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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
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Network 7: Count of Incident ESRD Patients by

Network 7: Count of Prevalent ESRD Patients by Treatment/Setting
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Percent of National Home Hemodialysis and Peritoneal Dialysis
Patients by ESRD Network
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National total home hemodialysis and peritoneal dialysis patients: 80,460
Source of data: EQRS May 2023




Network 7: Count of Incident Patients Starting Dialysis Using a Home

Modality
May 2022 - April 2023
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Network 7: Count of Prevalent Patients Moving to a Home Modality
May 2022 - April 2023
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Network 7: Count of Patients Added to a Kidney Transplant Waiting List
May 2022 - April 2023
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Network 7: Count of Patients Receiving a Kidney Transplant
May 2022 - April 2023
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Centers for
I\/I ed |Ca re 494.70 Condition: Patients’ Rights

The dialysis facility mustinform patients (or their

a n d representatives) of their rights...
I\/l d . . d (a) Standard: Patients’rights. The patient has the right to...
e Ica l (7) Be informed about all treatment modalities and
Se rVI CeS settings, including but not limited to, transplantation,
home dialysis modalities (home hemodialysis,
intermittent peritoneal dialysis, continuous ambulatory
( C M S) peritoneal dialysis, continuous cycling peritoneal

dialysis), and in-facility hemodialysis.
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Conditions
for Coverage




Patient’s Perspective

Keeping as much Flexibility in

Quality and

independence as quantity of life

possible daily schedule
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Are Your Patients Choosing Home?¢

70% LA 93%

of nephrologists said
they would choose a
home therapy for
themselves.?

of patients surveyed of nurses said they
chose a home would choose a

modality after going home therapy for
through an education themselves.?
program?

Reference: 1. NxStage Data on File. 2019. APM3544 Transitional Dialysis Care Patient Decision Survey Analysis 2. Data Source: Nephrology News and Issues, September
2010



Home peritoneal dialysis

With home peritoneal dialysis (PD), your blood is filtered using the lining of your abdomen, also
called the peritoneum. There are no needles used during PD treatment, and your blood never
leaves your body. You have the flexibility to do PD almost anywhere—in the comfort of your
home, at work, or while traveling. Starting PD early may help you preserve remaining kidney

function.

Home hemodialysis

With home hemodialysis (HD), you are connected via a needle in your access site to an artificial
kidney (dialyzer) that filters your blood. Because you're treating at home, you can choose to time

your prescribed treatments around the activities in your life. Because you won't be traveling to
the center for treatment, you'll also save travel time and transportation costs.

In-center hemodialysis

With_in-center hemodialysis (HD), you'll typically go to the dialysis center 3 times per week for
about 3-5 hours per session to have your blood filtered, depending on the schedule your doctor
prescribes. During treatment, you'll be connected to an artificial kidney (dialyzer) via a needle in
your access site. Your care team will supervise your entire dialysis treatment and make sure you

have everything you need.

~

Home Dialysis
Choices
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PD/Home Therapy FIRST :
“The WHY”




. More frequent
Beﬁel’ S-yeOr SUfVlVOl nocturnal
hemodialysis has
reported similar
5-year survival as
deceased donor
transplant?

3x/wk. PD 5-6x/wk. Transplant
HD HHD

References: 1. U.S. Renal Data System, USRDS 2015 Annual Data Report: Table 6.3. Adjusted survival (%] by (a) freatment modality and incident cohort year (year of ESRD onset), and (b)
age, sex, race, and primary cause of ESRD, for ESRD patienis in the SRD freatment in 2008} Abbreviation: ESRD. end-stage renal disease. 2. Data source:
NxStage patient data on file. 3. Pauly RP et al. Survival among nocturnal home haemodialysis patients compared to kidney transplant recipients. Nephrol Dial Transplant (2009) 24: 2915-

2219.

When vascular access is exposed to more frequent use, risk of infection of the site, and other access
related complications increase.



