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i .Multimorbiditg in renal care

Comorbidit in patients startin
¢ yinp g |

“the realitg todag”

.Tivolution of renal Practice over time

How we treat our Patients toéag ?

A (sclcctcd) view on the ORFADT’

‘Practisc data’




Thcrapy in Europc (source EDTA)

Table 1. Comorbidities in adult patients starting RRT in 2014, by country

Comorbiditg of new Paticnts starting chal chlaccment

Diabetes mellitus

L Diabetes mellitus ~ Diabetes mellitus Ischaemic heart Congestive heart Peripheral Cerebrovascular i Number of
Al (as comorbidity . ) ) ) ) Malignancy -
or PRD) (comorbidity anly) {as PRD) disease failure® vascular disease disease comorbidities®*
Yes No Miss Yes MNo Miss Yes No Miss Yes No Miss Yes No Miss Yes No Miss Yes No Miss  Yes No Miss 0 1 2 =3

N Pmp % % % B % % B % % % k% % & B % % B % % R % % % % %

786 45 254 746 O 235 643 63 233 705 62 229 708 63 191 646 63 175 765 60 269 259 194 278
56 21 181 819 O 342 631 26 305 668 27 234 740 26 179 V96 25 202 774 24 238 257 47 157

1021 150 419 532 49 166
1145 227 403 576 21 123

Austria
Belgium (Dutch speaking)

Belgium (French speaking) 828 227 378 604 18 151 831 1& 227 173 O 04 773 23 216 761 23 128 B49 23 105 67.2 23 122 B35 23 407 274 141 178

Denmark 741 170 362 636 03 115 883 03 247 753 O 240 757 03 197 800 03 173 825 03 188 810 03 194 803 03 267 333 243 157
Finland 447 105 474 501 25 105 B70 25 369 631 O 228 754 18 89 857 54 172 B80S 22 112 B8Rl 27 150 772 78 315 358 177 150
Iceland *** 40 84 275 725 0 150 8.0 0 125 815 0 400 5.0 50 275 625 100 175 650 175 125 825 50 125 B850 25 375 200 150 275
Norway 511 132 331 663 O 155 845 0 176 84 0 286 710 04 180 814 06 196 B0O 04 166 B30 04 192 B80E O 313 311 186 19.0
Spain (Aragon) 162 150 414 586 O 167 833 0 247 753 0 148 852 0 185 815 0O 93 907 0 56 944 0 56 944 0 426 2596 210 68
Spain (Catalonia) 1169 195 400 545 55 171 77.0 55 225 M5 O 205 733 62 - - - 178 760 62 106 B32 62 152 726 121 398 28E 215 99
Spain (Galicia) e 172 414 586 O 126 874 0 288 712 0 19.7 803 0O 230 770 0 197 803 0 Bb 914 0O 141 859 0 311 331 202 157
Sweden 1140 152 382 618 O 142 858 0 239 761 01 225 715 0O - - - 109 831 0 122 818 0 159 841 0 401 325 176 98
All countries 7578 168 395 583 22 159 B19 22 235 765 0.0 250 724 26 223 750 27 197 797 27 155 Bl9 26 164 798 3B 300 291 203 206

Abbreviations used: PRD = primary renal disease, Pmp = per million pepulatian, Miss = missing

Percentages are row percentages.

* For "All countries” data from Spain {Catolonio) and Sweden were excluded.

** For the sum of comorbidities diobetes mellitus was included when present as comorbidity ar as primary renal disease; for Spain (Cotalonia) and Sweden the number of comorbidities does not include CHF; for "All countries” dota from Spain
(Catalonia) and Sweden were excluded.

#** Data included patients starting RRT in 2013 and 2014.
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NBVN — Belgium : incident RRT patients per year: number, percentages

(selected) comorbidities



composite cardiovascular composite cardiovascular
comorbidity comorbidity
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m diabetes mellitus = no diabetes mellitus m85+ 75+ 65+ 55+ m45+ n35+
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NBVN — Belgium : incident RRT patients per year:
percentage composite cardiovascular comorbidity (‘ischemic heart disease, peripheral arterial disease,

cerebrovascular disease ), according to presence / absence of diabetes mellitus, and according
to age class (years)




comorbidity — age class

composite cardiovascular .

