DaVita Transitional Care Units

Transitional Care Units are dedicated or semi-dedicated dialysis clinical
focused on improving outcomes for patients transitioning to dialysis.

* High-touch clinical support to stabilize patient

20-30% lower hospitalization rates in first 90 days
Up to 40% lower mortality

* Home modality education to promote modality choice

Increase in underutilized modality therapy options (e.g., potential for 30-50% of patients
choose PD or HHD therapy at end of 3-4 week program)

@ * Intensive ESRD education benefits for all patients (i.e.,
ICHD, PD, HHD)

Fewer missed treatments
Lower CVC rates



DaVita Transitional Care Units

Process impact on Admissions, Insurance, & Patient Concierge teams

Patient new to dialysis' Patient receives ICHD Patient starts at Home
dialysis at Transitional clinic program or at the ICHD

program of their choice

* Hospital patient » Differentiated * Patient starts at their
» Crashers with minimal onboarding and permanent clinic
dialysis education education + Patient starts PD
* Nephrology clinic + Start Smart Welcome catheter process
patient « Modality education « Patient follows through
» Patients who the * Access education on AVF/AVG access
physician believes might « Dietary education process
clinically benefit from + Based on patient choice
transitional care and physician order we

transfer the patient to
the appropriate in-
center location or Home
modality

* Time treating in a
transitional clinic will
range from 3-4 weeks
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1. Per physician order



DaVita Transitional Care Units

Week 1:
Stabilization

Transition to dialysis

Emotionally support
patient, address questions /
fears

Meet with dietitian and
social worker

Create individualized plan
for patient

Engage family if possible

Example: 4-Week Transitional Education

Week 2:
Education

General review of
modality options

Discuss clinical and
quality of life outcomes by
modality

Complete modality
selection assessment

Diet education

Missed tx education

Week 3:
Exploration

* Deep-dive into modalities

that patient is interested in
(with home training team
if interested in home
modalities)

* Access education

* Transplant education

Week 4:
Transition

Final review of modality
and access options

Finalize access plan

Refer patient to home
training clinic or long-term
ICHD clinic

Refer to transplant center
if appropriate

Note: Above high-touch education/engagement typically does require additional labor
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