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Current practice in Ontario and United States is for patients on

hemodlaly5|s to have routlne bIoodwork done monthly
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Routine = CBC, electrolytes, urea, calcium profile

»2 in 3 programs do routine bloodwork monthly

»1in 3 programs do routine bloodwork every 6 weeks



Do HD centers who do less routine bloodwork have no worse clinical
outcomes than HD centers who do more routine bloodwork?




The Quadruple Aim

» Anxiety from
frequent bloodwork

> Less low blood counts
» Healthcare providers have ma
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» Savings of ~S80 per patient-yea
» Annual savings of ~S1 million

» More time available to focus on
others aspects of care
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Non-inferiority
Lab results at ICES
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»If you want to do more bloodwork for a clinical indication, you can!

» Does not interfere with ongoing and future trials







No additional funding or people needed to sustain the intervention
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