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Hualth comditimy snd vse sseds have invvsassd slnes 2011-2093
P —— Cr trends MEDS
F— “r - May 2017: 131 - Amlodipine 5 mg, Lasix 20 mg
-Jan 2018: 129 aHly "~ )
-Feb2018:197  ~ Rdimindddme i
Gliclazide 60 mg daily

- Others: Vit B12, Feramax,
Tylenol, Rabeprazole

PMHx
- Left nephrectomy (1980s)
- Alzheimer’s dementia

- Crohn’s disease (controlled)

80F from LTC - T2DM (25 yrs)

- Gout

What is her dialysis risk going forward?
What should we do about the hyper-K?
How about the anemia and hyper-PO,?

PMHXx
R === ° - Extensive PVD with AAA
?heenggaslth{n“éﬁ?ﬁ? over Hgb 78 (MCV 80) Lepair / aorto-biiliac
Lon%standing loose ypass
- HTN

o Cr 197 (eGFR 21), Ur 21; Na 142, 72M progressive ) )
- C-spine # 1970s with
residual right upper &

lower extremity weakness
- COPD (severe)

Recent course La bS . )

the stoo[s K 5.4, HCO, 25, Ca 2.19,P0, 1.7, renal decline
’

Oral intake a concern PTHO.1 . .
No leg swelling phy5|ca| function

s RACRSO: el deterioration -
hyperkalemia pending s -

transfer. - Amlodipine 10 mg,
Physical Exam Bisoprolol 2.5 mg,
124/78 HR 62. Overall well-appearing. S1, 52 no murmurs. Breath sounds Atorvastatin, Ventolin,
ciear. Abdomen soft, non-tender. 1S:FJII'IVa,tVItamIn D, Ferrous
umarate




Should this patient be started on dialysis?
What is his future prognosis as a dialysis patient?

Recent course Labs .
Hgb 86 (MCV 95)

Progressive
weakness

Episodes of
nausea affecting
appetite

Pruritus
Restless legs

Cr 548, Na 140, K 4.7, HCO, 20,
Ca2.16,P0, 1.85,PTH 4.8,
Albumin 28

(His Cr had rapidly deteriorated
over past 6 months from ~250
to 350-400 range).

Physical Exam

160/77, HR 68. 98% room air. S1, S2 no murmurs. Breath sounds clear. No
peripheral edema. JVP 2-3 cm above the sternal angle.
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What is

 Diagnose — Staging CKD and underlying re

* Prognosticate — Estimate trajectory & risk of ESRD

* Manage — Intrinsic treatable etiologies
& CKD complications

10
What are
The kidneys are
supposed to decline in '
function with age.... —
« Renal function declines ] | e i
about 1 ml/min per e Y R T
year after the 4t :
decade of life !
* Kidney size decreases ——
* Diagnosis: What is chronic kidney “disease”? by 10% at age 40; by 1
* Prognostication: challenges in the elderly 30% by age 80 =
* Management: philosophic changes relative to goals I
of care & life expectancy e —
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X -y 70M HTN, smoker, 73F longstanding HTN
-, & smoker;

o, atrophic left kidney
. hypotrophic kidney
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Adjusted HR for all-cause mortality: For older patients, there is: \.‘- i e . 87M HTN, dl'abEt'lC recently \_
+ Ageneralized attenuation in the risk of mortality with declining GFR ) started on dialysis
* Any patient with CKD Stage 3a & above have essentially no increased risk of mortality
relative to cohort (Denic et al., 2016 - Adv Chronic Kidney Dis) x e
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Kidneys outliving

Death ESRD / 1000
/1000 patient yrs.
patient yrs.

¥ 6.31
>85 1529 253

<15 494 29.2
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O’Hare et al (2007): 209,622 US veterans' database, patients aged 2 75 years with Stage
4 and lower CKD had a higher risk of dying from a competing illness
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« Discuss the significance of low GFR i
resident

* Review common CKD-related symptoms &
management

* Explore reasons why dialysis may or may not be
“right” for your patient in LTC
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CKD complication

Complication Significance?

