Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports
Through period ending Dec. 31, 2015

I. ADEQUACY OF DIALYSIS

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# spKt/V 64 66 64 64 65 69 69 72 68 72 73 73 | 100% % SpKU/V >= 1.4
# spKt/V >= 1.4 53 52 59 54 52 57 53 57 47 59 59 65
Pop. Mean 167 1.66 174 167 163 162 160 1.62 157 164 165 166 R

1

90%
Std. Deviation 0.32 035 030 0.33 035 035 035 035 0.38 0.29 0.35 0.29
% spKt/V >=1.4 83% 79% 92% 84% 80% 83% 77% 79% 69% 82% 81% 89% 0%
0
70%

60% =

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# spKt/V w/ 3tx/wk 60 62 60 60 61 66 66 69 63 67 68 68 |100% % SpKUV >= 1.4 w/ 3tx/wk
#spKt/V>=1.4w/3tx/wk 51 50 56 52 49 55 51 55 44 55 57 62
Pop. Mean 169 1.68 175 1.68 164 1.62 161 1.62 158 1.64 167 167 | g0,

A »
Std. Deviation 031 035 030 032 035 035 035 035 0.38 0.30 0.34 0.29
% >=1.4 w/3tx/wk 85% 81% 93% 87% 80% 83% 77% 80% 70% 82% 84% 91% 80%
b -
70% -+

60% =~

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# spKt/V 64 66 64 64 65 69 69 72 68 72 73 73 | 100% % SpKUV >=1.2
# spKt/V >= 1.2 62 62 63 60 59 60 64 67 60 70 67 71

Pop. Mean 167 166 174 167 163 162 1.60 162 157 1.64 165 1.66

Std. Deviation 0.32 0.35 030 033 035 035 035 0.35 038 029 035 029 | 9% -

% SpK/V >= 1.2 97% 94% 98% 94% 91% 87% 93% 93% 88% 97% 92% 97%

1

80%

70% =t

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# spKt/V w/ 3tx/wk 60 62 60 60 61 66 66 69 63 67 68 68 |100% % SpKU/V >= 1.2 w/ 3tx/wk
# spKt/V>=1.2 w/3tx/wk 59 59 60 57 55 58 62 65 57 65 63 67

Pop. Mean 169 168 175 1.68 164 162 1.61 162 158 1.64 167 1.67

Std. Deviation 0.31 0.35 030 032 035 035 035 0.35 038 030 034 029 | 9% -

% >=1.2 w/3tx/wk 98% 95% 100% 95% 90% 88% 94% 94% 90% 97% 93% 99%

80% -

70% =

Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.



Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports
Through period ending Dec. 31, 2015

I. ADEQUACY OF DIALYSIS - CONT.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# URR 64 66 65 64 66 69 69 72 68 72 73 74 |100% % URR >= 65
# URR >= 65 61 64 64 60 60 60 64 66 60 70 67 71 /‘

Pop. Mean 76 75 78 76 75 75 74 74 73 75 75 76

Std. Deviation 635 6.99 522 6.18 7.35 7.21 7.33 7.97 750 548 6.63 577 | 90% -

% URR >= 65 95% 97% 98% 94% 91% 87% 93% 92% 88% 97% 92% 96%

80% o

70% =t

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# URR w/ 3tx/wk 60 62 61 60 62 66 66 69 63 67 68 69 |100% /f/\° URR >= 65 w/ 3tx/wk
#URR>=65w/3tx/wk 58 60 61 57 56 58 62 64 57 65 63 67 pr-g

Pop. Mean 76 76 78 76 75 75 74 75 73 75 75 76

Std. Deviation 580 7.03 504 5.86 746 7.12 7.32 7.92 7.43 560 6.25 550 | 90% -

% URR>=65 w/ 3tx/wk 97% 97% 100% 95% 90% 88% 94% 93% 90% 97% 93% 97%

80% -

70% =t
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Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.



Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports
Through period ending Dec. 31, 2015

I. ADEQUACY OF DIALYSIS - CONT.

Blood Pressure Control (Pre)

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# Pre Dia BP 65 66 67 65 66 70 70 71 70 72 73 74 | 100% % Pre Dia BP < 90
# Pre Dia BP < 90 53 51 56 51 54 58 54 55 52 54 52 55 | 90%
Pop. Mean 78 78 77 78 76 77 77 79 79 78 79 79 | 80% - W\_‘\*‘\w‘

Std. Deviation 13.6 140 132 132 136 132 150 151 148 145 142 141 | 'O

60%
% Pre Dia BP <90 82% 77% 84% 78% 82% 83% T77% 77% 74% 75% 71% 74% 50(;
0

40%
30%
20%
10%

0% ==

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# Pre Sys BP 65 66 67 65 66 70 70 71 70 72 73 74 | 100% % Pre Sys BP < 150
# Pre Sys BP < 150 45 38 47 45 42 49 42 40 39 45 42 43 | 90% -
Pop. Mean 141 142 140 140 141 141 142 145 145 143 144 144 | 80% -

Std. Deviation 223 250 232 210 235 225 263 250 235 248 234 234 | 0% W
60% =
%Pre Sys BP <150  69% 58% 70% 69% 64% 70% 60% 56% 56% 63% 58% 58% 50(;
.
40% -
30% -
20% =
10% =
0% T

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# L processed/kg 65 66 67 65 66 70 70 72 70 72 73 74 |100% %L processed/kg > 0.8

#L processed/kg>0.8 55 61 62 55 58 60 58 59 58 65 64 68 | 90% W‘
Pop. Mean 1 1 1 1 1 1 1 1 1 1 1 1 | 80% -

Std. Deviation 03 03 03 03 03 03 03 03 03 03 03 03 | %]

60% -
50% -
40% -
30% o
20% -+
10% -
0% ==

% L processed/kg>0.885% 92% 93% 85% 88% 86% 83% 82% 83% 90% 88% 92%

Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.



Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports
Through period ending Dec. 31, 2015

I. ADEQUACY OF DIALYSIS - CONT.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

#CO2 64 66 65 64 66 69 68 72 68 72 73 74 | 100% % CO2 <23
#CO2<23 33 13 11 20 24 37 30 21 19 14 25 13 | oo% -
Pop. Mean 23 24 25 23 23 23 23 24 24 25 24 25 | 80%
Std. Deviation 268 224 264 356 282 286 285 296 257 288 275 270 | 70%
% CO2 < 23 5206 20% 17% 31% 36% 54% 44% 29% 28% 19% 34% 18% | o0 |

50%
40%
30% o
20% -+
10% -
0% ==

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

#C0O2 64 66 65 64 66 69 68 72 68 72 73 74 |100% % C0O2 23 to 27
#C0O2 23 t0 27 28 48 46 37 36 28 34 42 46 44 41 51 | 90% -
Pop. Mean 23 24 25 23 23 23 23 24 24 25 24 25 | 80% 1
Std. Deviation 268 224 264 356 2.82 2.86 2.85 296 257 288 275 270 | %%
% CO2 23 to 27 44% _73% 71% 58% 55%  41% 50% 58% 68% 61% 56% 69% | . |

50% -
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20% -
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

#CO2 64 66 65 64 66 69 68 72 68 72 73 74 |100% % CO2 > 27
#CO2 > 27 3 5 8 7 6 4 4 9 3 14 7 10 | 90%
Pop. Mean 23 24 25 23 23 23 23 24 24 25 24 25 | 80% A
Std. Deviation 268 224 264 356 282 286 285 296 257 288 275 270 | 0%
% CO2 > 27 50 8% 12% 11% 9% 6% 6% 13% 4% 19% 10% 14% | o
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Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.



Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports
Through period ending Dec. 31, 2015

