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Introduction

* Missed dialysis sessions can have detrimental effects on patient morbidity
and mortality, and can increase the risk of hospitalization.

» Missed sessions can also have a direct impact on facility costs under the

current Medicare bundled Prospective Payment System (PPS), introduced in
2011.4

* Understanding which patients are most likely to miss dialysis sessions may
be helpful to the development of strategies to improve attendance.

Objective

* We sought to identify patients who frequently and systematically missed
dialysis sessions and conducted an analysis to determine predictive
characteristics of these patients.

» Data from adult (> 18 years old) hemodialysis patients (HD) receiving
iIn-center dialysis = 3 times/week between January 1, 2010 and December 31,
2010 who had 6 months or more of data were analyzed.

* A missed session was defined as an expected dialysis session that the
patient did not attend and did not make up before their next session.

* A frequent misser was defined as a patient who missed > 2 sessions per
month in at least 1/3 of the months for which they had data.

» Stepwise logistic regression was employed to determine variables predictive
of frequent missing and included demographics, end-stage renal disease
(ESRD)-related data, comorbidities, lab values, and mean hospitalized days,
as well as relevant interactions between these variables.

* Frequent missers were compared to non-frequent missers to assess the
predictability of the final logistic model.
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Results

* Analysis of frequent missers (n = 8,421) compared to non-frequent missers
(n = 64,712) showed that patients were more likely to be frequent missers if
they were younger (mean age 56.4 yrs) and had a lower overall dialysis
vintage (Table 1; Figure 1, Aand B).

* The probability of being a frequent misser was higher for those dialyzing with
a central venous catheter (CVC), compared to those using an arteriovenous
(AV) fistula or graft (Figure 1C).

» A greater than expected percentage of frequent missers were Black, while
Hispanics were less likely to be frequent missers (Figure 1D).

Table 1. Characteristics of Frequent Missers

Frequent Non-Frequent

Mean £ SD Missers Missers
N 8,421 64,712
Age (yr) 56.42 £ 15.10 63.04 £ 14.56
Female (%) 45.81% 43.34%
Vintage (yr) 3.63 = 3.24 4.43 + 3.91
Race (%)

White 32.35% 35.75%

Black 49.02% 38.4%

Hispanic 12.58% 17.47%

Other 6.05% 6.05%
Access Type (%)

AV fistula 54.38% 60.24%

CVC 24.82% 16.97%

AV graft 20.79% 22.78%
Labs

Albumin (g/dL) 3.83 £0.40 3.88 £ 0.35

Corrected Ca (mg/dL) 8.97 £ 0.52 9.04 £ 0.47

PTH (pg/ml) 418.32 £ 373.11 341.54 + 268.65

Phosphorus (mg/dL) 5.53 + 1.34 5.01 £ 1.06

nPCR 0.86 £ 0.22 1.01 £ 0.22
Hospital Days 1.21 £ 1.96 0.82 +1.55
Missed Sessions per Month 2.96 + 1.54 0.52 £ 0.69

Figure 1. Predicted Probabilities of Being a Frequent Misser
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Conclusions

* We have identified characteristics of patients likely to miss dialysis
sessions:

— Patients who miss dialysis sessions are more likely to be younger
and newer to dialysis.

— Patients using CVCs for vascular access are more likely to miss
sessions than patients using fistulas or grafts.

— Patients who miss sessions frequently are more likely to be Black,
and less likely to be Hispanic.

* Our findings may enable the development of focused interventions to
Improve attendance and, potentially, patient outcomes.
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