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Background and Data Update ARH Foot Care 
Dr. Shaoyee Yao, Dr. Scott Schumacher, Sarah Lacroix, R.N.  



Foot Care pilot project initiated at Abbotsford Regional 
Hospital (ARH) 

 When:  Oct 2013 
 Patient Population:   

  Haemodialysis (HD) and           
  Peritoneal dialysis  (PD)   

Goal: 
   amputations 
  hospitalizations 
  mortality 



ACCOMPLISHMENTS TO DATE 
• Developed and implemented an R.N. foot assessment screening 

tool 
 
• Implemented: 

•  Regular foot assessments:  
  “Socks Off Week”, every 6 weeks  

 
• Regular podiatric intervention: 

• FREE weekly clinics (most cannot afford) 
• Held on dialysis unit to accommodate pts  
 with transportation issues 

 

 







Results – Year 1 
ARH HD+PD Pre Intervention (N=190) Post Intervention (N=183) 

Amputation rate 
(# patients with amp event / total pts) 
 

5 (2.6%) 3 (1.6%) 

Average Length of Stay  
(Amputation surgery) 87.5 32.8 
Average Length of Stay   
(LL Infection + PVD) 18.6 31.1 

Total Hospital Days 
 (Amp, LL Infection, PVD) 704 477 

Hospital Days/person 
(Amp, LL Infection, PVD 3.7 2.6 



Preliminary Results – Year 1+2 
ARH HD+PD Pre Intervention 

(N=248) 
Post Intervention 

(N=278) 

Dialysis Vintage  > 3 years  
n (%)  91 (37%) 125 (45%) 

Amputation rate 
(# patients with amp event / total pts) 
 

8 (3.2%) 14 (5.0%) 

Average Length of Stay 
(Amputation surgery) 106.1 45.0 
Mean Days spent in hospital due to 
amputations - per year on dialysis 
(adjusted for time on dialysis) 

3.3 3.1 

Average Length of Stay  
(LL Infection + PVD) 21.3 25.9 

Presenter
Presentation Notes
Amputation rate = (# patients with amp event / total pts)ALOS  = Total hospital days / # dischargesHospital days per person = total days/N)Colin note re Mean days in hospital adjusted for time on dialysis:Number of amputations per individual per year alive and on dialysis; used dialysis end date (anywhere) and dialysis start date in the FHA to define this. Of the two years each individual could have been eligible to be at risk for an amputation, the average was 1.4 years alive and on dialysis in the FHA (with ~40% of patients being alive and on dialysis in the FHA for the full 2 years).



Year 1 Mortality  

ARH Pre 
Intervention RCH + SMH Post

ARH Post 
Intervention

N= 190 600 183

Event data end date 30-Nov-13

# Patients Deceased on or 
before event data end date

34 105 26

Rate 17.9% 17.5% 14.2%

30-Nov-14



Kaplan-Meier Survival Probabilities by Time Since First Dialysis Start Date and Group, A vs. C 
(p-value = 0.65, log rank test) 

 A= Intervention   C=Pre intervention 



ARH HD SCREENING ASSESSMENTS 
Review of Patients with Ulcer 

Sep 2014 – Aug 2015 Sep 2015 – Aug 2016 

Total Screenings 654 769 

# Pts with Foot Ulcer 23 21 

Status in 2015/16 

Deceased =10 
(43.5%) 

(7 seen by podiatrist; 1 
had previous amputations) 

Recovered = 1 
(Ulcer status unknown)  

Home HD = 1 
(Ulcer status unknown)  

On HD in 2015/16: 
Ulcer resolved = 4 
Cont’d f/u for ulcer = 7 

Presenter
Presentation Notes
Sarah note: early on, some pts may not have been assessed if pt was known to be followed by podiatrist; identified one patient followed by Dr. S in 2014/15 who was not in the assessment data from PROMIS (not inlcluded in 14/15 total of pts with ulcer). 
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Less than optimal results.  Why?  

• Detection too late? 
 

• Small sample size; less statistical significance? 
 

• Dialysis vintage? 
 

• Break in protocol (April-Sept 2015-podiatry 2 x’s per 
       month (vs. weekly) 

 
• Acuity in hospital too great to make a difference? 

 
• Missed foot assessments? (only 80% average.  Needs to be 100%) 

 

Presenter
Presentation Notes
 Limited exclusions to maximize population but may have influenced results eg: HD Pt group definition:  >3 months on in-centre HD included all locations including critical care Can demonstrate impact on individual patients & quality of life but follow up too short to demonstrate statistically significant results on longer term outcomes (hospitalization and mortality)? Need further analysis adjusting for impact of dialysis vintage (Pre/Post patient overlap)



Questions? 
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