
Expert Teams – Home Dialysis 
Case-Based Learning & Mentorship

Thursday, December 21, 2023

Facilitator: Julie Moss
ESRD National Coordinating Center 



Meeting Logistics

• Call is being recorded 
• Participants can unmute themselves 
 Please stay on mute unless you are speaking
 Do not place the call on “hold”

• Everyone is encouraged to use the video and chat 
features

• Meeting materials will be posted to the ESRD NCC 
website. 
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Who Is On The Call? 

Clinician and 
Practitioner 

Subject Matter 
Experts 

Dialysis Facility 
and Transplant  
Professionals 

ESRD Network 
Staff 

Centers for 
Medicare & 

Medicaid Services 
(CMS) Leadership

Kidney Care 
Trade Association 

Members 



What are Expert Teams?
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Participants from varying levels of organizational 
performance, each with lived experience and knowledge, 
come together to support continual learning and improvement 

Help others learn faster by sharing what worked and what 
didn’t work around a particular case, situation, or 
circumstance 

Bring the best possible solutions to the table



Home Dialysis Improvement Initiatives  

• Increase the number of incident ESRD patients starting 
dialysis using a home modality 

• Increase the number of prevalent ESRD patients moving 
to a home modality 

• Increase the number of rural ESRD patients using 
telemedicine to access a home modality
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How Might We . . .

• Collaborate with other healthcare providers and 
stakeholders to increase the number of patients that 
start dialysis at home? 

• Educate differently to increase patient transition to a    
home modality? 

• Utilize telemedicine more effectively to provide 
patients with access to a home modality?
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Presenters  

Sijie Zheng, MD, PhD, FASN, FNKF
Assistant Chief, Department of Nephrology
Kaiser Permanente East Bay
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Transition from PD to HHD
Sijie Zheng



Case Review 

• 76 y.o. male with ESRD due to DM, 
• Started PD in April 2018. 
• He started to shown signs of burn out and persistent low BP. 
• An AVG was placed in Dec 2022.  
• Four months later, he started HHD training.  



Case Review Continued 

• However, the AVG was not matured. 
• Adialysis catheter was placed, 
• He continued HHD training with the HD catheter.  
• Patient completed HHD training in 10 weeks using the dialysis 

catheter without difficulty.  
• He remains on the catheter as his permanent dialysis access. 
• He has no complications from the dialysis catheter. 
• His hypotension has resolved, 
• He is functioning well without any uremic symptom. 



     



 



Strategies of Optimal Transition

• 1. Discuss early (every visit if possible): patient will transition to HD 
eventually

• 2.  Start HHD education when there is sign of burn out
• 3.  Timing of AVF/AVG placement while patients still on PD is 

debatable. 



   



   



Strategies of Optimal Transition

• 4. It’s OK to have a dialysis catheter to start HHD:
• Abaddon “fistula first” doctrine. 
• Do not “send patient to in center to mature AVF/AVG”
• Adopt “right access in the right patient at the right time for the right 

reasons” (KDOQI CLINICAL PRACTICE GUIDELINE FOR VASCULAR ACCESS: 
2019 UPDATE), AJKD VOLUME 75, ISSUE 4, SUPPLEMENT 2, S1-S164, APRIL 
2020

• 5. Patient first !



  



Case Study Presenters 

Amanda White, BSN, RN
Home Program Facility Administrator, Cardinal Region 1

Heidi Saldana, RN 
Home Therapy Manager, DaVita Abington 
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Home Modality Expert 
Presentation
DECEMBER 2023



Davita Glenside
Located in 
Richmond, VA

WE HAVE THE FOLLOWING MODALITIES:

• ICHD

• HHD

• PD

• NOCTURNAL



Cardinal Region 1 2023

 We have had 19 home patients transplanted this year.
 We currently have 4 HHD nurses and 10 PD nurses in this 

region.
 We have a TCU educator who educates all new 

patients on home modalities as well as transplant. 
 Our region started doing embedded PD catheters this 

year. All of our physicians were educated by our 
surgical center.



Patient Case Study

 Patient started ICHD initially.

 Patient was struggling with doing ICHD due to having worked for her company 
for 32 years and no longer being able to work.

 Most of her connections were at work and it had given her purpose.

 The patient started to struggle with depression and stated that she wanted to 
be placed on hospice.

