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Background
Peritonitis

A Peritonitis is the leading cause for
PreVieaRiigizatfadti 6hlfsearpiriPdakantpriority

Y Igwi#8ren on PD and their families!
A Recurrent peritonitis is a leading cause for

PD failure

A Infection is a leading cause of mortality in
children on PD

SCOPE Dialysis Collaborative



Peritonitis Variabllity In US
(Pt months between episodes)
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Each value represents mean peritonitis rate at single
pediatric peritoneal dialysis facility between 202608
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SCOPE: A Quality Transformation
Collaborative

A Hypothesis: Providing more standardized care
across centers will improve outcomes

A Monitor adherence with standardized practices

A Use quality improvement methodology (small
tests of change) to increase implementation of
standardized practices
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Journal of Hospital Infection xxx (2016) 1-3

Available online at www.sciencedirect.com

Journal of Hospital Infection

journal homepage: www.elsevierhealth.com/journals/jhin

Opinion

What is the right appmach to success of programmes targeting HCAls has radically changed
: : : the perception that HCAls are inescapable, so much so that by
mfeCt].Dn [JI'E‘\.’E'.ntan and CDHI:.I'D[ 2012, the UK's National Institute for Health and Care Excel-
for children lW]ng at home with lence guidelines referred to HCAls as avoidable events to be
invasive devices? viewed with a ‘no-tolerance’ attitude.”’

What makes reductions in reported rates of HCAl especially

- e =t = =y —.Pwarkablejs that thev have been achieyved lagoely wi




SCOPE Peritonitis Project

A Increase implementation of standardized peritoneal
dialysis catheter practices
A PD catheter insertion
A Child/caregivetraining
A Follow up care

A Lower rates of PD catheter related infections
A Peritonitis
A Exit Site/Tunnel Infection

Neu AM, et al; Design of the standardizing care to improve outcomes in pediatric
end stage renal disease collaboratifRediatrNephrol 2014 Sep;29(9):14734
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PD Catheter/Exit Site Follow-Up Care Bundle

A Monthly visit
I Exit-site scored by RN (IPPN scoring)

I Key aspects of hand hygiene, exit site care and aseptic
technique reviewed

Every 6 month demo test and concept test

Re-training after peritonitis episode

Prophylactic antibiotics with touch contamination or other
break in aseptic technique according to ISPD guidelines

To o o
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Objective

ADescribe the results of the first 3 years of the SCOPE
Peritonitis Project

A October 1, 20138September 30, 2014
A Ratesof compliance witHollow up care bundle
A Peritonitis rates

Neu et al. Kidney International, 89(6):1346-54, 2016.
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Methods

A Enrollment criteria

A Any child/young adult ( < 21 years) with a chronic PD catheter at a
participating center

A Demographics collected at enroliment
A Monthly reporting of compliance with care bundles
A Monthly reporting of infection events

A Historical demographic and infection data submitted for 13
months prior to launch

Neu et al. Kidney International, 89(6):1346-54, 2016.
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Methods

A Monthly Compliance scoring all or none

A Infection rates for each center were calculated as an annualized rate =
Numberof infections during time period
Peritoneal dialysis patientears atrisk

A Collaborativaates were calculated as the mean of the center rates

Neu et al. Kidney International, 89(6):1346-54, 2016. 6
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43 SCOPE CENTERS

Results : -
Seotte Chicrens S ry

43

Current SCOPE Participants Centers

Participating at Collaborative A
Launch October 2011 Centers

Pro_wded prg-launch 644 enroliments
patient and infection data FEzeFaATEIRTEE folins

Neu et al. Kidney International, 89(6):1346-54, 2016. - 17 T
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Demographicgs44 Enroliments)

