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The Prevalence and Recognition of Chronic Kidney Disease (CKD) in Long Term Care (LTC) Residents in Colorado
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METHODS RESULTS

ABSTRACT

Introduction: The prevalerce of chronic kidrey cissase (CXD) incraases with age, mainky due 1o the higher prevalerce

of dabetes and hypertension in clcer indviduals. identiScation of CKD in LTC resicents is a necessary first stop toward
implementing aporopeiaie disease interventons and mecication dosng adpstmants. Although previous studies have evalustod
CXD prevatlence in clder community-cweling adults, no study has yet evaluated the srevalence anc dagnosis of C<0D n

LTC resdonts.

Objective: To evatluate the prevaience of CKD in LTC residents usng 2 methods: 1) laboratory-icensfied CX0 anc 2) Minimal

STUDY DESIGN

m A retrospective cross-sectional study design was usad to evaluate the prevalence and recognition of
CKD in LTC residents

DATA

m B38 LTC residents from 27 facilities were identified

Table 1. Resident Characteristics

m These observations are limited to LTC residents in 27 Celorado facilities

The characteristics of LTC residents and the health care providers in cther facilities may
be different

These cbservations may or may not be similar tc those in other geographies

Catta Set (MCS)-ndemtfiec CKD. :ISAAUE rc‘so ::pmnaen;g;;&ecggzgzm B R = o N 83? m The determination of CKD recognition was limited to entries in the MDS
Methods: Duta were collocied from the AralytiCare™ database that inchoded rondalysis CKD patieris with sutfcient . e S ean age, years ( 78 (12) . : , .
laboestory rezuits and MDS reports fom 27 LTC faclises in Colorade, During the stucy timeframe of 1/1/07-9/15/08, the eariest m The database contained the following linked elements for each resident: Female (%) 7 ® CKD may be decumented elsewhere in the residents’ medical record

ron-acmisson MOS was icensfied for cach resident. From MDS Section |, a checkbox ertry for renal falure, or an oper-enced
ICDS coce entry for any CKD condtion, were used %o ndcate MDS-icentified CXD. From the laboratory data, estmatod
glomerular filration rate (GFR) was calculsied using the closest serum creatinine varue within 90 cays of the incex MOS usrg
the Mocification of Diet n Reral Disease Foemula. Laboratory-identifed CKD was defined as GFR«<S0 mU/min (National Kicnoy
Foundation Outcomes Quality intiative defirition).

Results: 838 rasdanis mat all inclusion critera and 1omed the analyss popuation Mean age was 78 (SD=12) years; 67% were
female, Laboratory lindings showed 8 CKD prevalence rate of 362/653 residents or 43% (48% rate for lamales ang 329 for

males). The noax MDS tindings showed 8 CKD peavalonce rane of 15/838 resicents or 1.8% (1 49 rane 1or ‘famales and 2.59 for
males). Of the 362 esidents having abaratory-identifed CKD, only 10 (2 8% rate) ware decumentad as having & CKD dagnasis

* Laboratory results

* MDS versicn 2.0 files

* Pharmacy dispensing information
STUDY PERIOD
m 1/1/2007 to 9/15/2008

® Laboratory-defined (stage 3-5, eGFR <60 mL/min/1.73 m") was identified in 43% of LTC residents

m Greater prevalence was cbserved in female LTC residents

Table 2. CKD Prevalence as Defined by Laboratory Evaluation

CONCLUSIONS

® Predialysis CKXD is common with laboratory evidence of CKD reported in 43% of LTC residents
m Recognition of CKD as documented on the MDS is low
Of the residents with laboratory evidence of CXD, 2.8% were found to have CXD reported on the

00 e sngie ingex MOS. Senstiviy analysis usng all MDS reparts avalable for 8ach resident curing the study timelrame Figure 1. Study Design R

. . - . Mean eGFR single-index MDS
resulted in an additonal 43 residents (53 n 10tal, 14.6% rate) documaentad on any MDS a5 having C<D 2 ’

) N mi/min/1.73m’ (SD) % with CKD - - -

Conclusions: Based 0n adorary evisansa, CKD is common n 18 LTC popuanion stuec The 1ack of 50n0omance Datwesn Laboratory data = 90 days of index MDS evaluation Total 536 83 (2.2 Y Approximately 15% were found te have CKD reported on any of the available MDS assessments
laboratory-icenifiod and MDS-danfied CKD should alen LTC health care professionals that CKD may be under-ecognized and - - - A . e : .
undar-dagnasad tased on MDS evauason aona. Improved recegniton ¢l CXD may alow momne eptimal cam of LTC resdams Female 561 63.2 (30.1) 4B = Improved reco gnition of CKD may allow more optimal care of LTC residents
by in r.g:gg appeoprate d50ase imenentions ang medication adustments, Funthar stugy of CXD repering and oulcomes in Male 277 77.2 (34.4) 32 Recogniticn of CKD in patients who are frequent users of the health system is a lost opportunity
other LTC populations is wanranted v ; A

BACKGROUND

>80 days residency

/;/\.
inLTC \ I

Index MDS evaluation

m Of the 362 LTC residents with CKD based on laboratory evaluation, the index MDS reported CKD in

10 (2.8%) of these LTC residents

to initizte recommended treatments for the disease and minimize threats to patient safety’
®  Further study of CKXD recognition and outcomes in LTC residents is warranted
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* Detection of drug interactions
* Therapeutic drug monitoring

residents has not been previcusly studied

DIAGNOSES AND ICD-9 CODES
CHAONIC KIDNEY DISEASE STAGE | - 5651
CHAONIC KIONEY DISEASE STAGE Il - 5852

Received chemctharapy
Received renal dialysis

Table 4: Sensitivity Analysis: Recognition of CKD Based on All MDS
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Received hospice care during LTC stay CHRONIC KIDNEY DISEASE STAGE IV - 585 Yes No Total % with recognized CKD
CHRONIC KIDNEY DISEASE STAGE V - 585.5 All CKD (Stages 3-5) 53 209 262 145

ENDPOINTS ANALYZED CHRONIC KIDNEY DISEASE UNSPECIFIED - 585.9 28 > -

OBJECTIVE B Prevalence of CKD using the DIAB RENAL MANIF TYPE I - 250,40 Stage 3 37 267 304 2

KDOQI definition of eGFR values DM RENAL MANF TYP Bl UNC - 25042 Stage 4 14 40 54 26

m To evaluate CKD in LTC residents using 2 methods: < 60 mi/min/1.73m? IMPAIRED RENAL FUNCT NOS - 588.9 Stage 5 2 2 . 50

1. Prevalence: Laboratory-identified CKD
2. Recognition: Minmum Data Set (MDS)-indentified CKD.

NEPHROTIC SYNDROME NOS - 5819
PROTEINURIA - 7910
RENAL VASCULAR DISORDER - 523.8¢

m Recogniion of CXD as reported on the MDS
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