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 CONSIDERATIONS
*Flexible lifestyle and independence -Need to schedule exchanges into your
Fewer diet restrictions daily routine, 7 days a week
sLess clinic visits *Have a permanent external catheter
*No use needles *Risk of infection
*Daily Therapy *Need storage space in your home for
supplies

Do not have to travel to dialysis unit _
for treatment *Need designated space for equipment

*Easy to travel



Potential Benefits of Peritoneal Dialysis

Compared to thrice weekly conventional in-center hemodialysis

BETTER PRESERVATION OF
RESIDUAL RENAL FUNCTION"2

Residual renal function is associated with better
overall health and well-being of dialysis patients

INCREASED TRANSPLANTATION
INCIDENCE?3

Compared to 3x/week in-center
hemodialysis (ICHD)

GREATER QUALITY OF
LIFE®

PD patients have higher self-reported
Quality of Life scores than standard
in-center dialysis patients.

NO VASCULAR
ACCESS NEEDED

For patients who struggle with needle
barriers and fears

References: 1. Frangois K, Bargman J. "Evaluating the Benefits of Home-Based Peritoneal Dialysis.” International Journal of Nephrology and
Renovascular Disease, 7 (2014): 447. 2. Sinnakirouchenan R, Holley JL. Peritoneal Dialysis Versus Hemodialysis: Risks, Benefits, and Access Issues.
Advances in Chronic Kidney Disease, Vol 18, No 6 (November), 2011: pp 428-432. 3. Bonenkamp AA et al. Health-Related Quality of Life in Home
Dialysis Patients Compared fo In-Center Hemodialysis Patients: A Systematic Review and Meta-analysis. Kidney Med. Published online 2,2020.
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Suitability Criteria for Selff Peritoneal Dialysis: CAPD or CCPD

Strongly Encourage PD

Any patient who wants to do PD or
has n:::- t:arrlers to rt

Emplnyed full— :::r part tlme
Student — gr'acle SCHDDI t::u
grad s:::h:::c:l

Caregiver for child, elder, or person
with dlisability

New to c:llah..rsls Dr has hac:l trar'lsplant“
ﬁejectlnn

Lives far fr:::m cllnlc andfor has

unrellable tran lale] r‘tatlon

Needsfwants 1o travel f:::r; wnm

or enjoyment
Has neadla fear or nNo remalnlng

HD access srtes
BP rmt cc:ntrollec:l wlth drugs
Gan t or wnn't IIr'nrt ﬂulds or ﬁ::llc:w

In-center HD diet

No {requlrer.:l} partner fDr h'CJrT‘Ie HD
W‘an‘ts contm| uﬂhapw In Genter
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Encourage PD After Assessing
and Eliminating Barriers

Minority — not a barrier to PO
Unemploye::i Iow Income no ngh SchDDI dlplﬂma -

nc:t t::arﬂers tCI PD

Simple abdominal surgerles (e.g. appendectomy,
hemia repair, kidney transplant) — not barriers 1o PD

Has pet{s]mouseplants {carmy t:acterla] — bar from

room at Iaast durlng PD cnnnactlons
Hemla Hsk ar recurrence after meah r’epalr— use Ic:w

daﬂlma \."Dlums or c:lr'g,r days on cyclar

Elind, has no use Df one har‘u::l or naurﬁ:paﬁﬁy in DD'U"I-

hands - traln wrth asslat devlce{s} as needed

Frall or can't walk/stand — assess |H°tlngr offer PT
offer CAPD, use 3L Instead of larger bags for cycler*

IIIrterate — uss plct.ues t::: traln retum demnnstra‘ﬂ::ms

1o verify leaming, tape recorders for patlent reports
Hearlng Impalrec:l — use Ilght.-ﬁ.rlt::raﬁon fn:ur alarms
Depressed, angw or dlsrupth.re - Incﬁeased perscmal

control with PD may be helptul
Unh:empt pr’mﬂde ngene educatlon assess results

Anunc wrth BSA ::2 g — assess F’D adequacﬁ:{:

Swlmmer - Dstc:my dresslngs t_‘:hluﬁnated pool,
DCean

Umrtec:l suppr'_-,r spaca 1'.rlsrt hﬂms Exfmo l:ilallr».rlalrw,.ur

Large pDr'_-..rc'_-..rstlc Ivcldneys ar I:uack paln - use I
daytime volume or dry days on cyclertE

O

505 0? 05 DE

May Not Be Able to Do PD
(or will Require a Helper)

