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CARE 
COORDINATION

Hospital Admissions

Goal (FY23)
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Lower is better

Higher is better
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in-center 

patients with 
HD catheters 
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Total percentage of Home 
Dialysis Patients by Race 
compared to NKC patient 

population 

PATIENT 
EMPOWERMENT

Home Dialysis 

Presenter Notes
Presentation Notes
HD catheter:
FY21  baseline = 11.6%
FY22 goal: <11.0% 
July: 

Hand Hygiene:
FY22 goal: 94.5% 
FY21 baseline =   %
July:

Blood stream Infection:
FY22 goal: 0.20%
FY21 baseline = 
July:

Home Dialysis Patients:
FY22 goal:  17% total NKC long term dialysis population
FY21 baseline = 16.3%
July:  

Hospital Admissions:
FY22 goal: 
FY21 baseline = 
July:

Hospital REadmissions
FY22 Goal:  baseline year
FY21 baseline = 
July: 

Pt Falls:
FY22 goal:   0.44 
FY21 baseline = 
July:

% new ESRD who had CKD education:
FY22 goal: 50%
FY21 baseline = 38% 
July: 
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