Vote on proposal of 2026 Legislation to remove the $1500 certification fee cap
Commissioner Guthrie motioned to vote on a proposal for legislation in the upcoming 2026
session, to remove the $1500 certification fee cap. Commissioner Korgaonkar seconded the
motion. The Commissioners voted unanimously to approve the motion. The motion passed
as proposed. Regulations will be promulgated once the legislation is enacted.

B. Vote on adoption of the regulations concerning the Commission COMAR
Commissioner Guthrie motioned to vote on adoption of the regulations as amended.
Commissioner Korgaonkar seconded the motion, and the Commission voted unanimously to
approve the regulations as submitted.

C. Mandatory Requirements by MBON for Dialysis Techs certification and renewals
Mrs. Schwartz reinforced the issue concerning the mandatory requirement by MBON to

renew Dialysis Technicians’ Certification in a timely manner, to be able to practice as a
Certified Dialysis Technicians under the new regulations. Patient care technicians are not
permitted to work on the floor without an active CNA-DT certification and/or a CDT
certification.



D. Compliance with the surveyor’s request to provide the personnel file review form
Ms. Pun reminded the facility administrators to have the personnel file review form ready
prior to the surveyor’s arrival. The personnel file review form should have the requested
information for all staff including facility administrator, nurses, dialysis technicians, social
worker, dietitian, administrative assistance, biomedical technician, home program nurses, if
applicable.

E. Discussion on discharge of patients from a facility after hospitalization
Ms. Pun reinforced that a facility is not allowed to discharge a patient from the respective
facility, due to the patient being gone for 30 days of continuous hospitalization, or because
the patient was only there for one treatment. Ms. Pun stated that a patient may be allowed to
be discharged by the facility for the following reasons: (1) if the patient requires a higher
level of care when the home facility is not able to accommodate that level of care for that
patient; (2) if that patient requests to transfer; (3) if that patient is deceased.

F. Discussion concerning facilities that denied access to care requiring a higher level of
care
This item was discussed in category E.

G. Kidney Disease Program
Ms. Manning briefed the Commissioners about the budget allocation of FY 2026 as being
$6,308,326. This budget allocation may be further reduced by the Department. Ms. Manning
could not provide the stats and the expenditure figures from finance office, due to the
transition of one platform to another which caused delay in receiving reports.

H. Network Update
Ms. Bova-Collis stated that the Network’s new contract period started on May 1, 2025. The
Network will be finalizing facility cohorts for CMS-such as required projects such as sepsis,
transplant, home, vaccinations, patient experience. With data only through March, facilities’
internal metrics will guide progress until new CMS data arrives.

I. Categories of Complaints
Dr. Thavarajah briefed the Commissioners that there were three anonymous written
complaints. The first complaint was regarding the RO system, staffing shortage and
unprofessionalism which were unable to substantiate after investigation. In addition, there
were two involuntary discharges (IVD: the first, the patient requested to transfer and pending
for acceptance from the receiving facility; and the second, an immediate [IVD was declined
due to no immediate physical threat occurring). There were two verbal complaints from the
patients, however, they also could not be substantiated via investigations, due to the lack of
receipt of the complaints in writing.

J. Commission Approval/Disapproval for KDP Out of State Transplant Reimbursement
Hospital Granted | Refused

George Washington Transplant Institute 2 0




K. Surveys (20) Citations

Citations July | April | Jan Oct July
2025 | 2025 | 2025 | 2024 | 2024
Total Surveys 20 23 17 15 20
Compliance with Federal, State and Local Laws and 0 0 1 0 0
Regulations
Infection Control 19 20 15 13 18
Water and Dialysate Quality 3 2 3 2 4
Physical Environment 7 13 8 10 15
Patient Rights 0 0 0 0 1
Patient Assessment 0 3 5 4 3
Patient Plans of Care 0 1 4 5 5
Care at Home 1 0 0 1 0
Quality Assessment and Performance Improvement 0 0 0 0 0
Laboratory/Affiliation Guidelines 0 0 0 0 0
Personnel Qualifications/Staffing 15 13 12 13 15
Responsibilities of the Medical Director 0 1 1 2 3
Medical Records 2 3 1 1 2
Governance 0 1 2 2 1

L. Surveys Completed (20)
Davita Laurel Lakes
DaVita Rock Creek

FMC Fleet Street
FMC Leonardtown

DaVita Catonsville North

DaVita Bel Air

DaVita Aberdeen

DaVita Seton Drive

DaVita Falls Road

DaVita Kidney Home Downtown
DaVita Easton

DaVita Cambridge

DaVita Carroll County

FKC Southern Maryland
FMC Nashua Court
FMC La Plata

FMC Lexington Park
FMC Princess Anne
FMC Porter Pikesville
IDF Parkview




M. Citation Free Facility
e FKC Southern Maryland

N. Discussion items that were added to the meeting

Mrs. Schwartz emphasized that facilities that are certified by Commission on Kidney
Disease must bill only under their own certified Medicare number and Commission
certification number, not through uncertified or chain-related facilities. KDP verifies
applications but relies on facility-provided information. Ms. Manning stated that she will
follow up for those applications who may have issues corresponding to these violations.