70% \.rUIII\JI bldlt‘yl
60%
60%
50%
50%
40% 40% ‘ ‘
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0% 0%
2010 2011 2012 2013 2014 2015 2016 0-24 25-3435-4445-5455-6465-7475-84 >=85

= diabetes mellitus = no diabetes mellitus = malignancy * diabetes mellitus

 cardiovascular chronic heart failure

NBVN — Belgium : incident RRT patients per year: 1. Percentage
composite cardiovascular comorbidity (ischemic heart disease, peripheral arterial disease,

cerebrovascular disease ), according to presence / absence of diabetes mellitus.
2. Comorbidity according to age class (years)




With the support of :
NBVN (Nederlandstalige Belgische Vereniging voor Nefrologie)

DTV (Dialyse Technici Vereniging)
VND (Vlaamse Nefrologische Diétisten)
SWDT (Sociale Werkers Dialyse Transplantatie)

O.R.PA.D.T. vzw,

Since 1988 the Flemish dialysis and transplant nurses’ organization,
ORFADT, has charted the nephrological care Practice In Flanders
through a y-year survey. The query focuses on a mu]tidiscip]inary
aPProach to the numerous facets of our ProFessional Practice and allows
us to analgze evolutions of the Patient on different medical, nursing,

organizational aspects.

K@gu/ts: . €& (@/70920/5




The ORPADT survey

consisted of a centre and a unit questionnaire

The ORFADT questionnaire consists of a centre questionnaire and a
unit questionnaire. The centre questionnaire included a general
c!escri!:)tivepart (description of the centre, modalities offered, number of
Patients and staff... , treatment sPecitic Parts (Peritoneal clialusis,
transplantation) Patientsl sPecitic parts (for technician,dietitian, social

worke r}

T he unit questionnaire focused on r:aemoclialgsis treatment and was
comPletecl in each location of the centre where haemociialgsis was
organizecl ( main units and sate”ites). | he situation of the last ciag of the
year has been studied.




K esults of the centre que:sﬁonna/%e

n = 27 dialysis centre




Dialysis modalities in the centres

Evolution dialysis modalities
T 100
100%
100%
Centre - hemodialysis (HD,HF,HDF) 100%

100%
% van de centra 100%

100%
85%
m1997 88%
@2000 . o J6%
Peritoneal dialysis 100%

02003 100%
100%
m2006

100%
21%

m2012 35%
Home-hemodialysi Hg
(]
2015 48%

| 56%
| 48%

» 13 centre ‘offered’ homedialysis as a treatment form (15 in 2012)

» 7/13 centre have ‘effective’patients in home-dialysis (5 in 2012)
>

8/31 patients < 3x dialysis / week

15/31 patients < 4x dialysis / week
4/31 patients < 5x dialyse / week
4/31 patiénten < dialysi
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E_volution of chronic dialgsis treatments

Evolution of the chronic 01988
treatments

01991

84%

76%
78%
78%

71%

01994

68%

|1997

639

62%

639
64%

02000

02003

82006

02009

02012

02015

11%
%
9%
%
10%
11%
10%
%
%

50
4%

HD in dialysis centre HD in satellite unit PD



Evolution dialysis Population

» Total number of patients p— : 4541
Chronic dialysis patients 4442

in the 27 centre : 4541

4012
3446
» Mean number per é 1128
centre : 168 (var. 73- 2
278), B 2284
5 2124
g 1753 QIO
: : : 5 1001 l165] [168
» The increase in patients = 1370 Q
who need RRT is less 964 Q1 120
obvious during the last i e 95
76 || 76
years. 64

