
Background MATCH-D
The non-profit Medical Education Institute, Inc.,  
developed the MATCH-D for Home Dialysis Central 
(HomeDialysis.org) to help nephrologists and dialysis  
staff identify and assess candidates for home dialysis 
therapies (PD and home HD). 

Home treatments are under-used in the U.S. and most 
patients are not told about home options. Yet, the choice  
of modality affects every aspect of day-to-day life—what 
to eat and drink, how many drugs will be needed, and 
whether patients will be able to keep a job with a health 
plan or care for a loved one. Patients need and deserve to 
learn about all of their options. 

Patients may change from one modality to another over 
time as their lifestyles or circumstances change. This is not 
a failure; it’s an integrated care approach. 

We urge you to refer all patients for transplant evaluation 
and encourage patients to do PD or home HD. 

Home dialysis offers optimal care and can be done safely. 
Only after all home options are exhausted should patients 
be referred for in-center HD.

How to Use the MATCH-D
The MATCH-D tool was designed to sensitize clinicians 
to key issues about who can use home dialysis. The 
column in green creates triage criteria for patients who 
should be home. The column in yellow suggests solutions 
to common home dialysis barriers. The column in red 
presents contraindications for independent home  
treatment—though these patients may be able to go 
home with a very involved partner. 

We do not recommend using a point system  
with the MATCH-D. Instead: 

1.  Go through each column and note factors that suggest 
good candidates or could be addressed to permit 
patients to do PD or home HD.

2.  Discuss your findings with the patient and family.  
Research shows that a patient-led modality choice 
predicts significantly longer survival and a better 
chance of transplant than a team-led or even a joint 
decision.

PLEASE NOTE: Patients who have barriers to self  
home dialysis (PD or home HD) may still be able to 
successfully do home dialysis with a helper who is  
willing to take on primary responsibility for care. 

MATCH-D Tool Reviewers
We would like to thank these home dialysis thought-leaders from around the world who provided their expert input:

 John Agar, MD
 John Beres, BSN, RN, CNN
 Christopher R. Blagg, MD, FRCP
 Debbie Brouwer, RN, CNN
 Mary Beth Callahan, MSW, ACSW/LCSW
 Shelly Curtis, RN
 Kay Deck, BS, RN
 Pete DeComo, MS
 José Diaz-Buxo, MD
 Linda Dickenson, BSN, RN, CNN, CPHQ
 Barb Ellerston, RN
 Lori Fedje, RD, LD
 Joan Frenchko, RN, CNN
 Susan Hansen, RN, CNN, CHT
 Nasser Hebah, MD
 Todd Ing, MD

 Carl Kjellstrand, MD, PhD
 Allen Nissenson, MD
 Karen Ohlhauser, RN
 Judy Olson, RN, CNN
 Beth Piraino, MD
 Ann Robar, BSN, RN, CNN
 Kris Sizemore, RN
 Gail Scott, RN, BSN, CNN
 Karen Schardin, BS, RN, CNN
 Karen Strott, BSN, RN, CPHQ
 Jim Sweeney, MBA
 Paula Tejchman, PCT
 Cat Thompson, RN
 Zbylut Twardowski, MD, PhD
 Amy Williams, MD
 Bessie Young, MD, MPH

MATCH-DMethod to Assess Treatment Choices for Home Dialysis  
(MATCH-D)

HomeDialysis.org/match-d
Method to Assess Treatment Choices for Home Dialysis (MATCH-D)

©2013  Medical Education Institute, Inc. Version 4
Developed by Dori Schatell, MS, and Beth Witten, MSW, ACSW, LSCSW, for Home Dialysis Central (HomeDialysis.org).