Demographic Characteristic N Percent
Age at Enrollment
0-2 years 184 28.5
2-5 years 79 12.3
6-12 years 130 20.2
13-17 years 206 32
18+ years 45 7
Sex
Male 345 53.6
Race
White 297 46.1
Black 115 17.9
Hispanic 167 25.9
Cause of end stage kidney disease
CAKUT 246 38.2
Glomerulonephritis 82 12.7
Polycystic Kidney Disease 37 5.8
Focal and Segmental Glomerulosclerosis 85y m o k3.2 AN
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Follow up Bundle Compliance
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SCOPE Care Bundle Compliance

Bundle Compliance OF 95% CI P-Value
Follow up 1.1C (1.10,1.1) <0.00:
Follow up
(w/ randomHospEffect) 1.1t (1.11,1.19) <0.00:

Generalized Linear Mixed Model includengandom center effect to account for
center specificvariability

Neu et al. Kidney International, 89(6):1346-54, 2016.

M 2/ CHILDREN'S
I S COPE Dialysis Collaborative }1‘ ik



Follow up Bundle Compliance
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PD Catheter/Exit Site Follow-Up Care Bundle

A Monthly visit
I Exit-site scored by RN (IPPN scoring)

I Key aspects of hand hygiene, exit site care and aseptic
technique reviewed

Every 6 month demo test and concept test

Re-training after peritonitis episode

Prophylactic antibiotics with touch contamination or other
break in aseptic technique according to ISPD guidelines

To o o
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Examples of techniques to increase FU

compliance/ reduce ﬁrevie at
A Have patient monitor provider hand washing
A GloGer mE to assess patient/caregiver hai

A Pt Video audits

A Use of video games
A http://lizneu.qgithub.io/cycler-video/
A https://youtu.be/-8j5d-W8Sdc
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http://lizneu.github.io/cycler-video/
http://lizneu.github.io/cycler-video/
http://lizneu.github.io/cycler-video/
https://youtu.be/-8j5d-W8Sdc
https://youtu.be/-8j5d-W8Sdc
https://youtu.be/-8j5d-W8Sdc
https://youtu.be/-8j5d-W8Sdc
https://youtu.be/-8j5d-W8Sdc

Mean Monthly Peritonitis Rates

PreLaunch 0.63 (0.43, 0.92) 0.026

PostLaunch 0.42 (0.31, 0.57)

Modeled using GLMM techniques assuming a negative binomial distribution with a natural log link function.
Covariates in the model included a geainch slope effect, a podtiunch slope effect and an effect to

capture any change in model intercept between the-faench and postaunch periods. A random effect

for center was included in these models to accommodate cespecific variability in peritonitis rates.

Neu et al. Kidney International, 89(6):1346-54, 2016. - T
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Mean Monthly Peritonitis Rates
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Neu et al. Kidney International, 89(6):1346-54, 2016.
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Sensitivity Analysis
Follow Up [Month/Year # Monthsto Ratio ofPeritonitis

Compliance 9 Mean Mean Rates (95% CI)

Compliance Collaborative
Achieved Compliance

65% November 13 1.23 (0.86,1.77)
2012

70% March 17 1.27 0.89,1.78)
2013

75% July 21 1.37 (0.95, 1.96)

November 1.42 (1.01,1.99)
2013

March 1.65 (1.17, 2.34)

Neu el'al. Kidney mternational, —
_ SCOPE Dialysis Collaborative c} X fosemay
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Objective

ADescribe theperitonitis rates in the first §ears of the
SCOPRBeritonitis Project
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Methods

A Pre: September 1, 2018eptember 30, 2011
A Post:October 1, 2014August31,2017

A Infectionrates for each center were calculated as an annualized rate =
Numberof infections during time period
Peritoneal dialysis patientears atrisk

A Collaborativerates were calculated as the mean of the center rates
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M t h d 43 SCOPE CENTERS

43

Current SCOPE Participants Centers

Participating at Collaborative A
Launch October 2011 Centers

Provided pre-launch 20
patient and infection data

748 patients
11,174 follow up forms

30
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Compliance with Follow Up Bundle
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