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Introduction 

 

The following pages highlight the key findings from our report. In brief, we are meeting most of our 

targets and exceed several, including our very low peritoneal dialysis and haemodialysis infection 

rates. 

We have demonstrated good patient survival for all dialysis and transplant patients, and have been 

able to control or improve symptoms well for patients on a non-dialysis pathway.  

Preparation for dialysis through our pre-dialysis education program is increasingly successful and the 

vascular access program has achieved primary access at a higher rate than the national average.  

These data are discussed regularly within our department to ensure we maintain the highest 

standards of care. 

I wish to thank everyone in our Department for their contributions to this report and to the care of 

our patients. 

 

I welcome any feedback. 

 

 

 

 

Prof. Mark Brown 

Director, Renal Medicine. St. George Hospital. 
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1. Executive Summary 

 

ANZDATA Activity Overview 

¶ Dialysis and transplant patient numbers at St George Hospital have increased steadily between 

1990-2015 

¶ Dialysis and functioning transplant patients at St George hospital have increased significantly 

since 1990  

¶ 46% of dialysis patients at St George Hospital are on Hospital haemodialysis (HD) compared to 

the Australian average of 23%, due to the lack of a satellite dialysis unit. The proportions of St 

George patients on home dialysis is higher than the Australian average (36% compared to 29%).  

 

New Patients 

¶ After attending the Pre-dialysis clinic, approximately a quarter (26%) opt to have a home 

therapy, more commonly PD. A higher proportion were undecided compared to previous years 

(20% compared to 8% in 2015). 

¶ New patients starting dialysis at St George are older than national average 

¶ Benchmarks for Pre-dialysis 

1. 66% of patients (excluding late referrals) have a timely referral to the Pre-dialysis Program 

(Benchmark: млл҈ җŜDCw мр).  

2. 95% of patients who are known to the unit and have attended Pre-dialysis Clinic commenced 

their planned dialysis choice (Benchmark: 70%). 

3. 89% of patients at the commencement of RRT had a review in the pre-dialysis assessment 

and education program between 3 -12 months (Benchmark: 80%) 

 

Hypertension 

¶ Five hundred and ten 24 hour ABPM studies were performed, 34 of these were on pregnant 

women. There was also an increase in the number of home monitor BP checks compared to last 

year (70 vs 59). 

¶ 52% of referrals were to assess hypertension, 25% were for research. 

¶ Of the 381 patients who had a clinical ABPM, 210 had uncontrolled hypertension by ABPM 
criteria. 34% of these who were uncontrolled were taking 3 or more agents.  

¶ Fifteen patients underwent RSNA between 2012 and 2015. Overall results do not support a role 

for RSNA in highly selected treatment resistant hypertensive patients. 
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Haemodialysis 

¶ Activity was steady in 2016 with an overall growth of 2% across the sites. 

¶ At Sutherland Hospital 7387 HD treatments were completed in 2016; up from 7289 in 2015. On 
average, 48 patients dialysed each month. 

¶ At St George Hospital, 20,651 treatments were completed in 2016, compared with 20,339 in 
2015. On average 129 patients were dialysed each month 

¶ Due to increasing demand, ΨƴƛƎƘǘ ŎƘŀƛǊǎΩ ǿŜǊŜ ƛƴŎǊŜŀǎŜŘ ǘƻ мс ŀǘ {ǘ DŜƻǊƎŜ IƻǎǇƛǘŀƭ ŦǊƻƳ мн in 
2015. 

¶ Clearance, using both Kt/v and Urea Reduction Ratio (URR) are better than national averages 

¶ 53% of our patients are within the Haemoglobin target range (100-120g.dL), compared to 27% 
nationally 

¶ 37%  of patients had serum ferritin levels within target (200-500mcg/L) compared to 42% 
nationally  

¶ On average 46% of patients had iPTH levels <20 pmol/L 

¶ A larger number of patients (80%) were within the target calcium level 2.2-2.5mmol/L 
compared to 58% nationally. 

¶ A larger number of patients (36%) were within the serum phosphate range 1.4-1.7mmol/L 
compared to 29% nationally. 

 

Vascular Access 

¶ 95% of patients had a mature access at their first haemodialysis compared to 57% nationally. 

¶ Average time from initial referral to access creation was 52 days (benchmark: 30 days). 

¶ Average time to first cannulation in 2016 was 7.2 months 

¶ 77% of patients commenced dialysis with a native fistula compared to the ANZDATA benchmark 
of 40%. 

¶ 15% of patients commenced their first haemodialysis via a tunnelled catheter compared to the 
ANZDATA benchmark of 43%.  

¶ 90% of patients were using a fistula/graft for haemodialysis, compared to the ANZDATA 
benchmark of 86% and KDOQI benchmark of 40%.  

¶ 4% of patients were using a permanent catheter (below the KDOQI benchmark of < 10%) 

¶ Thrombosis rate for St George Hospital does not meet benchmark: AVF = 1.25 episodes/pt-year 

(aim <0.25). AVG/SVG = 0.25 episodes/pt-year (aim <0.5) 

¶ For 2016, 3 catheter-related and 1 exit-site infections for a total of 76 catheters in situ  
 
Peritoneal Dialysis 

¶ A total of 73 patients were on PD in 2016 (including hospital IPD) compared to 75 in 2015.  

¶ Similar or better than national average: haemoglobin (50% vs 27%), serum calcium (80% versus 
58%), serum phosphate (36% vs 29%), transferrin saturation (59% vs 56%). 

¶ Eleven patients were transferred to haemodialysis permanently in 2016.  Two of these patients 
transferred due to poor compliance to PD.  

¶ 82% (42/51) of patients on peritoneal dialysis in 2016 were peritonitis-free. The  proportion of 
peritoneal dialysis patients who were 3 years peritonitis-free in 2016 was 77%, a slight 
improvement from last year of 64% and better than ANZDATA 2015 at 41%. 
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Transplants 

¶ 211 kidney transplant recipients and 53 living kidney donors were seen in 2016. 

¶ Fourteen people received a kidney transplant: 6 live donors and 3 through the paired kidney 
exchange 

¶ Deceased donor survival was slightly lower at 12 months than national average, 95.5 vs 97.5%; 
equivalent patient survival at 5 years, 91 vs. 90.3%. DD graft survival is less than expected at 12 
months (90.2 vs 94.5%) 

¶ LD patient and graft 1 and 5 year survival is 100%. 

¶ Compared to ANZDATA there are more St George dialysis patients listed for transplant in every 
age group and those not listed for transplant have an established medical contraindication to 
transplantation. 

