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CSN-QUIS Project Update Summary

Please include the following information in your summary, if applicable (maximum 1-page).

Background (What is the problem of interest?):

- Inconsistent thresholds for holding iron therapy, which are often based on hemoglobin
alone (i.e.. Hgb > 120 g/L).

- Misalignment between clinical practice and new evidence (KDIGO 2025 draft
recommendations)

- Confusion and lack of clarity in ESA dosing algorithm wording

- Unnecessary lab burden due to frequent reassessments (q2weeks when g4 weeks
adequate)

- To optimize and streamline anemia management in hemodialysis patients by updating
iron and ESA protocols based on current evidence and stakeholder feedback.

- Toreduce unnecessary iron holds and improve ESA dosing clarity. This will ensure
appropriate treatment of anemia without overuse of resources.

Measures (What are the outcome/process/balancing measures?):

Outcome- Reduction in inappropriate iron holds and delays in ESA initiation/dose adjustment.
Process- Compliance with new TSAT- and Hgb-based thresholds in iron and ESA dosing.
Balancing- Frequency of bloodwork reassessment (aim to reduce from g2 weeks to q4 weeks
when safe, etc).

Root Causes Analysis and Change Ideas:
Root Causes:
- Reliance on outdated iron hold thresholds.
- Confusing ESA adjustment language in current protocol.
- No trigger to prompt review of ESA dose timing.
Change Ideas:
- Shift from Hgb only criteria to TSAT guided iron decisions.
- Clarify ESA adjustment prompts ex: “If no dose change in past 4 weeks...”
- Extend reassessment intervals based on ESA dose (<50 mcg to q4 weeks).

Results (if applicable):
N/A

Discussion and Lessons Learned:

Collaborative engagement

Language clarity importance. Avoid confusing algorithms that reduce uptake.

Flexibility in applying new cutoffs and using a unified protocol with prompts to help reduce
variability.