 I reached out to the patient and asked if there was a possibility that she would 
be interested in a home modality.



Patient Case Study

 The patient agreed to do a tour of the home clinic and she felt 
that it would be a good fit for her.

 The patient started on PD and was able to return to work part time.

 This patient is now on the transplant list and is also a home 
advocate. 

 The patient now participates in lobby days across our region and 
helps counsel other patients who are interested in home 
modalities.

 This patient has also taken a cruise since starting on PD and travels 
frequently.



ESRD NCC Home Dialysis 
Expert Team Call

December 21, 2023

  



DaVita Abington Facility Goals

Data as of 11/30/2023



HOME GROWTH Heidi Saldana Home Manager, 
PD RN DaVita Inc.



This Photo by Unknown Author is licensed under CC BY-NC
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The Levers of Home Growth

     

https://www.wisc-online.com/assetrepository/viewasset?id=1511
https://creativecommons.org/licenses/by-nc/3.0/


NEW START

Education done on CKD 4 and 5
 Education on Modality Options
 Discussion with Neph to start Pt right onto PD or HHD
 Ideal starts

Keys to Success
 Great relationships with Office
 Great relationships with Nephs



NEW TO ICHD

Modality education – Overview

Match D
 Provides a Subjective insight into whether the patient can or can not do either PD or HHD
 Allows the Home Nurse insight into early barriers
 Allows the Home Nurse to do motivational interviewing education 

Key is that after overview education is done we educate specific to Patients 
Circumstance and if home would be better Option



Match D should be used as a Tool to see who we invite to 
Educational session for safe home dialysis

   



5 Characteristics of Motivational Interviewing



CASE STUDY 1 – ICHD TO PD

J.B. a Truck Driver

ICHD for 90 days, AV Fistula placed when prior to start, Fistula not working.

CVC currently in use, but requires frequent visits to outpt radiology for change out

Pt has been educated several times by teammates about home. Refused everyone. 

Then Home RN used Motivational interviewing and pt went home on PD until he was 
transplanted.



ON ICHD GREATER THAN 90 DAYS

Annual education on Modalities 

Continuous education when indicated 

IDT should evaluate patients needs or concerns with Care Plan and if Home would 
improve quality of life

Key introducing education when appropriate and not to forget about HHD



CAST STUDY 2 – ICHD TO PD GREATER THAN 90

B.T. patient on ICHD, keeps cutting treatment time. 

Team educated Pt on Home because of the Medicare Requirement but no member of 
IDT agrees with placing her on PD related to her non-compliance.

Then Home RN used Motivational Interviewing with Patient



LOSSES

Many Dynamic Reasons why Patients Leave Modality

Understanding Patients Motivation as to Why? Did they chose the Modality in first 
place

When Patient loses Motivation finding other Motivation is essential

Burden? Making sure IDT is limiting the Burden…. We place on patient



APPENDIX



CKD Education that is available, Virtual, Live and On line



   



Questions and Answer Discussion 
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Knowledge Into Action 
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Top Take-Aways 
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What is one thing you learned today that you 
could start doing immediately?

How will this action improve your current way 
of doing the practice/process?

Who is involved and how can they support the 
action to make it sustainable?



Recap & Next Steps
• Additional pathways for learning

o Share Best Practices to a greater community through coalition 
meetings and peer-to-peer sharing 

o Use take-aways from today’s presentation to identify new 
ways of doing something or missed opportunities

• Next meeting – Thursday, March 28, 2024@ 2pm ET
Visit the ESRD NCC website to find materials and share
https://esrdncc.org/en/professionals/expert-teams/

44Expert Teams – Case-Based Learning & Mentorship

https://esrdncc.org/en/professionals/expert-teams/


Social Media 

@esrd_ncc

@esrdncc

ESRD National Coordinating Center 

ESRD NCC | End Stage Renal Disease 
National Coordinating Center (NCC)
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This material was prepared the End Stage Renal Disease National Coordinating Center (ESRD NCC) contractor, under contract with the Centers 
for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not 
necessarily reflect CMS policy nor imply endorsement by the U.S. Government. FL-ESRD NCC-NC3TDV-12152023-01

Thank You

Julie Moss
jmoss@hsag.com

813-300-6145 

mailto:jmoss@hsag.com
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