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Metabolic bone disease (MBD) management Table 1. Root Cause Analysis Results and Solutions Implemented ® The root cause analysis identified 3 contributing
In the ESRD population is difficult and factors and solutions (Table 1).
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Patient lack of understanding of ‘ Delivered a consistent message by all teammates through individual education. and
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@ Each facility’s performance in MBD management _ o
was ranked according to a weighted scoring ® The improvement was significant as many
system including % of patients meeting the Solutions were implemented from July 2008 through December 2008 | patients fell within the Medicare Part D coverage
guidelines for: gap during the last few months of 2008.
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® Six facilities with low MBD scores completed a root of Investigating and addressing the root
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