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Dear Editor,

The process of dialysis modality selection by patients is subject to
multiple conditional variables, both patient and system related. A
shared decision-making process is advocated to culminate in an
informed consent.>2 However, quality assessment on this option pro-
cess, looking forward to mapping barriers and improve the trajectory
of patients, is still lacking in most nephrology departments.3

Therefore, we sought to evaluate the circuit of dialysis modality
selection and transition to dialysis in a cohort of consecutive patients
(n=99) who built dialysis access in our Hospital Center in the year
2020. This population was 63.3 + 17 years old (57% >65), with 15%
diabetic nephropathy and scored 5.3 + 2.4 age adjusted -Charlson
Comorbidity Index.

Evidence of formal consultation to support the Dialysis option
was documented in 90% of patients; 10% placed central venous
catheter (CVC) in urgent context. The distribution of renal replace-
ment therapy option after educational appointment and final alloca-
tion is evidenced in Fig. 1. Notably 34% of patients reported to be
undecided about dialysis modality but 100% of these patients ended
up building vascular access for HD, although, in most patients there
are no documented reasons for ineligibility for peritoneal dialysis.
Unfortunately, the process was not controlled so it was not possible
to document medical registries the barriers to home dialysis in such
patients.

Contraindications to PD were rare: two patients were not admit-
ted due to history of major abdominal surgery but 2 other were
allocated to HD due to inability to perform technique, in the absence
of assisted dialysis offer. One patient who opted for PD induced
urgent HD via CVC during hospital admission. In the HD option
subgroup only one patient was allocated to PD due to vascular
access thrombosis.

Searching for eligibility and barriers to home dialysis will mapped
the process further. In 55% of the sample, no cause for non-eligibility
for peritoneal dialysis was identified; in the group with registered
criteria, inability to perform self-dialysis without the possibility of
assisted dialysis was the reason to exclude PD in 43% of the patients.

This audit study allowed us to sum up key points to improve our
services: reinforce patient education; apply checklist in the evaluation
of patient eligibility for home dialysis and include patient reported
outcome measures in the processes of option, dialysis access and
induction. In present literature, the proportion of contraindications
for PD range between 17% to 28%.%> These limitations can be
explained by structural and resource variables but clinicians approach
matters and the lack of assisted PD offer also contributes to lower PD
exposition.”

However, 23% of patients ended up on PD, a percentage that
is twice as high as the national average for PD induction. One
patient who opted for PD, required urgent hospital CVCinduction,
although urgent-start PD is a safe practice for unplanned dialysis
start . At the end of the process 19% of the patients induced in HD
started with CVC and needed hospital admission, a circuit that calls
for preventive measures such as a structured Advanced Chronic
Kidney Disease Unit focused on improving transitions and mitigat-
ing unplanned dialysis induction. Assisted peritoneal dialysis
remains an unmet need.*
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