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AIM Statement: By April 2024, increase the proportion of PD patients on RAAS blockade by 25%.

PROBLEM DEFINITION IMPLEMENTATION
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Secondary Drivers

Add checkbox to clinic * Adding the checkbox to
template template was easy to do.
* RNs and MDs use template * The revised template was
weekly from Dec to Apr present at each clinic
* Compare % PD patients on * BUT checkbox was easily
RAAS blockade from Dec to overlooked
Apr * Gatherdata

on peritoneal dialysis. One of the key
methods to preserving residual renal
function is renin-angiotensin-aldosterone

Primary
Drivers

Change Ideas

Outcome:

1. 9% of PD patients on
RAAS blockade

(RAAS) blockade. In our PD unit, we have Process:
| 2. Average % clinic ACT STUDY
" " Dietary non-adherence Start potassium bind templates used per
noticed that some patients are not on RAAS e il s et =l potassium binder (@) empltes used ‘ JDY
ypﬂlkalamia : e Adjust: * Proportion of patients on
. . . . Absence F"f potassium 3. %_WEFW _ - increase size of checkbox RAAS blockade decreased
blockade without a clear contraindication, binder medication reviews e compared to baseline
performed - change font colour to red * Checkbox was too small
. . . . . . . . * Cohort changed
which increases their mortality risk. nstitute a checkist for both nursing o |
and physicians to perform a . 1. % patients who RAAS blockade in
 Fraass Cl-trher medication review during clinic developed elderly
O —— antihypertensives “ 4 . hyperkalemia after
ROOT CAUSE ANALYSIS - . - Starting RAAS
PD patients on S Serial volume assessments during
RAAS Normotensive Hypovolemic (diuresis | , clinic, as well as reassessment o HOGKES
blockade by or fluid removal) ’ diired . 2. % patients who
5% by March iuredc regimen IIIEUEIDFI-EEI
hypotension after
2024 , . . .
. Reflection on implementation challenges:
3. Staff perception of . . .
e 1) Hyperkalemia; 2) Hypotension
4. Time spent on
Formal Medication review after medication review ) " " . )
— oo v L e e 2D 3) Frailty in elderly; 4) Increased workload
medical team blockade during

MEASUREMENT & RESULTS

1. Process measures:

Use of clinic templates by staff: 50%

2. Balancing measures:

-No patients with hypotension after starting
RAAS blockade

3. Reflection on Results:

- Checkbox on clinic template too small

- Cohort changing over time

Percentage of PD patients on RAAS Blockade

SUSTAINABILITY

Learnings from stakeholder analysis:
- Need patient buy-in to implement RAAS

blockade
- Need to create a formalized process to

revIEW whet.her papent |s.on RAAS PD patients without RAAS blockade.
blockade, without increasing workload . . L .
3. Monitoring plan: medication review at

significantly for staff 79/116 (68% weekly rounds

1. Process owner: PD fellow and pharmacist
2. Documentation of new standard: Upon
PD training, a medication reconciliation is
performed. At this juncture, we will identify

01-Apr-24




	Slide Number 1

