Transitions between modalities: a single centre retrospective study in an incident cohort of dialysis patients 
BACKGROUND: Renal replacement therapy (RRT) has a significant impact on quality of life for patients and represents a significant cost to the health service. Home treatment (peritoneal dialysis (PD) and home haemodialysis (HHD)) offers greater independence, reduced travel time and less time spent in hospital than hospital based haemodialysis (HD). Studies have suggested increasing the number of patients on home based RRT would be cost effective. Transitioning between modalities also has a disruptive effect on patient quality of life and a cost impact. To develop improvement strategies it is important to understand the factors that affect the flow of patients between RRT modalities. This study examined the starting modality of patients beginning on RRT and asked whether they remained on this modality or changed, and if they switched, for what reason.  
[bookmark: _GoBack]METHODOLOGY. Data was collected retrospectively from the electronic patient database (VitalData) held by the Renal Department at the Royal Derby Hospital. The study included all patients starting dialysis in 2014 or 2015. Patients receiving RRT only during an acute admission or as visiting patients from other centres were then excluded from the study. Start modality was recorded for each patient and then their RRT modality at one year and two years. Where patients had changed modality, the reason for that change was recorded.
RESULTS: 
	Starting Modality of RRT
	RRT Modality at Year 1
	RRT Modality at Year 2
	Reason for change (No. of patients)

	Modality
	Patients
	Modality
	% of pts 
	Modality
	% of pts 
	

	HD
	77 (53.1%)
	HD
	64.9
	HD
	48.1
	Patient choice (12), infection (1), mechanical issues (1), 

	
	
	PD
	1.3
	PD
	1.3
	

	
	
	HHD
	9.1
	HHD
	11.9
	

	
	
	No dialysis
	6.5
	No dialysis
	10.4
	Transplant (5), RRT no longer needed (3)

	
	
	Deceased
	16.9
	Deceased
	23.4
	

	
	
	Other
	1.3
	Other
	5.2
	

	PD
	68 (46.9%)
	HD
	17.6
	HD
	26.5
	Infection (14), mechanical issues (9), patient choice (2), other (5)

	
	
	PD
	66.2
	PD
	32.4
	

	
	
	HHD
	0
	HHD
	1.5
	

	
	
	No dialysis
	10.3
	No dialysis
	26.5
	Transplant (14), RRT no longer needed (4)

	
	
	Deceased
	5.9
	Deceased
	10.3
	

	
	
	Other
	0
	Other
	2.9
	



CONCLUSIONS: Retention or movement of patients on home therapies is low at 2 years and often for potentially avoidable reasons. For patients commencing PD this was frequently due to infection or mechanical issues. The switch was always to HD in unplanned transitions, but a later switch to HHD only very rarely occurred despite this seeming a good alternative to PD as another home modality. This study highlights the need for an improvement programme to reduce the rate of infection in PD patients and therefore decrease the number of avoidable transitions away from PD. Where a change of modality is required, the study suggests a more systematic approach is needed in revisiting the option of HHD to ensure this is offered to suitable patients. 
