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BACKGROUND

>10%

Historically, clinicians have been unable to proactively 

identify patients missing or shortening PD treatments.

NON-ADHERENCE TO
of the Peritoneal 
Dialysis (PD) 
prescription is 
associated with 

OBJECTIVES
Evaluate actual APD treatment time compared with prescribed 

treatment time, using an APD device with embedded RPM 

technology (Homechoice Claria with Sharesource). Determine 

if Clinicians using APD with Sharesource have greater visibility 

to patient adherence patterns to allow early intervention
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Discrepancy between prescribed and actual APD prescription delivery:
Identification using cycler remote management technology 

ENDPOINTS
Patient adherence and early intervention

        

            Automated     

             Peritoneal   

             Dialysis   

             (APD)   

cyclers embedded with Remote 

Patient Management (RPM) 

technology can detect early 

treatment-related issues, 

allowing intervention to 

potentially prevent clinically 
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METHODS

t�1BUJFOUT�XJUI�ö��NPOUIT�PO�UIF�
 Homechoice Claria with Sharesource were 

 examined for weekly treatment frequency 

 and actual versus prescribed treatment time.ø

t�"O�BTTVNQUJPO�XBT�NBEF�UIBU�QBUJFOUT�
� QFSGPSN�"1%�UIFSBQZ���EBZT�QFS�XFFL�ø�

t�Patients with gaps in treatment >30 days 

 were omitted/excluded. 

t�"OZ�USFBUNFOUT�PDDVSSJOH�JO�UIF�mSTU����
� EBZT�GSPN�UIF�WFSZ�mSTU�BWBJMBCMF�USFBUNFOU�
 were considered as training time and 

� XFSF�FYDMVEFE�ø�

t�5JNF�	EBZT
�PO�USFBUNFOU�XBT�EFUFSNJOFE�
� GSPN�UIF�mSTU�USFBUNFOU�BGUFS�UIF�USBJOJOH�
 period to the last available treatment for 

� B�QBUJFOU�ø�

t�8FFLMZ�USFBUNFOU�GSFRVFODZ�XBT�UIF�
 number of treatments in Sharesource/30 

� Y����&H�*G�B�QBUJFOU�IBE����USFBUNFOUT�PVU�
� PG����EBZT�UIFO�8FFLMZ�SBUF���	�����
�
� Y���������ø�

t�5SFBUNFOU�EJGGFSFODFT�XFSF�USFBUNFOU�
 time prescribed – actual treatment 

 time performed.

t�����	���
�PG�QBUJFOUT�NJTTFE����
� USFBUNFOUT�	�����PG�QSFTDSJCFE�UIFSBQZ


t�����	��
�PG�QUT�NJTTFE����USFBUNFOUT

 

t�������	��
�BOE������	��
�PG�QBUJFOUT�
 had >100 minutes and >300 minutes, 

 respectively, less actual therapy time 

 than prescribed

RESULTS
During the 1st month of therapy: *O�UIF�mSTUøXFFL�PG�UIFSBQZ�

DATA ON

399PATIENTS
European APD

WERE ANALYSED  

Patient Adherence
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RESULTS

CONCLUSIONS
t�$VSSFOU�TUBOEBSE�PG�DBSF�EPFT�OPU�
� BMMPX�WJTJCJMJUZ�UP�EFUFSNJOF�
� BEIFSFODF�UP�QSFTDSJCFE�1%�UIFSBQZ�ø�
t�4IBSFTPVSDF�SFNPUF�QBUJFOU�
� NBOBHFNFOU�QMBUGPSN�BMMPXT�
� DMJOJDJBOT�UP�TFDVSFMZ�WJFX�UIFJS�
� QBUJFOUT��EBJMZ�IPNF�EJBMZTJT�
� USFBUNFOU�EBUB��
t�7JTJCJMJUZ�UP�BEIFSFODF�QBUUFSOT�NBZ�
� QSPWJEF�PQQPSUVOJUJFT�GPS�DMJOJDJBOT�
� UP�JOUFSWFOF�FEVDBUF�PS�SFUSBJO�UIF�
� QBUJFOU�JO�B�NPSF�UJNFMZ�NBOOFS�

t�$MJOJDJBOT�VTJOH�"1%�XJUI�
� 4IBSFTPVSDF�IBWF�HSFBUFS�WJTJCJMJUZ�UP

t�����PG�QUT�NJTTFE�����
� PG�QSFTDSJCFE�EXFMM�UJNF

t�������NJTTFE������
� PG�QSFTDSJCFE�EXFMM�UJNF
t����NJTTFE������
� PG�QSFTDSJCFE�EXFMM�UJNF

*O�DPNCJOFE�SFTVMUT�PG�XFFLT�����BOE���

Patient Adherence
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20.6%

OF PRESCRIBED DWELL TIME
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