1988 1991 1994 1997 2000 2003 2006 2009 2012 2015

Gemiddeld aantal
per centrum



(Chronic dia ysis:
70% F
dcmographg ol
> 3049 (73%) of the HD patients 0% |
and 158 (45%) of the PD patients 40% |
were above 65 years. 30% 1
20% |
10% I

70% -
60% -
50% -
40% -

30%

20%

10%

0%

Age distribution

0%

of the chronic patients

01991 01994 @ 1997
02000 02003 @2006
02009 02012 02015

135
12%

11%
11%

8%
7%
7%

9%
9%

41%

31%
31%

29%
27%
26%
24%
22%
22%

16-45 year

54%
55%

% men/ women

58%
59%
59%

51%
49%
47%
46%
45%

42%
419

41%

01994 @1997 2000 02003
@m2006 O2009 02012 O2015

men women

68%
71%
71%

64 %
B55%

48-65 year

more than 65 year




Fredialysis (1)

» 22/27 centra (82%) had a for the multidisciplinary
approach en treatment of patients with not-terminal kidney disease (59% in 2012).

» 14/22 centra with a CARE PATHWAY PREDIALYSIS used a fixed GFR rate to take patients
in the program ( of which 9 used a GFR 15-29 ml/min (KDOQI 4)).

» In the multidisciplinary team of the care pathway were involved, besides the
nephrologist : predialysis nurse (16), HD nurse (9), PD nurse (14), dietitian (14), social
worker (15), vascular surgeon (7), psychologist (1).

Standard procedures % van de centra
in predialysis 0% 20% 40% 60% 80% 100%

Discuss option no dialysis 100%
Consultation HD nurse | 85%
Consultation PD nurse | 81%

Consultation social worker | 70%

Consultation dietitian | 74%
Visit HD centre | 85%
Visit PT patient | 48%
Creation vascular acces | 93%
Start pre-transplantion screening | 78%
Start vaccination against hepatitis B | | 89%




Fredialysis (2)

» 23/27 of the centre (85%) had a ‘predialysis nurse < (67% in 2012).

Specific tasks of the predialysis nurse % of the centre (n=23)

0% 20% 40% 60% 80% 100%

Follow-up medication 26%

Control medication 'compliance’ 35%

Control diet '‘compliance’ 35%

Information therapy choice 100%

Preservation of armvenes 78%

Home visit 22%

Conversation/consultation family 100%




PD use of solutions
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> solution solution solution glucose
degradation
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2015: detail partition

Combination CAPD
APD APD-CAPD continuous

interrupted 12% 23%

4%

CAPD continuous APD automatic

APD automatic

» The combination APD-CAPD changed ligtly

from 9% in 2012 to 12% in 2015.




FD: catheters

PD catheters

INTRAPERITONEAAL

% van PD pati
06%

PD katheters

EXTRAPERITONEAAL

% van de centra

peritoneum (41% in 2012).

7/27 centra (26%) attached the PD-
catheter by insertion standard at the

Wating time after insertion PD

44%
40%
37%

26%

catheter

67%

6%
60%
59%

44%

02003
B2006
02009
02012
02015

4%

-

8-14 days

15-30 days

longer

7%




30% -

Waltmg Lnst for l ransplantatlon c Patiénten on

c TX-waiting list

» 13% of patients were on a Tx waiting list. 8 20% A

: : I 15,3%
» 28 patiénten were listed for a multi-organ = 13,0% 138% ., o, 12,8%
transplantation. < 1
I 10% A
L
C
1]
=
2
0%

2003 2006 2009 2012 2015

33%

% patiénts on TX-waiting list

30% +

250 25%

20% A
179 18%
16%

1495 15% 15%

13%

1205 12% 12% 12% 12%

10% 10% 10%

10% A
6% 1% 1% SN

o0 1

150
350
330
340
310
550
210
520
110
220
160
530
180
410
130
120
510
170
360
320
540
370
420
430
230
190

Centre number.



