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AHistory

AMedical economics
AEthics

A Policy/politics
AClinical science
ANew technologies

Highlight areas that our practice and/or
Christiana Care colleagues have studied



Heroes of this Story

A Patients

A Families

A Advocates
A Caretakers
A Pioneers
A Politicians
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Hemodialysis Vascular Access: 2
.
A Essential for everything we do with dialysis .
A Clearance of uremic toxins & electrolytes
AVolume & BP control
A Anemia & iron management

A Phosphorous and bormineral management
A Reliable
A Safe
A Comfortable
A Durable
A Costeffective
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United States Renal Data Sys /g
https://www.usrds.org S @ e

ANational data system that collects, analyzes, and distributes information
about chronic kidney disease (CKD) and-stagie renal disease (ESRD) In
the United States.

AAIl US patients with ESRD included

AFunded by NIH Institute of Diabetes & Digestive & Kidney Diseases (NIDDK
A Centers for Medicare & Medicaid Services (CMS)
A United Network for Organ Sharing (UNOS)
A ESRD networks

AAIl data open and publicly available
University of Michigan Kidney Epidemiology and Cost Center



https://www.usrds.org/
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United States Renal Data Sys (_z
Six Central Goals of USRDS

1. Characterizéhe ESRD population

2. Describe theprevalence and incidence of ES&&ng with trends in mortality
and disease rates

3. Investigaterelationshipsamong patient demographics, treatment modalities,
and morbidity

4. Report thecosts of ESRieatments and total burden of ESRD program in the
United States

5. Identify new areagor special renal studiesnd support investigatemitiated
research

6. Providedata setsand samples of national data to support research by the

Special Studies Centers



DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMBE No. 0935-0046

END STAGE RENAL DISEASE MEDICAL EVIDENCE REPORT
MEDICARE ENTITLEMENT AND/OR PATIENT REGISTRATION

A. COMPLETE FOR ALL ESRD PATIENTS  Check one: [ Initial [ Re-entitlement O Supplemental

1. Name (Last, First, Midd/e Initiai)

C M S F 2 7 2 8 2. Medicare Claim Mumber 3. Social Security Number 4. Date of Birth (mm/dd'yyyy)
O r I I l 5. Patient Mailing Address (Indlude City, State and Zip) 6. Phone Number {including area code}

-
D e C I a ratl O n Of E S R |. 7. Sex E. Ethnicity 9. CountryfArea of Origin or Ancastry
Omale ClFemale | Mot Hispanic or Latine [ Hispanic or Latina (Complate [tem )

10. Race (Check all that appiy) 11. Is patient applying for
O white O Asizn ESRD Medicare coverage?
[ Black or African American [ Native Hawaiian or Other Pacific Islander* [[JY¥es [JNo
[ American Indian/Alaska Native *complets item &
Print Mame of EnrclledPrincipal Tribe
12. Current Medical Coverage (Check all that apply) 13. Height 14. Dry Weight 15. Primary Cause of Renal
O Medicaid [ Medicare [ Employer Group Health Insurance [INCHES oR POUNDS on  |Failure fus cods from back of farm)
Oowva [0 Medicare Advantage []Other [IMone  |CENTIMETERS KILOGRAMS
- 16. Employment Status (6 mos prior and 17. Co-Morbid Conditions {Check all that apply currently andior during last 10 years) *See Instructions
% current status) a. [ Congestive heart failure n. [J Malignant necplasm, Cancer
& L b. [] Atherosceratic heart disease ASHD o. [ Taoxic nephropathy
qt (_f c. [ Other cardiac disease p. O Alcohol dependance
= Oog Unemployed d. [J Cerebrovascular disease, CWA, TIA* g. [ Drug dependenca*®
neW ES R D atlents oo e 4 Full Ti a. [] Peripheral vascular dissase* r. [ Inability to ambulate
:mp cyea ru _|_me f [ History of hypertension 5. [ Inability to transfer
OO employed Part Time g. [ Amputation t. [0 Meeds assistance with daily activities
. OO0 Homemaker h. [] Dizbetes, currently on insulin u. [ Institutionalized
A De m 0 ra h ICS OO retired due to AgelPreference i. [ Diabetes, on oral medications [ 1. Assisted Living
O O Retired (Disability) j- [ Diabetes, without medications [ 2. Nursing Homie
S ¥ k. [] Dizbetic retinapathy [ 3. Other Institution
- - OO Medical Leave of Absence I. [0 Chronic obstructive pulmaonary disease v. [] Mon-renal congenital abnormality
Pre-dialysis care 0O suden 1 Somre e e s < 1 Hone
18. Prior to ESRD therapy:
5 NoaD a. Did patient recetve exogenous erythropoetin or equivalent? [Jves [Ono  [Junknown  if Yes, answer: [J6-12 months [ »12 months
‘ 0. m O rb I d Itl eS b.Was patlent under care of a nephrologist? Oves Owo [ unknown f ves, arswer: [] 6-12 months [ =12 months
. Was patient under care of kidney dietitlan? Oves One Ounknown i ves, arewer: []6-12months [ »12 months
. . d.'What access was used on first outpatient dialysis: Oawr Oocraft [ catheter O other
A Dlal SIS ACCeSS If Mot AVF, then: I maturing AV presant? Oves Omo
y Is maturing graft present? Qves [Owue
19. Laboratory Values '"Within 45 Days Frior to the Most Recent ESRD Episode. (Lipid Profile within 1 Year of Most Recent ESRD Episcde).
A Tre atm e nt mo d al |ty LABORATORY TEST VALUE DATE LABORATORY TEST VALUE DATE
a.1. Serum Albumin (g/dl) S d. HoAldc . %
a.2. Serum Albumin Lower Limit — e. Lipid Profile  TC e —
a.3. Lab Method Used (BCG or BCP) LoL [
b. Serum Creatinine {mg/dl) [ HDOL —
<. Hemaoglobin {gidl) S TG [ —
B. COMPLETE FOR ALL ESRD PATIENTS IN DIALYSIS TREATMENT
20. Name of Dialysis Facility 21. Medicare Provider Number {for item 20}
22. Primary Dialysis Setting 23. Primary Type of Dialysis

