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Dialysis
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The kidneys are a pair of organs located on either side of the stomach that remove waste from the blood and makes urine. Your kidney works to: 
· Take away waste from the blood and send the clean blood back to the bloodstream

· Keeps acid balance in the body
· Keeps water balance in the body

· Make  material that controls blood pressure and makes red blood cells
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The major job of the kidneys is taking away waste. As blood flows into the kidneys, these organs filter waste, chemicals and excess water. All of this collects as urine in the middle of the kidney in an area called the renal pelvis. The urine in the renal pelvis drains from each kidney through a long tube (called the ureter) and into the bladder, where it is stored until passed as urine.

What is Dialysis?
[image: image6.png]Renal artery

Renal vein



When your kidneys are healthy, they clean your blood. They also make hormones that keep your bones strong and your blood healthy. When your kidneys fail, you need treatment to replace the work your kidneys used to do. Unless you have a kidney transplant, you will need a treatment called dialysis. 
There are two main types of dialysis: hemodialysis and peritoneal dialysis. Both types filter your blood to rid your body of harmful wastes, extra salt and water. Hemodialysis does that with a machine. Peritoneal dialysis uses the lining of your abdomen, called the peritoneal membrane, to filter your blood. Each type has both risks and benefits. They also require that you follow a special diet. Your doctor can help you decide the best type of dialysis for you. 
Dialysis is a way to clean the blood of wastes; extra salt and water after the kidneys have failed. It is the most common treatment for end-stage renal disease (ESRD). The only option to dialysis after chronic kidney failure is a kidney transplant.
Though their systems differ, there are many things that are the same between the two forms of dialysis. For instance, hemodialysis and peritoneal dialysis:
· Perform some tasks of kidneys that are no longer working correctly

· Use dialysis solution to pull waste and extra fluid from the blood

· Involve major changes in schedule and other lifestyle factors

· Involve issues of infection control, nutrition, sleep disorders and other concerns
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Hemodialysis: 
· Hemodialysis is the most common treatment for chronic kidney failure (end-stage renal disease), whose major cause is diabetes. The procedure cleanses the blood of wastes and extra fluid after the kidneys can no longer carry out these functions.


· Blood is usually drawn through a needle inserted into the arm. The blood is sent through a dialysis machine that removes waste and extra fluid. The cleansed blood is returned through another tube and needle.

· Dialysis lasts several hours and is usually done three times a week. Most patients have hemodialysis done at a clinic. Some patients are trained to do the treatment at home or have a visiting caregiver do the procedure. 

· Acute kidney failure can be treated short-term with hemodialysis. 
Peritoneal Dialysis (PD):
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Peritoneal dialysis (PD) uses the body’s own stomach membrane (peritoneum) as the filter. First, a surgeon surgically places a permanent tube in the stomach. Dialysis solution is poured through the tube and fills the space between the stomach wall and organs. The solution draws wastes and extra fluid from the bloodstream. After several hours, the used solution is drained from the stomach. PD is usually done several times a day at home or work.
Summary:

Kidney disease (diabetic nephropathy) is a common problem of diabetes. High blood sugar (hyperglycemia) and high blood pressure damage the kidneys’ tiny filters that nephropathy happens slowly and without early signs, so that kidney failure often is about to happen before the disease is discovered. Patients with diabetes should have their blood and urine tested often to catch kidney disease in its early stages to avoid the need for dialysis or transplant. 
rid the body of wastes. Diabetic 
Patients who experience end-stage renal failure need to have either a kidney transplant or dialysis, which is a non-natural method of cleaning wastes. People with diabetes can prevent damage to their kidneys, or keep damage from getting worse, by carefully checking their glucose (blood sugar), blood pressure and cholesterol and keeping them within the normal range.  

Dialysis does not cure kidney disease and usually continues for life unless a transplant is possible. New research shows that a few people can be taken off dialysis because the kidney starts to get better

The need for kidney dialysis is more common among minorities. The groups most affected are Native Americans, Hispanics, and black Americans. Even though more minorities are on kidney dialysis, they appear to survive better than non-Hispanic whites.
Vascular Access- Your Lifeline to Hemodialysis:

Before beginning hemodialysis treatment, a person needs a way into to their bloodstream, called a "vascular access." The way in allows the patient’s blood to travel to and from the dialysis machine at a large volume and high speed so that waste and extra fluid can be removed from the body. 
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There are three types of vascular access: 
1. The Arterio Venous (AV) Fistula, an access made by joining an artery and vein in your arm.
2. The Arterio Venous (AV) Graft, an access made by using a piece of soft tube to join an artery and vein in your arm. 

3. The Central Venous Catheter or Internal Port Devices such as (LifeSite®), a soft tube that is placed in a large vein, usually in your neck.  

Each access is created by surgery. There are a limited number of places on the body where an access can be placed—the arms, legs, neck or chest.

The fistula and graft are considered to be permanent accesses because they are placed under the skin with a plan to use them for many years. When patients find out they are in the advanced stages of chronic kidney disease and will be starting dialysis in the future, their nephrologist will tell them to get a fistula or graft. Having the access in place well before beginning dialysis will give this lifeline time to "mature," so it can be ready to use.

When patients suddenly find out they have kidney failure, a catheter may be placed to allow for instant dialysis treatment. The catheter will be used until a fistula or graft has time to mature. A catheter can also be used on a permanent basis, if the patient is unable to have a fistula or graft—but a catheter is always a last resort.
AV Fistula:
An AV fistula is created by directly connecting a person’s artery and vein—usually in the arm. This procedure may be done as an outpatient operation using a local anesthetic. As blood flows to the vein from the newly connected artery, the vein grows bigger and stronger. The patient is taught to do exercises—such as squeezing a rubber ball—to help the fistula strengthen and mature to get it ready for use. This takes anywhere from six weeks to four months or more. Once the fistula has matured, it can provide good blood flow for many years of hemodialysis.
Kidney and hemodialysis experts, including the National Kidney Foundation (NKF), Centers for Medicare and Medicaid Services (CMS), the American Association of Kidney Patients (AAKD) and others consider the fistula the "gold standard" access choice. Research studies have proven patients with a fistula have the least problems, such as infection or clotting, compared to all other access choices.

The fistula is considered the "gold standard" access because it:
· has a lower risk of getting infected than other access types 

· has a lower risk of forming clots than other access types 

· does better than other accesses 

· allows for greater blood flow 

· lasts longer than the other access types 

· can last many years, even decades, when well-cared for 

Some issues people may have with fistulas include:
· the look of bulging veins at the access site 

· taking several months for a new one to mature 

· not maturing at all in some cases 
AV Graft:
The AV graft is similar to a fistula, in that it is also an under the skin connection of an artery and vein, except that with a graft, a man-made tubing connects the artery and vein. The soft, plastic-like tube is about one-half inch in diameter and is made from a type of Teflon® or Gore-Tex® material. Transplanted animal or human vessels may also be used as grafts to connect an artery and vein. Grafts are usually placed in the arm, but can also be placed in the thigh.
Grafts do not require as much time to mature as fistulas, because the graft does not need time to get bigger before using. In most cases a graft can be used about two to six weeks after it is in place. Because grafts are created from materials outside of the body, they tend to have more problems than fistulas due to clotting and infections. Grafts may not last as long as a fistula and may need to be repaired or replaced each year.
Caring For a Fistula Graft:
Taking good care of your fistula or graft will help keep it working properly. There are a few things you can do to help prevent infections, clotting and damage to your access.
· Wash with an antibacterial soap each day, and always before dialysis. Do not scratch your skin or pick scab.

