2006 ANNUAL REPORT
ESRD CLINICAL PERFORMANCE
MEASURES PROJECT

OPPORTUNITIES
TO IMPROVE CARE FOR
IN-CENTER HEMODIALYSIS
AND PERITONEAL DIALYSIS PATIENTS

JANUARY 2007

SERVICEg,
& I
o
§ : Department of Health and Human Services
% Centers for Medicare & Medicaid Services CMJ
"5% Office of Clinical Standards & QUAILY  syers for meprcane & mEprca services
‘%mm Baltimore, Maryland

Data on adult and pediatric in-center hemodialysis patients are from October—December 2005

Data on adult and pediatric peritoneal dialysis patients are from October 2005-March 2006



END STAGE RENAL DISEASE NETWORKS

Figure 1

ESRD Network No. 1
Maine, New Hampshire, Vermont,

Massachusetts, Connecticut, Rhode Island

ESRD Network No. 2
New York State

ESRD Network No. 3
New Jersey, Puerto Rico,
U.S. virgin Islands

ESRD Network No. 4
Pennsylvania, Delaware

ESRD Network No. 5
District of Columbia, Maryland,
Virginia, West Virginia

ESRD Network No. 6
Georgia, North Carolina, South Carolina

ESRD Network No. 7
Florida

ESRD Network No. 8
Alabama, Mississippi, Tennessee

ESRD Network No. 9
Kentucky, indiana, Ohio

ESRD Network No. 10
llinois

ESRD Network No. 11
Michigan, Minnesota, Wisconsin,
North Dakota, South Dakota

ESRD Network No. 12
Missouri, lowa, Nebraska, Kansas

ESRD Network No. 13
Arkansas, Louisiana, Oklahoma

ESRD Network No. 14
Texas

ESRD Network No. 15
New Mexico, Colorado, wyoming,
Utah, Arizona, Nevada

ESRD Network No. 16
Montana, Alaska, Idaho, Oregon,
Washington

ESRD Network No. 17
Northern California, Hawaii,
Pacific Trust Territory, Guam,
American Samoa

ESRD Network No. 18
Southern California



ESRD CLINICAL PERFORMANCE MEASURES PROJECT 2

Suggested citation for this Report is as follows:

Centers for Medicare & Medicaid Services. 2006 Annual Report, End Stage Renal Disease Clinical
Performance Measures Project. Department of Health and Human Services, Centers for Medicare &
Medicaid Services, Office of Clinical Standards & Quality, Baltimore, Maryland, January 2007.

Note: The clinical data collected for the 2006 ESRD Clinical Performance Measures Project were from
the time period of October—December 2005 for the in-center hemodialysis patients and October 2005—
March 2006 for the peritoneal dialysis patients.

2007 Data Collection Effort

In 2007, we will again collect data for the ESRD Clinical Performance Measures on a national sample
of adult in-center hemodialysis and peritoneal dialysis patients and all pediatric in-center hemodialysis
and peritoneal dialysis patients.

Any questions about the Project may be addressed to your ESRD Network staff (APPENDIX 4).

Look for this Report, as well as other ESRD Clinical Performance Measures Project and Core
Indicators Project Reports, by clicking on “Measures and Data Collection” on the Internet at:
www.cms.hhs.qgov/CPMProject.

Copyright Information: All material appearing in this Report is in the public domain and may be
reproduced or copied without permission; citation of the source, however, is appreciated.
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l. INTRODUCTION

The ESRD Clinical Performance Measures (CPM) Project,
now in its thirteenth year, is a national effort led by the
Centers for Medicare & Medicaid Services (CMS) and its
eighteen ESRD Networks to assist dialysis providers to
improve patient care and outcomes. Since 1994 the Project
has documented continued improvements, specifically in
the areas of adequacy of dialysis and anemia
management. We commend the providers of dialysis
services for their ongoing efforts to improve patient care.

The 2006 ESRD CPM Annual
findings of several important clinical measures and
characteristics of a nationally representative random
sample of adult (aged = 18 years) in-center hemodialysis
patients and peritoneal dialysis patients. This Report also
includes the findings for all in-center hemodialysis and
peritoneal dialysis patients aged < 18 years.

Report describes the

The most recent data described in this Report are from the
2006 study period which includes the months of October-
December 2005 for the in-center hemodialysis patients and
October 2005-March 2006 for the peritoneal dialysis
patients. This Report also compares the 2006 study period
findings to findings from previous study periods AND it
identifies opportunities to improve care for dialysis patients.