Homeless and no supply storage
avallable

Can't maintain personal hygiene
even after education

Home Is uncleanmeajm ha?_ard
paﬁenb-"ramlr'_-,r wc:nn'“t GO rrect

No/unrellable electricity for CCPD;

unahle tn c:l::: GAF’D

Multiple or complex abdominal
surgeries; negative physiclan
evaluation.t1

Brain damage, dementia, or poor
short ter'm memor._,.n*

Reduced awarenessfablllty to naport

bod}r Bym ptD ms

Malnutrition after PD trial leads to

peﬂton rtls-l-:l:
LJ nco n'tmlled anxlatyfpsych DS Is




Home Hemodialysis (HHD)'

* The main difference between HHD and
in-center hemodialysis is patients perform
treatments at home without a nurse or
healthcare professional present.

« Options are available to perform treatments
during the day, with or without a care partner,
or overnight as the patient and care partner
sleep.

* Equipment specifically designed for ease
of use at home.

Reference: 1. Daugirdas, John T.; Blake, Peter G.; and Ing, Todd S., "Handbook of Dialysis (5th ed.)" (2015).




Significant Cardiovascular Benefits of More Frequent HHD
Subset of findings from Frequent Hemodialysis Network randomized control trials

Frequent hemodialysis, 5-6x per week, is associated with the
following improvements over a 12-month period

VoY

Reduction in LVH"2 Fewer low blood Decrease in systolic Less blood pressure
(thickening of the heart) pressure episodes blood pressure? medications needed?

ects of frequent hemodialysis on blood pressure: Results from the randomized frequent hemodialysis network trials. Hemodial Int. 2015;19(3):386-401

Patients should consult with their physician to determine the medical necessity of more frequent dialysis.




Why Recovery Time Matters?

87% average improvement in post-dialysis Post-dialysis RECOVERY time
RECOVERY time with more frequent >2-6 hours associated with

hemodialysis increased risk of death
Average Recovery Average Recovery Time 0
- T'm/e . h5" ":‘es/ ;Yelek, 22 /o increased risk of
imes / wee ome hemodialysis death if 7 — 12 hours

in-center

(0)
47 /0 increased risk of
death if >12 hours

8 Hours 1 Hour

of recovery time of recovery time
References 2. Rayner HC, Zepel L, Fuller DS, et al. Recovery time, quality of life, and mortality in hemodialysis
References 1. Jaber BL, Lee Y, Collins AJ, et al. Effect of daily hemodialysis on depressive symptoms and post dialysis recovery patients: the Dialysis Outcomes and Practice Patterns Study (DOPPS). Am J Kidney Dis. 2014;64(1):86-94. Model
time: interim report from the FREEDOM (Following Rehabilitation, Economics and Everyday-Dialysis Outcome Measurements) 1 includes sex, age, dialysis vintage, body mass index, catheter use, and 14 summary comorbidifies. Increased

Study. Am J Kidney Dis. 2010:56{3):531-539. risk of death relative to 2 — 6 hours of recovery time.

Patients should consult with their physician to determine the medical necessity of more frequent dialysis



Transportation
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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

Patient Cites
Complaints of
Shortness of
Breath,
Emergency Nausea,
Room Swelling,
Fatigue,
Weakness

Patient
Admission to

Determination
that Patient
has ESRD

Patient has
PD Catheter
Placed &
Eliminates
Need for CVVC
Placement

Patient
Discharged
within 24
Hours to
Home
Therapy Clinic

(Deemed
Medically Stable)

Peritoneal
Dialysis
Initiated in
Hospital or
Post
Discharge at
HT Clinic

Patient
Begins PD
Training with
USPD

Process

(Does Not Wait 2
Weeks for PD
Catheter to Heal)




Home
BIEINS

Advantages

During COVID-19
Pandemic

*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



Questior

s to Ask Ourselves

Do we, as hea

th 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?
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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 n FLORIDA RENAL
ASSOCIATION
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National

- cdney  https://www.kidney.org/
We bS|te Foundation

Resources

American

Association https://aakp.org/
of Kidney

Patients

(AAKP)

Life Options

https://lifeoptions.org/

Home . .
Dialysis https://www.homedialysis.org/

Central



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

Questions?
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