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Introduction Results

Summary of PEAK Methodology

e The PEAK method aims to instill continuous improvement principles
at the clinic level.

e Hemodialysis (HD) patients who experience larger interdialytic
weight gain (IDWG) are at higher risk of cardiovascular and
all-cause mortality.'?

Impact of PEAK Program on IDWG

e The number of patients treated at each clinic during the study
period is summarized in Table 1.

Table 2: Percent of Patients with IDWG > 4% Over 9-Month
Observation Period

P-Value
vs. Baseline Period

% Patients with

IDWG >4%

e Diastolic dysfunction associated with fluid overload occurs

e PEAK is a frontline problem-solving approach that focuses on - At baseline, the percentage of patients with IDWG >4% ranged

frequently among dialysis patients, and may directly reduce patient care and teammate experience. from 20.5% to 66.1% across clinics. Baseline Period 37.7 N/A

survival.’ e A key component of the PEAK method is the daily team huddle, - At 9 months after initiation of the PEAK program, the percentage 3 months 34.4 N-S.
e In particular, IDWG of >4% of dry weight may be associated focusing on the key performance indicator (in this case, IDWG; of patients with IDWG >4% ranged from 15.6% to 63.7%. 6 months 33.9 N.S.

with a substantially higher risk of death. Figure 1). 9 months 28.9 <0.001

Objective

To reduce the percent of patients experiencing IDWG 24%
through the application of “Pursuing Excellence by Advancing
Knowledge” (PEAK) methodology.

Methods

Clinics and Patients

e This study considered 15 DaVita Saudi Arabia clinics that were selected to
participate in the quality improvement program targeting IDWG.

e All prevalent and incident patients treated with HD at those clinics and who

Figure 1:The PEAK Method

Table 1: Clinic-Level Census and Percent of Patients with IDWG >4%

@e Engagement

at Baseline and Following Introduction of PEAK Program
3 Months

Baseline Period

6 Months

9 Months

- The proportion of patients with IDWG >4% declined from
baseline to 9 months after PEAK initiation in participating clinics.

e The mean percentage of patients with IDWG >4% of dry weight
over the study period is shown in Figure 2.

e The proportion of patients with IDWG >4% was significantly lower
at 9 months after iniiation of the PEAK program compared to the
baseline period (Table 2).

Figure 2: Percent of Patients with IDWG >4% Over 9-Month
Observation Period

Abbreviations: N/A, not applicable; N.S., not significant

Conclusions

By implementing the PEAK methodology and encouraging team
focus on the defined outcome of IDWG >4%, all of the clinics
that implemented the program achieved a decrease in the
frequency of IDWG in their patient populations.
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