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Objectives

ÂDemystify  the QAPI process

ÂDemonstrate the interrelationship of quality 
indicators from a clinicõs actual experience. 
(ripple effect)

Â Identify common barriers in developing a quality 
program

Â Identify the key components of a successful 
quality program



Our story

Â 2 separate units

Â PSMH Regional Dialysis Centre ð24 station non profit 

hospital based unit ð110 hemo 38 home therapies, in patient 

acute dialysis. ( over 30 years of service). 

Â 74% fistula, 3% cathõs >90days. Dr Breitenfield Silver Awards in 07 

and 08. 

ÂMDC ð15 station JV freestanding for profit unit ð40 hemo 

and 2 pd ( 4 years of service) 

Â72% fistula, 4% cathõs > 90 days. Dr Breitenfield Gold Award in 09. 

Â Separate entities with shared staff, IDT leaders, 

nephrologists, surgeon, etc



Lessons Learned

Â PSMH unit struggles

Âòloved patientsóé..to death??

Â 7-8 years ago struggled with indicators most importantly 
morbidity and mortality.

ÂAhead of the curve with vascular access upper 40%õs

Âòpet projectó before Fistula First 

Â Binge and purge quality program but obvious that fistula 
patients òdid betteró

Â Drill down ðfistula patients most likely to meet other 
indicators.

Â Less than 2 years later meeting or exceeding most indicators



Not reinventing the wheel

ÂMDC opens 2005

ÂUsed existing quality models

ÂStaff very familiar with quality

ÂInitial quality data ògoodó not good enough ðspirit 

of competition was natural.

ÂAble to focus on the art of drill down.



2008 results ðGoal 70% fistula rate

ÂApparent theme emerged

ÂAS fistula rates rose so did other core indicators

ÂCase of the chicken or the egg??

Â Is it direct effect with fistula being the driving force?

Â Is it indirect effect with drill down of outliers 
identifying common issues effecting multiple 
indicators?



Fistula First

ÂBoth PSMH Dialysis and Manteno Dialysis have 

average fistula rates of 

70% or more 
(68-76%)

And permanent cath rate consistently below 

5%



MDC Results

2008 fistula rate
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Bonus!!



Side by side fistula and kt/V
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Hemoglobin



Hemoglobin and fistula
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Benchmarking hgb qtr 4 2008
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Other indicators

Â The Ripple Effect:

Â Access complications: Decrease of 50% 

Episodes decreased from 1:18pm to 1:36pm

Â Infection Control: 

NINE CONSECUTIVE MONTHS INFECTION 
FREE!! 0% infection rate for BSI, exit site, or 
access site infections!!

Â Decrease in overall phosphorus < 5.5

Â Increase in Albumin > 4.0

Â Patient satisfaction increased in areas of education and 
quality of care. 