The full Report can be found on the Internet at
www.cms.hhs.gov/CPMProject, and clicking on “Measures
and Data Collectiton”. PowerPoint files containing all of the
figures in this Report can also be found at this Internet site.
Please feel free to use any of these slides in presentations
and quality improvement activities.

This Report contains seven major sections: Background
and Project Methods, Clinical Performance Measures
(CPMs), Other Significant Findings and Trends, Adult
In-Center Hemodialysis Patients, Adult Peritoneal
Dialysis Patients, Pediatric In-Center Hemodialysis
(aged < 18), and Pediatric Peritoneal Dialysis Patients
(aged < 18). The list of tables and figures are located at the
back of the Report as Section X (page 64).

NOTE: Highlights of important findings from the 2006
ESRD CPM Project may be found on the following pages:

CPM highlights for adult hemodialysis patients, page 15
CPM highlights for adult peritoneal dialysis patients, page 16

Selected significant findings for adult in-center hemodialysis
patients, page 20

Selected significant findings for adult peritoneal dialysis
patients, page 21

Selected significant findings for pediatric in-center
hemodialysis patients, page 22

Selected significant findings for pediatric peritoneal dialysis
patients, page 23

INTRODUCTION

This Report also contains features and tools to assist
dialysis providers in using the information presented here.
Appendices 7 and 8 (pages 102 and 104) contain tear-out
ESRD CPM Outcomes Comparison Tools (one for
hemodialysis and one for peritoneal dialysis) that providers
can use to record their facility-specific results for
comparisons to national and Network findings (Network
rates are only available for hemodialysis results). (Note:
Each provider will have to calculate its own facility-specific
results to record on this tool.) Even though the national and
Network hemodialysis findings included in this Report are
from the time period October—December 2005 (national
peritoneal dialysis findings are from the time period
October 2005-March 2006), the facility data that you
calculate and enter on this form can be from any time
period. Appendix 6 provides you with some Network-level
hemodialysis findings that you can use to record on your
Network’s Outcomes Comparison Tool (Appendix 7). On
the back of each tool are two graphs that can be used to
record monthly facility-specific adequacy and anemia
management results. We encourage each dialysis facility to
use these tools. Consider posting the charts somewhere in
the dialysis facility that is visible to staff and patients so
everyone can follow the monthly entries.

The Background and Project Methods section, beginning
on page 6, provides information on the Medicare ESRD
program and why the ESRD CPM Project was initiated.
Patient selection criteria and data collection and analysis
methodologies are also described.

The ESRD Clinical Performance Measures (CPMs)
section, beginning on page 13, has a short summary of
each CPM collected for this project as well as a brief
summary of the 2006 CPM findings. Appendix 1 (page 71)
provides a more detailed description of each CPM.

The Other Significant Findings and Trends section,
beginning on page 17, provides highlights of important
findings from the 2006 ESRD CPM Project.

The Adult In-Center Hemodialysis Patients, Adult
Peritoneal Dialysis Patients, Pediatric In-Center
Hemodialysis Patients, and Pediatric Peritoneal

Dialysis Patients sections describe the findings for each
cohort for the 2006 study period and compare these
findings to previous study periods.

This Report provides the dialysis community with Network
and national profiles for the clinical measures that were
collected for the ESRD CPM Project. While significant
improvements in care have occurred, there are still
opportunities to improve care for dialysis patients in the
U.S. in the areas of adequacy of dialysis, vascular access,
and anemia management. Every dialysis caregiver should
be familiar with the clinical practice guidelines developed
by the Renal Physicians Association (1) and the National
Kidney Foundation Kidney Disease Outcomes Quality
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Initiative (NKF-KDOQI) (2-5). Your Network staff and
Medical Review Board are also available to assist you in
identifying opportunities for improvement.

In the future, the ESRD Networks, in collaboration with
dialysis facilities, will continue to assess the ESRD CPMs
for dialysis patients in the U.S. The purpose of these
efforts will be to assess improvement in care and to
encourage further improvements. The ultimate goal is to
improve patient care and outcomes for all ESRD patients.