Transplantations (TX) 20%

Transplanted patients in

;1’:3 the lastyear
©15% -
©
o
g
: : L e 510% -
» 88% of the centre discussed the option of TX with living- ©
. © 6,6% %
related donors, 50% the option living-unrelated donors. g (5.7%5,7%°°% .,
» 7 centre did besides the routine pre-TX-screenings and E 5%
o o o o =
follow-up also pre-transplantion information sessions. 2
0% T T T T 1
20032006200920122015
20% -
Transplantations lastyear
15% 1 13%
119%11% 11%
10% - S T
o
50 270 6% 6% 6% i
0, 0, o
5% - 305 3% 3% 3% 3% 3% 3% 3% 4% 4% A 1k
1%
0% |D'D O 0O 0O 0O 0O 0 0O 0 0 0 00 o0 o0 o0 o0 o0 o0 o000 o0 o0 o o
B B8 82T dIFsB82BITLTEIISEC-SASTST2HNGEE 2

Centre nr.



I r'a ra
R enal chtltlan

% van de centra

2003 1 50%
2009 - 72%
2015 1 89%

Frequency of diet advice mon a regular basiss

Bonly in case of problems

% of the centre

Onever

Pre-dialysis patienstepatiénten

New HD patients

Stable HD patients

New PD patients

Stable PD patients

Transplant-patients




O.R.PA.D.T. vzw
\ L

R enal dietitian

Organinzes the dietitian regular
educational sessions ?

% of the centre

nefrological team 39%

patients groups

0,
groepen 31%

> The involvement of the renal

dietitian at therapy
adjustements for phosphate _ % of the centre
binders, energy and protein 2009 39%
additions decreased strongly 2012'= e
comparing to 2012 .
2015 59%
Involvement of the dietitian % of the centre D%g?g
O
adjustements of 92% @m2015
phosphate 92%
binders | 52%
additions Bg%’%
protein/energy TETA i




Specific tasks of the social worker % of the centre

Financial issues
Housing

Social case/history
Psychosocial problems
Patienttransport
Multicultural issues
Employment
Pre-dialysis information

Vacation dialysis

Therapy compliance




Multidiscipiinarg T eam Worlcing

Multidisciplinaire team meetings

discussing patientcare of a new patient
?

80% - 74%
70% -
60% 1 529%

50% - 44%
40% -
30% -
20% -
10% -

0% b T T T 1
2006 2009 2012 2015

59%

» Besides nurses and doctors the involvement of

other disciplines stays nearly the same in the
earlier surveys.

% van de centra

Multidisciplinaire team meetings discussing patient care of a new

patient ?

In addition to nurses and doctors who else is involved in the

ings?
meetings® % of the centre
Social werker 95%
Dietitian 75%
Dialysis-assistant 30% |

Psychologist 15% I
Dialyse technician | 109 I

Fysical therapist

Palliative care team

Occupational therapist :l 5%




Mu‘tic}isciplinarg team

Monthly multidisciplinary

discussion of patient care

consultation/ discussion

74%

66% 67%
61%

48%

% van de centra

Other topics discussed at the
multidisciplinary teammeetings

2003 2006 2009 2012 2015 % of the centre

. . iy
In addition to nurses and doctors who else is ]
involved in the meetings? Quality Ass_urance- 74%
bewaking
Monthly _ )
multidisciplinary Professional Education 72%
discussion of patient care
P of the centre Staff evaluation 41%
Sociaal worker 100% Budget 30%
Dietiti 0 .
ietitian 80% Researgh projects 6%
projecten
Dialysis assistant 20%
Dialysis technician 20%

Psychologist :I 5%

Occupational therapist :I 5%

Palliative care team :I 5%



(DN K) (ao not rcsuscitate) aPProach/ Policg

The 'desired’ therapy approach, if the patient is evolving into a

palliative stage, is systematically discussed .

% of the centre

Pre-dialysis patients 33%

HD patients 59%

PD patients 48%

Tx patients 41%

Who is standard involved in this conversation?

