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Background: The care of patients with end-stage kidney disease can be complex and quality
improvement (QI) initiatives are essential to ensure patient safety and provide enhanced patient-centered
care. In our tertiary care center, we established a QI committee of multidisciplinary team members with
the goals that evidence-based practices are uniformly followed across sites, patient-centered approaches
prioritized, and cost efficiency considered.

Objectives: To leverage functionalities of an electronic medical record (EMR) to successfully implement
QI initiatives and provide optimized patient-centered care.

Methods: We reviewed our local experience with the use of an EMR to implement QI initiatives.
Quantitative data was collected through the EMR and qualitative feedback was obtained from key
stakeholders: patients, healthcare providers, QI committee members and a clinical informatics specialist.

Results: An accessible dashboard with real-time data on pertinent quality metrics was created through
our EMR. It accelerates the identification of high priority hemodialysis patients and facilitates team
communication. Clinical pathways and checklists were also integrated for the smooth implementation of
QI interventions and optimal care delivery. These include incremental hemodialysis and new
hemodialysis start protocols, vaccination care plans and kidney transplant workups. Programmed
electronic automatic reminders have ensured timely follow-ups of assigned tasks. The EMR has facilitated
the implementation of up-to-date standardized protocols and has provided opportunities for medication
optimization and deprescribing through the generation of patient lists on specific classes of medications.
Finally, the automatic generation of high-risk patient lists facilitates targeted QI interventions and prompt
initiation of treatment measures.

Conclusions: Optimizing the use of an EMR is a key strategy to improve patient care and implement
impactful QI initiatives. The described EMR functionalities can serve as models for QI teams who wish to
accelerate completion of tasks and increase chances of sustainable interventions.