Serum Albumin

Although serum albumin is not a CPM for this data
collection period, it is known to be an important indicator of
patient health and was chosen as an indicator for
assessing mortality risk for adult in-center hemodialysis
patients and adult peritoneal dialysis patients. This project
collects the serum albumin value as well as the test
method, (bromcresol green [BCG] method and bromcresol
purple [BCP] method), because these two methods are
commonly used for determining serum albumin
concentrations and have been reported to Vyield
systematically different results—the BCG method yielding
higher serum albumin concentrations than the BCP method

(6).

For the history of this project, mean serum albumin values
< 3.5 g/dL (35 g/L) by the BCG method have been defined
as an indicator of inadequate serum albumin. Since the
percent of mean serum albumin values < 3.2 g/dL (32 g/L)
by the BCP method was nearly the same as the percent of
mean serum albumin values < 3.5 g/dL (35 g/L) by the
BCG method, for the purposes of this report we have
historically also defined a BCP result < 3.2 g/dL (32 g/L) as
an indicator of inadequate serum albumin. In June 2000,
the NKF-KDOQI Guidelines for Nutrition in Chronic Renal
Failure were published. Guideline 3 of the Clinical Practice
Guidelines states that a pre-dialysis or stabilized serum
albumin equal to or greater than the lower limit of normal
range (approximately 4.0 g/dL [40 g/L] for the bromcresol
green method) is the outcome goal (7).

Findings from this project allow us to report the percentage
of patients with mean serum albumin values > 4.0 g/dL (40
g/L) (BCG method) or = 3.7 g/dL (37 g/L) (BCP method)
and the percent of patients with mean serum albumin
values = 3.5 g/dL (35 g/L) (BCG method) or = 3.2 g/dL (32
g/L) (BCP method) nationally for all hemodialysis and
peritoneal dialysis patients (both adult and pediatric), and
for adult hemodialysis patients in each Network area.

Pediatric In-Center Hemodialysis and Peritoneal
Dialysis Patients

Although there are no CPMs established for the pediatric
age group, demographic and clinical information from
October-December 2005 were collected on all
hemodialysis patients aged < 18 years and from October

2005-March 2006 on all peritoneal dialysis patients aged <
18 years in the U.S. in order to describe several core
indicators of dialysis care. These core indicators included
dialysis clearance, vascular access (hemodialysis only),
anemia management, and serum albumin.

IIl. BACKGROUND AND PROJECT METHODS
A. MEDICARE’'S ESRD PROGRAM

The Social Security Amendments of 1972 (PL 92-603)
extended Medicare coverage to individuals with end-stage
renal disease (ESRD) or chronic kidney failure who require
dialysis or a kidney transplant to maintain life. To qualify for
Medicare under the renal provision, a person must have
ESRD and either be entitled to a monthly insurance benefit
under Title Il of the Social Security Act (or an annuity under
the Railroad Retirement Act); or be fully or currently insured
under Social Security; or be the spouse or dependent child
of a person who meets at least one of these last two
requirements. There is no minimum age for eligibility under
the renal disease provision. The incidence of treated ESRD
in the United States is 339 per million population (8). As of
December 31, 2004, there were 320,404 patients receiving
dialysis therapy in the United States (9).

ESRD Health Care Quality Improvement Program
(HCQIP)

CMS, which oversees the Medicare program, contracts with
18 ESRD Network Organizations throughout the United
States. The ESRD Networks stimulate and facilitate
improvements in the quality of care for ESRD patients
throughout the U.S. In 1994, CMS, with input from the renal
community, reshaped the approach of the ESRD Network
program to focus on quality assurance and improvement in
order to respond to the need to improve the care of
Medicare ESRD patients (10). This approach was named
the ESRD Health Care Quality Improvement Program
(HCQIP).

The ESRD HCQIP allows the ESRD Networks and CMS a
chance to demonstrate that health care provided to
Medicare beneficiaries with renal disease can be
measurably improved. The HCQIP is based on the
assumption that most health care providers welcome
information and, where necessary, help in applying the
tools and techniques of quality management (11).

ESRD Core Indicators Project

One activity included in the ESRD HCQIP was the
National/Network ESRD Core Indicators Project (CIP).
This project was initiated in 1994 as a national intervention
approach to assist dialysis providers in the improvement of
patient care and outcomes. The ESRD CIP was CMS's first
nationwide population-based project designed to assess
and identify opportunities to improve the care of patients



with ESRD (12). This project established the first consistent
clinical ESRD database. The elements included in the
database represent clinical measures thought to be
indicative of key components of care surrounding dialysis.
As such, the data points are considered “indicators” for use
in triggering improvement activities.