· Check for redness, a feeling of excess warmth or the beginning of a pimple on any area of your access.

· Ask your dialysis care team to rotate the needles when you have your dialysis treatment. 

Cleanliness is important to keep out infections

Keep your access area clean and free of any problems. Look for signs of infection including: pain, tenderness, swelling or redness around your access area. Also, be aware of any fever and flu-like signs. If you do get an infection and catch it early, it can usually be treated with drugs.

Your dialysis care team will teach you how to carefully wash your access arm before each dialysis treatment. Make sure to wash carefully and be sure the care team member specially prepares your access site to prevent infection.

Unrestricted blood flow helps lower the risk of clotting

Protect your access from any restriction or trauma by:

· avoiding tight clothes, jewelry or anything that may put pressure on your access 

· not sleeping on top of or resting on your access area 

· do not carry purses, bags or heavy items across your access area 

· always ask that blood be drawn from your non-access arm 

· always ask that blood pressure be taken from your non-access arm 

Learn the feel of the feeling of blood going through your access and check it several times a day. Call your dialysis care team right away if the flow stops or changes. This could mean a blood clot. With quick action, many clots can be broken up or removed.

Learn to listen with a stethoscope to the sound (called "bruit") of blood flowing ("whooshing") through your access. If the sound of the bruit or sound changes to a higher noise, like a whistle, it could be a sign that blood vessels are narrowing (call stenosis), which may slow or stop blood flow through your access. If you do not hear the sound at all, or only your pulse, you may have a blood clot in your access. Call your dialysis care team if you notice any change in your access.

Good needle sticks (cannulation) can help keep your access working well.

To prevent tearing or damage to your access, it’s advised that you pay attention to the needle stick locations when you’re being put on dialysis. The arterial and venous needle tips should be at least two inches apart from each other, as well as away from access surgical scars. The new needle stick sites should be at least one-fourth inch from the sites used the time before. Allow about two weeks for healing of prior sites to help keep the health of the access.
Many people are nervous about having needles placed; however, there are numbing creams that can be used to reduce the pain and fear of needle sticks. Talk to your nephrologist (kidney doctor) and dialysis care team about ways to decrease pain and to calm anxiety.

Have you ever considered learning how to stick your own access (called self cannulation)? Many patients find they prefer having control of the needle stick process. When you stick yourself, you can control and take part in your vascular access care and treatment. If you’d like to learn how to stick yourself, ask a dialysis team member. You’ll receive education and training.

After dialysis treatment your needles will be removed and you will need to apply pressure with sterile gauze over your needle sites to stop the bleeding. Your dialysis team will provide you with clean gloves and teach you the proper steps to stop bleeding as well as prevent infection.

Catheters and Internal Port Devices (LifeSite®)

A catheter is a narrow tube that is placed into a large central vein, usually in the patient’s neck, chest or groin. Placement of the catheter usually takes less than a half hour. Usually, two tubes extend out of the body from the catheter: one allows blood out of the body and one allows blood back into the body.

Internal port devices are special entry systems, which are placed under the skin and connected to very large venous catheters to provide access to remove blood out of the body for cleaning and then back into the body.

Catheters and internal port devices can be used for dialysis at once after placement. A catheter or internal port device may be used when one must begin dialysis before a fistula or graft has time to mature.

Some patients use permanent catheters, however, kidney and hemodialysis experts, including the National Kidney Foundation (NKF), Centers for Medicare and Medicaid Services (CMS), the American Association of Kidney Patients (AAKD) and others do not suggest catheters and internal port devices for long-term hemodialysis. Concerns with catheters or internal port devices include:

· a greater chance to become infected, clotted or fail 

· a slower blood flow so dialysis may not clean the blood as carefully as with a fistula or graft 

· not as good as access for long-term hemodialysis 

Caring for a catheter and Internal Port Devices (LifeSite®)

Catheters and internal port devices will require care to keep them protected, free of infections and working well.

· Keep your catheter dressing clean and dry.

· Make sure the area of the access is cleaned and the dressing is changed by your care team at each dialysis session.

· Keep an emergency dressing kit at home in case you need to change your dressing between treatments.

· Never open your catheter to the air. 

Cleanliness helps prevent infections

It is very important to always keep your catheter exit site clean and dry. This may mean you cannot swim, take showers or soaking baths. You will need to carefully wash without getting your unhealed catheter exit site wet. Your doctor may allow you to shower once your catheter exit site is well healed.

Your dialysis care team will teach you how to protect your catheter or internal port device when it is not being used for dialysis. You will be taught why it is important to make sure your catheter clamps are clamped and end-caps are on securely when you’re not dialyzing. These will help decrease your risk of infection and avoid air from getting into your catheter. You will also be taught to check regularly for signs of infection such as redness, swelling, pain, pus or fever. Call your dialysis care team right away if you think you may have an infection.

Special safety measures such as wearing a nose and mouth covering masks whenever your catheter is being accessed will help prevent any microbes from your nose or mouth from contaminating the catheter or exit site. Your dialysis care team members will also wash their hands and wear clean gloves when caring for your access.

Protect your catheter

Because your catheter exits and extends from your body, you’ll need to be careful not to pull on or tug it, or the protective dressing. Take care to be gentle around your catheter when getting dressed and undressed or removing a blanket or covering. Always keep sharp tools, such as scissors, away from your catheter.
Keeping Your Access Working:
Your dialysis care team will check your access often to make sure it is working well. An access that is not working well can decrease the amount of dialysis you receive. Your dialysis care team will teach you how to check your fistula or graft at home each day. Here are some tips you should follow to help keep a fistula or graft working longer:
· Check the blood flow several times each day by feeling for a vibration, also called a pulse or thrill. If you do not feel this, or if there is a change, call your doctor or your dialysis center. 

· Do not wear tight clothes or jewelry on your access arm. 

· Do not carry anything heavy or do anything that would put pressure on the access. 

· Do not sleep with your head on the arm that has your access. 

· Do not let anyone use a blood pressure cuff on your access arm. 

· Do not let anyone draw blood from your access arm. 

· Do not be afraid to ask your dialysis care team to rotate needle sites. 

· Apply only gentle pressure to the access site after the needle is removed. Too much pressure will stop the flow of blood through the access. 