S
ui

ta
bi

lit
y 

C
rit

er
ia

 fo
r S

el
f P

er
ito

ne
al

 D
ia

ly
si

s:
 C

A
P

D
 o

r C
C

P
D

M
A
T
C
H
-D


	A

ny
 p

at
ie

nt
 w

ho
 w

an
ts

 t
o 

do
 P

D
 o

r 
ha

s 
no

 b
ar

rie
rs

 t
o 

it


	E

m
pl

oy
ed

 fu
ll-

 o
r 

pa
rt

-t
im

e


	S

tu
de

nt
 –

 g
ra

de
 s

ch
oo

l t
o 

 
gr

ad
 s

ch
oo

l


	C

ar
eg

iv
er

 fo
r 

ch
ild

, e
ld

er
, o

r 
pe

rs
on

  
w

ith
 d

is
ab

ilit
y


	N

ew
 t

o 
di

al
ys

is
 o

r 
ha

s 
ha

d 
tr

an
sp

la
nt

 
re

je
ct

io
n


	L

iv
es

 fa
r 

fro
m

 c
lin

ic
 a

nd
/o

r 
ha

s 
 

un
re

lia
bl

e 
tr

an
sp

or
ta

tio
n


	N

ee
ds

/w
an

ts
 t

o 
tr

av
el

 fo
r 

w
or

k 
 

or
 e

nj
oy

m
en

t


	H

as
 n

ee
dl

e 
fe

ar
 o

r 
no

 r
em

ai
ni

ng
  

H
D

 a
cc

es
s 

si
te

s


	B

P
 n

ot
 c

on
tr

ol
le

d 
w

ith
 d

ru
gs


	C

an
’t 

or
 w

on
’t 

lim
it 

flu
id

s 
or

 fo
llo

w
  

in
-c

en
te

r H
D

 d
ie

t


	N

o 
(re

qu
ire

d)
 p

ar
tn

er
 fo

r 
ho

m
e 

H
D


	W

an
ts

 c
on

tr
ol

; u
nh

ap
py

 in
-c

en
te

r

S
tr

on
gl

y 
E

nc
ou

ra
ge

 P
D


	M

in
or

ity
 –

 n
ot

 a
 b

ar
rie

r 
to

 P
D


	U

ne
m

pl
oy

ed
, l

ow
 in

co
m

e,
 n

o 
H

ig
h 

S
ch

oo
l d

ip
lo

m
a 

– 
 

no
t 

ba
rr

ie
rs

 t
o 

P
D


	S

im
pl

e 
ab

do
m

in
al

 s
ur

ge
rie

s 
(e

.g
. a

pp
en

de
ct

om
y,

  
he

rn
ia

 r
ep

ai
r, 

ki
dn

ey
 t

ra
ns

pl
an

t) 
– 

no
t 

ba
rr

ie
rs

 t
o 

P
D


	H

as
 p

et
(s

)/
ho

us
ep

la
nt

s 
(c

ar
ry

 b
ac

te
ria

) –
 b

ar
 fr

om
  

ro
om

 a
t 

le
as

t 
du

rin
g 

P
D

 c
on

ne
ct

io
ns


	H

er
ni

a 
ris

k 
or

 r
ec

ur
re

nc
e 

af
te

r 
m

es
h 

re
pa

ir 
– 

us
e 

lo
w

 
da

yt
im

e 
vo

lu
m

e 
or

 d
ry

 d
ay

s 
on

 c
yc

le
r


	B

lin
d,

 h
as

 n
o 

us
e 

of
 o

ne
 h

an
d,

 o
r 

ne
ur

op
at

hy
 in

 b
ot

h 
ha

nd
s 

– 
tr

ai
n 

w
ith

 a
ss

is
t 

de
vi

ce
(s

) a
s 

ne
ed

ed


	F

ra
il 

or
 c

an
’t 

w
al

k/
st

an
d 

– 
as

se
