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Status of Home Dialysis in US





Benefits of Home Dialysis



The advancing American Kidney health Initiative 2019:
- Person-centered care.

- Increase utilization of Home Dialysis and transplantation to 80 % by 2025

ESRD Treatment 
Choices (ETC) 
Model

AHA 2024 mission: 
Endorsement of incorporation of 
interdisciplinary care models to 
improving outcomes for patients 

with ESKD and CV disease



• Small number of experts

• Misconceptions and biases

• Staff shortages

• Poor health literacy

• Lack of pre-dialysis care and/or modality education

• Lack of caregiver support or transportation

• High risk populations (heart failure, patients not 
eligible for transplant )

• Provider training

• Home dialysis champions

• Cross- modality training of 
dialysis nurses

• Nurse incentives

• High quality pre-dialysis  educational program

• Universal assessment of home candidacy

• Care coordination

• Access to tele-education and translation program

• Multidisciplinary clinics for high-risk populations

Providers Patients
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• Poor access to CKD care

• Lack of home dialysis units

• High incidence of emergent  inpatient 
hemodialysis starts

• Lack  of  quality tracking

• Build home dialysis center of 
excellence

• Increase home dialysis population to  
optimize nephrology providers time 
and reduce costs

• Urgent start peritoneal  dialysis (PD)

• Develop quality tracking

Health care system

Barriers and Solutions to Home Dialysis



Nidhi Aggarwal et al. Kidney News July 2021



• limited number of Home Dialysis 
experts.

• Not enough patients on Home 
therapies. 

• Lack of structured Home Dialysis 
curriculum.

• Imbalance between number of fellows 
and Home Dialysis patients. 

• Different type learners.

• Identify own Home Dialysis 
Champions as educators.

• Standardize and Structure 
curriculum.

• Mentorship from outside experts 
(virtual, conferences, webinars, 
patients).

• Hands on learning/SIM 
workshops. 

• Focus on Quality of learning

• “PATIENTS AS MENTORS” 
PROGRAM. 

• Mandatory Home Dialysis rotation: 
Med Students and IM Residents.

Educator/program Learner (fellow) 
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• ACGME Core competencies.

• ABIM Board certification/re-
certification requirements. 

• Limited training time to 24 months or 
less

• Standardize core 
competencies and  
requirements for graduation 
and board certification. 

• Home dialysis pathway/3rd

year of fellowship. 

Educational Policy 

Barriers to Teaching Home Dialysis



From this: 



To this! 



National Survey - Fellows 2010



National Survey - Fellows 2017



Shared with Permission 



National Survey - PDs 2002

J Am Soc Neph 2002



Reddy YN, et al. FR-517. Presented at: ASN Kidney Week; Nov. 3-6, 2022; Orlando



ASN Kidney Week; Nov. 3-6, 2022





ASN Kidney Week; Nov. 3-6, 2022









With Great 
Power Comes 
Great 
Responsibility



Proposals for Home Dialysis competence during Fellowship

N. Gupta and B. Miller, CJASN 16: 1749–1751, November 2021



6-step Approach to Curriculum Development

David Kern, Curriculum Development for Medical Education: A six-Step approach 



Lisa Prince et al. Perit Dial Int, 2021 Sep;41(5):472-479.

Prospective multicenter cohort study of a formative objective structured clinical examination (OSCE) assessing 
competence in managing PD-associated bacterial peritonitis, using the unified model of construct validity.

Results:
87 fellows (16 programs) were tested; 67% passed. 

Fellows scored significantly less than validators: 17 ± 3 versus 19 ± 2, p < 0.001 [95% CI 1.2-3.6].

86 % of evidence-based/standard-of-care questions were answered correctly by validators versus 54% by fellows; p < 0.001. 

86%  of fellows surveyed agreed/strongly agreed that the OSCE was useful in self-assessing proficiency. 

Second-year in-training examination and OSCE scores were positively correlated (Pearson's r = 0.57, p < 0.00).



Components of PD OSCE:
Case description

Complete HPI including PD history and prescription, PSH, PMH, 
Meds, allergies, SH. Physical Exam. Pertinent labs.

2 groups of questions (point system)





Stepwise Approach to Home Dialysis 
Home Dialysis Curriculum 2.0: 

1 2 3 4 5 6 7

Patient selection Home assessment Dialysis access Patient training Prescription and 
test 

interpretation

Troubleshooting
Multidisciplinary monthly 

clinic
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1. Communication  
workshop.

2.  100% MATCH-D 
campaign (IP/OP).

3.  Fellow 
participation in 
Options class.

1. Fellow to perform 
Home visits with nurse. 

2. Home feasibility 
questionnaire. 
(telemedicine).

3. Visit patient at home 
after patient 
graduated.

1. Fellow to observe 
AVF, TDC and PD cath
placement in OR/IR. 

2. Shadow  
cannulation  training 
HHD. 

3. Cannulation/SIM 
workshop.

1. Shadow min of 2 training 
sessions. 

2. SIM workshops :
CAPD, CCPD, HHD machine 

set up.

3. Learn about all HHD 
machines and PD machines. 

1. Prescription 
workshops . 

2. Live prescription 
exercises during OP 
rotation PD and 
HHD.  

3. Urgent start PD 

1.Nurse to contact 
fellow. Fellow to 
suggest  solution/ 
discuss with 
attending.  Report 
generated. 
2.TEAMS channel for 
case discussion. 

- Monthly continuity 
Clinic 2nd yr fellowship 
(12 clinics). 

- Fellow as Junior 
attending on last 3 
clinics 2nd yr. 

- Monthly QI.
- Med Director training. 

- Mini-CEX
- MATCH-D log. 

Written report:
Home feasibility, 
barriers and 
strategies to 
overcome them. 
Debriefing and 
evaluation. 

OSCE: 
Access 

complications

TEAMS channel for 
access 

troubleshooting

Evaluation by 
nurse. 

PD OSCE:
-Prescriptions

- PET 
-Test 

interpretation

Evaluation by 
nurse and 

patient 
feedback.

Evaluation by all 
members of the team 

(including patient 
feedback.)



Hands-on Learning



Fellow MATCH-D LOG



Patients as Teachers Program (PaT)

Results: 4 themes emerged: 

1. Appreciating humanism in Medicine
2. Expressing gratitude
3. Connecting with patients
4. Expressing a unique event. 

Students reflected on the privilege of serving as someone’s 
doctor and what the physician role meant for them 

personally. 

They resolved to adopt behavioral changes: taking more 
time with patients, self-reflection and appreciating the role 

of families. 

.



Learning Resources Home Dialysis 

Home Dialysis University, ISPD
March 19-21 Chicago 2023  

Home Dialysis Academy, May 
10-12, 2023.

2023 TBD

Montefiore Medical Center, 
Bronx NY

Programs for Fellows: 

Home Dialysis Fellowship (3rd year): 

http://www.ishd.org/home_dialysis.html

https://homehemodialysislearningtool.com

Online learning:

Webinars Fresenius, Nx2me, Baxter, Outset



And many more Learning Resources…
Home Dialysis 



Summary Home Dialysis Fellowship Training: 

- Identify individual program barriers. 

- Identify Home dialysis champions and utilize outside expert and Educational resources. 

- Hands-on experience of every step of Home Dialysis.

- Standardize and structure Home Dialysis curriculum.

- Objective evaluating methods of core competencies mandatory for graduation and ABIM 
certification. 

- Need for  HOME DIALYSIS specific MILESTONES. 

- PATIENTS AS MENTORS. 



GOAL: 

FROM THINKERS -> DOERS -> BELIEVERS