· If you have breakthrough bleeding after you have dialysis, apply gentle pressure to the needle site with a clean towel or gauze pad. If the bleeding does not stop in 30 minutes, call your doctor or your dialysis center. 

If Access Problems Occur:
Sometimes, even when you are very careful, your access may clot or become infected. If an infection occurs, your doctor will order antibiotics for you. If your access develops a clot, you may need to go to the hospital for treatment. Removing the clot can usually be done on an outpatient basis, and you will not need to stay overnight.
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Emergency Preparedness For People with Kidney Disease:

An emergency can strike at any time. It may be widespread like a natural disaster or terrorist act. It could happen on a personal basis, like a car accident. Regardless of its nature, an emergency can have a direct impact on you and your ability to receive dialysis. There are several steps you can take to make sure that in an emergency situation, you can get the treatment you need, or at the very least, lessen the impact of missing a dialysis session.

The basic emergency kit for kidney disease patients

In a widespread emergency, power may be out for several minutes or several days. Clean drinking water may be hard to obtain. Your emergency kit should provide you and your family with the basic supplies. 
A basic home emergency kit should contain:

· Enough water and food for each person for at least three days

·  Paper and plastic ware


·  Manual can and bottle opener


·  First aid supplies


·  Flashlight


·  Battery-powered radio. 
The kit should be stored in one place such as plastic trashcan with a lid or duffle bag, and should be easily reached. The American Red Cross (http://www.redcross.org) has excellent and complete disaster preparedness information. They have put together a list of items that should be in your kit at http://www.redcross.org/prepare/buildakit.html.
Kidney patients on dialysis should add several items to their emergency kit that will help meet their needs if an emergency happens. The kit should include the following:

· Emergency phone numbers for your doctors and dialysis center, as well as another nearby dialysis center

· At least three day’s worth of any medicines you are taking as well as a list of medicines and the dosage amount

· If you are on peritoneal dialysis, a week’s worth of dialysate and any supplies to help you do your exchange (waterless hand cleaner, etc.)

· If you are diabetic, a week’s worth of supplies (syringes, insulin, alcohol wipes, glucose monitoring strips)

· Food for the 3-day emergency diet and a copy of the diet (see below)
Place these items in a container or bag that can be carried easily if you need to be evacuated or moved from your home. Rotate the stock of your emergency kit to make sure supplies are not past their expiration dates.

For patients who rely on Cycler-Assisted Peritoneal Dialysis (CAPD), they can perform manual exchanges until power is restored.

The 3-day emergency diet

People who rely on hemodialysis, Continuous Cycler-Assisted Peritoneal Dialysis (CCPD) or Nocturnal Intermittent Peritoneal Dialysis (NIPD) may be affected during a widespread emergency. Power may not be available to work the dialysis machines or roads may be closed, blocking the entrance to your dialysis center. Hospitals may be unable to provide dialysis right away and you may not have access to treatment for a couple of days.
 The 3-day emergency diet will provide you with adequate nutrition in the event of an emergency as well as limit the amount of fluid and waste your body builds up until you can get the needed treatment. Please note: this diet is not a substitute for dialysis or your renal diet; it is only intended to be followed for three days or fewer in an emergency situation.

The following food items will be needed for the 3-day emergency diet and should be stored in your emergency kit:

· 3 packages of dry milk or four 8-ounce cans of evaporated milk 

· 1 to 2 gallons of distilled or bottled water 

· 2 packages of powdered fruit flavored drink or one large bottle of pre-mixed fruit flavored drink 

· 1 to 2 cans or bottles of soft drink (no dark cola due to high phosphorus)
 

· A six pack of 4-ounce cans or boxes of low potassium fruit juice (apple, grape, etc.) 

· 6 boxes of single serving cereal (no raisin bran)
 

· 1 box of sugar, sugar packets or artificial sweetener 

· 12 four-ounce cans of low potassium fruit or fruit bowls (peaches, pineapple, oranges, mixed fruit, applesauce or pears. No raisins.) 

· 8 small cans of unsalted tuna, salmon, chicken or turkey 

· 1 jar of peanut butter 

· 1 small jar of grape jelly 

· 1 small jar of honey 

· 3 small jars of mayonnaise (you will open a new jar each day) or 8-12 single serving foil wrapped packets 

· 1 loaf of white bread (this can be stored in the freezer and replaced every 3 months until needed for emergency) 

· 1 box of vanilla wafers or graham crackers 

· 4 to 6 bags of hard candy (jelly beans, mints, sourballs, lollipops) 

· 1 package of marshmallows 

Use any fresh food items you have available for the 3-day emergency diet first, then use what you have stored in your emergency kit. Diabetics should limit their sugar intake and replace diabetic-friendly items where appropriate. However, diabetics should have some candy available that is not sugar-free in case their blood sugar gets too low.

On the 3-day emergency diet, you will only be allowed 2 cups of fluid each day. This diet is stricter than your renal diet; it has been designed to limit the amount of waste and fluid buildup in your body if you are unable to receive dialysis.

When a widespread emergency or disaster happens, begin your 3-day emergency diet right away. Also, keep a copy of the diet with your emergency supplies to help guide you. The menu for the 3-day emergency diet is as follows
Day 1

Breakfast
½ cup milk (made from the dry powdered milk) or mix ¼ cup evaporated milk with ¼ cup distilled or bottled water)

1 single-serving box of cereal

1 tablespoon sugar (if needed)

½ cup of drained, canned peaches 
Snack
5 vanilla wafers or 1-½ graham cracker squares

10 sourballs

Lunch
2 slices of bread

2 tablespoons peanut butter

2 tablespoons jelly

½ cup drained, canned pears

½ cup (4 ounces) powdered or pre-mixed fruit flavored drink

Snack
10 marshmallows

½ cup applesauce

Dinner
2 slices bread

½ can (2 ounces) unsalted, canned chicken*

2 tablespoons mayonnaise*

1/2 cup cranberry juice

Snack
10 jelly beans

5 vanilla wafers or 1-½ graham cracker squares
Day 2

Breakfast
½ cup milk (made from the dry powered milk) or mix ¼ cup evaporated milk with ¼ cup distilled or bottled water)

1 single-serving box of cereal

1 tablespoon sugar (if needed)

½ can drained, canned pears

Snack
5 unsalted crackers with jelly

10 jelly beans

Lunch
2 slices of bread 

¼ cup (1 ounce) unsalted, canned turkey*

½ cup drained, canned pineapple

½ cup (4 ounces) powdered or pre-mixed fruit flavored drink

Snack
10 mints

½ cup canned applesauce

Dinner
2 slices of bread

½ can (2 ounces) unsalted, canned tuna*

2 tablespoons mayonnaise*

½ cup cranberry juice

Snack
5 vanilla wafers or 1-½ graham cracker squares

10 sourballs
Day 3

Breakfast
½ cup milk (made from the dry powdered milk) or mix ¼ cup evaporated milk with ¼ cup distilled water

1 single-serving box of cereal

1 tablespoon sugar (if needed)

½ cup drained canned pears

Snack
10 vanilla wafers or 1-½ graham cracker squares

10 hard candies

Lunch
2 slices of bread

2 tablespoons peanut butter

2 tablespoons jelly or honey

½ cup drained canned peaches

½ cup (4 ounces) cranberry juice

Snack
½ cup applesauce

10 jelly beans

Dinner
2 slices of bread

½ cup (2 ounces) unsalted, canned salmon*

1 tablespoon mayonnaise*

1/2 cup light soda (no dark cola due to high phosphorus)

Snack
5 vanilla wafers or 1-½ graham cracker squares

10 marshmallows
*FRESH  ITEMS:  Throw away unused portion if not eaten or refrigerated within 4 hours.
Ask your renal dietitian if you have questions about the emergency diet. Do not substitute any foods on this diet without talking to your dietitian first.