[ Home [ Dialysis FacilityCenter [ SNFLong Term Care Facility |1 Hemodialysis (Sessions per weak fhours per session___)
Ocare Ococen O Other

24. Date Regular Chronic Dialysis Began (mm/ddiyyyy) 25. Date Patient Started Chronic Dialysis at Current Facility {mm/ddiyyyy)

26. Has patient been informead | 27. If patient NOT informed of transplant options, please check all that apply:

of kidney transplant options? |7 pegically unfit [ Patient declines information O Unsuitable due to age
Oves One [ Patient has not been assassed [ Psychologically unfit O other

FORM CMS-2728-UZ (D2/06)




vol 2 Figure 3.6 Trends in vascular access type use among ESRD
prevalent patients, 20032016
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Data Source: Special analyses, USRDS ESRD Database and Fistula First data. Fistula First data reported from JulyR802@i2ugh
CROWNWEeb data are reported from June 2012 through May 2016. Abbreviations: AV, arteriovenous; CROWNWeb, Consolidateati®enal Op
in a Webenabled Network; ESRD, estdge renal disease.



Survival & Vascular Access Type:
66,595 US Medicare HD Patients, 12957
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The Association of Initial Hemodialysis Access Type With Mortality

Outcomes in Elderly Medicare ESRD Patients
Jay LXue DVM, PhD, David Dahl, MD, JamdsBen BS, and Allan J. Collins, MD
American Journal of Kidney Diseasés,42, No 5 (November), 2003: pp 161CR19



Mortality Assoclated with Access Type

Hazard Ratio

ortality model

Model 1: Baseline access type
Graft vs. Fistula 1+—=— 1.33 [0.96;

Catheter vs. Fistula — 2.00 [1.55;

A =t

Model 2: Time-varying complication

Non-infectious (0-90; yes vs. no) = 1.99 [1.48; 2.68]
Non-infectious (91-180: yes vs. no) T 1.27 [0.96: 1.68]
Local infection (yes vs. no) — 2.23 [1.43; 3.48)
Systemic infection (yes vs. no) —i#F— 3.36 [2.23; 5.07]

Model 3: Access type and complications

Graft vs. Fistula ~+—— 1.29 [0.93; 1.79]
Catheter vs. Fistula — 2.01 [1.56; 2.59]
Non-infectious (0-90; yes vs. no) —— 2.11 [1.57; 2.85]
Non-infectious (91-180; yes vs. no) — 1.35 [1.02; 1.78]
Local infection (yes vs. no) * 2.13 [1.371; 3.31}
Systemic infection (yes vs. no) ——— 3.20 [2.13; 4.81]

[ 1 |

0.5 1 2 5

Ravanjet al., CJASN 12:9964, 2017
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Willem JKolff MD: 191312009
AClIFUKSNI 2F 5Alf

AVisionary in biomedical technology
A Acute renal failure from GN, sulfa drugs

A lstsuccessful human dialysis 1945
A After 14 failures

ANobel nominee 2003
AFascinating life & professional history
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https:/wav.rsnhope.ora/healihlibrary/knovewillemsi-kolf-
md-father-dialysisdialyzer/
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KollfDialysis Machine 1945
WWII in Occupied Netherlands " A

AFrame:Downed German bomber == = : [ Atrea Fishman

ATank:Repurposed bathtub e —
ADrum:Wooden fence slats v ’

ADialysis membrane25-30 meters b7
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cellophane sausage casing '
ADialysate:75-100L NaCl + glucose ‘
A Anticoagulation:Heparin*
..—

APower:Sewing machine motor

A AccessMetal needles or glass tubes
In artery and/or vein

A 150-300ml aliquotsdrained, dialyzed
then returned topatient by gravity
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