ESRD Clinical Performance Measures Project

Section 4558(b) of the Balanced Budget Act (BBA) of 1997
required CMS to develop and implement by January 1,
2000, a method to measure and report quality of renal
dialysis services provided under the Medicare program. To
implement this legislation, CMS funded the development of
Clinical Performance Measures (CPMs) based on the
National Kidney Foundation (NKF) Dialysis Outcomes
Quality Initiative (DOQI) Clinical Practice Guidelines (13-
16).

For information regarding the development of the CPMs,
please refer to the 1999 Annual Report, End-Stage Renal
Disease Clinical Performance Measures Project on the
Internet by clicking on “Archives” at
www.cms.hhs.gov/esrdQualitylmprovelnit/.

On March 1, 1999, the ESRD CIP was merged with the
ESRD CPM Project, and this project is now known as the
ESRD CPM Project. The ESRD CPMs are similar to the
core indicators with the addition of measures for assessing
vascular access.

This 2006 ESRD CPM Project Annual Report provides the
results of the CPMs for a sample of adult in-center
hemodialysis patients and adult peritoneal dialysis patients.
Findings on all pediatric (aged < 18 years) in-center
hemodialysis patients and all pediatric (aged < 18 years)
peritoneal dialysis patients are also included. The Report
does not provide results on a dialysis facility-specific basis.
The quality of dialysis services is reported for adult and
pediatric in-center hemodialysis patients for the last quarter
in 2005 and adult and pediatric peritoneal dialysis patients
for the time period October 2005—-March 2006.

CMS and the ESRD Networks are committed to improving
ESRD patient care and outcomes by providing tools that
can be used by the renal community in assessing patient
care processes and outcomes, and by identifying
opportunities for improvement. One of these tools includes
data feedback reports based on the clinical information
obtained from the ESRD CPM Project. We invite the renal
community to provide us with ideas and feedback as to
ways CMS and the Networks can best help the community
to improve patient care.

B. PROJECT METHODS

The purpose of the ESRD CPM Project is to provide
comparative data to ESRD caregivers to assist them in

BACKGROUND AND PROJECT METHODS

assessing and improving the care provided to dialysis
patients. The data collected in 1994 (for the time period
October-December 1993) established a baseline estimate
for important clinical measures of care for adult in-center
hemodialysis patients in the United States (17). From 1994
to 1998, CMS collected ESRD data under the ESRD CIP.
The purpose of these data collections was to determine
whether patterns in these clinical measures had changed
and if opportunities to improve care continued to exist (18-
22).

The initial data collection effort for the ESRD CPMs was
conducted in 1999. This effort examined data from
October—December 1998 for adult in-center hemodialysis
patients, and from October 1998 to March 1999 for adult
peritoneal dialysis patients. Information to calculate the
CPMs was collected and further opportunities to improve
care were identified (23).

This Report describes the findings from the eighth data
collection effort for the ESRD CPMs, which was conducted
in 2006. Data were collected from October-December
2005 for adult and pediatric in-center hemodialysis
patients, and from October 2005 -March 2006 for adult and
pediatric peritoneal dialysis patients. These data help to
determine if there are opportunities to improve care and to
evaluate patterns of care across the nation.

The Sample

Annually, each ESRD Network conducts a survey of ESRD
facilities to validate the census of ESRD patients in the
Network at the end of the calendar year. In March 2006, a
listing of adult (aged = 18 years as of September 30, 2005)
in-center hemodialysis and adult peritoneal dialysis patients
who were alive and dialyzing on December 31, 2005, was
obtained from each of the 18 ESRD Networks.

From this universe of patients, a national random sample of
adult in-center hemodialysis patients was drawn, stratified
by Network. The sample size of adult in-center
hemodialysis patients was selected to allow estimation of a
proportion with a 95% confidence interval (Cl) around that
estimate no larger than 10 percentage points (i.e., + 5%) for
Network-specific estimates of the key hemodialysis CPMs
and other indicators. Additionally, a 30% over-sample was
drawn to compensate for an anticipated non-response rate
and to assure a large enough sample of the adult in-center
hemodialysis patient population who were dialyzing at least
six months prior to October 1, 2005. The final sample
consisted of 8,915 adult in-center hemodialysis patients.

