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ACT TO IMPROVE

Background, Problem and Aim Statement: Baseline data (2016) Plan Do study Act Cycle #1: Sept 10, 2018 to Sept 10, 2019
Compared to chronic dialysis, kidney transplantation(KT) in : Develop a 2 day diaghostic assessment and completion process
eligible patients with end-stage renal disease (ESRD) is associated O 1. Initial testing/screening provided after initial contact with the LKD

DEFINE OPPORTUNITY

coordinators
2. One day hospital screening with both Nephrologist and Surgeon appointment

with better patient survival, improved quality of life, and lower
healthcare costs (transplanting 10 more patients per year, can
save healthcare system approximately $7.2 million over 5 years).
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Living Kidney Donor —Hospital Testing Day Journey
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Number of patients who complete initial screening who qualify to complete the full hospital screening
 1:1 meetings with salient stakeholders required to e Number of patients who complete the hospital day that are candidates for LKD

. Outcome measure:
be Pa rt of the hospltal assessment day where e 50% reduction in the diagnostic assessment steps (lab A and B)

coordinators and doctors) which has a direct impact on the
number of potential kidney donors accounting for our only 14%
conversion rate of potential donors to actual donors.
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SHARE LEARNING

The first patient one-day assessment was completed successfully

(PDSA#1). Patient arrived at 7:05 and was approved for kidney Lesgonsdl_.ear.nt: " | i I Why this Quality Improvement matters
donation at 16:35 the same day. The patient was very satisfied with oordinating diagnostic screening within a hospital is complex

the process. Takt time was 570 minutes, diagnostic assessment time and involves many departments willingness to partner. Organ donation saves lives and prevent a lifetime of dialysis

and the number of encounters were reduced by more than 90% (276 * Effective communication is the key to success. Improving the options to Albertans with ESRD

days to 21) and 80% (10 to 2) respectively. PDSA (#2)will engage 3 e Patients giving the gift of life need to be supported closely with the LKD program

patients in the one-day assessment process to determine impact. to navigate patients through the screening testing process to ensure timely Ensuring financial stewardship yields maximum healthcare
Then the one-day assessment will be offered as a preferred method completion and review by the Nephrologist. performance

of assessment for eligible patients (maintenance and spreading  Further study on the sustainability of the new process is required.

phase).
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