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DISCUSSION

* Across this 1 million treatment data set, there

TREATMENT RESULT BY CATEGORY

» Data query of the most recent 1 * Average treatment time for IHD

4.3%1.3%

million acute dialysis sessions. was 3.3hrs (+/- 0.6hrs) was a high realization of prescribed goal with a
» Clinically significant alarms » Average treatment time for low occurrence of quickly resolved alarms.
were defined as those leading PIKRT was 16.7hrs (+/- 6.9hrs) * Fewer events and shorter resolution times
to blood pump stoppage. « Mean treatment time achieved B Complete Within 5mins Prescribed opserved with IHD are likely re _ated.to staffing
- Treatments were categorized for all treatment durations was B User Cancelled Associated w/Alarm ditferences for IHD vs PIKRT, dialysis access
as intermittent hemodialysis over 99 5% types, blood flow rates and treatment duration.
(IHD) or prolonged intermittent « 81.2% of all treatments were M User Cancelled No Alarm * Most user directed early terminations were not
kidney replacement (PIKRT). completed within 5mins of Sevice Ended assouatec_i Wlth dev_lce a}larms and _Ilkely reflect
 Treatments either achieved prescribed nurse decision making (1.e. competing
prescribed time within 5 . 13.2% were terminated by the procedures, patient request, patient census)
. Insourcing dialvsis with newer technology has » Termination >5mins was with no associated treatment consistent with common acute practice.
J Y . nology subdivided into device-directed alarm (Figure 1).  PIKRT average treatment time of 16.7hrs may
shown reduced cost, improved efficiency and . TABLE 1 S .
.y . or user-initiated end treatment e Critical alarm resolution time reflect a shift in practice away from 24hr therapy
similar, or improved, outcomes. . . . Treatment Treatment . .
] 010 dial s " consistent with FDA guidance averaged <16secs across all Category Category as a standard for critical patients.
* The Tablo® Hemodialysis System enables 1,2 . . _
Insourcin throu h eaée Of >L/'Ise Inte rated and ISO 14971 Standards. treatments Wlth Iower reSOIUtlon Treatments (N) 969,279 1,000,000 ﬁ\(tgrgﬁtr:‘la?[\llsg 1.9 (+/- 1.1) 3.1 (+/-2.2) 1.9 (+/-1.1)
J troug  INTEY « Alarm rates were based on time for IHD. e CONCLUSION
water purification, treatment flexibility and events per hour o - rvg rcnicved | N I . -<=c:c-< | OO RO
] . . . ° Treatment Time 3 (+/-0. 16.7 (+/- 6. .6 (+/-2. trafiltration 9 (+/- 1. A (+/- 2. 9 (+/- 1. . L. .
wireless data transmission. o Clinically significant alarm rates B Liters » This large data set expands clinical evidence
* Alarm resolution time was were low across all treatment  BEIGERRY | | oo | oo [NSEER cn | mow | oo supporting high achievement of prescription
determined from Tablo sensor times, with fewer occurrin h R < Prescribed - - -
OBJECTIVES | O - J — - goals in Tablo insourced facilities across a broad
data onI dqratlon from Initiation during IHD treatments. ‘E‘i'ff!ﬁﬂe? . i?i?ﬂf??iy N T range of freatment durations.
» Utilize Tablo’s cloud-based data plathrm to 10 conclusion, * Average Cartrldge use per Average Alarm Alarm Rate p e Observations suggest the continued acute
T NCLRIUE 5.6 (+- 16) 3 (+-57) 9 (+/-19) arm Rate per 0.6 0. 0.6 _
report on over 1 million treatments at over 600 treatment was 1.1 across all ecn [ e Hour 7 Y ’ oractice pattern of IHD at less than 4hrs and a
acute healthcare facilities insourced with Tablo. treatment times. | N shift away from 24hr dialysis as a standard for
¢ Deta”ed data presented IN 1) U.S. Food and Drug Administration. Factors to Consider Regarding Benefit-Risk in Medical Device Product Availability, prolonged renal replacement_
Compliance, and Enforcement Decisions. 2016.
(Table 1) " 2) International Organization for Standardization (ISO). ISO 14971:2019 Medical devices — Application of risk

management to medical devices. Geneva: 1SO; 2019.
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