Ms. Pun reiterated that the staffing ratio of patient care technician and patients is 1:3 in any

free-standing dialysis facility and including nursing home settings.

There being no further public business, upon a motion made by Commissioner Hanes and
seconded by Commissioner Korgaonkar, the Commission unanimously voted to adjourn the
Open Meeting Session at 3:16 P.M.

The Commission moved into a closed Administrative Session at 3:17 P.M.



Closed Session Minutes
of the
Maryland Commission on Kidney Disease

July 24, 2025

Upon motion made in public session, Chairman Thavarajah called for adjournment of the Public Session into closed
session to discuss the following administrative item:

1. Matters related to OHCQ Interpretation of Survey Deficiencies and Survey Deficit Resolution.
General Provisions Article, § 3-103(a){1)(i}

The Closed Session was called to order at 3:17 p.m. and held under the authority of § 3-103 of the General
Provisions Article.

In attendance, in addition to Chairman Thavarajah were Commissioners’ Hanes, Guthrie, Hires, Korgaonkar, and
Thurton were present.

In attendance representing Staff was Eva Schwartz, Executive Director and Alice Pun, RN, Surveyor.
Also attending was Leslie Schulman, Commission Counsel.

Item One

The Commission discussed with Counsel and staff the administrative process for improving its collaboration with
the Office of Health Care Quality (OHCQ) related to the interpretation of survey deficiencies and survey deficit
resolution.

Upon Motion made, the Closed Session was adjourned at 4:04 p.m.
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How much do you know about
a surgical mask?
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@ Presenting with animations, GIFs or speaker notes? Enable our Chrome extension

How many layers are
- . .
typically found in a

standard surgical mask?

@ Presenting with animations, GIFs or speaker notes? Enable our Chrome extension




What challenges do you
E] face when wearing a

surgical mask?

@ Presenting with animations, GIFs or speaker notes? Enable our Chrome extension

= When wearing a surgical
o- mask, blue color is outside;
white color is inside.

@ Presenting with animations, GIFs or speaker notes? Enable our Chrome extension




What is a surgical mask?

Per CDC, a mask intended for medical purposes that covers the
user's nose and mouth and provides a physical barrier to fluids
and particulate materials. Surgical masks are Class |l medical
devices. These masks meet certain fluid barrier protection
standards and flammability requirements (that is, Class | or Class
I, per 16 CFR 1610.4). Surgical masks are also tested for
particulate and bacterial filtration efficiencies and biocompatibility
and are considered personal protective equipment (PPE).

Healthcare Respiratory Praotection | Healthcare Workers | CDC

Layers of a standard surgical mask

~
synthetic filter

{Miration of pariicles
and microorganisms) |

------- :—J:: f innermest layer
113
———— . “~irb. | (absorpdon of salivary
e pssiag . Ji " | droplets and moiatura
iz {_  fromexhialed ait)

-

( waterproof )
outermost layer
{blocking of extarmal

\..Lj



How to wear a surgical mask
properly?

Wear your mask correct

Adobe Stock | #356935284



To wear a mask properly, ensure it
covers your nhose, mouth, and chin
snugly, and follow hygiene practices
before and after use.

How to Wear a
Surgical Mask

Properly? Blue or
White on the
Outside?




What happen if both sides are white?

13

The outside is typically more shiny than the inside.

The side that is softer to touch is the
moisture-absorbent layer and goes towards your face.
The rougher layer is the moisture-repellent layer, that
faces outwards.

The outside pleat faces down when pulled, the inside
one faces up.

Make sure to have the pleats of your mask pointing
down as well. Pleats pointing up create a pocket where
droplets could get trapped in.



V147 Interpretive Guidance states- Facility staff should follow
guidance from the NKF KDOQI Vascular Access Guideline
(2006), which states “Airborne contaminants from both patients

and staff are prevented best by the use of surgical masks when
the catheter lumens or exit site are exposed. Wearing clean

gloves and avoiding touching exposed surfaces further
decreases the risk for infection. Aseptic technique includes
minimizing the time that the catheter lumens or exit site are

exposed.”

References

Healthcare Respiratory Protection | Healthcare Workers | CDC

ESRD Survevor Training Interpretive Guidance Final Version 1.1 October 3. 2008




Questions?