ss

 li
fti

ng
, o

ffe
r 

P
T,

  
of

fe
r 

C
A

P
D

, u
se

 3
L 

in
st

ea
d 

of
 la

rg
er

 b
ag

s 
fo

r 
cy

cl
er

*


	I

llit
er

at
e 

– 
us

e 
pi

ct
ur

es
 to

 tr
ai

n,
 re

tu
rn

 d
em

on
st

ra
tio

ns
  

to
 v

er
ify

 le
ar

ni
ng

, t
ap

e 
re

co
rd

er
s 

fo
r 

pa
tie

nt
 r

ep
or

ts


	H

ea
rin

g 
im

pa
ire

d 
– 

us
e 

lig
ht

/v
ib

ra
tio

n 
fo

r 
al

ar
m

s 


	D

ep
re

ss
ed

, a
ng

ry
, o

r 
di

sr
up

tiv
e 

– 
in

cr
ea

se
d 

pe
rs

on
al

 
co

nt
ro

l w
ith

 P
D

 m
ay

 b
e 

he
lp

fu
l


	U

nk
em

pt
 –

 p
ro

vi
de

 h
yg

ie
ne

 e
du

ca
tio

n;
 a

ss
es

s 
re

su
lts


	A

nu
ric

 w
ith

 B
S

A
 >

2 
sq

m
 –

 a
ss

es
s 

P
D

 a
de

qu
ac

y†
‡


	S

w
im

m
er

 –
 o

st
om

y 
dr

es
si

ng
s,

 c
hl

or
in

at
ed

 p
oo

l, 
oc

ea
n


	L

im
ite

d 
su

pp
ly

 s
pa

ce
 –

 v
is

it 
ho

m
e,

 2
x/

m
o.

 d
el

iv
er

y


	L

ar
ge

 p
ol

yc
ys

tic
 k

id
ne

ys
 o

r 
ba

ck
 p

ai
n 

– 
us

e 
lo

w
  

da
yt

im
e 

vo
lu

m
e 

or
 d

ry
 d

ay
s 

on
 c

yc
le

r†
‡


	O

be
se

 –
 c

on
si

de
r 

pr
es

te
rn

al
 P

D
 c

at
he

te
r


	H

as
 c

ol
os

to
m

y 
– 

co
ns

id
er

 p
re

st
er

na
l P

D
 c

at
he

te
r


	R

x 
dr

ug
s 

im
pa

ir 
fu

nc
tio

n 
– 

co
ns

id
er

 d
ru

g 
ch

an
ge

E
nc

ou
ra

ge
 P

D
 A

ft
er

 A
ss

es
si

ng
 

an
d

 E
lim

in
at

in
g 

B
ar

rie
rs

M
ay

 N
ot

 B
e 

A
b

le
 to

 D
o 

P
D

 
(o

r 
w

ill
 R

eq
ui

re
 a

 H
el

p
er

)


	H

om
el

es
s 

an
d 

no
 s

up
pl

y 
st

or
ag

e 
 

av
ai

la
bl

e


	C

an
’t 

m
ai

nt
ai

n 
pe

rs
on

al
 h

yg
ie

ne
  

ev
en

 a
fte

r 
ed

uc
at

io
n


	H

om
e 

is
 u

nc
le

an
/h

ea
lth

 h
az

ar
d;

  
pa

tie
nt

/f
am

ily
 w

on
’t 

co
rr

ec
t


	N

o/
un

re
lia

bl
e 

el
ec

tr
ic

ity
 fo

r 
C

C
P

D
;  

un
ab

le
 t

o 
do

 C
A

P
D


	M

ul
tip

le
 o

r 
co

m
pl

ex
 a

bd
om

in
al

  
su

rg
er

ie
s;

 n
eg

at
iv

e 
ph

ys
ic

ia
n 

 
ev

al
ua

tio
n.