% of the centre

Nephrologist 96%
Caregiver /family 91%
Social worker 78%

Nurse 61%




Kesults of the Aemoa’/a/ﬂsfs urts

que5tibnnaly

n= 81 HD afdelingen
27 in de voogdijcentra
54 CAD




HD Patients: demographic Pro{:i’lc

» Mean number of HD patients per HD unit:
52 (var. 7-245).

» Mean number of patients in head-centre
110 (var. 31-245), in satellite units : 23
100% - 1,3% 2,3% 8,2% 7,8%  11,1% (var. 7-88)

» In the headcentre 73% of the HD patients
were older than 65, in the satellite units
were 71% older than 65 (in 2009 there was
still a difference of 72% versus 60%).

90% A

80% -

70% A

58,8%
60% A

50% -

% van de patiénten

40% -
34,6%| 33,99

M-V ratio
HD patients

30% A
O85+
20% - 25,5% 066-85
21,9% 20,4%
10% +4120,7% |-{19,9% 046-65
6,6% 7,9% 6,4% 016-45
0%

2003 2006 2009 2012 2015




HD: Disability

» In the HD population had 660 patients (l 5.6%) a certain Clerec o{:

immobilit (this means that these patients could’nt go to the toilet without
help) (compared to 13.3% in 2012).

> Inthe HD populatiion we noted by 1139 patiénten (% i .9%) a certain dcgrcc
of mental retardation )( they were no longer able to care for their own
medication) (compared to 27.9% in 2012).

» 477 HD patient (11.3%) stayed in a residential care centre or are living in a

Physical en mental health % of the patients

Mentally no longer able to 32,3%

care for their medication 30,9%

No longer able to go to the
toilet without support

ODialysis Unit
O Satellite unit

Living in a residential care
centre or assistance home




Hcmodia]ysis transport

Transport to the dialysis unit

Ambulance 'lying'
3%, Ambulance

wheelchair
18%

Private transport

20,4%_\

—

Public transport
2.8 %

T he need for at least ‘wheelchair transport increases at each survey




HD: [ volution vascular access

o1 bl miser

02000 02003 |2006

82%

67%
64%
66%

58%

02009 @2012 02015

54%
52%
50%
50%

46%
42%
45%
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5%

5%
7%
7%

§4

5%

5%
%
3%
3%

AV-fistula AV-graft Central catheter

>Thc use of central catheters increased further to 50%.

» 68 patiénten were dialyzed with a combination of AV-fistel and catheter,

7 with another access




HD:. singlc needle /doublc needle

Puncture technique

01988 01991

89%

82%

§ 65% 01994 m@1997

Thc singlc needle ] e oo
uncture tcchniquc 3 _l 51%

ﬁas droPPcd to7 % 09

Centrale catheter single 15

lumen
2%

18%

double
lumen
98%

1%

Twee-naaldsysteem

Centrale catheter single

lumen
2%

The use of single lumen catheters declined further from 49%

double
lumen
98%

in 2003 to 25% in 2006 ,till 3% in 2012 and 2% in 2015.




HD: Puncturc Placc Punturc

tccl'miquc and material.

> Button-hole tcchnicluc is used for
around 40 % of the Patients

» The use of blunt needles increased till
21% for the metal needles and stays at
6% for the blunt catheter needles.

> Ratio catheter / metal needles :