The peritoneal dialysis patient sample included a random
selection of 5% of all adult peritoneal dialysis patients in the
nation. Additionally, a 10% over-sample was drawn to
compensate for an anticipated non-response rate. The final
sample consisted of 1,469 peritoneal dialysis patients.
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All pediatric (aged < 18 years) in-center hemodialysis
patients in the U.S. (n = 803) and all pediatric peritoneal
dialysis patients in the U.S. (n = 807) were included in the
2006 ESRD CPM Study.

C. SAMPLE SELECTION
Data Collection

Two data collection forms were used: a four-page in-center
hemodialysis form and a four-page peritoneal dialysis form
(Appendices 2, 3; Pages 76, 82 respectively); the use of
these forms was authorized through the National Institutes
of Health (NIH) clinical exemption process. Descriptive
information on each selected patient and dialysis facility
was printed onto the data collection forms that were
downloaded by Networks from the Network Standard
Information Management System (SIMS). If demographic
information (e.g., name, date of birth, race) or clinical
information (e.g., date that initial dialysis occurred) was
incorrect, facility staff were asked to correct the information
on the forms. Staff at ESRD facilities were also asked to
abstract clinical information from the medical record of
each selected patient, and were instructed to obtain
ethnicity information from the patient.

Electronic data for some of the data elements were
accepted from the large dialysis organizations (LDOs) —
Fresenius Medical Care N.A.; Dialysis Clinic, Inc.; and
Davita, Inc. The electronically submitted data were printed
onto paper forms, and these paper forms were sent to
facilities for sampled patients. Facility staff were instructed
to supply the data not already provided on the paper form.
These updated paper collection forms were then forwarded
to the appropriate Network, where data were reviewed for
acceptability and manually entered into the Network
database using SIMS.

Facilities that were not part of an LDO (non-LDO facilities)
and had one or more patients in the samples received a
blank paper data collection form as in past study years.
Clinical information contained in the medical record was
abstracted for each patient in the adult hemodialysis
sample and for all pediatric in-center hemodialysis patients
who received in-center hemodialysis at any time during
October, November, and December 2005. Clinical
information contained in the medical records was also
abstracted for each patient in the adult peritoneal dialysis
sample and for all pediatric peritoneal dialysis patients who
were receiving peritoneal dialysis at any time during
October 2005-March 2006. The completed data collection
forms were then forwarded to the appropriate Network,
where data were reviewed for acceptability and manually
entered into SIMS.

In October 2006, each Network completed data entry into
SIMS. CMS's contractor, Computer Sciences Corporation
(CSC) aggregated the data and submitted it to Arbor
Research Collaborative for Health (CMS Contractor) for
analysis.

Adult In-Center Hemodialysis

Initial analyses for the CPMs and other indicators focused
on the following elements: paired pre- and post-dialysis
blood urea nitrogen (BUN) values with patient height,
weight, and dialysis session length (used to calculate
spKt/V values); hemoglobin values; vascular access
information; and serum albumin levels.

To be included in the analysis file, a patient must have had
data available for at least one of the months in the three-
month project period, with at least one paired pre- and
post-dialysis BUN, at least one hemoglobin, and at least
one serum albumin. We were able to include for analysis
8,609 of the 8,915 patients from the sample (response rate
= 97%) (TABLE 1). In the vascular access section, some
findings are presented for incident patients alone. An
incident patient is defined as a patient initiating in-center
hemodialysis on or between January 1, 2005 and August
31, 2005. Other findings in this section are presented for
prevalent or all patients, which includes incident patients.

Characteristics regarding the gender, race, ethnicity, age,
diagnosis, and duration of dialysis (years) for these patients
are shown in Table 2. As expected, the characteristics of
this random sample were very similar to the characteristics
of the overall U.S. hemodialysis population (8). Data
regarding erythropoietin stimulating agent (ESA) use,
serum ferritin concentrations, transferrin saturation, iron
use, and actual time on dialysis were also analyzed. The
initial analysis utilized SAS v.8.02 and Statistical Package
for the Social Sciences (SPSS) software (24, 25).

For this Report, each patient's mean value for the three-
month project period was determined from the available
data for the following items: spKt/V (calculated using the
Daugirdas 1l formula [26]), dialysis session length,
hemoglobin, transferrin  saturation, serum ferritin
concentration, and serum albumin. Because we had data
from a stratified random sample of patients (i.e., a separate
random sample from each of the 18 Networks), it was
necessary to weight the collected data in order to obtain
unbiased estimates of mean clinical values for the total
population. This weighting was assigned according to the
proportion of each Network's total population sampled.
Aggregate national results shown in this report were
derived from weighted data; Network-specific comparisons
were derived from unweighted data.



