
 
 

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?):  

Peritoneal dialysis (PD) patients at Western University’s peritoneal dialysis unit 

underutilization of ACEi/ARBs (RAASi), despite multiple RCTs and meta-analyses that show 

ACEi/ARBs help preserve residual renal function in peritoneal dialysis patients, with no 

significant increase in adverse events compared to other antihypertensive agents This gap 

persists despite clinical guidelines, suggesting systemic barriers in prescription practices or 

monitoring. 

 
 
Aim: 
Increase the proportion of PD patients prescribed RAASi to ≥80% by December 2025 for 

those initiating PD since 2022, excluding those transitioning to hemodialysis or 

transplanted 

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

• Outcome Measure: 

o Percentage of eligible PD patients on RAASi (target: ≥80% compliance by 

December 2025). 

• Process Measures: 

o Frequency of RAASi eligibility review during weekly multidisciplinary rounds 

(tracked via PowerChart documentation). 

o Completion rate of the "Barriers to RAASi Use" survey among PD clinicians 

and patients (using QR code and online link). 

• Balancing Measures: 

o Incidence of RAASi-related adverse events (e.g., hyperkalemia, hypotension, 

medication stoppages). 

o Number of ER visits or hospitalizations related to RAASi complications. 

 
 
 
 



 
Root Causes Analysis and Change Ideas: 
 
 
identified Barriers 

1. Workflow gaps: No standardized process for RAASi review during rounds. 

2. Knowledge/skill deficits: Variable clinician awareness of updated evidence. 

3. Patient concerns: Fear of side effects (e.g., hypotension, hyperkalemia). 

4. System factors: Inconsistent documentation and lack of standardized patient 

education 

 

Change Ideas 

• Integrate RAASi status checks into weekly multidisciplinary rounds with mandatory 

PowerChart documentation. 

• Develop and deploy a  clinician survey (via QR code and online link) to 

systematically identify and quantify barriers to RAASi use. 

• Create a patient education toolkit addressing RAASi benefits and side-effect 

monitoring. 

• Pilot a prescriber audit-and-feedback system comparing individual vs. unit-wide 

RAASi rates. 

 
 
 
 
Results (if applicable): 
 
 
Preliminary Data (if available) 

• Baseline RAASi rate: [Insert % from your PD patient audit]. 

• Post-intervention: Will track changes after implementing rounding reminders and 

survey feedback (e.g., after a 2-month PDSA cycle). 

Anticipated Challenges 

• Balancing residual renal protection benefits with electrolyte monitoring logistics. 

• Ensuring stakeholder buy-in from nurses, pharmacists, and physicians. 

• Achieving high response rates for the survey to accurately capture barriers 

 



 
 
 
 
Discussion and Lessons Learned: 

• Completing a process map of PD patient onboarding to identify additional 

intervention points for RAASi assessment. 

• Benchmarking against other Canadian PD programs to contextualize RAASi 

prescribing patterns and identify best practices. 

• Using survey results to refine interventions and educational materials, ensuring they 

address the most prominent barriers. 

• Iteratively improving processes based on initial PDSA cycles before scaling 

interventions unit-wide. 




