' [7th Congress of the
. International Society for Peritoneal Dialysis
VANCOUVER, CANADA l MAY 5-8, 2018

CQl in the PD Unit:
The Singapore Experience

Dr Adrian Liew

Associate Professor of Medicine

Senior Consultant and Chief of Nephrology
Tan Tock Seng Hospital

Singapore

®
LEE KONG CHIAN
’ SCHOOL OF MEDICINE g NANYANG ‘ Imperial College
w UNIVERSITY London

Tan Tock Seng
HOSFITAL




e I1th Congress of the
International Society for Peritoneal Dialysis

VANCOUVER + CANADA | NAY § «8, 2018

Conflict of Interest

| have/had an affiliation (financial or otherwise) with a
pharmaceutical, medical device or communications organization.

Honorarium from Baxter Healthcare
Chair of Southeast Asia Advisory Board, Baxter Healthcare




[ ]
2 LEE KONG CHIAN
3 SCHOOL OF MEDICINE e NANYANG
w UNIVERSITY
“Tan Tock S

........

Imperial College
London

COFFEE
INSTITUTE

QUALITY

17th Congress of the
International Society for Peritoneal Dialysis

VANCOUVER, CANADA | MAY 5-8, 2018




LEE KONG CHIAN
SCHOOL OF MEDICINE E NANYANG I Imperial College

“Tan Tock Seng

Effects of CQIl in a PD Program
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IMPACT OF CONTINUOUS QUALITY IMPROVEMENT INITIATIVES ON CLINICAL OUTCOMES
IN PERITONEAL DIALYSIS

Yusheng Yu, Yan Zzhou, Han Wang, Tingting Zhou, Qng Li, Taoyu Li, Yan W, and zhihong Liu

Research Institute of Nephrology, Jinling Hospital, Nanjing University School of Medicine,

Nanjing, PRGina
Pre-CQOI Period (n=249) COI Period (n=370)
No dedicated PD team Dedicated PD team
Patients managed by any nephrologist 3 PD physicians, 4 PD nurses
Irregular follow-up 1 Nurse dedicated to CQI
Records/Data incomplete Modified PDSA cycle put in place

Training program not led by PD nurse
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Effects of CQIl in a PD Program
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Effects of CQIl in a PD Program
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Developing a CQI Culture

CULTURE noun (Cambridge English Dictionary):

?....the way of life, especially the general customs and beliefs, of a particular group of
people...”
The Maxims of a PD Program CQI Culture:

1. Leadership-Driven not Followership-Request:
The Program Director sets the stage

2. Perpetual not Periodic: It is there everyday
3. Enthusiastic not Opportunistic: You look for it not wait for it

4. Inclusive not Exclusive: It is for everyone
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The Daily CQI of the PD Program:
What the Program Director puts in Place

SUN MON TUE WED THU FRI SAT
01 02 03 04 05
PD Assessment PD Case PD Assessment  PD Clinic
Discussion PD Dashboard
Update

06 07 08 09 10 11 12
PD Catheter PD Assessment PD Case PD Assessment _PD Clinic > A H .

Insertion Discussion PD Dashboard © P D 8S€ ReVI S Weekly
Update
(

13 14 15 16 17 18 19 <
PD Catheter PD Assessment PD Case PD A me PB-Clini
Insertion Discussion PD Dashboard

Update
PD Training \

20 21 22 23 24 25 6 hboard Undate:
PD Catheter PD Assessment PD Case PD Assessment—PBTClinic P D Das oar U p ate .
Insertion Discussion PD Dashboard Co nstantly

Update

27 28 29 30 31
PD Catheter PD Assessment  PD Grand PD Assessment  PD Clinic

sertion Round
PD KPI Review Update

\* PD Grand Rounds: Monthly

PD Clinical Parameters Review: Quarterly
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Knowing where you are, getting to where you want:
Hunting for the big bad wolf....

Monthly

Quarterly

Peritonitis Root Cause Analysis
Mortality Root Cause Analysis
Home Visit Outcomes

Difficult Case Discussion

PD KPI

Hemoglobin

Calcium, Phosphate, PTH
Albumin

HbA1lc, Lipids

Blood Pressure, Fluid Status
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The Team is responsible:
No one is spared....

