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Background: “Crash” dialysis starts (i.e. unplanned emergency starts) are an unfortunate but not
infrequent occurrence, associated with increased healthcare costs, longer hospitalizations, and higher
mortality, and may commit patients to in-centre hemodialysis as a modality. Characterizing local
“crashlander” populations is the first step in identifying strategies to decrease crash starts and improve outcomes.

Objectives: (1) Characterization of patient factors associated with crash dialysis starts in Northern
Alberta, (2) quantification of crash start conversions to home therapies and/or listing for renal transplant,
and (3) analysis of short-term outcomes including time to permanent access and to re-hospitalization.

Methods: Datasets from the Northern Alberta Renal Program, the Organ Transplant Tracking Record,
and the Alberta Kidney Disease Network were linked for analysis. Planned vs crash starts were defined
based on the duration of exposure to Nephrology prior to dialysis initiation, with crash landers subdivided
into late exposure (2 weeks to 3 months) or no exposure. Demographics, uptake of home therapies, and
short-term outcomes were compared between groups.

Results: 2,685 adult patients who initiated hemodialysis in the Northern Alberta Renal Program between
2008-2019 were included. Crash dialysis patients were more likely to live rurally (17.2% vs 13.7%,
p=0.022), and overall had fewer listed comorbidities and better renal function than planned starts (mean
eGFR 13.7 vs 10.6, p<0.001). Percentage conversion to home therapies and listing for renal transplant
was similar between groups, though conversion to peritoneal dialysis specifically was higher in the crash
dialysis group. Duration of initial hospitalization and time to permanent access were longer for crash
starts, while time to subsequent hospitalization was shorter.

Conclusions: Given their worse outcomes, further quality improvement work to reduce crash starts is
needed. Significant demographic differences in crash populations may offer potential improvement
targets, including rural access to care and GFR use in triage.