†‡


	B

ra
in

 d
am

ag
e,

 d
em

en
tia

, o
r 

po
or

  
sh

or
t-

te
rm

 m
em

or
y*


	R

ed
uc

ed
 a

w
ar

en
es

s/
ab

ilit
y 

to
 r

ep
or

t 
bo

dy
 s

ym
pt

om
s


	M

al
nu

tr
iti

on
 a

fte
r 

P
D

 t
ria

l l
ea

ds
 t

o 
 

pe
rit

on
iti

s†
‡


	U

nc
on

tr
ol

le
d 

an
xi

et
y/

ps
yc

ho
si

s*

M
et

ho
d 

to
 A

ss
es

s 
Tr

ea
tm

en
t C

ho
ic

es
 fo

r 
H

om
e 

D
ia

ly
si

s  
( M

A
T
C
H
-D

)
H

om
eD

ia
ly

si
s.

or
g/

m
at

ch
-d



E
nc

ou
ra

ge
 H

om
e 

H
D

 A
ft

er
 A

ss
es

si
ng

  
an

d
 E

lim
in

at
in

g 
B

ar
rie

rs


 N

o 
em

pl
oy

er
 in

su
ra

nc
e 

– 
no

t 
a 

ba
rr

ie
r 

to
 n

oc
tu

rn
al

  
3x

/w
k 

ho
m

e 
H

D
, w

hi
ch

 M
ed

ic
ar

e 
&

 M
ed

ic
ai

d 
co

ve
r


 U

nk
em

pt
 –

 p
ro

vi
de

 h
yg

ie
ne

 e
du

ca
tio

n;
 a

ss
es

s 
re

su
lts


 H

as
 p

et
(s

)/
ho

us
ep

la
nt

s 
(c

ar
ry

 b
ac

te
ria

) –
 b

ar
 fr

om
  

ro
om

 a
t 

le
as

t 
w

hi
le

 c
an

nu
la

tin
g/

co
nn

ec
tin

g 
ac

ce
ss


 F

ra
il 

or
 c

an
’t 

w
al

k/
st

an
d 

– 
as

se
ss

 li
fti

ng
 a

bi
lit

y,
  

of
fe

r 
P

T*


 I

llit
er

at
e 

– 
us

e 
pi

ct
ur

es
 t

o 
tr

ai
n,

 r
et

ur
n 

de
m

on
st

ra
tio

ns
  

to
 v

er
ify

 le
ar

ni
ng

, t
ap

e 
re

co
rd

er
s 

fo
r 

pa
tie

nt
 r

ep
or

ts


 H

ea
rin

g 
im

pa
ire

d 
– 

us
e 

lig
ht

/v
ib

ra
tio

n 
fo

r 
al

ar
m

s


 D

ep
re

ss
ed

, a
ng

ry
, o

r 
di

sr
up

tiv
e 

– 
in

cr
ea

se
d 

co
nt

ro
l  

w
ith

 h
om

e 
H

D
 m

ay
 h

el
p


 N

o 
he

lp
er

 &
 c

lin
ic

 r
eq

ui
re

s 
on

e 
– 

re
co

ns
id

er
 p

ol
ic

y,
  

m
on

ito
r 

re
m

ot
el

y,
 u

se
 L

ife
Li

ne
 d

ev
ic

e 
to

 c
al

l f
or

 h
el

p


 R

en
ts

 –
 c

he
ck

 w
ith

 la
nd

lo
rd

 if
 h

om
e 

ch
an

ge
s 

ne
ed

ed


 C

an
’t/

w
on

’t 
se

lf-
ca

nn
ul

at
e 

– 
us

e 
pa

tie
nt

 m
en

to
r, 

 
pr

ac
tic

e 
ar

m
, l

oc
al

 a
ne

st
he

tic
 c

re
am

, d
es

en
si

tiz
at

io
n*


 N

o 
ru

nn
in

g 
w

at
er

, p
oo

r 
w

at
er

 q
ua

lit
y,

 lo
w

 w
at

er
  

pr
es

su
re

 –
 a

ss
es

s 
m

ac
hi

ne
 &

 w
at

er
 tr

ea
tm

en
t o

pt
io

ns


 L

im
ite

d 
sp

ac
e 

fo
r 

su
pp

lie
s 

– 
vi

si
t 

ho
m

e,
 2

x/
m

o.
  