*Albumin values use BCG method - as of July 2001

Il. NUTRITION
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Albumin 64 66 65 64 66 69 68 72 68 72 73 74 |100% % Albs >= 4.0
# Albumin >= 4.0 34 32 34 31 34 3 31 39 38 36 32 26 | oow-
Pop. Mean 39 39 39 39 39 39 39 39 39 38 38 36 | 8% -
Std. Deviation 035 035 037 037 041 036 032 043 045 050 041 056 | 70% -
% Alb >= 4.0 53% 48% 52% 48% 52% 51% 46% 54% 56% 50% 44% 35% | 60% -
50% -
40%_\/\/*-\/’\\\
30% -
20% -
10% T ™ T T ™ T T T
J FMAMJ J A S OND
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Albumin 64 66 65 64 66 69 68 72 68 72 73 74 |100% % Albs >=3.5
# Albumin >= 3.5 5 61 60 59 57 62 62 62 59 64 65 47
Pop. Mean 39 39 39 39 39 39 39 39 39 38 38 3.6 | 9%
Std. Deviation 035 035 037 037 041 036 032 043 045 050 041 0.56
% Alb >= 3.5 929% 92% 92% 92% 86% 90% 91% 86% 87% B89% 89% 64% | - |
70% -
60% -
50% T ™ T T ™ T T T
J FMAMJ J A S OND
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# BMI 65 66 67 65 66 70 70 72 69 71 72 74 | 100% % BMI >=19
#BMI >= 19 60 62 63 60 63 66 65 69 64 66 66 68 | oon O T e e %o
Pop. Mean 26 26 26 26 26 26 27 27 26 27 27 26 | 80%
Std. Deviation 57 58 56 55 54 56 57 60 58 58 57 57 | 9%
% BMI >= 19 92% 94% 4% 92% 5% 94% 3% 96% 93% 93% 92% 92% | O
40% -
30% -
20% -
10% -
% *-r——r——TrTrrTrTr—r—""T"
J FMAMJ J A S OND
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# BMI 65 66 67 65 66 70 70 72 69 71 72 74 |100% % BMI > 30
#BMI > 30 14 14 12 11 11 13 16 16 13 17 16 15 | 90% -
Pop. Mean 26 26 26 26 26 26 27 27 26 27 27 26 | 80%
Std. Deviation 57 58 56 55 54 56 57 60 58 58 57 57 | 19%]
% BMI > 30 22% 21% 18% 17% 17% 19% 23% 22% 19% 24% 22% 20% 22;:
40% -
30% -
20%_W
10% -
% +-r—r—TTTTT—T—T—T—T
J FMAMJI J A S OND

Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.



Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports
Through period ending Dec. 31, 2015

Lab methodology for PTH changed January 2012

I1l. OSTEODYSTROPHY
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
#PO4 64 66 65 64 66 69 68 72 67 72 73 74 | 100% % PO4<3.5
#P0O4<35 4 7 6 5 6 5 5 7 8 10 7 6 | 90% -
Pop. Mean 56 54 54 57 55 55 59 57 55 54 55 59 | 80% -
Std. Deviation 151 160 168 1.86 1.61 1.64 201 202 179 163 178 1.83 | "%
% PO4 < 3.5 6% 11% 9% 8% 9% 7% 7% 10% 12% 14% 10% 8% | o |

50%
40%
30%
20%

10%-M

0% ==

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# PO4 64 66 65 64 66 69 68 72 67 72 73 74 |100% % PO43.51t05.5
#P0O435t05.5 30 30 31 27 29 36 32 30 27 28 35 29 | 90% -
Pop. Mean 56 54 54 57 55 55 59 57 55 54 55 59 | 8%
Std. Deviation 151 160 1.68 1.86 1.61 1.64 201 2.02 179 163 1.78 1.83 | 9%
% PO4 3.5t0 5.5 47% 45% 48% 42% 44% 52% 47% 42% 40% 39% 48% 39% | o]

g W
40% -

30% -
20% -

10% -
0% =~

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

#PO4 64 66 65 64 66 69 68 72 67 72 73 74 | 100% % PO4>5.5
#P0O4>55 30 29 28 32 31 28 31 35 32 34 31 39 | 9%
Pop. Mean 55 54 54 57 55 55 59 57 55 54 55 59 | 80%1
Std. Deviation 151 160 168 186 161 164 201 202 179 163 178 1.83 | '™
% P0O4>55 4T% 44% 43% 50% 47% 41% 46% 49% 48% 47% 42% 53% | v |
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Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.



Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports
Through period ending Dec. 31, 2015

Lab methodology for PTH changed January 2012
lll. OSTEODYSTROPHY - CONT.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# Calcium 64 66 65 64 66 69 68 72 68 72 73 74 |100% % Calcium <8.5
# Calcium < 8.5 8 9 11 13 13 13 14 16 16 14 12 8 | 90% -
Pop. Mean 91 91 91 90 90 90 89 90 90 92 92 93 | 8%
Std. Deviation 067 077 073 077 070 078 073 069 077 0.86 070 064 | 7°%
% Calcium <85 13% 14% 17% 20% 20% 19% 21% 22% 24% 19% 16% 11% | oo |

50%
40% -
30%
20% M
10% A

0% ==

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Calcium 64 66 65 64 66 69 68 72 68 72 73 74 |100% % Calcium 8.5 t0 10.2
#Calcium85t0102 52 55 50 49 52 53 54 55 49 54 60 64 | 90% -
Pop. Mean 91 91 91 90 90 90 89 90 90 92 92 93 | 8% W
Std. Deviation 067 0.77 073 0.77 070 0.78 0.73 0.69 0.77 0.86 070 0.64 | 0%
% Calcium 8.5t0 10.2 81% 83% 77% 77% 79% 77% 79% 76% 72% 75% 82% 86%