70% © 30%

Punctieplaats 02003
@2006
5 02009
C
HOJ
2 540 56% 02012
o (o]
= 0 A 02015
= 44% 429, 4%  41%
S 34%
O\o 0,
22%23% 24%219, 25%
15%17%
' steeds ' systematisch arbitrair '
dezelfde wisselend wisselend
Punctiemateriaal 02003
79% m2006
c 70%
[ oB7% _66% 02009
c 66 0 6”
2 6] 02012
= 02015
©
g 79
= 32% . 30% |
¢ 28% |64(1|60(1|
S 21
! 7% .
9 0%l %2

metaal katheternaald

combinatie



HD: Anticoagulation

Anticoagulation 01991 01994 ®@1997

02000 02003 ®@2006

65%
70%
75%
71%
83%
74%
|78%

02009 @2012 02015

56%
61%

% van de patiénten

| 22%

3%
10%
1%
1%
2%
4%
| 13%

LMW -heparines standard heparin others

= The use of low molecular heparin decreased, the use of citrasate

dialgsatc increased above 10 % . 1.6% of the patients were

treated without anticoagulation



HD: T reatment of malnutrion

346 patiénten (8.2%) were active treated for malnutrion

Kind of treatment for malnutrion

% of the patients

IDPN (intra-dialytic parenteral nutrition) 1,6%

Gastric tube 0,1%

)

Additional nutrition drinks with renal

composition 3.8%

General nutrion drinks 2.6%




8%

HD: |nfectious Scrolo&g (1)

7% Positive patients
0 < 01994 @1997 @2000
c 6%
2 02003 B2006 02009
QL 5%
(4]
o
3 4% E2012 ©O2015
c o =)
- £z
) P AN
2% - o
N
1% L L S
& 3 <o
o o ©
0% r
HCV antigen HBYV antistof HIV antistof MRSA
Centre with infection: 41% 21% 8% 35%

Range per centrum: 1-4 1-15 1-1 1-6




HD: Infection control

> ]ﬂ 84 % of the centre new

Patients were screened For

98%/ 193%

HIV/MROA/HEF B/ HEFC

82%

% van de HD-units

72%

> |solation for MRSA Positive

Patients increased from 46% in
2012 tll 51 %

" HBV HCV  HIV MRSA

Isolation if positive

Isolation steps by HCV-pos. pat. % van de HD-units

[%2]
- =
Separate place or o 2
shifts Lo T
i 3
C
Separate o S
machines 26% X

i 57%

S te staffi 12% o 42%
eparate staffing A 6%

"HBV HCV HIV MRSA '



HD:. chlﬂnical aspects

=
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Hemodiafiltration 02003 ® @
B2006
5 m2009 | . &
E % (s}
= o2012 %n ]
= & 02015
t o o
2 449 45% 47% g
o =
> og0, 25% -
(=] E‘j (=] =
£ = 2 =
© - ® ™ M~ ®
o [sa] [ [ B e
I III L L 1 q‘“ mn
2003 2006 2009 2012 2015 . [ . .
low-flux mid-flux high-flux
membrane membrane membrane

> Hemodiafiltration : 47%

- 7 % pre-dilution - 39 % post-dilution - 1 % mixed-dilution




HD: Tecl'mical aspects

Bloodvolume monitoring @for all patients

Ofor selected patients

. _ Onever

> T he use of bloodvolume o van de HD units

control increased to 67% 2009 320 41%

(51%in 2012)

: 2012 31% 49%

» Low temperature dialysate

was used for 42 % of the

: _ 2015 37% 33%
patients 42% (28% in 2012)
Lower dialysate temperature @for all patients

Ofor selected patients

) Onever
% van de HD units
2009 27% 65% 8%
2012 28% 66% 6%
2015 42% 51% 7%

* <36.5°C
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. . . . % of the
Availabilty Renal Technician HD units

2003 | 89%
2009 - 79%
2012- 70%
2015- 68%

Providing training for clinical staff % van de

HD units

basic operations of dialysis

0,
equipment 33%

use of specila features (profiling,

online ,...) 20%

background of technical aspects 61%




HD:- Hggicnic management of the dialgsis monitors

Data will be stronglg changeé next year

as a result of the accreditian processes

Desinfection monitors between sessions
on the same day
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]Fgou know the Population where you have to care for
ngou qucstioning/audit your ‘daily Practisc ¢

You will alwags see oPPor‘cunities to imProve your
Practise/laaticntcare

T he Paticnts will be gratc{:ul.

Thanks for listiningl