de
liv

er
y,

 c
on

si
de

r 
m

ac
hi

ne
 w

ith
 fe

w
er

 s
up

pl
y 

ne
ed

s


 D

ru
g 

or
 a

lc
oh

ol
 a

bu
se

 –
 c

on
si

de
r 

af
te

r 
re

ha
b


 B

ed
rid

de
n 

an
d/

or
 h

as
 t

ra
ch

eo
st

om
y/

ve
nt

ila
to

r 
– 

 
as

se
ss

 s
el

f-
ca

re
 a

nd
 h

el
pe

r 
ab

ilit
y*


 R

x 
dr

ug
s 

im
pa

ir 
fu

nc
tio

n 
– 

co
ns

id
er

 d
ru

g 
ch

an
ge

S
ui

ta
bi

lit
y 

C
rit

er
ia

 fo
r S

el
f H

om
e 

H
em

od
ia

ly
si

s:
 C

on
ve

nt
io

na
l, 

D
ai

ly
, o

r E
xt

en
de

d

C
he

ck
 a

ll 
th

e 
bo

xe
s 

th
at

 a
pp

ly.
  

K
ee

p 
a 

co
py

 o
f t

he
 M

AT
C

H
-D

  
in

 th
e 

pa
tie

nt
’s

 re
co

rd
.

* 
M

ay
 b

e 
ab

le
 to

 d
o 

w
ith

 a
 h

el
pe

r 
† 

C
on

si
de

r 
ex

te
nd

ed
 h

om
e 

H
D

 
‡ 

C
on

si
de

r 
da

ily
 h

om
e 

H
D

S
tr

on
gl

y 
E

nc
ou

ra
ge

  
H

om
e 

H
D


	A

ny
 p

at
ie

nt
 w

ho
 w

an
ts

 t
o 

do
 h

om
e 

H
D

 o
r 

ha
s 

no
 b

ar
rie

rs
 t

o 
it


	E

m
pl

oy
ed

 fu
ll-

 o
r 

pa
rt

-t
im

e


	D

riv
es

 a
 c

ar
 –

 s
ki

ll 
se

t 
is

 v
er

y 
si

m
ila

r 
 

to
 le

ar
ni

ng
 h

om
e 

H
D


	C

ar
eg

iv
er

 fo
r 

a 
ch

ild
, e

ld
er

, o
r 

pe
rs

on
 

w
ith

 d
is

ab
ilit

y


	L

iv
es

 fa
r 

fro
m

 c
lin

ic
 a

nd
/o

r 
ha

s 
 

un
re

lia
bl

e 
tr

an
sp

or
ta

tio
n


	S

tu
de

nt
: g

ra
de

 s
ch

oo
l t

o 
gr

ad
 s

ch
oo

l


	N

ee
ds

/w
an

ts
 t

o 
tr

av
el

 fo
r 

w
or

k 
or

  
en

jo
ym

en
t


	W

an
ts

 a
 fl

ex
ib

le
 s

ch
ed

ul
e 

fo
r 

an
y 

 
re

as
on


	H

as
 r

ej
ec

te
d 

a 
tr

an
sp

la
nt


	H

as
 n

eu
ro

pa
th

y,
 a

m
yl

oi
do

si
s,

 L
V

H
,  

un
co

nt
ro

lla
bl

e 
B

P
†‡


	O

be
se

/la
rg

e;
 c

on
ve

nt
io

na
l H

D
 o

r 
P

D
  

ar
e 

no
t 

ad
eq

ua
te

 †
‡


	C

an
’t/

w
on

’t 
fo

llo
w

 in
-c

en
te

r 
H

D
  

di
et

 &
 fl

ui
d 

lim
its

†‡


	I

s 
pr

eg
na

nt
 o

r 
w

an
ts

 t
o 

be
 †

‡


	F

ra
il/

el
de

rly
 w

ith
 in

vo
lv

ed
, c

ar
in

g 
he

lp
-

er
 w

ho
 w

an
ts

 h
om

e 
H

D
*


	W

an
ts

 c
on

tr
ol

; u
nh

ap
py

 in
-c

en
te

r


	N

o 
lo

ng
er

 a
bl

e 
to

 d
o 

P
D

M
ay

 N
ot

 B
e 

A
b

le
 to

 D
o 

H
om

e 
H

D
  

(o
r 

H
el

p
er

 M
us

t D
o 

M
or

e)