When a widespread emergency occurs

If you are at home and not injured, you should stay home unless instructed by emergency employees. Watch television or listen to the radio for any news about your area. For weather related emergencies, you may have some time before the worst hits. Be aware of any weather watches in your area.

If you are on Continuous Ambulatory Peritoneal Dialysis (CAPD), continue to do your exchanges. PD patients who depend on a cycler can do manual exchanges. If power is unavailable and you do not know how to do a manual exchange, you should start the 3-day emergency diet. Hemodialysis patients should start the 3-day diet immediately.

Phone service may be interrupted or you may be instructed to leave the phone lines open for emergency calls. Once phone service becomes available, contact your dialysis center. You should also have your current address and phone number on file at the center so they can contact you and arrange a dialysis session as soon as possible.

Evacuating to a shelter

Sometimes an emergency will require you to leave your home and go to a shelter on short notice. Remember to take your emergency diet items and your necessary medicines, which should be stored in a bag or tote that can be easily carried. Once at the shelter, alert the staff about your medical needs.

An emergency at the hemodialysis center

DaVita centers have complete emergency guidelines to keep you safe. When you begin dialysis at a DaVita center, the Facility Administrator or other health care team member will explain what to do if an emergency situation occurs. If you would like a reminder, ask a member of your health care team what emergency measures are in place.

If an emergency occurs, wait for instructions from health care team members. Your safety is their concern. In the rare and unlikely event health care team members are unable to provide instructions and you must disconnect your access yourself, there is an emergency disconnect pack attached to the side of your dialysis machine that should be within your reach. It contains the needed items to get off dialysis. Disconnecting your access improperly can be extremely dangerous. Ask your renal nurse to show you what to do if you must disconnect your access yourself.

Individual emergencies

Although individual emergencies are smaller in scale, they can still be as dangerous to your health. Medical-alert bracelets show emergency workers that you have a special health condition. This is very important if you are unconscious or unable to speak.
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If you are being treated for injuries, remember to protect your access. Do not allow anyone to add drugs into your access or place anything on it.
Skin Problems with Dialysis: 
Some patients with chronic kidney disease (CKD) who are on dialysis may notice some unpleasant changes in their skin. Three skin conditions that sometimes affect those on dialysis include:
1. itching (pruritus) 

2. dry skin (xerosis) 

3. skin discoloration (hyperpigmentation) 

Learning why these skin conditions happen, and what can be done to prevent or ease the problem, can help keep skin as healthy as possible.

Itching (pruritus)

A majority of dialysis patients, whether they do hemodialysis or peritoneal dialysis, may experience itching at some point. Some feel itchy all the time, while for others it comes and goes. Many say itching is worse during or just after treatment. For some people the itching is in one area, while others feel itchy all over. While there have been studies to understand why dialysis patients experience itching, there is no exact cause or answer for every patient.

Here are the most common reasons for itching and what may be done to help ease it. Many of the solutions are easy and have no side effects, so they may be worth a try. Try to avoid scratching an itch so you won’t break the skin. If this happens, keep the area clean to prevent germs from causing an infection. Before trying any treatment you should always discuss it with your doctor.

Controlling phosphorus can help prevent itching

A common cause of itching is a high level of phosphorus in the body. Since dialysis does not effectively remove phosphorus, a renal diet that limits foods high in phosphorous is given. In addition to controlling how much phosphorus is in your renal diet, remember to take phosphorus binders with every meal and snacks to help prevent or stop itching. Try to maintain a phosphorus level at 5.5 or less.

Staying on dialysis for your full treatment time is also recommended. While dialysis doesn’t remove all the phosphorus from the blood, it does remove some of it as well as other wastes and toxins.

Allergies

Sometimes itching is caused by allergies. If you notice itching occurs at the beginning of dialysis treatments, you could have an allergy to the blood tubing, dialyzer (artificial kidney), the type of heparin being used or other elements associated with the treatment. Let your doctor or nurse know so changes can be made.

Itching can also be a sign of allergies to products you use every day. Even if you’ve never had an allergic reaction to a product before, you may suddenly develop sensitivity.

Antihistamines and itch-relieving creams

Antihistamines are used to treat allergies and have helped to relieve itching. You’ll need to check with your doctor to make sure trying these products will be okay for you. Some antihistamines include: diphenhydramine (Benadryl®), hydroxyzine (Atarax®, Vistaril®) or chlorpheniramine (Aller-Chlor®, Chlor-Trimeton® Allergy, Teldrin®).

There are also products that are not indicated to relieve itching; however, some people have found them helpful. Capsaicin cream (Zostrix®, Capzasin-P®, Icy Hot®,) is made from the stuff that makes chili peppers hot. Generally used as a pain reliever, capsaicin cream is said to relieve itching by deadening nerve impulses. When first using capsaicin cream most people feel a burning or stinging sensation where it is applied. Usually this feeling lessens or stops after repeated use.

Skin care products such as witch hazel and creams with lanolin or camphor may also help. Ask your pharmacist for other suggestion and be sure to check with your doctor before using any product.

Can sunlight stop itching?

Some people report that getting sunlight or ultraviolet (UV) light treatments in a doctor’s office or treatment center helps lessen itching. UV light, whether from the sun or through treatments, changes the chemicals on the skin, which can help certain skin problems. Because sunlight varies from day to day, phototherapy with non-natural light in a treatment center is easiest to perform. One report showed that about 90% of patients who got eight UVB phototherapy treatments had relief from itching for one to six months.

Dry skin (xerosis)

Dry skin is also a common condition for patients with end stage renal disease. Kidney failure may make changes in the sweat glands and oil glands, which causes the skin to dry out. Dry skin can lead to infections and can cause skin wounds to heal slower than they should. Dry skin can also cause itching.

How do I treat dry skin?

To prevent or treat dry skin, avoid long, hot showers or baths as they can dry the skin even more. Choose your soaps carefully. Look for soaps that have natural, pure ingredients without harsh smells and chemicals. A moisturizing soap for sensitive skin can be a good choice. There are also bath products made with oatmeal created for dry, itchy skin that can be found at drug stores.

