Supplement 1.  Interview guide for initial interview.
1. Tell me about your use of risk assessment tools in prognostication.
a. Which tools do you use?
b. How do you use the tool? (Do you show the patient the number, use it in shared decision making, or use it for your own assessment?)
c. When do you use these tools? Initiating dialysis, coming off dialysis, etc.
d. What tools do you use / are you aware of any tools for other outcomes (e.g. function, symptoms)
2. What are the advantages to using a mortality risk assessment tool?
3. What are the barriers to using a mortality risk assessment tool?
4. How does using a mortality risk assessment tool affect your management?
a. Should a mortality risk assessment tool affect your management?




Supplement 2. Interview guide for follow up interview.
1. What do you think of the performance of these tools?
2. Did the tools perform as expected? If not, what do you think were the contributing factors?
3. Do you see a role in using a risk assessment tool in prognostication?
4. Is this data going to change how you use or don’t use risk assessment tools?
5. After reviewing this data, would you be more likely to offer supportive/conservative management?



Supplement 3. Summary data presented to nephrology providers as brief intervention prior to follow up interview. 
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Dialysis patients’ data was input into each of the following mortality risk prediction tools:

Charlson
Cohen S Couchoud
Comorbidity Index
« Age « Age « Age
« Albumin « Comorbidities: M, CHF, « Albumin
* Comorbidities: Dementia, PVD, CVA, dementia, * Comorbidities: CHF, PVD,
VD COPD, CTD, PUD, Liver dysthythmia, active cancer,
« Would | be surprised if this disease, DM, hemiplegia, severe behavioral disorder
patient died in the next 6 CDssoliditumor 28 « Mobility
Fronths? Iymphoma, leukemia, AIDS oG

« Study cohort: 24,348

« Study cohort: 512 HD French incident dialysis
patients in Western MA admitted to "‘*"“"‘e at patients 75 or older from
from 2006-2007 ConelinEsey 20052012

At 6 months, it was determined if the patient had died or not. The c- statisic (concordance statistic) was calculated for
‘each risk prediction tool (se below). The ¢ statistic is the area under a ROC curve and ranges from 0.5-1. A value of 0.5
means the model i no better at predicting an outcome than random chance. A value of 1 means the model perfectly
predicts those patients who will experience  certain outcome and those who will not. A value of 0.7 is 3 good model, a
value of 0.8 i 2 strong model. A meta-analysis of risk prediction tools in dialysis showed that overall, their concordance.
was 0.707, though individual -statistics ranged from 0.601-0.908" Our study showed that the Couchoud toolis a
strong model for predicting mortality in Vermont dialysis patients.
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Results for your patients:

Patient Name MRN Alive or deceased at 6m | Would I be surprised if this patient died in
the next year?
Xxx XX Alive Yes

Your accuracy in predicting mortality in your patients:

42 correct predictions / 54 total predictions = 78%

Please note that accuracy is different than the c-tatistic/concordance which we have shown on the previous page.
Aceuracy, in this case, is setting up your gestalt as a model and putting a percentage on your bty to estimate the
probability of the event. While the c-statisti is the discrimination of a model: take two people from the sample (one

alive and one dead at 6 months) and the model correctly selects the one who is alive X3 of the time, with X being the -
statistic.
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