Higher Scores on a Weighted, Faclility-specific Performance Measure Predict Mortality and Hospitalization

IN Hemodialysis Patients
David Van Wyck, MDY"; John Robertson, MD*; Robert Provenzano, MD, FACP, FASN?; Charlie McAllister, MD?; Ronald Levine, MBAZ?; Irina Goykhman, RN, MBA?; Allen R. Nissenson, MD, FACP, FASN!

(1) Office of the Chief Medical Officer, DaVita Inc., Lakewood, CO (2) DaVita , Inc. Lakewood, CO

INTRODUCTION RESULTS CONCLUSIONS

The DaVita Quality Index (DQI) Is an aggregate, facility-
specific score calculated from prevalent patient outcomes
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