¶ 91% of living donors attended an annual review in 2016 
 

Renal Supportive Care 

¶ Outpatient clinic occasions of service increased in 2016 (445 compared to 345 in 2015). There 
were 250 phone consultations, 27 home visits, an average of 28 dialysis consults and 83 
inpatient consultations per month.  

¶ There were an average of 5.9 new inpatient referrals per month (similar to 2015 of 5.4 new 
referrals per month). 

¶ 74% of non-dialysis patients attending the RSC clinic have an advance care plan 

¶ 80% of patients attending RSC clinics have been reviewed by a dietitian in the past year. 65% 
had an SGA recorded.  

¶ The most prevalent symptoms were pain, lack of energy, poor mobility, itch and difficulty 

sleeping. 61% of patients had a reduction in total symptom score by the 3rd clinic visit. 

¶ The total return rate of the QOL survey was 54% (237/437); this is a reduction from 2015 (60%). 

¶ Home haemodialysis and transplantation had an advantage in self-reported QOL, but peritoneal 

Řƛŀƭȅǎƛǎ ǊŜǎǳƭǘǎ ƛƴ ǘƘŜ ǾŀǊƛŀōƭŜǎ ƻŦ Ψ ǊƻƭŜ ǇƘȅǎƛŎŀƭΩΣ ΨƎŜƴŜǊŀƭ ƘŜŀƭǘƘΩΣ ΨǾƛǘŀƭƛǘȅΩ ŀƴŘ  ΨǎƻŎƛŀƭ 

ŦǳƴŎǘƛƻƴƛƴƎΩ ŀǊŜ ǿƻǊǎŜ ǘƘŀƴ ƘƻǎǇƛǘŀƭ ƘŀŜƳƻŘƛŀƭȅǎƛǎ 

 

Obstetric Medicine 

¶ In 2016 there were 2544 pregnancies at St George Public Hospital, 200 (8%) of these were 

complicated by hypertension in pregnancy and 164 of these were seen by the Renal Obstetric 

Medicine group. 

¶ There was a further fall in the number of women presenting with hypertensive disorders of 

pregnancy to our unit  

¶ There was a small fall in the overall number of deliveries and of these 7% developed a 

hypertensive complication. 

¶ PNM rate was excellent (5 per 1000 cases) ς NSW PNM rate for all pregnancies is 8.2 per 1000 

pregnancies 
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Chronic Kidney Disease 

¶ Most referrals are for patients with a decline in renal function (41%) 

¶ Most patients are > 60 years of age 

¶ The average time to review from referral was 35 days, and 18 days for people with Stage 5 ESKD 

¶ The iConnect program continues to see newly referred low risk referrals (eGFR>30/uACR<30) 

within 36 days and high risk referrals (eGFR<30 and uACR>30) within less than 20 days. 

 

Renal Biopsy 

¶ The rate of complications over the last 5 years was 7%.  

¶ All three parameters met the accepted benchmark in 2016 (Am J Kidney Dis 60(1):62-73. 2012) 
- Macroscopic hematuria 3.5%  
- Blood transfusion 1% 
- Angio-embolisation 0.6% 

¶ A structured (formative and summative) assessment of renal biopsy skills of the advanced 
trainees is in place and the efficacy and acceptance of this assessment process will be evaluated 
over the next few years. 

 
Nutrition Services 

¶ All 19 new PD patients received initial assessment and education by the dietitian (100% 
compliance) 

¶ 100% (10/10) newly transplanted renal patients received nutrition intervention at the acute 
transplant clinic 

¶ Dialysis patients accounted for approximately 60% of caseload for the inpatient dietitian, and 
100% of these required follow-up after discharge from hospital. 

¶ Nutrition care is a multidisciplinary process to provide structured, timely and quality care as per 

best practice guidelines. There is a need to review strategies to improve current practices. 

 
 
Overall Summary 

Å Increase in activity, particularly haemodialysis 
Å Need for more Home HD 
Å Good patient outcomes for ESKD 
Å Very good results for peritonitis and all vascular access measures 
Å Transplant graft survival improving 
Å Overall very good quality results 
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2. ANZDATA Activity Overview 

 
 

Figure 1.  Dialysis & transplant patients St George hospital 1990-2015 (ANZDATA 31/12/15) 

NB. Hospital HD includes potential satellite patients until 2008 

 

Figure 2. Dialysis patients South East Sydney LHD (ANZDATA 31/12/15) 

 
Figure 3. Functioning Transplants South East Sydney LHD  (ANZDATA 31/12/14) 
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Figure 4. Mode of dialysis Australia & St George 2015   (ANZDATA 31/12/15) 

 

 

 
 

Figure 5. Mode of dialysis Australia & St George 2015   (ANZDATA 31/12/15) 



 Page | 9 

 

3. Predialysis Program 
Shelley Tranter/ Kylie Turner 

Activity summary 

The Renal Department guideline ŦƻǊ ǊŜŦŜǊǊŀƭ ǘƻ ǘƘŜ ƳǳƭǘƛŘƛǎŎƛǇƭƛƴŀǊȅ tǊŜŘƛŀƭȅǎƛǎ /ƭƛƴƛŎ ƛǎ ŜDCw Җ мр ƻǊ 

dialysis predicted in the following year. Generally, nephrologists will have considered these patients 

as suitable for dialysis. As of December 31st 2016, there were 125 patients on the Predialysis 

Program with an active plan for renal replacement therapy. This was a 3% increase from the 

previous year. 

Since April 2002 there have been 894 people who have attended the clinic. 68 new patients 

attended clinic in 2016 compared to 61 new attendees in 2015.  There were 69 follow up 

appointments compared to 86 follow up appointments in 2015.  The reduced attendances over the 

past 2 years can be explained by the drop in referral eGFR. 

 
Figure 6. New attendees and follow up numbers for 2010-16 

 

The age range of new patients seen in 2016 was 20 ς 86 years. The average age was 64.9 years. 

Following the visit to the clinic, patients are asked to choose a tentative treatment option. The table 

below indicates the choice of patients 2013 -2016.  

 

 
Figure 7. Percent of patients who opt for specific RRT therapies as a result of pre-dialysis education 

2013-15 
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KPIs 

The four benchmarks for predialysis have been established on historical Renal Department data. 

1. Timely referral to Predialysis Program - млл҈ җŜDCw мрΦ  

2. 70% of patients who are known to the unit and have attended Predialysis Clinic commence 

planned dialysis choice. 

3. At the commencement of RRT 80% of patients will have had a review in the pre-dialysis 

assessment and education program greater than 3 months previously and within 12 months. 

