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SHAPE (Stable Hemoglobin Anemia Program Table 1. Patient Demographics Baseline (sd 0.88) ® The SHAPE pilot achieved its performance goals of
Effort) iIs an ongoing quality improvement effort 5 7\ - - - Final (sd 0_77)' a high percent of patients within Hb 10-12 mg/dL
at a large dialysis provider to optimize anemia A / range (Table 2).
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L"eiTigﬁTEBEOiH ool thet allome st Age (y7) 61.3 + 15.7 S © The SHAPE pilot tightened the Fib distribution
assisted data presentation and tracking of % Male 21.9% 42 3 f;lrrgeeé g:grenIvzvlr?”getpneaﬁigﬁi?]tgoéxiiﬁ:zms above
protocol adherence. The program goal is to Race and Ethnicity g 5 performance in the below-target range (Figure 1)
provide a protocol that, with greater than 95% % African American 31.4% C‘E o .
acceptance of protocol orders, achieves a high % Hispanic 11.9% 1 Whenoprotocol acceptance rates were highest (that
percentage of hemodialysis patients with % Asian. Pacific Islander > 704 IS, <5% of physician orders were oft-protocol),
hemoglobin (Hb) in the 10-12 g/dL target range, o Native American 0 80 0 percentage of patients on the Hb target range was
and minimizes the percentage of patients below % Other 0.90% greatest (Table 2).
and above-target. % Diabetic 21 5% .

METHODOLOGY Vintage (yr) 1.9 + 3.2 | S (g | ) KEY LEARN I NGS

evaluated 6 protocols in over 7,000 patients of SHAPE produces excellent Hb outcomes.

undergoing treatment in over 100 in-center Table 2. Per-Protocol Order Acceptance Rate and Target Hb Performance. v" High acceptance of protocol orders improves

hemodialysis facilities (Table 1). outcomes and assures performance under the
’\e/\)/(ep s:ice?lrl]fg‘eu:aa;esdeg‘\[/eer;S,G?Ogoplzt'icrt]g’s%fgﬁents . Rate of Hb 10-12 g/dL proposed CMS Quality Incentive Program.
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the 6t and final pilot, which incorporated the most

successful elements of previous pllotSZ had All participating pilot facilities > 60% /1.3 Our sincere appreciation to the teammates in over 1600 DaVita clinics who

accumulated up to 4 months of experience. work every day not only to take care of patients but also to ensure the
® At that time, we compared baseline results in Highest-adherence pilot facilities > 95% 77.7 extensive data collection on which our work is based. We thank Davita

Clinical Research® (DCR ®), and specifically acknowledge Karen Spach, PhD
of DCR for her editorial contribution, in preparing this poster. DCR Is

patients who were enrolled in the final SHAPE pilot
protocol for at least 3 months to the group of all All DaVita Facilities Aug ‘10 62.4 committed to advancing the knowledge and practice of kidney care.

Incident and prevalent DaVita patients.
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