Apply a moisturizing, high-water content gel, lotion or cream to the body right after bathing, while the skin is still damp. Avoid creams or lotions with alcohol. Ask your doctor or pharmacist about dry skin treatments that are available. You may have to try a few products before you find one that works best for you.

Skin discoloration (hyperpigmentation)

Many reported cases of discolored skin, or hyperpigmentation, happen to people with end stage renal disease. One cause of skin discoloration is related to pigments called urochromes being retained in the skin. Normally these are gotten rid of by healthy kidneys. Patients with this condition tend to have a grayish, almost metallic color skin.

Another discoloration is called uremic frost. This is a white, powdery substance left on the skin surface after sweat dries. Uremic frost is prevented by getting adequate dialysis.

Summary

Overall, the most common skin issues for people with chronic kidney disease and those on dialysis are itching and dry skin. Fortunately, there are many inexpensive, over-the-counter soaps, lotions and creams to try that may ease these conditions. Talk to your health care team about suggestions on which products to try. Also, ask your doctor before trying any product, and tell your doctor about the condition of your skin in case adjustments need to be made in your treatments, or you need a prescription-strength medicine for your skin.

Some physical side effects of dialysis and how to prevent them

Dialysis is a lifesaving treatment for those with end stage renal disease. However, with both peritoneal dialysis and hemodialysis, there are times when a patient may have side effects from the treatment.

These side effects can be mild or severe, depending on the patient’s condition and whether or not they are following their dietary and fluid restrictions. Most of these side effects can be managed if the patient carefully follows their health care team’s advice regarding diet and fluid intake. 
Side Effects Or Periotoneal Dialysis (PD):

Infection

Peritoneal dialysis (PD) is a method of home dialysis. All three types of peritoneal dialysis—Continuous Ambulatory Peritoneal Dialysis (CAPD), Continuous Cycler-assisted Peritoneal Dialysis (CCPD) and Nocturnal Intermittent Peritoneal Dialysis (NIPD)—need a small rubber tube called a catheter. The catheter, a soft, straw-like tube is positioned both inside and outside of the body to allow dialysis solution into and out of the stomach cavity. Exchanges (the process of filling, dwelling and draining dialysis solution) must be done carefully because there is a risk of infection from bacteria on the outside of the body.

In Continuous Ambulatory Peritoneal Dialysis, an exchange is done up to four or five times a day, seven days a week. The repeated handling of the catheter means greater risk for infection. Although patients doing Continuous Cycler-assisted Peritoneal Dialysis and Nocturnal Intermittent Peritoneal Dialysis at night with the help of a cycler handle the catheter much less, there is still a chance of peritonitis, which is an infection of the peritoneum (where the catheter is placed in the abdomen.) This infection is the most common side effect of PD. Peritonitis can cause fever, nausea, vomiting and stomach pain. Patients may notice their dialysis solution looks cloudy. Treating peritonitis quickly is the key to stopping widespread infection. The doctor will likely prescribe antibiotics. Skin infections around the catheter insertion site are also common. If the area becomes red or inflamed, a visit to the doctor is recommended.

Preventing infection

To decrease the chance of infection, patients are advised to perform each exchange carefully. Exchange should be performed in a clean area. Keeping the catheter area clean and touching it with washed hands or sterile gloves can lessen the transfer of bacteria. Patients may also be told to apply an antibiotic preparation at their catheter exit site to prevent infection.

Some patients have problems attaching or detaching the dialysis solution bag, which could put stress on the catheter, causing tiny tears that could allow in germs. If a patient has problems handling the bag, a renal nurse can provide tips on how to properly connect the bag to the catheter.

If a patient notices any sign of infection, it’s best to call the doctor immediately.

Hernias

A hernia is another potential side effect of peritoneal dialysis. The muscles of the stomach wall protect the internal organs and keep them in place. The placement of a catheter can weaken these muscles. When patients do an exchange, the pressure from the dialysis solution in the peritoneum pushes against these already weak muscles. This pressure could cause a tear, and organs from the stomach cavity could emerge through the opening.

Surgery is the only way to repair a hernia. Patients who have a history of hernias are told not to do anything or participate in activities that could strain the stomach muscles.

Nutrition

Some PD patients find eating painful, because of the full feeling from the dialysis solution in their stomach area.  Although eating less feels better, it can lead to undernourishment.

The renal diet is designed to meet patients’ nutritional needs. If patients eat less, they may not get enough of the proteins and minerals that are important for good health. Timing exchanges (generally after meals) helps relieve some of the pain. 

Bloating and weight gain

Bloating and weight gain are common complaints while on PD. Some of the weight gain is fluid bloat from the dialysis solution sitting in the peritoneum. The dialysis solution filters not only the waste from the bloodstream, but also removes excess fluid. When the dialysis solution is drained, a patient will normally remove more fluid (dialysis solution plus the excess fluid filtered from the blood) than what was originally placed in the peritoneum.

Weight gain not associated with fluid bloat can come from the sugar in the dialysis solution being absorbed by the body. These extra calories could lead to extra pounds. Talking to a renal dietitian and nurse for some insight on how to balance nutritional needs and achieve comfort while on PD is advised. 
Side Effects of Hemodialysis:

Low blood pressure

The most common side effect of hemodialysis is low blood pressure (also called hypotension). Low blood pressure occurs when too much fluid is removed from the blood during hemodialysis. This causes pressure to drop, and nausea and dizziness can result. Letting a dialysis team member know about these issue is highly recommended. The dialysis machine can be programmed so that the right amount of fluid is removed. 

Drugs for high blood pressure should usually not be taken before treatment, unless the doctor prescribes it that way. This could cause further drops in pressure and more pain. Watching and limiting fluid intake as recommended by the health care team may also prevent low pressure during treatments. Patients who drink more than what is advised usually need to have more fluid removed which can cause nausea and dizziness.

Muscle cramps

Patients sometimes have muscle cramps while going through hemodialysis. These muscle cramps, usually in the legs, can be uncomfortable or sometimes painful. The exact cause of muscle cramps can vary from patient to patient. Sometimes when fluid is taken out of the body at a fast rate during dialysis or too much fluid is removed, the muscles react by cramping. A patient should alert a health care team member as soon as a cramp happens to get help in easing the pain. A doctor may be able to recommend some remedies if muscle cramps are making dialysis treatment uncomfortable.

Infection and clotting

Proper care for the access (either a fistula or a graft) is important in hemodialysis. The access can become infected or inflamed. Pressure on the access (from clothing or from sleeping on the side where the access is located) can cause the site to become irritated. Keeping the area clean can help prevent infection. 

An access can become clotted with blood. Clotting prevents blood flow, so that a patient will not be able to get dialysis treatment. Patients are told to check the access daily by checking for the pulse feeling in the fistula or graft, or thrill, to ensure it is working properly. 