4. Hepatitis B vaccination rates (to be presented in next report) 

 

1. Timely referral to Predialysis Program - млл҈ җ ŜDCw мрΦ 

Lƴ нлмсΣ сс҈ ƻŦ ǇŀǘƛŜƴǘǎ ǿŜǊŜ ǊŜŦŜǊǊŜŘ ǿƛǘƘ ŀƴ ŜDCw җ мр όŜxcludes patients who were late 

referral to nephrologist).  This is fairly unchanged with 65% in 2015. 

 

2. 70% of patients who are known to the unit and have attended Predialysis Clinic commence 

planned dialysis choice. 

For patients commencing dialysis in 2016, 95% started the planned dialysis choice. 

100% of patients who chose PD commenced PD. One patient commenced haemodialysis post 

nephrectomy and pre live donor transplant, another patient commenced hospital haemodialysis 

post nephrectomy but will later t/f to home haemodialysis training. 

3. At the commencement of RRT 80% of patients will have had a review in the pre-dialysis 

assessment and education program greater than 3 months previously and within 12 months. 

89% of new dialysis patients (excluding late referrals) had pre-dialysis education or review 

within 12 months before dialysis commencement. This result is a slight decrease from last year 

being at 94%. 

 

Summary 

The Pre-dialysis program works extremely well, capturing the vast majority of patients who 

commence dialysis, providing good education and allowing the department to plan its dialysis 

resources accordingly. It is a great achievement that over 81% had received this education prior to 

starting dialysis and that 89% started their planned dialysis modality. 

In 2017 we will focus on: 

¶ ensuring more timely referral of all patients; 

¶ reviewing individual patients who are older and have more co-morbidities as to their real 

suitability for dialysis; 

¶ referral to Renal supportive care clinic once patients have decided on a non dialysis pathway 

¶ providing better written patient information to allow informed consent to dialysis. 
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4. Acceptance onto dialysis 
Shelley Tranter/ Kylie Turner 

 

Out of 43 new patients who started dialysis in 2016, 17 patients commenced peritoneal dialysis and 

26 started haemodialysis. Patients are analysed according to their first mode of dialysis only. 

¶ There were 4 (9%) late referrals which is below the National average (19%).   Two late 

referrals received PD as first modality. 

¶ Mean age at commencement in 2016 was 66 years for PD and 66 years for haemodialysis. 

The age of patients starting haemodialysis was younger than in previous years and is older 

than the National average age of 60 (ANZDATA 2015). 

 
Figure 8. Age Groups of New Patients 2013-2016 compared to ANZDATA 2015 

 

The major finding for acceptance to haemodialysis is that we continue to start more patients than 

nationally in the 75-84 age group.  

 

Glomerular filtration rate (GFR) 

An eGFR is obtained from the serum biochemistry results taken immediately prior to commencing 

dialysis.  The data are consistent with general recommendations, with the vast majority commencing 

at an eGFR below 10ml/min. 

 
Figure 9. PD and Haemodialysis eGFR at commencement 2013-2016 
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Baseline characteristics of new patients 

 

Body mass index 

Body Mass Index 

(kg/m) 

PD 2013 ς 2016 (%) 

N=74 

HD 2013 ς 2016 (%)    

N=128                                                                   

<20 7% 4%              

20-24 28% 21% 

25-30 30% 32% 

>30 27% 24% 

>35 8% 19% 

Table 1. BMI for St George Hospital new patients 
 

According to ANZDATA (2004), BMI <20 indicates underweight, 20-25 normal, 26-30 overweight, >30 is obese and >35 

morbidly obese. *Excludes patients who had haemodialysis prior to peritoneal dialysis. 

 

 

 

  St George  

HD 

2013-16 

(n=128*) 

ANZDATA HD  

2015 

(n=2099) 

St George  

PD 

2013-16  

(n=74*) 

ANZDATA PD  

2015  

(n=958) 

Age Average age in years 68 60Ϟ 63 60Ϟ 

Gender 
Male 63% 63% 74% 62% 

Female 37% 37% 26% 38% 

Late 

Referral 
<3mths before 1st treatment 

20% 21% 8% 8% 

Co-
morbidities 

Smoking (Current and former) 45% 48%+ 45% 48%+ 

Chronic Lung Disease (yes and 
suspected) 

19% 17% 19% 12% 

Cerebrovascular Disease 9% 12% 16% 12% 

Coronary Artery Disease 42% 38% 46% 29% 

Peripheral Vascular Disease 17% 20% 27% 18% 

Diabetes 48% 56% 51% 46% 

Table 2. Baseline characteristics of new patients 
 

*Excludes patients who had previous mode of dialysis. À Total dialysis population (Hd + PD) ANZDATA 2014, 2015 data not 

available 

 

Action 

We can conclude from these data that we are accepting patients for haemodialysis who are older 

than accepted nationally and possibly with more coronary artery disease. All cases are discussed bi-

monthly at the pre-dialysis meeting with nephrologists to ensure suitability for dialysis. 
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5. Hypertension 
George Mangos and Jennifer Beddoe 

 

Twenty four hour BP monitoring 
2016 has again been a very productive year for the Hypertension unit. Five hundred and ten 24 hour 
ABPM studies were performed, 34 of these were on pregnant women. In 2015, 546 ABPM studies 
were performed with 29 of those on pregnant women. 
  
70 home monitor BP checks were also attended in 2016, which was an increase from 59 last year. 
 
We have added new Welch Allyn 24hr ABPM devices to our existing stock of Spacelabs machines, 
which are proving to be successful. 
 
The unit has successfully relocated to its new home in the Renal Care Centre. 

 
Figure 10. ABPM Activity 2015/16 

 
52% of referrals were to assess hypertension, 25% were for research 

 
Figure 11. Reason for Referral in 2016 
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Resistant Hypertension - outcomes 
Of the 381 patients who had a clinical ABPM (excluding research studies), 210 had uncontrolled 
hypertension by ABPM criteria (ie 44% of patients referred for ABPM had a significant white coat 
effect).  
 
Seventy two of 210 patients (34%) who were uncontrolled were taking 3 or more agents, generally 
ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ άǘǊŜŀǘƳŜƴǘ ǊŜǎƛǎǘŀƴǘέ ƘȅǇŜǊǘŜƴǎƛǾŜ ǇŀǘƛŜƴǘǎΦ 
 

 
Figure 12. Resistant Hypertension Outcomes 

 
Renal Sympathetic Nerve Ablation (RSNA) Program 
This remains inactive until new studies demonstrate benefit.  Patients with refractory hypertension 
(ie proven treatment resistant HT with thorough investigation for secondary causes) may be 
considered for denervation at present.  We continue to follow the 13 patients who underwent renal 
sympathetic nerve ablation here at STGH in accordance with enrolment in the International Registry. 
 