60% -
50% -
40% -
30% -+
20% -
10% -
0% =~

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# Calcium 64 66 65 64 66 69 68 72 68 72 73 74 % Calcium > 10.2
# Calcium > 10.2 4 2 4 2 1 3 0 1 3 4 1 2

Pop. Mean 91 91 91 90 90 90 89 90 90 92 92 93

Std. Deviation 0.67 0.77 073 077 070 0.78 0.73 069 0.77 0.86 0.70 0.64 |20% -

% Calcium > 10.2 6% 3% 6% 3% 2% 4% 0% 1% 4% 6% 1% 3%

10% -+

0%\/\\/\_//\/

Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.



Lab methodology for PTH changed January 2012

Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports

[lI. OSTEODYSTROPHY - CONT.

Through period ending Dec. 31, 2015

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# PTH-I 63 55 68 68 100% % PTH-1 <150
# PTH-1 <150 15 6 15 14 90% -
Pop. Mean 366 462 382 354 80% -
Std. Deviation 332 422 320 280 70% 1
% PTH-I < 150 24% 11% 22% 21% 60%
50%
40% -
30% -
20%-\/—¢
10%
0%
FMAMIJJASONTD
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# PTH-I 63 55 68 68 100% % PTH-I > 300
# PTH-1 > 300 32 37 33 34 90% -
Pop. Mean 366 462 382 354 80%
Std. Deviation 332 422 320 280 70% 1
% PTH-1 > 300 51% 67% 49% 50% :gjo ] <K
40% -
30% -
20%
10%
0%
FMAMUJJASONTD
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# PTH-I 63 55 68 68 100% % PTH-I >400
# PTH-I > 400 19 26 22 18 90% -
Pop. Mean 366 462 382 354 80% -
Std. Deviation 332 422 320 280 70% 1
% PTH-I > 400 30% 47% 32% 26% 22;:
40%-0/\‘\’
30% -
20%
10%
0%
J FMAMUJJASOND

Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.



Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports
Through period ending Dec. 31, 2015

IV. ACCESS
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Access 65 66 67 65 66 70 70 72 70 72 73 74 | 100% % Fistula
# Fistula 47 48 48 46 45 46 44 46 46 46 49 48
% Fistula 72% 73% 72% 71% 68% 66% 63% 64% 66% 64% 67% 65% 90% 1
80%
70%'%
60% -
50% +—r—r—T—T—T—T—T—T—T—T—T—T
J FMAMUJJASOND
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Access 65 66 67 65 66 70 70 72 70 72 73 74 | sow % Graft
# Graft 10 10 10 10 11 11 11 10 7 9 11 10
% Graft 15% 15% 15% 15% 17% 16% 16% 14% 10% 13% 15% 14% | 40% 7
30%
20%
10%-%
0% —r—T—T—T—T—T—T—T—T—T—T1
J FMAMIJJ A SOND
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Access 65 66 67 65 66 70 70 72 70 72 73 74 |aom % Catheters
# Catheters 8 8 9 9 10 13 15 16 17 17 13 16
% Catheters 12% 12% 13% 14% 15% 19% 21% 22% 24% 24% 18% 22% | 509
20%
10%
0% —r—T—T—T—T—T—T—T—T—T—T1
J FMAMUJJ A SOND

Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.



Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports

Through period ending Dec. 31, 2015

IV. ACCESS - CONT.
Catheters > 90 days

10

40%

% Catheters > 90 days

30%

20%

10%

0%

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Access 65 66 67 65 66 70 70 72 70 72 73 74
# Catheters 6 5 5 6 7 6 8 8 10 10 10 10
% Catheters 9% 8% 7% 9% 11% 9% 11% 11% 14% 14% 14% 14%
Definition: Catheter in use on last treatment of the month

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Fistula 47 48 48 47 45 46 45 46 46 47 51 50
# Fistula > 3 yrs 19 19 20 20 19 20 19 17 18 18 19 19
% Fistula > 3 yrs 40% 40% 42% 43% 42% 43% 42% 37% 39% 38% 37% 38%
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0%

% Fistula > 3 years

|

Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most

recent result.