Itching

Many dialysis patients complain about itchy skin. There may be several reasons, but it is commonly thought that high phosphorous levels are the cause for this side effect. Phosphorous is not effectively removed by dialysis. That’s why foods with phosphorus are restricted on the renal diet. Following the dietitian’s plan can help prevent this side effect. Remembering to take a phosphorus binder as prescribed (usually before every meal) is another way to help prevent or stop itching.

Dialysis patients are also prone to dry skin, which can be the cause of itching. Using very hot water for showers or baths can dry skin more.  Harsh soaps can cause irritation and more itching. Moisturizing creams can relieve some of the discomfort.

Sexual side effects for PD and hemodialysis

Dialysis can affect a patient’s sex life. The sexual side effects can include loss of desire, erectile dysfunction and vaginal dryness. Loss of desire can be a mental side effect. Patients on dialysis may deal with anxiety, depression and a change in self-image. These mental challenges can reduce the sex drive. 

Hormone levels while on dialysis can also lead to a loss of desire, as well as physical side effects such as erectile dysfunction and vaginal dryness. Certain blood pressure drugs can weaken the ability to maintain an erection.

Patients should talk to their social workers or doctors if they have any of these signs. 

Keep an open communication with the health care team. Let them know about any reactions to treatment so changes can be made. Side effects should not discourage a patient from continuing dialysis, especially since many of these side effects can be controlled.
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What Dialysis Can and Cannot Do:
Many people assume dialysis replaces the role of healthy kidneys. This is partially true. The primary job of the kidneys is to remove excess fluid and waste from the bloodstream. When your kidney function is below 15% of normal, you need dialysis to filter these items from your blood. But your kidneys have other duties as well. They make and release hormones that manage and control certain body functions. Unfortunately, dialysis is unable to produce these important hormones. Patients in the later stages of chronic kidney disease (CKD) will need medical supplements to balance the hormones their kidneys are unable to produce.
Dialysis removes fluid and wastes

The main purpose of dialysis is to help weakened renal function. When your kidneys are damaged, they are no longer able to remove wastes and excess fluid from your bloodstream as well as healthy kidneys. Waste such as nitrogen and creatinine build up in the bloodstream. If you have been diagnosed with CKD, your doctor will have these levels carefully watched. One of the best signs of kidney function is your glomerular filtration rate (GFR). Your GFR tells your doctor how well your kidneys are passing waste from your blood.

If your GFR level is below 15, dialysis is needed. Before dialysis, patients often felt weak and sick. Dialysis brings relief from these signs. This is the main benefit of dialysis.

Dialysis helps regulate electrolytes

Electrolytes are certain minerals the body needs to do its job correctly. They are important for our overall health. We get most of these minerals from the foods we eat. But too much or too little can make you sick. Healthy kidneys help control the levels of electrolytes by passing the excess and keeping what is needed.

For patients with CKD, following their renal dietitian’s advice is an important aspect of maintaining electrolytes. A renal (kidney) diet provides good all-around nutrition while limiting proteins and certain minerals. Your dialysis session becomes more successful, and you will feel better as a result.

Dialysis can’t replace hormones

Your kidneys are part of the body’s endocrine system. The endocrine system controls certain body functions by making and releasing hormones into the bloodstream. When your kidneys are damaged, they may produce very little hormones or none at all. Unfortunately, dialysis cannot replace or produce these chemicals. These will need to be replaced in the body with drugs.

Calcitriol helps your body absorb calcium

One of the hormones your kidneys produce is calcitriol. Calcitriol allows your body to absorb calcium from the foods you eat. Without it, your body would be unable to get enough calcium, even if you are taking calcium supplements.  Calcium has many functions in the body. One of its main functions is keeping bones strong. A lack of calcium can make bones weak and fragile. Calcium is also important in maintaining a normal heartbeat and keeping your nerves and muscles running properly. If your kidneys are not producing enough calcitriol, your doctor may prescribe ZEMPLAR®.

Erythropoietin signals red blood cell production

Another hormone your kidneys produce is erythropoietin. Erythropoietin sends a chemical message to your bone marrow to make red blood cells. Red blood cells are the cells that move needed oxygen throughout the body. Without enough oxygen, your body’s cells will not have the energy to do their jobs. If your red blood cell count is too low, you may develop anemia. Anemia will make you feel dizzy and weak, a sign that there is not enough oxygen making its way throughout your body. If you are anemic, your doctor will prescribe EPOGEN® or EPO be given to you during your dialysis treatment.

Renin helps regulate blood pressure

Renin is an enzyme your kidneys make. Its main job is to control blood pressure. However, some patients with CKD produce too much renin. Excess renin can cause your blood pressure to rise. If you have already been told you have high blood pressure, too much renin can raise your pressure even more. High blood pressure is the second most common cause of CKD. It can also speed up kidney damage. Your doctor may order a drug to help lower your blood pressure.

Dialysis is the main method used to treat patients in the later stages of chronic kidney disease. However, additional drugs may be needed to replace enzymes and hormones. It is important to follow your health care team’s advice about treatment. Your overall health depends on treating the lack of renal and endocrine job of your kidneys.

When is dialysis needed?
You need dialysis if your kidneys no longer remove enough wastes and fluid from your blood to keep you healthy. This usually happens when you have only 10 to 15 percent of your kidney function left. You may have signs such as nausea, vomiting, swelling and fatigue. However, even if you don't have these signs yet, you can still have a high level of wastes in your blood that may be bad for your body. Your doctor is the best person to tell you when you should start dialysis. 

How does hemodialysis work?

In hemodialysis, a dialysis machine and a special filter called an artificial kidney, or a dialyzer, are used to clean your blood. To get your blood into the dialyzer, the doctor needs to make an access, or entrance, into your blood vessels. This is done with minor surgery, usually to your arm.

How does the dialyzer clean my blood?

The dialyzer, or filter, has two parts, one for your blood and one for a washing fluid called dialysate. A thin membrane separates these two parts. Blood cells, protein and other important things remain in your blood because they are too big to pass through the membrane. Smaller waste products in the blood, such as urea, creatinine, potassium and extra fluid pass through the membrane and are washed away.

Where is hemodialysis done?

Hemodialysis can be done in a hospital, in a dialysis center that is not part of a hospital or at home. You and your doctor will decide which place is best, based on your medical needs, and your wishes.

How long will each hemodialysis treatment last?

Hemodialysis treatments usually last about four hours, and they are done three times a week. 

Your doctor will give you a prescription that tells you how much treatment you need. Studies have shown that getting the right amount of dialysis improves your overall health, keeps you out of the hospital and enables you to live longer. Your dialysis care team will check your treatment with monthly lab tests to ensure you are getting the right amount of dialysis. One of the measures your dialysis care team may use is called urea reduction ratio (URR). Another measure is called Kt/V (pronounced kay tee over vee). Ask your dialysis care team what measure they use and what your number is. To ensure that you are getting enough dialysis:

· your Kt/V should be at least 1.2 or 

· your URR should be at least 65 percent. 

