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RESULTS: Qualitative Metrics

Patient loved one experience survey revealed themes:
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care as outlined by the patient.

METHODS

Inclusion Criteria for care within the SCC
* eGFR<30; AND
i) electing to decline RRT OR
ii) identified as unlikely to include RRT in
management plan
Retrospective Cohort: representative of typical care;
have elected modality “conservative care” per
PROMIS database
Quantitative data:
®  SCC Cohort: collected in real time from July 31
2018-Jan 312019

SCC Cohort: n=26

Mean eGFR at initial SCC visit = 20.30ml/min
Retrospective cohort: n=20

Mean eGFR at beginning of data collection
period =14.0ml/min

The SCC cohort as compared to the
retrospective cohort within the defined six-
month periods had
= lower incidence of multiple ED
encounters,
= lower incidence of multiple admissions
= overall lower length of stay

umber of admissians

Lower proportion of SCC cohort accessed acute
care within six weeks of death

Lower proportion of SCC died in hospital; higher
proportion died at home or in hospice
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End of Life Measures

Retrospective Cohort: collected for
time period from July 31 2015 - Jan 31 2016 via
PROMISE audit

Qualitative data collected through telephone survey
with patient loved ones and electronic staff surveys;
thematic analysis
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palliative approach to care for patients with ESRD declining RRT may
decrease interactions with acute care services overall, and specifically
within last six weeks of life

- Secondary findings suggest care within the SCC leads to patients being
better informed in their decision making and less likely to alter their
decision to continue with the conservative pathway

L May indicate improved preparation for and management of facets of the
end of life experience; suggests that patients and their loved ones are
better equipped to make care decisions at end of life that truly align with
their wishes

. Future opportunities could consider application for geriatric nephrology
care and wider cultural lens as it relates to EOL care
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