All rates are calculated per 100 patient-month (number of infections/number of accesses x100)
% Total Fistula | Fistula ARB | National | Total Graft Graft ARB | National | Total Cath Cath ARB | National | Total Ach;teasIs A:L':“:s OR::-e National
Fistula | Infected Rate Rate Grafts | Infected Rate Rate Cath Infected Rate Rate | Accesses Rate
Month Infected | Months
Dec 46 0 0.00 0.23 10 0 0.00 0.51 6 0 0.00 2.55 62 0 0.00
Jan 46 0 0.00 0.23 9 0 0.00 0.51 6 0 0.00 2.55 61 0 0.00
Feb 47 1 2.13 0.23 9 0 0.00 0.51 8 0 0.00 2.55 64 1 1.56
Mar 47 0 0.00 0.23 10 0 0.00 0.51 8 0 0.00 2.55 65 0 0.00
April 45 0 0.00 0.23 8 0 0.00 0.51 10 0 0.00 2.55 63 0 0.00
May 46 0 0.00 0.23 9 0 0.00 0.51 10 0 0.00 2.55 65 0 0.00
June 43 0 0.00 0.23 11 0 0.00 0.51 9 0 0.00 2.55 63 0 0.00
July 46 0 0.00 0.23 11 0 0.00 0.51 12 0 0.00 2.55 69 0 0.00
Aug 45 0 0.00 0.23 11 0 0.00 0.51 13 0 0.00 2.55 69 0 0.00
Sept 45 0 0.00 0.23 10 0 0.00 0.51 17 0 0.00 2.55 72 0 0.00
Oct 47 0 0.00 0.23 8 0 0.00 0.51 15 0 0.00 2.55 70 0 0.00
Nov 49 0 0.00 0.23 11 0 0.00 0.51 11 0 0.00 2.55 71 0 0.00
Annual Total: 411 1 0.24 0.23 88 0 0.00 0.51 82 0 0.00 2.55 581 1 0.17 0.88




Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports

Through period ending Dec. 31, 2015

11
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V. ANEMIA
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Hgb 51 53 52 51 53 57 56 55 57 57 58 61
# Hgb < 10 15 12 10 21 18 16 14 14 14 23 24 18
Pop. Mean 104 10.7 105 102 103 103 105 105 10.6 102 10.2 105
Std. Deviation 1.1 1.0 1.1 1.3 1.1 1.1 1.2 1.2 1.3 1.5 1.2 1.1
% Hgb < 10 29% 23% 19% 41% 34% 28% 25% 25% 25% 40% 41% 30%
Note: Excludes patients who received no ESA in month.
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Hgb 56 55 57 57 58 61
#Hgb <9 8 6 7 13 10 4
Pop. Mean 105 105 106 102 10.2 105
Std. Deviation 1.2 1.2 1.3 1.5 1.2 1.1
% Hgb <9 14% 11% 12% 23% 17% 7%
Note: Excludes patients who received no ESA in month.
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Hgb 51 53 52 51 53 57 56 55 57 57 58 61
#Hgb 10 to 12 34 38 39 27 33 40 38 38 39 31 31 40
Pop. Mean 104 10.7 105 102 103 103 105 105 106 10.2 10.2 105
Std. Deviation 1.1 1.0 1.1 1.3 1.1 1.1 1.2 1.2 1.3 1.5 1.2 1.1
% Hgb 10 to 12 67% 72% 75% 53% 62% 70% 68% 69% 68% 54% 53% 66%
Note: Excludes patients who received no ESA in month.
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Hgb 51 53 52 51 53 57 56 55 57 57 58 61
#Hgb > 11 12 20 18 10 13 11 21 20 22 19 15 18
Pop. Mean 104 107 105 102 103 103 105 105 106 102 10.2 105
Std. Deviation 1.1 1.0 1.1 1.3 1.1 1.1 1.2 1.2 1.3 1.5 1.2 1.1
% Hgb > 11 24% 38% 35% 20% 25% 19% 38% 36% 39% 33% 26% 30%

Note: Excludes patients who received no ESA in month.
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Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most

recent result.



Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports 12
Through period ending Dec. 31, 2015

V. ANEMIA - CONT.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# Hgb 51 53 52 51 53 57 56 55 57 57 58 61 |40 % Hgb > 12
#Hgb > 12 2 3 3 3 2 1 4 3 4 3 3 3

Pop. Mean 104 107 105 102 103 103 105 105 106 10.2 10.2 105 | 4,

Std. Deviation 11 10 11 13 11 11 12 12 13 15 12 1.1

% Hgb > 12 4% 6% 6% 6% 4% 2% 7% 5% 7% 5% 5% 5% ]

20%
Note: Excludes patients who received no ESA in month.