TABLE 1: Number of adult in-center hemodialysis patients
in each Network in December 2005, sample size and response
rate for the 2006 ESRD CPM Project.

#HD

Network Paéiggts Sasrir;réle Acce?;table Re;p;c;: >
2005 Forms” %
1 9,782 488 471 96.5
2 21,127 500 473 94.6
3 12,845 493 486 98.6
4 13,524 492 482 98.0
5 17,758 499 490 98.2
6 28,570 501 495 98.8
7 17,442 499 476 95.4
8 16,667 500 491 98.2
9 21,457 501 484 96.6
10 12,429 495 461 93.1
11 18,750 496 470 94.8
12 10,797 491 472 96.1
13 11,754 490 477 97.3
14 26,836 497 491 98.8
15 13,416 494 484 98.0
16 7,577 482 473 98.1
17 15,357 497 462 93.0
18 23,883 500 471 94.2
Total 299,971 8,915 8,609 96.6

~ A form was considered acceptable if the patient met the selection
criteria for inclusion in the study and if data were provided for at least
one of the months in the fourth quarter of 2005 for the following items:
1) hemoglobin; 2) paired pre- and post-dialysis BUN values; and 3)
serum albumin value.

Two or more monthly values for these clinical measures were available
for 97% of patients for hemoglobin and 96% for serum albumin by
either BCG or BCP method. Monthly hemoglobin values were
available for 91% of patients. At least one monthly paired pre-and
post-dialysis BUN value was available for 100% of patients, and two or
more were available for 95%. Monthly paired pre- and post-dialysis
BUN values were available for 83% of patients.

Adult Peritoneal Dialysis

The initial analysis focused on the adequacy of peritoneal
dialysis CPMs, anemia management CPMs, and serum
albumin values. Inclusion of a case for analysis required
that the patient received peritoneal dialysis at least one
month during the time period October 2005-March 2006,
and that at least one hemoglobin and at least one serum
albumin value were reported during the six-month study
period. Of the 1,469 patients sampled, 1,409 patients were
included in the sample for analysis (96% response rate)

BACKGROUND AND PROJECT METHODS

(TABLE 3). Selected patient characteristics of this sample
for analysis were similar to the characteristics of the overall
U.S. peritoneal dialysis population (TABLE 4).

For this Report, each patient's mean value for the six-
month study period was determined from available data for
the following items: weekly Kt/Ve,, wWeekly creatinine
clearance, hemoglobin, serum albumin, prescribed epoetin
or darbepoetin dose, serum ferritin concentration, and
transferrin saturation. Information on iron prescription and
route of administration was collected. The data are from a
random sample, not stratified by Network; thus, only
national aggregate data are reported. No Network-specific
or facility-specific analyses were conducted.

Pediatric In-Center Hemodialysis Patients

Inclusion of a pediatric record for analysis required that
data were available for at least one of the months in the
three-month project period, with at least one paired pre-
and post-dialysis BUN, at least one hemoglobin, and at
least one serum albumin. Of the 803 pediatric hemodialysis
patients, 743 patients were included in the sample for
analysis (93%). Selected patient characteristics of this
sample for analysis are shown in Table 5.

For this Report, each patient's mean value for the three-
month project period was determined from the available
data for the following items: spKt/V, dialysis session length,
hemoglobin, transferrin  saturation, serum ferritin
concentration, prescribed epoetin or darbepoetin dose and
route of administration, and serum albumin. Information on
iron prescription and route of iron administration was
collected. Data were collected on all pediatric in-center
hemodialysis patients aged < 18 years in the U.S. Only
national aggregate data are reported. No Network-specific
or facility-specific analyses were conducted.

Pediatric Peritoneal Dialysis Patients

The Pediatric Peritoneal Dialysis Patients section describes
findings for this cohort for the 2006 study period and
compares these findings to the 2005 study period. Inclusion
of a record for analysis required that the patient received
peritoneal dialysis at least one month during the time
period October 2005-March 2006 and that at least one
hemoglobin value and at least one serum albumin value
were reported during the six-month study period. Of the
807 pediatric peritoneal dialysis patients identified, 781
(97%) were included in the sample for analysis (TABLE 6).



