	
	
	



Derek Atkinson:	Welcome to the Patient Safety Huddle, presented by the VA National Center for Patient Safety. I'm your host, Derek Atkinson, Public Affairs Officer. Joining me today is the Director and Co-Director of the Patient Safety Center of Inquiry for safe kidney care, at the VA Maryland Healthcare System, Drs. Leslie Katzel and Jeffrey Fink. 
	[00:00:30] Hello gentlemen, how are you doing today?
Dr. Katzel:	How are you, Derek? Jeff and I want to thank you for the opportunity to present at this today. We also want to thank the VA for funding our center. 
	I'm Director of the Baltimore GRECC and Co-Direct the Safety Center with Dr. Fink. By training, I'm an Internist and Geriatrician. The reason I got interested in patient safety and patients with chronic kidney disease is that as a geriatrician, I'm well attuned to the fact that there are often patients with multiple medical [00:01:00] polymorbidities who are at higher risk for adverse events, particularly due to polypharmacy and potentially inappropriate prescription of medications. Dr. Fink and I are partners on this safety center to focus on this understudied population with chronic kidney disease.
Dr. Fink:	And I'm Jeff Fink. I'm Les' partner. 
	I'm also here at the VA. I'm a Staff Nephrologist at the Baltimore VA, but also wear the hat of Division Chief of General Internal Medicine at the University of Maryland School of Medicine. [00:01:30] My interest in safety goes back about 10 years, very much focused on CKD as a unique entity and how it relates to patient safety with the notion that safety events actually make CKD worse and if we can cure that, that [inaudible 00:01:45] of safety in kidney disease, we can perhaps even influence the incidence of end stage renal disease.
Derek Atkinson:	Well, how prevalent is chronic kidney disease or CKD in the veteran population?
Dr. Katzel:	Chronic kidney disease is quite common in the veteran [00:02:00] population, particularly in older veterans. National data suggests that approximately 20% of veterans have chronic kidney disease, but what's really important for the listeners to recognize is the lack of awareness by both the patients and the providers that they have chronic kidney disease. National VA data from 2012 and other studies show that if you look at veterans that have mild chronic kidney disease, about 95% of them are not even aware that [00:02:30] they have mild chronic kidney disease. Similarly, if you look at even patients that have more severe chronic kidney disease, only about 50% of them are aware of it. So, there's a lot of opportunity to improve the quality of care in veterans that have chronic kidney disease.
Derek Atkinson:	So, what is the Patient Safety Center of Inquiry for Safe Kidney Care?
Dr. Fink:	Well, great, I'm glad you asked. 
	We've been in the safety business for, again as I mentioned, almost 10 years. Our guiding [00:03:00] hypothesis is that the safety events really are the key triggers to progression and accelerated loss to kidney function in patients with CKD. Here, while almost, there's a national effort to try to identify biologic causes for progression of kidney disease. Our feeling is that iatrogenic events and safety events are really an important lynch pin to progression of CKD and if we can avert these, we can have a major impact on the incidents [00:03:30] of end stage renal disease, and death, as well, in this population. 
	So, given that guiding work, we initiated a safe kidney care program at the university, which has been ongoing with several NIH funded initiatives for the last seven years or so. We took much of the work that was done in that platform and expanded it to the VA, first initiating a clinic that we call The Renal Interdisciplinary Safety Clinic, where we focus predominantly on treating these safety events that we just talked about. 
	And then, that became the platform for our Safety Center of Inquiry. Our aim [00:04:00] is being number one to develop data surveillance protocols designed to identify CKD patients that are at high risk for the adverse safety events that are so common in this group and I'll name those after I go through these aims. 
	We also work on some decision support algorithms to guide primary care providers, as well as nephrologists, on ways to treat these adverse safety events, and also prevent them from recurring. And also, develop some home tele-monitored trained protocols to identify what we call the CKD [00:04:30] safety phenotype. That is all those elements, those adverse safety events, that patients live with every day, and perhaps are under-recognized. 
	Some of the common safety events that patients with CKD experience include things like high potassium, or otherwise are referred to as hyperkalemia, hypoglycemia, which is so common in diabetics, but perhaps even more amplified in kidney disease, acute kidney injury due to various exposures that patients get inadvertently through their care, and many other adverse [00:05:00] drug reactions. These are really the core of the safety events that the CKD patient experiences. 
Dr. Katzel:	It's also important for your readers and listeners to recognize is that chronic kidney disease is considered a cardiovascular disease, equivalent in all the protocols because they're at such high risk for events. Patients with chronic kidney disease are, depending on the severity of the disease, are about three times more likely to die than age matched individuals without chronic kidney disease. As Jeff was saying, the prevalence of hypoglycemia [00:05:30] is very high in diabetics with chronic kidney disease. So again, there's a lot of opportunity to prevent these adverse events.
Derek Atkinson:	What have you discovered thus far?
Dr. Fink:	One of the most interesting discoveries that have come to us to date is this safety phenotype. The notion that so many of our CKD patients experience, what you might even consider sub-clinical, adverse safety events are manifestations throughout their daily life, that may not quite reach the level to require hospitalization, or ER visits, [00:06:00] but the live with every day, due to exposures from medications and the very side effects that they have. These are enhanced because many of the drugs that we use are cleared by the kidney, and they're often improperly dosed, and not properly administered, in this population, leading to these manifestations of the safety phenotype. We often address these in our risk or safety clinic. Those are the best opportunity to really advert the need for hospitalization, ER visits, and progression of disease, which we fear [00:06:30] so much to happen in this group.
Derek Atkinson:	How does your program scale?