10%

0% =t

Average EPO Dose per Week per Kilogram

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Average EPO 136.6 164.6 123.2 118.0 132.8 1316 1152 126.6 1165 127.7 140.0 117.0 | 160 4VErage EPO Dose per Week per Kilogram
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Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Ferritin 63 64 16 68 72
# Ferritin < 800 22 25 6 35 32
Pop. Mean 986 971 931 819 880
Std. Deviation 432 494 372 379 462
% Ferritin < 800 35% 39% 38% 51% 44%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Ferritin 63 64 16 68 72
# Ferritin 800 to 1200 20 22 7 21 27
Pop. Mean 986 971 931 819 880
Std. Deviation 432 494 372 379 462
% Ferritin 800 to 1200 32% 34% 44% 31% 38%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Ferritin 63 64 16 68 72
# Ferritin > 1200 21 17 3 12 13
Pop. Mean 986 971 931 819 880
Std. Deviation 432 494 372 379 462
% Ferritin > 1200 33% 27%  19% 18% 18%
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Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and

#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most

recent result.




V. ANEMIA - CONT.

Lake City Kidney Center - Center Hemodialysis

Quality Assurance Reports
Through period ending Dec. 31, 2015
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# % Sat 62 64 16 68 72
# % Sat < 30 38 34 12 46 43
Pop. Mean 29 33 24 28 30
Std. Deviation 13 16 10 11 18
% % Sat < 30 61% 53% 75% 68% 60%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# % Sat 62 64 16 68 72
# % Sat 30 to 50 19 23 4 18 23
Pop. Mean 29 33 24 28 30
Std. Deviation 13 16 10 11 18
% % Sat 30 to 50 31% 36% 25% 26% 32%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# % Sat 62 64 16 68 72
# % Sat > 50 5 7 0 4 6
Pop. Mean 29 33 24 28 30
Std. Deviation 13 16 10 11 18
% % Sat > 50 8% 11% 0% 6% 8%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Patient 65 66 67 65 66 72 73 75 70 72 73 74
# Blood Transfusion 0 2 1 0 2 1 0 2 2 1 1 1
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Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and

#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most

recent result.




Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports 15
Through period ending Dec. 31, 2015

VI. Diabetes

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
#HgAlc 36 39 40 44 100% % HgAlc <7
#HgAlc <7 26 30 30 28 90% -
Pop. Mean 6.3 6.3 6.4 6.6 80% -
Std. Deviation 1.12 1.11 1.13 1.22 70% 7 ’/‘N\'
% HgAlc <7 72% 77% 75% 64% 60% :
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Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.



Lake City Kidney Center - Center Hemodialysis
Quality Assurance Reports 16
Through period ending Dec. 31, 2015

VII. Infection Control
Pneumonia vaccination within the past five years

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# Patient 65 66 67 65 66 72 73 75 70 72 73 74 | 100% -2 PneumoniaVvaccination within 5yrs
# Pneumonia 56 58 58 5654 57 59 60 52 49 49 48 | 90%
% Pneumonia 86% 88% 87% 86% 82% 79% 81% 80% 74% 68% 67% 65% | 8% 1
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Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

# Patient 65 66 67 70 72 73 74 | 100% % Influenza Vaccination
# Influenza 57 57 59 0 51 58 66 90% -
% Influenza 88% 86% 88% 0% 71% 79% 89% 80% -
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Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and
#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most
recent result.



VIIl. Outcome measures

Lake City Kidney Center - Center Hemodialysis

Quality Assurance Reports
Through period ending Dec. 31, 2015
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# Hospital Admissions

# Individual Deaths

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Pateint 65 66 67 65 66 72 73 75 70 72 73 74
# Hospital Admissions 14 9 8 5 14 4 13 12 10 9 5 5
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Patient 65 66 67 65 66 72 73 75 70 72 73 74
# Individual Deaths 1 1 1 0 2 1 0 1 2 1 0 1
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Patient 65 66 67 65 66 72 73 75 70 72 73 74
# Missed Treatments 35 23 35 34 51 59 45 57 49 42 34 48
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
# Patient 65 66 67 65 66 72 73 75 70 72 73 74
# Transplants 0 0 0 1 0 0 0 0 0 0 0 0
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Methodology: a) All labs for 'Adequacy of Dialysis', 'Nutrition', 'Osteodystrophy’, 'Anemia’ and 'Diabetes' based on last value of month; b) BP's and

#L processed are average of all values for month; c) Access data takes last access of month; d) Values for SGA and ‘Infection Control' use most

recent result.