Fifteen patients underwent RSNA between 2012 and 2015.  The pre-denervation 24 hour BP average 
was 150/77 mmHg in these patients, at 6 months 146/76 mmHg and at 2 years post RSNA 147/77 
mmHg.  We are still collecting 3 year outcome data but overall the results do not support a role for 
RSNA in highly selected treatment resistant hypertensive patients. 
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6. Haemodialysis 

Tracey Blow, Yasko Takatori, Ivor Katz, Saiyini Pirabhahar and Louise Jordan 

 
Activity 
St George Hospital operates a 34 chair haemodialysis service providing high level care haemodialysis 
and home haemodialysis training. On average in 2016, 129 patients were dialysed each month and a 
total of 20,651 treatments completed, compared with 20,339 in 2015. Although growth was modest 
with only a 1.5% increase in activity, additional night chairs were opened to assist with activity spikes 
following winter, increasing the number of chairs from 8 to 16 between at the end of 2016. Patient 
numbers also dropped slightly at the end of December to 127.  
 
The Satellite haemodialysis service at The Sutherland Hospital operates twelve chairs for low care 
patients. In 2016, 7387 treatments were performed, up from 7289 in 2015 and on average, 48 
patients dialysed each month. 
 
The Home haemodialysis Unit was quieter in 2016 with only ten patients commencing training of 
which six completed their training at the end of the year. The number of chairs increased to three 
from two in August in order to meet demand.  
 
Of the home HD patients, seven dialysed 8 hours every other night with the remaining home 
patients dialysing on average a total of 19.7hrs per week i.e. alternate daily from 4-6 hours. 
 
Activity for haemodialysis 
Total activity increased across the two sites in 2016 with a total of 28,038 sessions performed (in-
centre and satellite treatments). The graph below shows growth from 2012 with only a 2% increase 
ƛƴ нлмсΣ ȅŜǘΣ ǎƛƴŎŜ нлмм ƎǊƻǿǘƘ Ƙŀǎ ŜȄŎŜŜŘŜŘ ор҈ όмуΣоол ǎŜǎǎƛƻƴΩǎ ǾΩǎ нуΣлоуύΦ¢Ƙƛǎ ƛƴŎƭǳŘŜǎ 
haemodialysis for acute kidney injury and chronic kidney disease stage 5/end stage kidney disease 
(ESKD).  
 

 
Figure 13. Growth Rates in Haemodialysis at St George and Sutherland Dialysis Units 
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Figure 14. Distributions of dialysis modalities for 2012 through to 2016 

 
 
 
  2012 2013 2014 2015 2016 

In-centre haemodialysis patients at beginning of year 110 118 116 126 123 

IN      

1. New Patients 22 36 36 27 29 

2. Transfers from other units 2 1 1 11 2 

3. Transfers from PD 7 10 14 7 10 

4. Failed transplants 4 4 2 2 1 

5. Transfers from Home Hdx/Satellite 0 7 1 4 5 

6. Acute Kidney Injury*  19 29 27 24 

7. Other    1 5 

Subtotal 35 77 82 79 76 

OUT      

7.   Transplants 7 4 3 8 4 

8.   Transfers to other units/overseas 2 2 2 2 5 

9.   Transfers to Home Hdx 2 4 3 6 3 

10. Transfers to PD 3 4 5 5 2 

11. Transfers to Satellite 6 15 10 15 6 

12.  Regain Function 0 15 26 18 13 

13.  Deaths (medical) 8 19 11 12 11 

14.  Deaths (withdrawal) 7 16 12 16 20 

Subtotal 35 79 72 82 64 

NET GAIN/ LOSS - -2 10 -3 12 

In-centre haemodialysis patients at end of year 110 116 126 123 135 

Table 3. Patient Flow at St George Hospital from and to haemodialysis 2012- 2016 

*Includes patients with acute kidney injury alone but also patients with co-existing chronic kidney 
disease whose renal failure worsened to the point of requiring temporary dialysis 
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  2012 2013 2014 2015 2016 

Satellite haemodialysis patients at beginning of year 33 34 39 47 48 

IN      

1. New Patients 1 1 1 2 0  

2. Transfers from other units 1 0 1 1 1 

3. Transfer from PD 0 0 1 0 0 

4. Transfer from Incentre 14 8 10 12 7  

Subtotal 16 9 13 15 8  

OUT      

5.   Transplants 1 1 0 2 1  

6.   Transfers to Home Hdx 0 1 2 1 1  

7.   Transfers to PD 0 2 0 0  1  

8.   Transfers to Incentre 1 3 0 5  3  

9.   Transfer to other units 0 0 1 1 1  

10. Deaths (medical) 5 4 2 5  1  

11. Deaths (withdrawal) 2 1 0 0 0 

12. Regain Function 0 0 0 0 0 

Subtotal 9 12 5 14  8  

NET GAIN/ LOSS 7 -3 8 1 0  

Satellite haemodialysis patients at end of year 35 39 47 48 48 

Table 4. Patient Flow at The Sutherland Hospital from and to haemodialysis 2012- 2016 

 
  2012 2013 2014 2015 2016 

Home haemodialysis patients at beginning of year 48 47 40 43 36 

IN      

1. New Patients 4 3 4 2 6 

2. Transfer from PD 0 0 1 2 2 

3. Transfers from other units 1 0 0 0 0 

4. Transfer from Satellite 0 0 2 1 0 

5. Failed transplants 0 0 0 0 0 

6. Transfer from Incentre Hdx 3 4 3 0 2 

Subtotal 8 9 10 5 10 

OUT      

Transplants 7 10 4 7 5 

Transfers to other units 1 1 0 1 0 

Transfers to Incentre Hdx 0 2 1 2 3 

Transfers to Satellite 0 0 1 0 0 

Deaths 1 3 1 0 2 

Subtotal 9 16 7 10 10 

NET GAIN/ LOSS -2 -7 3 -5 -1 

Home haemodialysis patients at end of year 47 40 43 36 37 

Table 5. Flow to and from Home Haemodialysis from 2012 to 2016 
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Table 6. Demographics (n%) of HD patients 
 

Data are for 175 patients dialysed from 2011 to Dec 31st 2015. 
STGH commences more patients over 75 years than nationally 
Co-morbidity rates similar to national average 
Note low rates of commencement >75 yrs in NZ 

 

 
Figure 15. Patient Survival ς HD at 90 days 

 
Patient survival was at similar to the national average with one year survival of 88% and 5 year 
survival 51%. This is an excellent outcome for our cohort which is older than the national average. 
SMR for all St George dialysis (HD + PD) is 0.98 (i.e. expected rate). 
 
Haemodialysis Clinical, Biochemical and Dialysis Adequacy Evaluation 
 
Dialysis Duration (Hours on dialysis) 
There is increasing evidence that time on dialysis is a key factor to improve outcomes.  