Can I have hemodialysis at home?

Possibly. Many patients have their hemodialysis treatments at home.

Can dialysis cure my kidney disease?

In some cases of sudden or acute kidney failure, dialysis may only be needed for a short time until the kidneys get better. However, when chronic kidney disease develops into kidney failure over time, your kidneys do not get better and you will need dialysis for the rest of your life unless you are able to receive a kidney transplant.

Will I be uncomfortable on hemodialysis?

When you begin hemodialysis, the needles put in your fistula or graft may be uncomfortable. Most patients get used to this in time. Your dialysis care team will make sure you are as comfortable as possible during your treatment. Signs like cramps, headaches, nausea or dizziness are not common, but if you do have any of them, ask your dialysis care team if any of the following steps could help you:

· Slow down your fluid removal, which could increase your dialysis time. 

· Increase the amount of sodium in your dialysate. 

· Check your high blood pressure drugs. 

· Adjust your dry weight, or target weight. 

· Cool the dialysate a little. 

· Use special drugs to help prevent low blood pressure during dialysis. 

You can help yourself by following your diet and how much fluid you drink. The need to get rid of too much fluid during dialysis is one of the things that may make you not feel good during your treatment.

How will I pay for my dialysis?

Dialysis is expensive. However, the federal government's Medicare program pays 80 percent of all dialysis costs for most patients. Private health insurance or state medical aid may also help with the costs. 
I have heard I might have to reuse my dialyzer each treatment. Is this safe?

Before you reuse your dialyzer, your dialysis center cleans it according to careful guidelines. If done correctly, reusing it is usually safe. Before each treatment, your dialyzer must be tested to make sure it is still working well. If your dialyzer no longer works well, it should be thrown away and you should be given a new one. Ask your dialysis care team if they have tested your dialyzer and if it still works well. 

If you do not wish to reuse your dialyzer, your center may be willing to provide you with a new dialyzer for each treatment. Ask about the center's policy on reuse.

Can dialysis patients travel?

Yes. Dialysis centers are located in every part of the United States and in many foreign countries. 

Before you travel, you must make an appointment for dialysis treatments at another center. The staff at your center may be able to help you arrange this appointment. (See National Kidney Foundation brochure Travel Tips: A Guide for Kidney Patients and Their Families.)

Can dialysis patients continue to work?

Yes. Many dialysis patients continue to work or return to work after they have gotten used to dialysis. If your job has a lot of physical labor (heavy lifting, digging, etc.), you may need to change your duties.
Kidney Transplant:

When an individual's kidneys fail, three treatment options are available: hemodialysis, peritoneal dialysis and kidney transplantation. Many patients feel that a successful kidney transplant provides a better quality of life because it allows greater freedom and often is associated with increased energy levels and a less restricted diet. In making a decision about whether this is the best treatment for you, you may find it helpful to talk to people who already have had a kidney transplant. You also need to speak to your doctor, nurse and family members.

What is a kidney transplant?

A kidney transplant is an operation in which a person whose own kidneys have failed receives a new kidney to take over the work of cleaning the blood.

Are there different kinds of kidney transplants?

Yes. There are two types of kidney transplants: those that come from living donors and those that come from unrelated donors who have died (non-living donors). A living donor may be someone in your immediate or extended family or your spouse or close friend, and in some cases a stranger who wished to donate a kidney to anyone in need of a transplant. There are advantages and disadvantages to both types of kidney transplants. 

How do I start the process of getting a kidney transplant?

Your doctor can discuss the transplant process with you or refer you to a transplant center for further evaluation.

How can I pay for my transplant?

Most private health insurance policies cover many expenses related to kidney transplants, including drugs. In addition, most kidney transplant candidates are eligible for Medicare, which will cover 80 percent of the cost of the transplant surgery. After transplantation, you will need to take drugs to prevent rejection of your new kidney. Medicare Part B will cover 80 percent of the cost of these anti-rejection drugs, but not the cost of other drugs you may need. For most patients, this Medicare coverage will stop after 36 months. However, if you are eligible for Medicare coverage based on age or disability, the cost of your anti-rejection drugs may be covered for as long as you are on Medicare. The social worker or financial counselor at your transplant center should be able to answer questions about your coverage options.

What is rejection?

The most important difficulty that may occur after transplant is rejection of the kidney. The body's immune system guards against attack by all foreign matter, such as bacteria. This defense system may recognize tissue transplanted from someone else as "foreign" and act to combat this "foreign invader."

You will need to take drugs every day to prevent rejection of your new kidney. Most patients need to take three types. The major one is usually cyclosporine or tacrolimus or sirolimus. In addition, you will most likely be taking some type of steroid and a third drugs, such as mycophenolate mofetil, azathioprine or rapamycin. Additional treatment may be needed if your body rejects the kidney. Regular checkups at your transplant center will ensure early discovery and treatment of rejection. 

What are the side effects of the anti-rejection drugs?

Anti-rejection drugs have a large number of possible side effects because the body's immune defenses are lowered. Fortunately, these side effects usually are controllable for most patients. If side effects do occur, changing the dose or type of the drugs will usually take care of them. Some of the most common side effects include high blood pressure, weight gain and an increased chance of infections and tumors. You may also require extra drugs to maintain blood pressure and prevent ulcers and infections. 
More About How Your Kidneys Work:

Why Are the Kidneys So Important?

Most people know that a major job of the kidneys is to remove waste products and extra fluid from the body. These waste products and extra fluid are removed through the urine. The creation of urine involves several steps of excretion and reabsorption. This process is needed to keep a stable balance of body chemicals.

The vital regulation of the body's salt, potassium and acid content is performed by the kidneys. The kidneys also produce hormones that affect the job of other organs. For example, a hormone produced by the kidneys fuels red blood cell production. Other hormones produced by the kidneys help regulate blood pressure and control calcium metabolism.

The kidneys are powerful chemical factories that work to:

· remove waste products from the body 

· remove drugs form the body 

· balance the body's fluids 

· release hormones that maintain blood pressure 

· make an active form of vitamin D that builds strong, healthy bones 

· control the making of red blood cells 

Where Are the Kidneys and How Do They Function?

There are two kidneys, each about the size of a fist, located on either side of the spine at the lowest level of the rib cage. Each kidney contains up to a million working units called nephrons. A nephron consists of a filtering unit of tiny blood vessels called a glomerulus attached to a tubule. When blood enters the glomerulus, it is filtered and the remaining fluid then passes along the tubule. In the tubule, chemicals and water are either added to or taken away from this filtered fluids based on the body's needs, the final product being the urine we excrete.

The kidneys perform their life-sustaining job of filtering and returning to the bloodstream about 200 quarts of fluid every 24 hours. About two quarts are removed from the body in the form of urine, and about 198 quarts are recovered. The urine we get rid of has been stored in the bladder for anywhere from 1 to 8 hours.

