Patient Adherence

Wantive

Evidence Series:

Discrepancy between
prescribed and actual APD
prescription delivery:

Identification using cycler
remote management
technology

Catherine A Firanek et al

Firanek C et al, MP557 Discrepancy between prescribed S h
and actual APD prescription delivery: Identification using cycler a reso u rce

remote management technology Neph Dial Trans 2017; 32 (suppl 3): iii633 REMOTE PATIENT MONITORING

Vantive, Homechoice Claria, and Sharesource are
trademarks of Vantive Health LLC or its affiliates.



——@ Discrepancy between prescribed and actual APD prescription delivery:
Identification using cycler remote management technology

BACKGROUND

Historically, clinicians have been unable to proactively
identify patients missing or shortening PD treatments.
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OBJECTIVES

> Evaluate actucal APD treatment time compared with
prescribed treatment time, using an APD device with
embedded RPM technology (Homechoice Claria with
Sharesource),

> Determine if Clinicans using APD with Sharesource have
greater visibilty to patient adherence patterns to allow early
intervention.

ENDPOINTS

Patient adherence and early intervention




Patient Adherence

> Any treatments occurring in the first 14
DATA O N days from the very first available

39 9 European APD treatment were considered as training
time and were excluded.
PATI ENTS > Time (days) on treatment was
W E R E A N A LYS E D determined from the first treatment after

the training period to the last available
treatment for a patient.

> Weekly treatment frequency
was the number of treatments in

> Patients with =23 months on the
Homechoice Claria with Sharesource

were examined for weekly treatment Sharesource/30 x 7. Eg, if a patient
frequency and actual versus prescribed had 27 treatments 6ut (;f 30 days
treatment tlr.ne. . then Weekly rate = (27/30) x 7 = 6.3.
> A B PO WES ML Wil pEifenis > Treatment differences were treatment
BT LAl el 5 S P bEEke time prescribed - actual treatment
> Patients with gaps in treatment >30 time performed.

days were omitted/excluded.

RESULTS

During the 1st month of therapy: In the 1st week of therapy: O

> 30% (115) of patients missed =4 treatments > 24.3% (97) and 9.5% (38) of patients

(>10% of prescribed therapy) had 2100 minutes and 2300 minutes,
respectively, less actual therapy time
than prescribed

> 12% (47) of patients missed =9 treatments
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89| RESULTS

In combined results of weeks 1, 2, 4 and 6:
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CONCLUSIONS

> Current standard of care does not > Clinicians using APD with
allow visibility to determine Sharesource have greater visibility to
adherence to prescribed PD therapy. PATIENT ADHERENCE

> Sharesource remote patient P AT T E R N S

management platform allows
clinicians to securely view their WHICH MAY ALLOW

patients’ daily home dialysis E A R LY ‘
treatment data.
> Visibility to adherence patterns may INTERVENTION

provide opportunities for clinicians
to intervene, educate or retrain the
patient in a more timely manner.
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