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Conclusions

* The majority of ESRD patients did not report pain
symptoms.

* Among those not excluded from screening due to an
existing diagnosis or other reason, the majority did not
report symptoms of depression.

* Routine assessment of pain and depression enables the
timely identification of new or increased symptoms, thus
allowing earlier implementation of interventions that may
Improve patient experience.

* |n order to monitor and provide support for depressed
patients, the LDO depression screen program is being
revised such that:

Introduction Results

* A total of 688,346 pain responses from 160,626 individual patients were considered. A total of 223,421 depression screening responses from 158,172 patients were

» Chronic pain and depression can impact quality of life and considered.

adherence to treatment regimen among patients with
end-stage renal disease (ESRD)."?

* Previous research has demonstrated that patients with
ESRD experience pain and depression more frequently than
the general population.>*

* From 2016, CMS has required that all eligible ESRD patients
are evaluated regularly for pain and depressive symptoms. °

* A score of 0 (no pain) was reported for 83.5% of pain responses and 65.7% of

patients had a O score in all pain assessments (Figure 1). — These excluded 5829 patients who already had an active diagnosis of depression

* A depression score of O was reported for 69.1% of all responses and 62.6% of
patients had a 0 score in all assessments (Figure 2).

* A score of 10 (most severe pain) was reported at least once during the study period
by 3.0% of patients (Figure1).
» Patients with a pain score of 10 were more frequently (Table 1):
— Female vs male
— Using ICHD or HHD vs PD
— Ages 40-69
— On dialysis for more than 10 years

» 1.8% of patients had at least one score of 6 (patient responded 3 to both questions;
Figure 2).

* 9.7% had at least one score of 3 or more (Figure 2).

» Patients with a total depression score of 6 were more frequently:
— Female vs male
— Using ICHD or PD vs HHD
— Ages 40-69

* |n a follow-up survey of patients reporting a non-zero pain scores, 71.9% of
responses indicated use of pain medication.

— Use of pain medication was greater among patients reporting higher pain scores
(Figure 1 inset)

Figure 1. Pain Scores among LDO Patients
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Figure 2. Depression Scores among LDO Patients
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* Pain is assessed monthly by LDO nurses using the Wong-Baker
pain scale that asks patients to rate their pain from 0-10.

— Pain medication use is assessed in a follow-up survey

Table 1. Patient Characteristics by Pain Score Table 2. Patient Characteristics by Total Depression Score
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