What Are Some of the Causes of Chronic Kidney Disease?

Chronic kidney disease is defined as having some type of kidney abnormality or "marker" such as protein in the urine. Also, reduced kidney function for three months or longer.

There are many causes of chronic kidney disease. The kidneys may be affected by diseases such as diabetes and high blood pressure. Some kidney conditions are run in families.

Another cause is individuals may be born with an abnormality that can affect their kidneys. The following are some of the most common types and causes of kidney damage:
Diabetes is a disease in which your body does not make enough insulin or cannot use normal amounts of insulin properly. This results in a high blood sugar level, which can cause problems in many parts of your body. Diabetes is the leading cause of kidney disease. 

High blood pressure is another common cause of kidney disease and other problems such as heart attacks and strokes. High blood pressure occurs when the force of blood against your artery walls increases. When high blood pressure is controlled, there is less risk of problems such as chronic kidney disease. 

Glomerulonephritis is a disease that causes swelling of the kidney's tiny filtering units called the glomeruli. Glomerulonephritis may happen suddenly, for example, after a strep throat, and the person may get well again.However, the disease may develop slowly over several years and it may cause loss of kidney function over time. 

Polycystic kidney disease is the most common inherited kidney disease. It is set apart by the formation of kidney cysts that get bigger over time and may cause serious kidney damage and even kidney failure. Other inherited diseases that affect the kidneys include Alport's Syndrome, primary hyperoxaluria and cystinuria. 

Kidney stones are very common, and when they pass, they may cause severe pain in your back and side. There are many possible causes of kidney stones, including an inherited disorder that causes too much calcium to be absorbed from foods and urinary tract infections or blockages. Sometimes, drugs and diet can help to prevent chronic stone formation. In cases where stones are too large to pass, treatments may be done to remove the stones or break them down into small pieces that can pass out of the body. 

Urinary tract infections occur when germs enter the urinary tract and cause signs such as pain and/or burning during urination and more frequent need to urinate. These infections most often affect the bladder, but they sometimes spread to the kidneys, and they may cause fever and pain in your back. 

Congenital diseases may also affect the kidneys. These usually involve some problem that occurs in the urinary tract when a baby is growing in its mother's womb. One of the most common happens when a valve-like mechanism between the bladder and ureter (urine tube) fails to work properly and allows urine to back up to the kidneys, causing infections and possible kidney damage.

Drugs and toxins can also cause kidney problems. Using large numbers of over-the-counter pain relievers for a long time may hurt the kidneys. Certain other drugs, toxins, pesticides and "street" drugs such as heroin and crack can also cause kidney damage. 

How is Chronic Kidney Disease Detected?

Early discovery and treatment of chronic kidney disease are the keys to keeping kidney disease from moving into kidney failure. Some simple tests can be done to detect early kidney disease. They are:

1. Blood pressure measurement 

2. A test for protein in the urine. An extra amount of protein in your urine may mean your kidney's filtering units have been hurt by disease. One positive result could be due to fever or heavy exercise, so your doctor will want to confirm your test over several weeks. 

3. A test for blood creatinine. Your doctor should use your results, along with your age, race, gender and other factors, to calculate your glomerular filtration rate (GFR). Your GFR tells how much kidney function you have. 

It is especially important that people who have an increased risk for chronic kidney disease have these tests. You may have an increased risk for kidney disease if you:

· are older 

· have diabetes
 

· have high blood pressure 

· have a family member who has chronic kidney disease 

· are an African American, Hispanic American, Asians and Pacific Islander or American Indian. 

If you are in one of these groups or think you may have a higher risk for kidney disease, ask your doctor about getting tested.

Can Kidney Disease Be Successfully Treated?

Many kidney diseases can be treated successfully. Careful control of diseases like diabetes and high blood pressure can help prevent kidney disease or keep it from getting worse. Kidney stones and urinary tract infections can usually be treated successfully. Unfortunately, the exact causes of some kidney diseases are still not known, and specific treatments are not yet available for them. Sometimes, chronic kidney disease may progress to kidney failure, requiring dialysis or kidney transplantation. Treating high blood pressure with special drugs called angiotensin converting enzyme (ACE) inhibitors often helps to slow the development of chronic kidney disease. A great deal of research is being done to find more valuable treatment for all conditions that can cause chronic kidney disease.

How is Kidney Failure Treated?

Kidney failure may be treated with hemodialysis, peritoneal dialysis or kidney transplantation. Treatment with hemodialysis (the artificial kidney) may be performed at a dialysis unit or at home. Hemodialysis treatments are usually performed three times a week. Peritoneal dialysis is generally done daily at home. Continuous Cycling Peritoneal Dialysis requires the use of a machine while Continuous Ambulatory Peritoneal Dialysis does not. A kidney specialist can explain the different approaches and help individual patients make the best treatment choices for themselves and their families.

Kidney transplants have high success rates. The kidney may come from someone who died or from a living donor who may be a relative, friend or possibly a stranger, who donates a kidney to anyone in need of a transplant. 

What Are the Warning Signs of Kidney Disease?

Kidney disease usually affects both kidneys. If the kidneys' ability to filter the blood is seriously hurt by disease, wastes and extra fluid may build up in the body. Many forms of kidney disease do not show signs until late in the path of the disease. The six warning signs of kidney disease are:

1. High blood pressure. 

2. Blood and/or protein in the urine. 

3. A creatinine and Blood Urea Nitrogen (BUN) blood test, outside the normal range. BUN and creatinine are wastes that build up in your blood when your kidney function is reduced. 

4. A glomerular filtration rate (GFR) less than 60. GFR is a measure of kidney function. 

5. More frequent urination, particularly at night; difficult or painful urination. 

6. Puffiness around eyes, swelling of hands and feet. 

What are the chances that a transplanted kidney will continue to function normally?

Results of transplantation are improving steadily with research advances. In the event that a transplanted kidney fails, a second transplant may be a good option for many patients.

Will I need to follow a special diet?

Kidney transplants, like other treatments for kidney failure, often require following special diet guidelines. If you were on dialysis before, you may find this new diet less controlled. The length of time you must follow the special diet varies. Your progress will be followed closely, and your doctor and dietitian will change your diet as needed.

What else can I do?

You should inform yourself fully by reading and talking to doctors, nurses and patients who already have kidney transplants. You can also see the National Kidney Foundation publications listed below. 
American Association of Kidney Patients
3505 E. Frontage Rd, Suite 315
Tampa, FL33607-1796
Phone: 1- 800 - 749-2257
Web Address: http://aakp.org 

Or

National Kidney Foundation
30 East 33rd Street
New York, NY 10016
Phone: 1- 212 - 889-2210
Phone: 1- 800 - 622-9010
Web Address: http://www.kidney.org
Contact: (352) 376-1611, extension 4140 
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