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March 2023 Quality and Safety Dashboard (FY2023)
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Lower is better

Higher is better
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center patients 

with HD catheters 
for greater than 

90 days
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successful HH 

moments observed 
during unit audits
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center pts with 

newly diagnosed 
BSI , as defined by 
+’ve blood culture
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Long-term Catheter Rate
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0

5

10

15

20

25

APR MAY JUN JUL AUG SEPT OCT NOV DEC JAN FEB MAR

0

5

10

15

20

25

APR MAY JUN JUL AUG SEPT OCT NOV DEC JAN FEB

7%

9%

11%

13%

15%

17%

APR MAY JUN JUL AUG SEPT OCT NOV DEC JAN FEB MAR

346 345
333

350 354 357
368

357

372 369
377

392

300

320

340

360

380

400

APR MAY JUN JUL AUG SEPT OCT NOV DEC JAN FEB MAR

0.00
0.10
0.20
0.30
0.40
0.50
0.60
0.70
0.80
0.90
1.00
1.10
1.20
1.30

APR MAY JUN JUL AUG SEPT OCT NOV DEC JAN FEB MAR

Patient Falls

Home Dialysis 
Rate of 
Home 

Patients 
self-

identifying 
by race/ 

ethnicity 
0.
5.

10.
15.
20.
25.

American
Indian/Alaska

Native

Asian Asian~White Black or
African

American

Hispanic or
Latino

Native
Hawaiian or
Other Pacific

Islander

White

January February March October November December

Home Program Race & Ethnicity

0

0.2

0.4

0.6

APR MAY JUN JUL AUG SEPT OCT NOV DEC JAN FEB MAR


	Slide Number 1