Duration (hours) St George Hospital Sutherland Hospital 

< 4 0 1 

4 43 22 

4.5 32 12 

5-6 34 11 

7-7.5 7 - 

8 2 - 
Table 7. Dialysis duration per individual dialysis session at St George and Sutherland Hospitals 
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¶ Twenty eight percent (28%) of in-centre or satellite haemodialysis achieve the KPI of >15 hours 
on dialysis per week.  

¶ This is below the ANZDATA national average of 34% and lower than 2014 where the sites 
reached 34%. This presumably relates to pressure on dialysis bed availability. 

 
Home Haemodialysis  
 

Duration (hours) Home haemo Frequency of dialysis 

<15 hrs week 1 3 x week = 16 

 15 hrs week 4 Alternate days = 17 

17.5-18 hrs week 13 4 x week = 1 

20-30 hrs week 14  

>30 hrs week 2  
Table 8. Home haemodialysis dose (hours on dialysis) 

 

¶ Twenty nine (85%) are dialysing >17.5 hours week 

¶ Seven patients (20%) are performing overnight dialysis 

¶ Eighteen patients (52%) are dialysing on alternate days or more 

¶ Twenty one patients (61%) are using an ESA. 

¶ Nineteen patients (55%) are using Fe therapy 
 
Dialysis Adequacy assessed by Kt/v and URR 
 
 

 
Figure 16. Dialysis Adequacy assessed by Kt/v from 2013 to 2016 
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Figure 17. Figure 4. Urea Reduction Ratio (URR) >65% in patients on Haemodialysis by Year 

 
 
Our data demonstrates that The St George and Sutherland rates for clearance using both Kt/v and 
Urea Reduction Ratio (URR) are better compared to national data from ANZDATA. This is a good 
achievement considering our patients older age and slightly higher co-morbidities. 
 
Parameter Target Apr 14 Oct 14 Apr 15 Oct 15 Apr 16 Oct 16 ANZDATA 

2015 

Ca 2.25-2.58 mmol/L 70 60 62 62 67 71  

Corr Ca 2.1-2.4 mol/L 33 41 31 40 43 26  

PO4 0.8-1.6 mmol/L 63 54 58 49 48 48 63 

CaPO
4 

(Corrected Ca) 

<4.0 mmol/L 71 62 61 58 50 53  

CaPO4 <4.0 mmol/L   64 64 57 57 60 

Ferritin 200-800 ug/L 69 71 71 77 66 69 - 

Fe Sats 20-40% 72 66 70 63 57 58  

Albumin 33-48 g/L 59 60 58 71 72 61 - 

PCR <1.0 55 51 61 50 51 51 - 

KT/V ² 1.2 96 94 94 95 96 99 - 

URR >65% 94 94 93 91 94 98 84 

Table 9. Blood biochemical targets and percentage of patients achieving target levels at St George 
Haemodialysis. 

 
Of note is that our serum phosphate targets have been dropping over the past 4 years and currently 
we are below the national targets achieved in ANZDATA. This is something that we are tackling 
currently. Target levels for phosphate in most guidelines are <1.8mmol/L and the target we use may 
be too stringent. 29% of our patients are above 1.8 mmml/L. 
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Haemoglobin Targets 
 
The current haemoglobin (Hb) target range is 100 to 120 g/dL. Hb levels >130 are associated with 
increased morbidity and mortality including blocking of the arteriovenous fistula. Levels below 
100g/dL are associated with worsening symptoms and reduced QOL. 
 
 

 
Figure 18. Serum Haemoglobin levels by target level 

 
Overall we continue to keep about half of our patients within the target range, compared to 27% 
nationally (ANZDATA 15). Importantly very few (12%) are at levels below 100mg/dL. 13% of our 
patients had levels above 130, compared to the national average of 8.7%. 
 
Anaemia Management Erythropoietin Use and Serum Iron Studies and  
 
The management of anaemia for patients with end stage kidney disease (ESKD) continues to remain 
largely the responsibility of the primary dialysis nurse in our unit with the nephrologist determining 
ESA dose and being responsible for the prescription. In particular we have nurse-led initiation and 
management of intravenous iron for patients on haemodialysis. The program was commenced over 
10 years ago and has resulted in excellent success. We continue to achieve targets above the 
national ANZDATA targets. 
 
A total of 122 patients were audited for use of erythropoietin use. Eighty one percent (81%; n = 99) 
of patients were receiving an erythropoietin stimulating agent (ESA) at the time of the second audit 
in October 2016. Eleven percent (11% n = 13 were having their ESA withheld as their Hb was above 
target i.e. >120mg/dL. Three percent (3%; n = 4) were not on an ESA and no data was available for a 
further 5% (n = 6). 
 
Approximately 82% of HD patients in Australia are on an ESA (ANZDATA 2015) 
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Figure 19. Serum Ferritin levels by target level 

 
Mean Serum Ferritin for Oct 2016 was 490 with SD 287 
 
In Australia and New Zealand ANZDATA 2015 demonstrates the proportions of haemodialysis 
patients with ferritin <200 mcg/L ŀƴŘ ǘƘƻǎŜ ǿƛǘƘ ŦŜǊǊƛǘƛƴ җ рлл ƳŎƎκ[ ƘŀǾŜ ōŜŜƴ ǊŜƭŀǘƛǾŜƭȅ ǎǘŀōƭŜΦ 
Those with serum ferritin 200-500mcg/L at St George and Sutherland were 37% which was lower 
compared with 42% from the ANZDATA 2015 report. 
Target levels for serum ferritin are from 200-400 with safe levels being levels being <800. Eleven 
percent of our patients had a serum ferritin >800% vs 13% from ANZDATA 2015. 
 
Target levels for transferrin saturation are between 20-40% are targeted to ensure optimal iron 
stores. At St George and Sutherland hospital we had 59%, similar to the national average of 56% 
(ANZDATA 2015). 
 

 
Figure 20. Serum Iron Transferrin Saturation by target Level 

 
The St George and Sutherland haemodialysis results continue to achieve levels similar to the national 
!b½5!¢! ŀǾŜǊŀƎŜǎ ŦƻǊ Řƛŀƭȅǎƛǎ ǇŀǘƛŜƴǘǎΦ ¢Ƙƛǎ ǿŜ ōŜƭƛŜǾŜ ƛǎ ǊŜƭŀǘŜŘ ǘƻ ƻǳǊ ΨǇǊƛƳŀǊȅ ƘŀŜƳƻŘƛŀƭȅǎƛǎ 
ƴǳǊǎŜΩ ǇƻƭƛŎȅ ǿƘƛŎƘ ƛƴŎƭǳŘŜǎ ƘƛƎƘƭȅ ǎǇŜŎƛŀƭƛǎŜŘ ƴǳǊǎŜǎ having more autonomy to control iron use and 
withdraw of erythropoietin. 
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Renal Bone and Mineral Disorder (MBD) Metabolism Management 
Only a small number of our patients have iPTH levels at those associated with increased morbidity 
i.e. levels >7x normal. 45% have iPTH levels <20pmol/L, and 10% >95pmol/L. Parathyroid hormone 
levels are not reported in ANZDATA. Average iPTH levels <20pmol/L for April and Oct was 46%. 
 

