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

 
Background (What is the problem of interest?):  
Routine blood work is crucial for patients undergoing maintenance hemodialysis. Despite its 
significance, clinical practice guidelines lack graded recommendations for blood work frequency. 
Our group previously demonstrated that reducing blood work frequency from every 6 to 8 
weeks had no adverse effect on clinical outcomes at 1 year, however, the sustained impact of 
this reduction remains unexplored. 
 
Aim: 
To assess the impact of reducing routine blood work frequency from every 6 to 8 weeks in 
maintenance in-centre hemodialysis (ICHD) patients over 23 months on clinical and biochemical 
outcomes, and provider perceptions. 
 
Measures (What are the outcome/process/balancing measures?):  
Outcome measures included clinical (rates of death, hospitalization, transplantation, and 
transition to home dialysis modalities), biochemical outcomes (proportion of patients meeting 
target ranges for anemia and mineral and bone disorder, frequency of hyperkalemia) and cost 
savings. 
Process measures included frequency of blood work in the control and intervention periods. 
Balancing measures included survey of provider perceptions, proportion of patients out of 
target ranges for anemia, mineral and bone disorder and hyperkalemia. 
 
Root Causes Analysis and Change Ideas: 
Routine Blood Work 

1. People – Habitual ordering based on routine rather than clinical indication, fear of 
missing significant abnormalities or fear of adverse clinical outcomes 

2. Process – Standing orders default to routine labs regardless of patient stability, no 
mechanism to regularly review or de-escalate blood work frequency, lack of 
individualized care planning based on lab trends or stability, lack of evidence for specific 
blood work interval 

3. Technology/EMR – Program mandates focus on routine protocol which inadvertently 
encourage frequent blood work 

4. Environment/Culture – Staff turnover limits QI continuity or education, no feedback loop 
on cost or impact of unnecessary testing 

5. Patients – May assume frequency labs are necessary for good care, may wish for more 
frequent lab testing 

 
Results (if applicable): A total of 1,138 patients were included (787 in the control and 956 in the 

intervention period, with 605 overlapping patients). The intervention led to a 16% reduction in 

routine lab days per year (P = <0.001), resulting in an estimated cost savings of $206 CAD per 

person-year. Hospitalizations decreased by 15% (95% CI: 0.77, 0.93; P = 0.001) during the 

intervention period. While the odds of achieving target levels for hemoglobin, calcium, and 



 
phosphate slightly decreased, there were no significant changes in mortality, transplantation, or 

transition to home dialysis modalities rates. Hyperkalemia rates did not significantly increase 

during the intervention period. Providers reported increased comfort with reduced blood work 

frequency. 
 
Discussion and Lessons Learned: Reducing routine blood work resulted in cost savings without 
observed detrimental effects on clinical outcomes. Our study suggests sustained safety of 
reduced blood work frequency at 23 months. The acceptance of this QI initiative by providers 
was reflected in their increased comfort levels during the intervention. 