Dr. Fink:	I think that's an important challenge for all the PSCI's, and not that we're about two and a half years into our PSCI 1.0, I think we were realizing that challenge. I think to our benefit, we've partnered with many other of our tribe across the VA system, other nephrologists that are similar stakeholders in this world of safety prevention, they're nephrologists and geriatricians, pharmacists, [00:07:00] et cetera, that have helped us in development in some of our deliverable and we have ongoing negotiations to expand our risk concept to other sites. We're working actively with places like [inaudible 00:07:14] Houston VA, the Cleveland VA, and others to try and expand the risk concept, or what you might call a safety pact, to some of these other centers. We're working on implementing to those centers in the forthcoming years.
Dr. Katzel:	Another goal that we're trying [00:07:30] to deal with, spent a lot of work on, and Jeff may want to comment in greater detail, is using sophisticated computer programs to look at national [inaudible 00:07:38] data, local data, to come up with predictors of the safety phenotype to identify patients with chronic kidney disease who are at greatest risk for hypoglycemia, hyperkalemia, and other events, with a goal, eventually, that if you could come up with a high enough predictive value on the models, that these surveillance protocols could be running silently in the background and alert the provider that their patients are at [00:08:00] risk. Jeff, maybe you want to talk briefly about that.
Dr. Fink:	If one uses the analytic tools in the [inaudible 00:08:05] environment, there are several [inaudible 00:08:07] processing tools to look at people that have [inaudible 00:08:11] events that put them at high risk for these adverse safety events. And then, as Les said, you can embed these tools into the CPRS portal space, such that people can be identified before they actually have adverse safety events. We're in the process of trying to operationalize some of those in the CPRS environment going forward, [00:08:30] again, to look at things like hyperkalemia and hypoglycemia, which are so common and often lead to hospitalization and emergency room visits, which we're trying to avert.
Dr. Katzel:	We're also in the process, in part, with our [inaudible 00:08:41] panel of developing protocols for management of hypoglycemia and hyperkalemia, specifically targeted for our veterans with chronic kidney disease and trying to also identify veterans who would particularly benefit from being seen at this multidisciplinary renal safety clinic. Again, [00:09:00] we've had a lot of interest from other VA's and hope to, as Jeff was saying, to export these clinics elsewhere. 
Dr. Fink:	We're a champion for this kind of initiative, but to have other VA's to marshal the resources necessary to start a new clinic or entity is always a challenge, so we're really starting to think beyond onsite clinics and go more to the eclinic, possibly. So, we can be the central source for this risk concept and then expand it to these other sites so that they don't have to commit other resources.
Derek Atkinson:	Well, that sounds really exciting. [00:09:30] Do you think there's any application of the risk concept into other disciplines?
Dr. Fink:	Well, maybe I'm a bit partial, but I think that safety plays a unique role in the pathogenesis, if you will, of kidney disease. I think it really stands out from other diseases in that way because I really think it's so important in the progression of this disease. Patients with other diseases certainly have a lot of safety events. One that you may not have even thought of, and I never thought of before this, and this is a benefit of being part [00:10:00] of GRECC, is myasthenia gravis, which is not as common as chronic kidney disease, but it turns out the neuron is as sensitive as the nephron in terms of safety. Many drugs, when patients with myasthenia gravis, when patients are exposed to them inadvertently can actually worsen their myasthenia gravis. One of our colleagues in GRECC is a neurologist who focuses on this, and we view that as a really novel avenue to pursue in terms of this sort of safety paradigm that we think about.
Dr. Katzel:	So, other [00:10:30] examples, similar to the safety clinic that deal with high risk populations, we have a geriatric patient care team called a GeriPACT here, and we have, in the process of establishing, sub-specialty GeriPACT clinics to focus on people who are fall risk, at risk for sarcopenia, delirium, and other things. So, again, that model is similar to the model here, in that it employs a multidisciplinary team, consisting a physician, pharmacist, [00:11:00] and others that are appropriate to that discipline. So, again, all these models can be exported elsewhere, either in person or, ideally some that could be, as you say, using telehealth and virtual clinics.
Derek Atkinson:	Is there anything else that you'd like to mention about the safe kidney care program?
Dr. Fink:	Well, we really appreciate the involvement of some of our community of nephrologists across the country, they've really embraced this, while we'd like to take it to the next level, in terms of the dissemination to these other centers, I think there's a lot of buy into the idea of the tele clinics. These [00:11:30] partners of ours, I really anticipated they'll help us in developing this as we move it forward. And we look forward to that.
Dr. Katzel:	We're one of 20 GRECC's in the country and Jeff and I have had the opportunity to present some of our results to the GRECC directors in this part of the GRECC routine monthly calls. So, again, we're leveraging other sites throughout the VA to promote safe kidney care.
Derek Atkinson:	I'm excited to see where this goes and I've been following you guys on VA Pulse and Face Book, and I always enjoy seeing products and the things that you're putting [00:12:00] there on your various webpages. So, Drs. Fink and Katzel, thank you both very much for joining us today on The Patient Safety Huddle.
Dr. Katzel:	And let me give a shout out to Rebecca who has really been instrumental about pulling this all together. I'm sure that every PSCI has really an instrumental program manager and Rebecca really stands out as probably one of the best. So, we really appreciate having her.
Derek Atkinson:	Absolutely. Thank you, and thank you Rebecca. To learn more about the VA Maryland Safe Kidney Care, Patient Safety Center of Inquiry, and The Patient Safety [00:12:30] Center of Inquiry Program, please visit www.patientsafety.va.gov.
[bookmark: _GoBack]
	Safe_Kidney_Care_Baltimore_mixdown2
	Page 3 of 5