 
Figure 21.  Serum PTH for Haemodialysis patients from 2014 to 2016 

 
Serum Calcium 
Compared with ANZDATA 2015 we had a larger number of patients within the target calcium level 
2.2-2.5mmol/L, i.e. 80% versus 58%. We have a slightly higher number >2.6mmol/L.  We also have 
fewer patients at the lower level i.e. serum Ca<2.2mmol/L. We have an aggressive focus to achieve 
lower serum calcium or calcium phosphate products and assisting us in achieving this were the high 
number of patients completing >4 hours of dialysis each dialysis session (see Tables 7 and 8).  
 
 

 
Figure 22.  Serum Calcium (uncorrected) target levels 2014 to 2016 versus ANZDATA 

 
Apr 2016: Mean 2.36, SD 0.17 and Oct 2016: Mean 2.32, SD 0.27 
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Serum Phosphate and Calcium Phosphate product targets 
We had more patients within the target serum phosphate range 1.4-1.7mmol/L compared to 
ANZDATA (36% vs 29%) and a similar number with levels > 1.8mmol/L (both 31%). Higher levels 
make patients at higher risk for morbidity and mortality. 
 

 
Figure 23. Serum Phosphate target levels from 2014 to 2016 versus ANZDATA 

 
Apr 2016: Mean 1.6, SD 0.48 and Oct 2016: Mean 1.6, SD 0.41 

 

 
Figure 24. Corrected Calcium Phosphate Product by year.  

 
It is important to recognise and this is acknowledged in the Australian CARI guidelines that ideal 
targets for bone mineral metabolism parameters are unlikely to be met with conventional dialysis 
methods and available phosphate binders in the majority of patients. The research evidence remains 
unclear as to whether using high doses of phosphate binders, using the newer phosphate binders 
and/or whether performing longer dialysis to improve the bone mineral metabolism status of 
patients will translate into improvement in the mortality of patients with chronic kidney disease.  
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Blood Lipid Targets 
The most recent KDIGO guidelines have suggested that in adults with dialysis-dependent CKD or 
ESKD that statins or statin/ezetimibe combination should not be initiated in the absence of 
established vascular disease. Data are collected only on patients who started dialysis on a lipid 
reduction medication or with, or suspected of being high risk or having coronary artery disease, 
peripheral vascular disease, cerebrovascular disease or diabetes. We meet these targets in about 
half of these patients only.   ANZDATA does not collect lipid levels. 

 
 

Figure 25. Lipid levels for high risk Haemodialysis patients 

 
Figure 26. HbA1c for Diabetes patients on Haemodialysis 

 
The level of HbA1c to assess control of diabetes on dialysis remains controversial. Based on an 
HbA1c level <7% more than half of the patients with diabetes have adequate control. 71% of 
diabetes patients had HbA1c <8.5%. 
Summary 

¶ Activity was steady in 2016 with an overall growth of 2% across the sites. 

¶ On the 31st December 2016, 48 (18%) St George and Sutherland patients were dialysing at the 
Satellite unit.  

¶ Thirty two percent (32%) of patients were dialysing on a home therapy (PD and HD) compared 
to 27% nationally and 49% of patients were dialysing in the hospital based facility.  

¶ Respite dialysis for home patients remained a valuable service in 2016 and 15% of patients were 
retrained on new machine technology.   

¶ Both haemodialysis units (St George In-Centre and Sutherland Satellite) remained at capacity at 
the end of 2016. TheǊŜ ǿŀǎ ŀƴ ƛƴŎǊŜŀǎŜ ƛƴ ŎŀǇŀŎƛǘȅ ŎǊŜŀǘŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ΨbƛƎƘǘ {ƘƛŦǘΩ ƻǾŜǊƴƛƎƘǘ 
Řƛŀƭȅǎƛǎ ƛƴ ƻǊŘŜǊ ǘƻ ŎƻǇŜ ǿƛǘƘ ǘƘŜ ƻƴƎƻƛƴƎ ŘŜƳŀƴŘΦ !ǎ ŀ ǊŜǎǳƭǘ ƻŦ ǘƘŜ ŘŜƳŀƴŘΣ ǘƘŜ ΨƴƛƎƘǘ ŎƘŀƛǊǎΩ 
were increased to 16 at St George Hospital from 12 which existed at the end of 2015. A new 
stand-alone satellite haemodialysis unit for the St George area is being planned to manage 
future service demands and remains a short term priority.    
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7. Vascular Access 

Yanella Martinez-Smith and Chris Cowland 

 

Background and Performance Indicators 

Á The preferred haemodialysis access is a native AV fistula (KDOQI 2006 & CARI 2012) 
Á The Vascular Access Nurse (VAN) aims to monitor all fistulas from creation until the 

commencement of dialysis to ensure maturity; monitor fistula maintenance after dialysis has 
commenced; and ensure a low level of fistula and vascath infection is maintained. 

 

Data Benchmark 

Á Data is benchmarked against ANZDATA 2015 report, KDOQI 2006 and CARI 2012 guidelines.  
Á The key performance measures for vascular access are: 

1. > 40% patients commencing haemodialysis with a functioning access (ANZDATA 2015) 

2. > 78% of prevalent patients dialysing through a native fistula (ANZDATA 2015) 

3. < 10% of prevalent patients dialysing through a permanent catheter (KDOQI 2006) 

4. < 1% fistula infection rate during the useful life of the access (AVF) (KDOQI 2006) 

5. < 10% fistula infection rate during the useful life of the access (AVG) (KDOQI 2006) 

6. > 3.0 years AVF patency and 2.0 years AVG patency (KDOQI 2006) 

7. < 0.25 episodes/pt-year at risk for fistula thrombosis (KDOQI 2006) 

8. < 0.5 episodes/pt-year at risk for graft thrombosis (KDOQI 2006) 

9. < 1.5 episodes/1000 catheter days tunnelled catheter infection rate (KDOQI 2006) 

 

Vascular Access at Commencement of Haemodialysis 

The national average was 44% for patients having a functioning access at first dialysis (ANZDATA 

2015). 

