Background
Increasing numbers of older patients are now starting on dialysis.  It is generally recognised that many have poor survival and poor quality of life related to often multiple comorbidities, high prevalence of frailty and greatly increased risk of geriatric syndromes.  In the general population, and many other disease groups, comprehensive geriatric assessment (CGA) has been shown to increase patient independence in the community and lower rates of residential care and hospitalisation.  We therefore started a project in July 2015 to evolve the role of a specialist renal elderly care nurse to routinely perform a modified geriatric assessment (MGA) on patients >70 years old, and those deemed to be frail >60 years old in patients on peritoneal dialysis (PD) and on haemodialysis (HD) in one of our satellite units. Patients were then referred to appropriate community and clinical services
Aims
To determine impact of routine MGA on patient experience, hospitalisation and place of death for patients assessed between July 2015 to December 2016
Methods
Treatment satisfaction (TS) using the Renal Care Satisfaction Thermometer, and distress using the Distress Thermometer (DT) were routinely assessed to determine patient experience.  To determine impact on hospitalisation, patients in MGA group were matched by sex, age and dialysis vintage (the latter two within 1.5 years) to those on HD in one other satellite unit to create a control group
Results
There were 118 patients (50 PD and 68 HD) in MGA group. 34% and 12% had TS <80% at baseline and 12 months; 31% and 12% had DT score >4 at baseline and 12 months.
57 MGA patients (26 PD and 31 HD) were successfully matched to HD patients with no MGA.  There were 35 deaths (14 home, 1 Hospice, 20 hospital) in the total MGA group. In the matched MGA group there were 13 deaths (4 home and 9 hospital) and 16 deaths in control group (3 at home). T-Test analysis was performed and is shown in the table below.

	
	MGA 
	Matched Control  
	significance

	Age at assessment (mean) (years)
	76.9
	76.9
	0.9

	Dialysis vintage (mean) (days)
	657
	735
	0.6

	Number admissions (mean)
	1.9
	1.8
	0.6

	Length of stay (mean) (days)
	8.53
	[bookmark: _GoBack]16.98
	0.01

	Deaths (at home)
	13 (4)
	16 (3)
	



Conclusion
Mirroring the impact of CGA in the general population, routine MGA of dialysis patients, by a renal elderly care practitioner, is associated with improved experience and less hospitalisation (in terms of length of stay). It should therefore be more widely available in renal units. There was no impact on number of hospital admissions.  MGA with referral to appropriate community services, including palliative care, does appear to enable considerably more patients to die at home (43% in total MGA group) rather than in hospital.  The probable shorter length of stay is most likely due to improved social support following MGA. Longer follow-up will show whether this observation is sustained.



