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IN-CENTER 
SAFETY

JULY 2023 Quality and Safety Dashboard (FY2023)

CARE 
COORDINATION

Hospital Admissions

Goal (FY23)

baseline (FY23)

Lower is better

Higher is better
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with HD catheters 
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Rate of of falls 
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NKC premises
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all NKC pts

Long-term Catheter Rate

Hand Hygiene

Hospital Readmissions
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PATIENT 
EMPOWERMENT

Percentage 
of Home 

Patients by 
Race  

compared 
to overall 

NKC Home 
Patient 

Population

Home Program & RaceHome Dialysis 
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