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INTRODUCTION RESULTS SUMMARY of RESULTS

Given the challenges of mineral and bone disorder ® Faclilities in which the majority of patients received treatment
(MBD) management in dialysis patients, we developed based on the Physician MBD Management Tool or a facility-
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Table 1. Patient Demographics Quarterly MBD scores

a comprehensive clinical campaign to assist physicians June 2006  Dec 2006  Dec 2007 Campaign specific protocol based on the Physician MBD Management

and care teams that includes a facility-level MBD viean =50 (MONER©) — (Month ) (month £6) 307 Initated Tool increased from 0% in June 2006 to 74% in February

scoring system, an MBD physician management tool n 86,627 89,579 95,146 = l 2008.

and an educational toolkit for clinical teams and hge D i e e 2 20- ® Facility MBD scores increased between baseline (18.8 + 2.7)

patients. The physician management tool allows o Mele | oo Vo7 20 = and 20 months (22.5 + 3.7, p<0.001) after campaign initiation

simultaneous evaluation of MBD test results and 7o African American 38.3% 38.2%0 38.0% S 1o- (Figure 1).

provides medication and diet recommendations. In 7 Hispanic 14.8% 12-0% 12570 o _ _ _

June 2006, we introduced the MBD clinical campaign Charlson Co-morbidity Index | 5.4 +21 55 +21 54 +22 < @ ngr an 18-mqnth period, the co_mpany-W|de proportion of

to >1200 facilities in a large dialysis organization. We % Diabetic 44.7% 44.4% 44.2% o= —r e patients who simultaneously achieved all four MBD targets

assessed facility MBD scores and patients meeting Vl-ntag.e (yrs) . 21+24  22%24  24%25 e 1. Average quarterly MBD scores increased |mprov_ed from 10% to ]:7% (p<_0.001), an increase of

2003 KDOQI MBD targets at baseline and 18 months (mi/last treatment of the | 21482381 21185446 2125500  after implementation of the clinical campaign. Higher approximately 7,000 patients (Figure 2).

after program initiation to evaluate the effectiveness month) f;r‘:ge:s signify more patients within MBD target

of the clinical “PEET Ei;rgfﬁ;) 22 i (1):2 zj i i:j ii i 2:3 Patients Meeting All 4 MBD Targets KEY LEARN I NGS

METHODOLOGY PTH (pg/mL) 359.1 + 418.5 362.2+411.4 382.8 + 412.8 20- v We have developed and implemented a comprehensive MBD
Ca x P (mg?/dL?) 523+16.2 50.4+16.1 49.5+15.4 clinical campaign that provides effective tools to guide

® Facility MBD scores were calculated monthly based on the
% of patients within KDOQI-recommended ranges for

phosphorus (P; <5.5 mg/dL), corrected calcium (Ca;<9.5 Over 1500 clinical team in-services and >1500 patient

mg/dL), Ca x P product (<35 mg2/dL2) and intact education days were conducted in the first 6 months.
parathyroid hormone (PTH; 150-300 pg/ml) using a

weighted scoring system.
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assessment and treatment intervention; tracks results; and
engages the interdisciplinary team in successful
management of MBD.

% of patients
=
T

v' After initiation of the clinical campaign, the patients within
KDOQI-recommended target ranges increased suggesting It
IS an effective strategy to improve MBD outcomes.
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® We compared MBD scores and individuals meeting KDOQI 0-
targets between baseline (June 2006) and 6 months (Dec June 06 Dec 06 Dec 07
2006) and 20 months (Feb 2008) after program initiation

. . ., Figure 2. The percentage of patients achieving all 4 MBD Our sincere appreciation to the teammates in nearly 1600 DaVita clinics who work every day not only to take care
by pOSt_'hOC mdependent t-test with Bonferroni’s targets increased significantly at 6 months and 18 of patien’E@s but also to ensu_rfe_,- trllle exLensivIe data collection ﬁn v;/]hich]c our V\;orkhis bads_ed._V\Ile thar_1tl)< D_aVitg Clinical_
correction. months after implementation of the campaign, n <80,000 Research® (DCR), and specifically acknowledge Karen Spach, PhD of DCR for her editorial contribution, in preparing

this poster. DCR is committed to advancing the knowledge and practice of kidney care.

patients, ** p<0.001 compared to June 2006.
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