
RESULTS: A total of 146 daily process steps were identified over the course of a single
HD session. Table 1 shows, how the four main categories of dialysis technologies
individually contribute to improving the number of process steps, when applying
modern technologies (Setup B) versus a conventional setup (Setup A). Additional
process step improvements were identified that result from the specific combinations
of the four technology categories. The maximum improvement that can be achieved
through a combination of all 4 categories is 95 out of 146 process steps. Overall, the
biggest contributors to process step improvements were HD machines (39 steps
improved) followed by digital technologies (25 steps improved). In terms of technology
combinations Digital Technologies and Water Treatment Systems lead to the highest
number of process step improvements. In Setup A, a total of only 10 out of 146 process
steps were improved, while in Setup B 95 out of 146 process steps were improved.
Hence, the net improvement achieved with Setup B vs. Setup A was 85 process steps.
This equates to a 58% improvement of total number of process steps.
CONCLUSION: Our results indicate that a 58% net improvement in daily process
steps could be achieved versus a conventional setup. These findings suggest that
investments in modern technologies may reduce the complexity in dialysis clinics,
easing stress levels, improving the overall working environment, and freeing up more
time for patient care. Changes in the work environment in renal care facilities have
been observed to have several beneficial effects: a higher job satisfaction, lower stress
and burnout levels, reduced intention to leave and higher staff retention can be
achieved1,2 Further studies are required to validate the findings of this analysis.
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BACKGROUND AND AIMS: Data about HD patients and how to best dialyze them
during the COVID-19 pandemic are scarce. The aim of the study is to describe the
organizational model and clinical outcomes of patients confirmed COVID-19 needing
renal replacement therapy, admitted in a COVID Hospital in Southern Italy during the
first and second pandemic wave.
METHOD: All the consecutive patients requiring chronic HD, during the first and
second wave were considered. Due to local resources, we have implemented an
organizational model based on the HD bedside with Genius system. The machine was
prepared in the Dialysis Unit and then transferred to the COVID Hospital. After
treatment, the monitor was sterilized and carefully cleaned with chlorine wipes and re-
transferred into the dialysis Unit to be prepared for the next dialysis. Demographic
data, clinical symptoms at presentation, and laboratory results were extracted by the
electronic medical record. Patients hospitalized during the first wave (FW) and second
wave (SW) were compared.
RESULTS: From March 10 through December 31 2020, we enrolled a cohort of 40
patients (37.5% F), with COVID-19 infection requiring HD; 11 (27.5%) during first
and 29 (72.5%) during second wave. The phenotype and clinical symptoms at the
admission were not different between two groups. Compared to FW, the SW patients
were younger (70.169.5 vs 77.365.9 years; p<0.03) with lower dialysis vintage (35618
vs 60648 months; p<0.05), and lower Charlson Comorbidity Index scores (2.8 6 1.8
vs 5.09 6 2.0; p<0.05). No differences were observed between the first and second

wave as far as inflammatory markers IL6 (51.9 6 44.8 vs 55.45 6 40.52 pg/mL; ns) and
C-reactive protein (4.74 6 3.8 vs 6.70 6 5.44 mg/L; ns) as well as the hospital stay
(21.1610 vs 24.4.8610 days; ns) and in-hospital mortality (28.1% vs 18.2%; ns).
Overall, 354 bedside treatments were performed; mean session time and mean weekly
sessions were 3.64 6 0.40 hours, and 3.4 6 0.45 HD/week, with no differences between
FW and SW patients.
CONCLUSION: Our data show that the higher spread of Sars-cov2 during the second
wave has infected younger and less comorbid HD patients, with no significant
differences in clinical and laboratory parameters. Our organizational model based on
the HD bedside with the Genius system, allowed a personalized treatment with efficacy
and safety for the patients and staff.
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BACKGROUND AND AIMS: Many countries across Europe experience the second
wave of CoVid-19 pandemic. Lithuania is a country situated on the eastern shore of the
Baltic Sea. Until January 15, Lithuania had 165560 confirmed positive cases, 100495
recoveries, and 2376 deaths.
METHOD: In this abstract, we describe reorganization in dialysis service in Vilnius,
the capital and largest city of Lithuania, with urban population of 700,275 inhabitants.
RESULTS: At the pandemic start in March 2020, Vilnius had 3 public nephrology
departments each running a hemodialysis unit, and 4 private hemodialysis centers,
with total of 250 end-stage kidney disease patients. Vilnius University Hospital
Santaros Klinikos, as the main hospital in the country and national CoVid-19
coordinator, restructured dialysis service in city area. Chronic hemodialysis programs
in public hospitals were cancelled and patients were shifted to private centers. In the
threat of infection and multiple outbreaks in two hospitals, nephrology units were
closed and CoVid-19 negative nephrology patients were located in a satellite hospital in
other city, whilst all city hospitals served as CoVid-19 centers. In Santaros Klinikos, we
treated severe CoVid-19 patients who needed chronic or acute dialysis, while
asymptomatic and mild to moderate-symptom patients carried their dialysis
procedures in isolated shafts and/or facilities in private centers. In cases with
unsatisfactory self-isolation, isolation sites were located in hotels or other premises
provided by the municipal administration. Transportation to dialysis center was
provided by municipality as well. Rapid antigen testing was set in a case of suspected
outbreak or for all outpatient hemodialysis patients in some centers in circumstances of
high community transmission. During the pandemic, we had ongoing transplant
activities, continued wait-listing for kidney transplant and increased peritoneal dialysis
program. Most peritoneal dialysis patients were trained at home by a mobile nurse
team, also home visits we carried instead of inpatients visits. We started CoVid-19
vaccination during the first week of January for all dialysis patients and transplant
recipients who had no contraindications and gave informed consent.
CONCLUSION: In conclusion, the rapid release and adoption of recommendations
and action plan helped to identify and locate CoVid-19 outbreaks in dialysis facilities.
Dialysis service reorganization is needed to maintain ongoing treatment for chronic
patients who vitally depend on renal replacement therapy. Private dialysis centers and
municipality should assist with physical resources operating the patients flow. The
growth of peritoneal dialysis program serves as a significant subsidiary factor when
patients need more social distancing. Vaccination data and outcomes in end-stage
renal disease patients is coming soon.
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BACKGROUND AND AIMS: Physical activity is often reduced in chronic
hemodialysis patients. Studies having evaluated hemodialysis reveal a significant
sedentary lifestyle. which is associated with excess mortality. Conversely, the benefits in
terms of morbidity and mortality from physical activity are numerous. The fight
against sedentary lifestyles in hemodialysis patients must be one of the objectives of
healthcare teams. For this reason, our study aims to assess physical inactivity using a
physical activity score from DIJON in chronic hemodialysis patients and to identify the
factors linked to a decrease in physical activity in them and to propose programs aimed
at to encourage PA as well as exercises adapted to the hemodialysis patient.
METHOD: This is a descriptive and analytical cross-sectional study conducted during
the month of January 2020, in the nephrology and hemodialysis department of CHU
IBN ROCHD. We used the Dijon questionnaire translated into Arabic to measure the
PA taking into account daily, sports or leisure activities. The PA level benchmarks are
0–10 (low), 10–20 (medium), and 20–30 (high).
RESULTS: Our study included 71 patients. The average age was 46.5 years with
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