
Home Dialysis:
Changing Directions
A N  I N T ER D IS C IP L IN AR Y  E F F OR T  P R E SEN T ED  B Y  T H E  

F L O R IDA  R E NA L A S S O CIAT IO N 

M E M BER S HI P  &  PA R T NER S



Objectives 

 Discuss End Stage Renal Disease (ESRD) population demographics   

 Review Patients’ Rights to treatment selection

 Emphasize “THE WHY” of choosing home dialysis

 Introduce and examine home modality choices

 Examine considerations of home therapy choices



ESRD Population



Prevalence of 
Home Dialysis











Centers for 
Medicare 
and 
Medicaid 
Services 
(CMS) 
Conditions 
for Coverage

494.70  Condition:  Patients’ Rights

The dialysis facility must inform patients (or their 
representatives) of their rights…

(a) Standard:  Patients’ rights.  The patient has the right to…

       (7) Be informed about all treatment modalities and 
settings, including but not limited to, transplantation, 
home dialysis modalities (home hemodialysis, 
intermittent peritoneal dialysis, continuous ambulatory 
peritoneal dialysis, continuous cycling peritoneal 
dialysis), and in-facility hemodialysis. 

 



Patient’s Perspective

Keeping as much 
independence as 

possible

Quality and 
quantity of life

Flexibility in 
daily schedule





Home Dialysis 
Choices 



PD/Home Therapy FIRST : 
“The WHY”





Peritoneal 
Catheter

•A tube called a catheter is surgically 
placed through the wall of the 
abdomen as a permanent access for 
PD.

•The catheter is usually placed an inch 
below, above or to the side of the 
navel.

•About 2-4”extends out of the body.



Peritoneal Dialysis
ADVANTAGES

•Flexible lifestyle and independence

•Fewer diet restrictions

•Less clinic visits

•No use needles

•Daily Therapy

•Do not have to travel to dialysis unit 
for treatment 

•Easy to travel  

CONSIDERATIONS

•Need to schedule exchanges into your 
daily routine, 7 days a week

•Have a permanent external catheter

•Risk of infection

•Need storage space in your home for 
supplies

•Need designated space for equipment





Match –D 
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“In House” Dialysis for LTC Facility
• Staff assisted home hemodialysis
• Removes transportation barriers and expenses
• Onsite coordination and collaboration 

between dialysis and SNF staff
• Dialysis patients don’t miss meals and 

medications
• Ability to fully engage in rehab schedules
• Improved quality of life



Why Transitional Care Unit (TCU)?
•Transitional Care is a patient centric program designed to “ease” 
patients into dialysis.  

•TCU provides a “soft landing” into dialysis for a set amount of time 
(approx. 4 weeks).

•More frequent hemodialysis treatment is made available to the give 
the patient time to adjust to dialysis both physically and mentally.

•Preference to offer more frequent therapy, as medically necessary, 
avoiding two-day skip if facility can accommodate.



TCU Patient Education Curriculum
Best practice indicates that offering a 4-week education curriculum 
will provide patients in transition with sufficient time to:

•Recover medically

•Adjust emotionally

•Become educated on all dialysis modality options, including 
transplantation

•Make an informed modality decision best suited for their future and 
lifestyle



Urgent Start Peritoneal Dialysis



Home 
Dialysis

•Decreases potential for community 
exposure

•Decreases potential for incenter exposure

•Greatly reduces need to use public 
transportation

•Medical Supplies delivered to your home

•Exposure of COVID-19 to family members 
greatly reduced

•Travel to the clinic only once per month

Advantages 
During COVID-19 
Pandemic



Questions to Ask Ourselves
•Do we, as health care providers, enable our patients to depend on 
us to direct their medical care? 

•How do we empower a vulnerable population with multiple 
psychosocial confounders to take control of their own health issues?



Summary
•Patients may progress through several different modalities during 
their life span on dialysis

•Dialysis providers are required to present all options

•PD may be the most appropriate modality to meet a patient’s 
individual medical needs

•Peritoneal dialysis is a great first option

•Patients who transition from peritoneal dialysis can stay at home 
when transitioning to home hemodialysis



Website 
Resources

National 
Kidney 
Foundation

https://www.kidney.org/

American 
Association 
of Kidney 
Patients 
(AAKP)

https://aakp.org/

Life Options
https://lifeoptions.org/

Home 
Dialysis 
Central

https://www.homedialysis.org/

https://www.kidney.org/
https://aakp.org/
https://lifeoptions.org/
https://www.homedialysis.org/


Questions?
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