 
Figure 27. Functioning access at entry 

 

Á 61% of all St George Hospital Renal Department patients had a functioning access at first 
haemodialysis 
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Patients new to haemodialysis in 2016 

 

 

 

 

 

 

 

 

 

Access created before initial haemodialysis 

 

 

 

 

 

 

 

 

 

No access created before initial haemodialysis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Comments: 

Á Excluding late referrals, 20 (95%) patients had a mature access at their first haemodialysis 
compared to 57% in the ANZDATA report. 

Á The late referral rate at St George Hospital Renal Department was 8% as compared to the 
ANZDATA Report (2015) at 17% 

Á Average time from initial referral to access creation was 52 days  
Á The aim is to have access created within 30 days of initial referral 
Á Average time to first cannulation in 2016 was 7.2 months 
 

Total = 26 

 

N = 2 

Late Referrals 

N = 24 

ESRD 

Total = 21 

ESRD  

N = 20 

Mature at 1st HDx 

(95%) 

N = 1 

Not matured at 1st HDx 

Total = 5 

 

N = 2 

Late Referrals 

 

Monitoring renal function 

N = 2 

PD pathway 

PD leak 

 

 

Transferred to PD 

N = 1 

Tx pathway 

Live related Tx 
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Vascular Access at first HDx 

ANZDATA (2015) benchmark: 40% commenced with a native fistula (AVF) and 2% with a graft (AVG) 

equating to 42%.  

 
Figure 28. Vascular access at first HDx 

 

Comments: 

Á St George Hospital Renal Department achieved 77% with a native fistula compared to the 
ANZDATA benchmark of 40%. 

Á 15% of St George Hospital Renal Department patients commenced their first haemodialysis via a 
tunnelled catheter compared to the ANZDATA benchmark of 43% (ANZDATA 2015) 

 

Prevalent Data: (n = 214) 

 
Figure 29. Prevalent access 

Comments: 

Á 90% of St George Hospital Renal Department patients were using a fistula/graft for 
haemodialysis, compared to the ANZDATA benchmark of 86% and KDOQI benchmark of 40% 

Á 4% of St George Hospital Renal Department were using a permanent catheter which is less than 
the KDOQI benchmark of < 10% 
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Access Infection Rates 

KDQOI (2006) recommends infection rate for fistula < 1% and graft < 10% during the useful life of the 
access. 

 
Blood stream infection (BSI) range AVF/SVG Blood stream infection (BSI) range AVG 

2016 1 BSI (0-0.08 BSI/100 pt months) 0 BSI (0 BSI/100 pt months) 

2015 2 BSI (0-0.15 BSI/100 pt months) 0 BSI (0 BSI/100 pt months) 

2014 0 BSI (0 BSI/100 pt months) 0 BSI (0 BSI/100 pt months) 

2013 1 BSI (0-0.15 BSI/100 pt months) 2 BSI (0-2.3 BSI/100 pt months) 

2012 1 BSI (0-0.07 BSI/100 pt months) 1 BSI (0-0.59/100 pt months) 

2011 2 BSI (0-0.53 BSI/100 pt months) 4 BSI (0-4.5 BSI/100 pt months) 

2010 2 BSI (0-1.16 BSI/100 pt months) 4 BSI (0-11.76 BSI/100 pt months) 

2009 4 BSI (0-0.76 BSI/100 pt months) 3 BSI (0-1.15 BSI/100 pt months) 

2008 1 BSI (0-1.3 BSI/100 pt months) 3 BSI (0-0.8 BSI/100 pt months) 

2007 3 BSI (0-1.32 BSI/100 pt months) 10 BSI (0-4.97 BSI/100 pt months) 

Table 10. Access infection rates 

Comments: 

¶ St George Hospital Renal Department ǇŀǘƛŜƴǘǎΩ ƛƴŦŜŎǘƛƻƴ ǊŀǘŜ ŦƻǊ Ŧƛǎǘǳƭŀǎ was 0.5% and 0% for 
grafts. This data does not include home haemodialysis patients 

 

Thrombosis events 

The KDOQI (2006) guidelines:  

¶ fistula thrombosis rate of < 0.25 episodes/pt-year at risk  

¶ graft thrombosis rate of < 0.5 episodes/pt-year at risk  

Thrombosis events 

  AVF AVG Ave/month 

2016 15 (14pt) 3 (3pt) 1.5 

2015 20 (17pt) 16 (5pt) 2.5 

e2014 14 (13pt) 13 (8pt) 2.3 

2013 8 (8pt) 12 (7pt) 1.7 

2012 9 (9pt) 11 (9pt) 1.7 

2011 6 (4pt) 16 (10pt) 1.8 

2010 8 21 2.4 

2009 10 24 2.8 

2008 14 25 3.3 

Table 11. Thrombosis events 

Comments: 

Á Thrombosis rate for St George Hospital Renal Department is above target for AVF = 1.25 
episodes/ pt-year 

Á Thrombosis rate for St George Hospital Renal Department is below target for AVG/SVG = 0.25 
episodes/ pt-year  

Á The average thrombosis rate per month across all fistula types is 1.5 
Á The number of patients with AVG continues to reduce which has impacted on the thrombosis 

rates 
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Access survival 

KDOQI (2006) recommends AVF patency > 3.0 years and AVG patency > 2.0 years (by life-table 

analysis) 

 
Figure 30. Survival Function 

 

Comments: 

Á Cumulative assisted patency is defined as the number of accesses which remain patent 
regardless of number of interventions during a time period 

Á Data includes current and deceased patients since 2004; excludes primary failure 
Á Endpoint was access lost. Data was censored for deaths; a current functioning access; 

transplantation or transfer to another unit.   
Á Cumulative proportion surviving at end of the below intervals 

¶ AVF at 5 years (82%), at 10 years (73%) 

¶ AVG at 1 year (60%), 2 years (51%), 3 years (44%) 

¶ Flexine at 1 year (87%), 3 years (54%) 
Á !ŎŎŜǎǎ ǎǳǊǾƛǾŀƭ ƛǎ ǎƛƳƛƭŀǊ ǘƻ ǇǊŜǾƛƻǳǎ ȅŜŀǊΩǎ ǊŜǎǳƭǘǎ 
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Central Venous Catheters 

Background 

Á Tunnelled cuffed catheters (CVC) are used to provide temporary access for both acute and 
chronic haemodialysis patients, including those with a primary AVF still to mature (KDOQI, 
2006). 

