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Objectives

• Discuss clinical implications of unplanned and planned RRT starts
• Explore effect of unplanned starts on PD initiation
• Review a local experience of unplanned starts



The  Plan

Greater than 3 months planningNo plan but hope for the best



Can we improve early mortality in patients receiving 
RRT ? Metcalf et al  KI 57 253-45 2000



Planned vs nonplanned starts



Predialysis Care and survival 
Lorenzo et al  AJKD 43,6,999-1007 2004



Survival  
Lorenzo et al



Lorenzo et al



Start of Renal Replacement Therapy in a Spanish 
Department  Castellano et al Nefrologia 26.4.445-450  2006



Impact of ESRD care in planned dialysis start and type of renal 
replacement therapy 

Marron et al  NDT 21 supp2 51-55 2006



Local experience



Local experience in Unplanned 
(Parachute) starts)

• CORR data review 5 years 2003-2007
• All patients starting RRT in SHR
• Division into non planned (parachute) vs. planned
• Parachute “not seen by nephrologist within 90 days of RRT 

initiation
• Demographics and biochemistry reviewed at first RRT session



Yearly % Parachute Starts
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Demographics

• Location
• Age
• Gender
• Ethnicity
• Diagnosis 



Location
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Gender was not a parachute 
determinant
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Diabetes

p+=<.001
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Ethnicity
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Diagnosis in P vs NP groups
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Comorbidities
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Biochemical parameters
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PD Prevalence

0

5

10

15

20

25

30

2004 2005 2006 2007 2008 2009

Vascular Nurse 

CKD Clinic



Conclusions

• Parachute (non-planned) dialysis is a significant mortality and 
morbidity issue

• Choice of RRT modality is affected by Parachute patients
• Age, location, and renal diagnosis influence Parachute dialysis
• Strategies to decrease Parachute patients are needed if we want 

to increase PD penetration in new patients
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