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Northwest Kidney Centers (NKC) is a non-profit dialysis organization ’ . | |* 96.6% of RSC patients engaged in advance care planning (ACP)
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. Older ESRD patients are more likely to receive inten- I % e ) i pledina Completed a living will or advance directive
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to receive hospice or palliative care. . Wi \ L8 & Patients dying before RSC Team able to meet the patient
. Access to palliative care was deemed poor by dialysis profession- 3 5 .’3' (59 d I\ J M 5 Patients declining too quickly to be engaged in outpatient setting
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Identification of Patients:

. Via electronic medical record (EMR) trigger, dialysis unit staff, pri-
mary nephrologist, monthly "Huddle” meetings with interdisciplinary
team from each dialysis center

. Program Coordinator (LICSW) intake all referrals ' e
. Referral cleared with the patient’s primary Nephrologist

(RSC) involvernent *éﬂlrtiﬁ'f
. Triage first meeting and follow-up care plan based on palliative care
need, RSC Team census, patient/family readiness to engage in ACP

requiring escalation to Medical Director for approval of services.
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. Mobile visit model is effective in providing specialty level palliative
care to dialysis patients

. Specialty level palliative care resulted in increased hospice use as
compared to national rates of ESRD Medicare beneficiaries

. Address disparities in access to hospice by targeting hospice-
specific barriers in addition to policy barriers

. Formalize advance care planning pathways for dialysis patients with
progressive dementia

. Further primary palliative care dialysis staff education
. Address capacity issues via regional teams, telemedicine
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Outcomes Measurement:

. Percent of decedents on hospice care at EOL
. Hospice length of stay (LOS)

. LOS with hospice care and concurrent dialysis SR S
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