
Editorial
Applying a Geriatrics Framework to Older Dialysis

Patients’ Needs: Getting There Is Half the Battle
O. Alison Potok and Dena E. Rifkin
Although reviewing patients’ laboratory data and
adjusting dialysis prescriptions and medications are

routine tasks for nephrologists, an older person receiving
hemodialysis treatment faces challenges that go well
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beyond Kt/V, hyperphosphatemia, or anemia. In-center
dialysis fundamentally changes life’s routine activities
and in older people may present even more of a challenge
because of the intersection of functional challenges of
aging and demands of the dialysis schedule. Although
dialysis units include multidisciplinary caregivers, it is not
clear that the dialysis unit is well equipped to address the
most critical needs of the older patient. Newer models of
care such as the End Stage Renal Disease Seamless Care
Organizations1 or the Patient-Centered Medical Home2

exist to coordinate care for in-center dialysis patients,
but those are not specific to the elderly.

In this issue of Kidney Medicine, Hall et al3 use a frame-
work from the Geriatric Resources for Assessment and Care
of Elders (GRACE)4 in a qualitative study to explore how
the GRACE model might align with the needs of older
adults at dialysis. The GRACE model of care was developed
to optimize the functional status and health of the elderly
population, improve the geriatric care provided, and pre-
vent nursing home admissions. It entails the intervention
of a support team composed of a nurse practitioner and a
social worker. The team conducts a comprehensive
assessment including a medical and psychosocial history,
medication review, functional assessment, and review of
social supports and advance directives. The team also
evaluates a patient’s safety at home. Thus, this model of
care addresses common complications of aging, which
might also affect those with end-stage kidney disease.5

The authors assessed 14 in-center hemodialysis patients
and 24 dialysis unit personnel (12 nurses or technicians, 2
social worker or dietician, 1 dietician, 1 nurse manager,
and 8 nephrologists). The aim of this study was to
determine areas in which dialysis patients may need help
and support to improve their functional status. Patients
were not included if they were nonambulatory, had
advanced dementia, were dependent for activities of daily
life, were living in long-term care or in hospice care, or
were non–English speaking.

A “modified nominal group technique” was used,
which is a well-established structured group meeting
technique6 to generate and prioritize responses to a spe-
cific question by a group of people with a given expertise.
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The first question asked was “What are the biggest threats
to the well-being of older dialysis patients?” and elements
of the GRACE model were explored. Nephrologists were
interviewed in focus groups that were separated from
those including other clinic personnel to avoid concerns
regarding power dynamics. The authors identified 4 areas
of unmet needs: mobility, medication management, social
support, and communication.

This study presents a few limitations. First, it included
only 5 dialysis units within a limited geographical area.
The number of patients interviewed was small (n = 14).
Regarding dialysis personnel, only 3 of them are qualified
as “social worker or dietician” (Table 1), which is un-
fortunate because social workers and dieticians have a
unique perspective relative to some of these challenges.
The nurses and technicians are likely those who spend
the most time with patients during their dialysis treat-
ment, so ideally they would be aware of a broad range of
concerns beyond the technical aspects of the dialysis
procedure.

Second, it is noteworthy that no complete overlap in
broad themes was found after 4 personnel focus groups
(including 21 personnel), so 3 additional personnel semi-
structured interviews were conducted. It is unclear which
roles the personnel included in those first 4 focus groups
had, as opposed to those in the additional semi-structured
interviews.

Third, the findings of the broad themes were confirmed
with personnel, but not with patients out of concern for
the burden of re-contacting them.

Many studies exist on the medical challenges and
complications that older adults with end-stage kidney
disease face, such as frailty,7,8 polypharmacy,9 or poor
outcomes10,11 including cardiovascular disease or mortal-
ity. However, the pragmatic social issues of patients’
everyday life, such as problems with transportation or
medication management, are rarely the primary focus of
research studies. Data for dialysis patients’ perception of
these issues are scarce and studies are small.12 These as-
pects of daily living are difficult to quantify in a stan-
dardized way for a research study, and more importantly,
they are difficult to address without a larger support sys-
tem or framework. The current study determined areas in
which increased support might be called for to address
dialysis patients’ needs outside of the dialysis procedure.
These findings will likely not surprise those who work
with dialysis populations, but the focus on the older
population and the use of the GRACE framework are
helpful.
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How might we move forward to better quantify and
support these areas of need? The Centers for Medicare &
Medicaid Services run a quality incentive program13 to
assess the quality of care provided in dialysis units. This
program includes measures such as dialysis adequacy (Kt/
V), vascular access type, frequency of hospitalizations, and
transplant wait-listing. Since 2014, it also includes an “In-
Center Hemodialysis Consumer Assessment of Healthcare
Providers and Systems” (ICH CAHPS) survey.14,15 This is a
questionnaire administered to hemodialysis patients
inquiring about how well their nephrologist and dialysis
staff pay attention to them and treat them with respect.
This survey is administered semi-annually to a sample
population of adult patients receiving hemodialysis for at
least 3 months.

Studies have examined patients’ characteristics associ-
ated with better experience based on this survey16 and
whether patient satisfaction correlates with dialysis care
quality.17 Some of the supplemental questions are about
transportation: how easy it is for the patient to get to the
dialysis unit, whether they have to park their car nearby,
how easy it is to find parking, or whether the patient has
ever reached out to the unit for help with transportation
and whether help was adequate. Unfortunately, the
supplemental questionnaire has not been administered in
a standardized way, and to our knowledge, its answers
have not been studied. Although assessing patients’
transportation issues is certainly not a quality metric, it is
a crucial step toward the improvement of patients’
quality of life. Future research using answers to the
supplemental material of the ICH CAHPS survey, or
adding more relevant questions to this survey, may prove
helpful to better understand and address the trans-
portation challenges, among others, of in-center dialysis
patients.

This qualitative study brings insight into the signifi-
cant challenges of elderly in-center dialysis patients’
everyday lives. It finds that these include the lack of
social support and communication and the need for help
with medication management and transportation. There
is no doubt that these unmet needs deeply affect pa-
tients’ quality of life. They are complex issues and
obviously do not have a 1-size-fits-all type of solution.
The first step toward the solution is to raise awareness
of the problem, which this study accomplishes. Ne-
phrologists will likely not be able to fix these issues
without the contribution of a team of caregivers and
without appropriate funding support. Policy makers
considering changes to the structure of dialysis care
could consider options that take these needs into
account.
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