 
Figure 31. Figure 14: Activity Level 

 

Comments:  

Á Total days all catheters in-situ 4831 days (2016) compared to 5182 days (2015) 
Á Average days al catheters in situ 63 days (2016) compared to 61 days (2015) and 49 days (2014) 
 
Reason for insertion of catheters 

 
Figure 32. Figure 15: Reason for insertion of catheters 

Comments: 

Á Fistula group includes immature, revision or thrombosed 
Á Other includes replacing a non-tunneled catheter with a tunneled catheter; malfunction; 

occlusive thrombus; cuff extrusion or infection 
Á There were no catheter complications related to insertion 
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Catheter infection rates 

KDOQI (2006) recommends a catheter related bacteraemia rate < 1.5 episodes/1000 catheter days. 

 

Table 12. Catheter Infection rates 

 

Comments: 

Á The benchmark for CRB  is being met (CRB 0.62 episodes/1000 catheter days) 
Á For 2016, 3 catheter-related and 1 exit-site infections for a total of 76 catheters in situ 
Á The gentamicin/heparin lock continued to be utilised as a recommended means to reduce CRB 

and exit site infections rates (KDOQI, 2006) 
Á A gentamicin/normal saline lock used for the first week post insertion has reduced the risk of 

bleeding with minimal impact on lumen patency 

Á Potential for emergence of antimicrobial resistance (CARI, 2012) - random gentamicin 

levels of <0.5 mg/L indicates toxicity is unlikely 

 

Future plans 

Á A 0.2 fulltime CNS grade 2 has been appointed to assisted the vascular access team 
Á Vascular Access Clinic has increased to twice weekly  
Á The combined Nephrologist/Vascular Surgeon meeting will continue quarterly  
Á VA PD group will continue to produce the quarterly newsletter for staff  
Á All vascular access protocols have been revised to be in line with best practice 
 

Summary 

Á Almost all performance measures are met with vascular access; primary AVF & AVG rates are 

above national average. Infection rates for fistulae, grafts & catheters are low, and access 

survival is excellent. 

Á Thrombosis rates have improved compared to 2015 

 
Catheter related bacteraemia (CRB) rate Exit site infections (ESI) rate 

2016 4% (0.62 episodes/1000 catheter days) 1.3% (0.21 episodes/1000 catheter days) 

2015 1.2% (0.19 episodes/1000 catheter days) 4.7% (0.47 episodes/1000 catheter days) 

2014 2.1% (0.26 episodes/1000 catheter days) 4.3% (0.64 episodes/1000 catheter days) 

2013 1.2% (0.15 episodes/1000 catheter days) 2.3% (0.31 episodes/1000 catheter days) 

2012 3.9% (0.62 episodes/1000 catheter days) 6.5% (1.03 episodes/1000 catheter days) 

2011 1% (0.10 episodes/1000 catheter days) 6% (0.6 episodes/1000 catheter days)  

2010 4% (0.69 episodes/1000 catheter days) 5% (0.82 episodes/1000 catheter days) 

2009 7% ( 0.57 episodes/1000catheter days) 13% (1.1 episodes/1000catheter days) 

2008 10% (0.74episodes/1000catheter days) 10% (0.8 episodes/1000catheter days) 

2007 6% (0.72 episodes/1000catheter days) 10% (1.24 episodes/1000catheter days) 

2006 13% (1.05 episodes/1000catheter days) 11% (0.88 episodes/1000catheter days) 

2005 28% (3.0 episodes/1000catheter days) 17% (1.7 episodes/1000catheter days) 
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8. Peritoneal Dialysis 

Claire Cuesta and Franziska Pettit 

Activity 
Peritoneal dialysis was used to treat 19% of all dialysis patients in St George compared to 20% 
reported in the 38th Annual ANZDATA report (2015). A total of 73 patients were on PD in 2016 
compared to 75 in 2015. In December 2016, the proportion of patients receiving automated 
peritoneal dialysis (APD) was 92% and 8% for continuous ambulatory peritoneal dialysis (CAPD). Our 
APD population continues to be above the proportion reported by ANZDATA of 65%. 

 
Figure 33. Total persons (prevalent and incident) on peritoneal dialysis 

APD ANZDATA 65% (1596/2472) St George 92% (47/51) 

CAPD ANZDATA 35% (876/2472) St George 8% (4/51) 

 
PD patient flow 

 PD patients December 31st 2015 
 

54 

In New Patients 16 
  Transfer from another hospital  1 
  Returns from HD 1 
  On hospital IPD 0 
  Returns from dialysis break  1 
  In Subtotal 

 
19 

Out Transplants 2 
  Transfer to other units/overseas 3 
  Transfer to Home Haemodialysis 1 
  Temporary Transfers to Haemodialysis 0 
  Permanent Transfers to Haemodialysis 10 
  Return of renal function 0 
  Withdrawal from dialysis 5 
  Deaths on PD 6 
  Out Subtotal 

 
22 

 Net loss 3 
  PD patients December 31st 2016 

 
51 

Table 13. PD Patient Flow 
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KPIs 
The benchmarks for peritoneal dialysis are mostly set or established by ANZDATA, CARI, KDOQI and 
L{t5Φ  CƻǊ ƻǳǘŎƻƳŜǎ ǿƛǘƘƻǳǘ ǎŜǘ ōŜƴŎƘƳŀǊƪΣ ǊŜǎǳƭǘǎ ŀǊŜ ŎƻƳǇŀǊŜŘ ǘƻ ǇǊŜǾƛƻǳǎ ȅŜŀǊΩǎ ŀǳŘƛǘǎΦ   
 
1. Biochemical targets 

Parameter Target Apr 15 Oct 15 Apr 16 Oct 16 ANZDATA15 

Corr Ca 2.1-2.4 mmol/L 56 49 53 46 - 

PO4 0.8-1.6 mmol/L 43 46 63 50 42 

CaPO4 <4.0 mmol/L 46 43 51 42  

Uncorrected CaPO4 <4.0 mmol/L 60 42 63 56 56 

Albumin 33-48 g/L 35 35 29 36 - 

PTH 7-45 mmol/L 69 74 67 69 - 

Table 14. Biochemical targets 
 

¶ Serum Calcium  
-  46% of patients achieved the target for serum corrected calcium in October 2016.  The 

ANZDATA benchmark is for uncorrected calcium only. 
-  69% of patients have serum Ca level 2.2-2.4 in October 2016, an improvement from 54% 

last year.  The mean calcium result is 2.3 (SD 0.202) and our profile for serum Ca is better 
than ANZDATA 2015. 

 
Figure 34. Serum Calcium (mmol/L) 

 

¶ Phosphate  
-  In October 2016, 50% of patients were within the target for serum phosphate of 0.8-1.6 

mmol/L, an improvement from last year and better than ANZDATA.    Our profile for serum 
phosphate did not match the national data (ANZDATA).  The mean phosphate result was 
1.74 mmol/L (SD 0.47).  

 
Figure 35. Serum Phosphate (mmol/L) 


































































