Monthly

Mortality Root Cause Analysis PD Nurse

Industry . .
VWO Nurees Home Visit Outcomes PD Physician
Difficult Case Discussion
Quarterly PD KPI
Hemoglobin
/ Calcium, Phosphate, PTH
Renal Albumin
Pharmacist

HbA1c, Lipids

Renal
Dietician Renal

Coordinator
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Using the Tools of CQI:
A Case In lllustration
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When a Problem is Evident;:
PD Peritonitis Rates in 2011
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Percentage of Patients free of PD

Peritonitis in 15t 6 months of PD Initiation
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Quality Improvement Tools
for Clinical Programs

HFMEA Decision Tree™

NOTE: THIS DECISION TREE [5 TO BE USED AFTER THE HFMEA HAZARD SCORING MATRIX
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CQl is for Everyone:
Defining the Team

Designation Department

Bryan Lim Renal MSW S ar!d Member
Counseling
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ESRF Patient Referred for
Dialysis Counselling

b

Patient Undergoes
Dialysis Counselling

b

Patient Decides on PD
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b

Patient Undergoes PD
Training and Assessment

o

Patient Develops
Peritonitis

h

Reassessment Process

Original

Work Process 1

a

N Patient attends next
Nephrologist TCU
Patient informs

Nephrologist for PD

Nephrologist refers
patient to Urologist

PD Catheter inserted » OT informs PD Nurse
by Urologist

PD Nurse arranges PD Training Date

~
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Dialysis Counselling
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Patient Decides on PD

¥

Patient Undergoes PD
Training and Assessment

.

Patient Develops
Peritonitis

o

Reassessment Process

Original

Work Process 2

Patient/Caregivers
attend PD Training

Completes PD
Technical Training

Home Visit Nurse does home
visit on day of discharge from
PD Training

Patient undergoes review and
reassessment 1 week later

Home Visit Nurse inform PD
Team of issues at home visit

PD Nurse initiates
remediation
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Cause and Effect

Equipment
Patient and Environment

MRSA Carrier ) Home emironmen’r not
«— Status not conducive for PD exchange
Poor eradicated PD Training did not

Candidate —» include home setup

<« Poorly aranged storage
for PD

spaces for PD fluid
<+—— High Infection Risks High rates of PD ¥

catheter Failure No ftopical antibiotics

prophylaxis of exit site

PD
Peritonitis

PD Nurse unaware of patient’s

/ decision for PD

PD Nurse unable to assess
patient and care giver prior to
PD initiation

Lack of
Caregiver

—

Caregiverincompetent
to perform PD

‘_

Physician and PD Nurse not cognizant of
caregiver and home environmentissues —,—*

Home environment not assessed and
remediated prior to initiation of PD

Procedure and Staff
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Initial Pareto Chart
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Pareto Chart: Second Round

Number of Vote
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100.0
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c
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O
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/ 50.0 40 Q2
25.0 20
0
PD Nurse Home PD Catheter Lack of Eradication of Lack of
Unableto  Environment Failure Topical MRSA Carrier Caregiver
Assess Patient Not Assessed Antibiotics Status

Root Causes for Peritonitis
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Proposed Interventions

Date of

Root Cause Proposed Interventions .
Intervention

Home environment not PD Nurse will coordinate with Home Visit
assessed.and |S$|..|es not Nurse to perform home VIS.It after 1 December 2011
remediated prior to assessment by PD Nurse, prior to PD
initiation of PD Catheter Insertion
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ESRF Patient Referred for
Dialysis Counselling

d

Patient Undergoes
Dialysis Counselling

b

Patient Decides on PD

¥

Patient Undergoes PD
Training and Assessment

.

Patient Develops
Peritonitis

o

Reassessment Process

Revised

Work Process

Y

Tan Tock Seng

Patient attends next
Nephrologist TCU

\ ¢

Patient informs
Nephrologist for PD

Nephrologist refers
patient to PD nurse

PD Team assesses
Patient & Caregiver

PD Team arranges for
PD catheter insertion

LEE KONG CHIAN
SCHOOL OF MEDICINE ! Imperial College

PD Team arranges
Home Visit

\ ¢

Remediation
of Issues
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Measuring Outcomes: The Run Chart
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/ 3'd Intervention

1t and 2nd Intervention

Oct 11 Nov 11 Dec 11 Jan 12
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Percentage of Incident PD Patients Free of Peritonitis
within first 6 months of Initiation
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The Bottom Line: Cost Savings

Cost Item Unit Cost (SS) Total Cost (SS)

PD Fluid Culture (x2) 79.50 m

TOTAL PER PATIENT 721.40

Avoidance of Inpatient Hospitalization : 91 inpatient-days.

Increased longevity on Peritoneal Dialysis
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Summary

A Continuous Quality Improvement framework provides better
clinical outcomes within a PD Program.

Developing a culture of CQIl in a program is necessary to
improve the delivery of care to PD patients.

Many tools are available, but it is not the tools but the people
that drives continuous quality improvement:

It is led by leadership

Should not be an episodic event
A proactive review is desired
Embraced by everyone
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