 H

om
el

es
s;

 c
on

si
de

r 
P

D
 if

 s
to

ra
ge

  
is

 a
va

ila
bl

e


 C

an
’t 

m
ai

nt
ai

n 
pe

rs
on

al
 h

yg
ie

ne


 H

om
e 

is
 h

ea
lth

 h
az

ar
d,

 w
ill 

no
t c

or
re

ct


 U

nr
el

ia
bl

e 
or

 n
o 

el
ec

tr
ic

ity


 B

ra
in

 d
am

ag
e,

 d
em

en
tia

, o
r 

po
or

  
sh

or
t-

te
rm

 m
em

or
y*


 N

o 
us

e 
of

 e
ith

er
 h

an
d*


 U

nc
on

tr
ol

le
d 

ps
yc

ho
si

s 
or

 a
nx

ie
ty

*


 B

lin
d 

or
 s

ev
er

el
y 

vi
su

al
ly

 im
pa

ire
d 

– 
 

co
ns

id
er

 P
D

*


 U

nc
on

tr
ol

le
d 

se
iz

ur
e 

di
so

rd
er

*


 N

o 
re

m
ai

ni
ng

 H
D

 a
cc

es
s 

si
te

s 
 

– 
co

ns
id

er
 P

D


 R

ed
uc

ed
 a

w
ar

en
es

s/
ab

ilit
y 

to
 r

ep
or

t 
bo

di
ly

 s
ym

pt
om

s


 H

as
 li

vi
ng

 d
on

or
, t

ra
ns

pl
an

t 
is

  
im

m
in

en
t 

– 
co

ns
id

er
 P

D

©
20

07
, 2

00
9,

 2
01

1 
M

ed
ic

al
 E

d
uc

at
io

n 
In

st
itu

te
, I

nc
.  

Ve
rs

io
n 

3:
 9

/1
5/

11
D

ev
el

op
ed

 b
y 

D
or

i S
ch

at
el

l, 
M

S
, a

nd
 B

et
h 

W
itt

en
, M

S
W

, A
C

S
W

, L
S

C
S

W
, f

or
 H

om
e 

D
ia

ly
si

s 
C

en
tr

al
 (w

w
w

.h
om

ed
ia

ly
si

s.
or

g)
.

M
et

ho
d

 t
o 

A
ss

es
s 

Tr
ea

tm
en

t 
C

ho
ic

es
 fo

r 
H

om
e 

D
ia

ly
si

s 
(M

AT
C

H
-D

)
©

20
13

  M
ed

ic
al

 E
d

uc
at

io
n 

In
st

itu
te

, I
nc

. V
er

si
on

 4
D

ev
el

op
ed

 b
y 

D
or

i S
ch

at
el

l, 
M

S
, a

nd
 B

et
h 

W
itt

en
, M

S
W

, A
C

S
W

, L
S

C
S

W
, f

or
 H

om
e 

D
ia

ly
si

s 
C

en
tr

al
 (H

om
eD

ia
ly

si
s.

or
g)

.



I have talked with my care team about whether PD or home HD is a good fit for me now.

Patient signature: ___________________________________________ Keep copy in the patient’s record. 
 
Healthcare provider signature: _________________________________ Date:____________________
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independent PD or home HD

 

 

    

   

   

   

   

 

 

   

    

   

   

   

   

 

 

Barriers to PD or home HD  
and how to address them
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