Anemia Yes to an extent

Electrolytes / acid- | Yes to an extent K 6.5 mM = + arrythmi
base Consider discontinuing ACE/ARI
Kayexalate with caution

BMD Not really Limited evidence of normalizing values
Potential harm with malnutrition
BP / volume BP —yes to an extent Individualized approach

AHA: sBP < 150 mmHg (HYVET)

Volume in relation to comfort /
avoidance of pulmonary edema

Volume — very important

Uremic symptoms Very important Symptomatic management
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Symptom Burden In Patients With ESRD Not
Opting For Dialysis

Lisck of nengy TE% 129
Pranis 74% B%
Drowsiness E5% e
Dryapnaa Bi% [
Pain (31 %
Reathess legs 4 5%
Haunes L

Waring 1. o oL | P gyt Msags: 2010

Uremia

Altered smell and taste
Cramps
Restless legs
Sleep disturbances
Coma
Seizures

Fatigue Amenorrhea Serositis

Peripheral neuropathy Sexual dysfunction Itching

Decreased mental acuity Bone disease Hiccups
Anorexia N Muscle catabolism Platelet dysfunction
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Neural and muscular Endocrine & metabolic “

Relative immunocompromise
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« Affects nearly 50% of
patients on dialysis

* Can be experienced in a
wide range of ways

* Affects mood, sleep, and
social function

* Under-estimated by
nephrologists

e
———

sm

Bt

[—

-

e

Dl g, il 1% = ey
() = ~ L
[y s ] I~
e i = ()
Aty i i -
oo . - .
e e " e -
[ s Ee) ™
ol - - -
Tresmn " - -
e Ll . "~ "
[ERm—— [ s i
e sty i rim "

23

24



Meareer
L g gy 2o e 3, D e L Bty Bt Do 0 Citagll
Ry w18 B i e g e e i g S o iy
Lenad g T rues S 1 i e i e LT p T e -0 W i s
+ el min 04 el b P (S b s i ] (N
* bum i sy ooy Esar. (R ke W afe st . Lot Lot st e v Ly
et mrr——

* b Broggry Ay Byt et sl 1 Sy e i 8, P i
Bt i o Febim i el Bt B oy i Pt el Bt Vil W Fmrw wskin st

_,—.o-'-""_'_\_""—‘-—_._
e T
e e
Pharerss nbagsr
e
o
—— = gk ] bl 1 O] Dl i it WO e 4 i
- ol b 0 b et e
|
st
| b ey L b i P s e Oty
i
- il
| i 4 24 g 3T B St £
B &
zqmm::mm--- [T ——
+ Wi o, insar® g B DG, mm b V51 g il b
rarruen of K]~ PO PR o ks
- L g rm S b et o ey B e o el
W g LT g
* toeyred by O0B

10/30/2020

AJKD

Driginal remstigation

Treatment of Uremic Pruritus: A Systematic Review
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Dialysis or not? A comparative survival study of patients over 75 years Fredicting Sin-Monih Morkslisy for Patlents Wha & on

3-Month Mortality In Incident Elderly ESRD
. Patients
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Gurden in Patlents On Dialysis
% of patiemis on diatysis experencing modenate (0 severe
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3702 NH residents in US over 2-year period.
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Fanetional Starus of Elderly Adults before and after Inbiation of Diabysds
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What is her dialysis risk going forward?
What should we do about the hyper-K?
How about the anemia and hyper-PO,?

Should this patient be started on dialysis?
What is his future prognosis as a dialysis patient?

Cohen score: ~50% survival on
hemodialysis at 6 months

HD did improve his symptoms initially
but continued to have ongoing
pruritus, fatigue

Admission Aug 2018 - COPD
exacerbation

Ongoing decline Aug — Dec 2019.
Regular goals of care discussions.

Finally, Dec 15, 2019 — pneumo-sepsis,
patient withdrew care

Labs ® )

Hgb 86 (MCV 95)

Cr 548, Na 140, K 4.7, HCO, 20,
Ca 2.16, PO, 1.85, PTH 4.8,
Albumin 28

(His Cr had rapidly deteriorated
over past 6 months from ~250
to 350-400 range).

1) Repeat Cr/Ur; UACR - ?pre-renal

Return comes back 150 (eGFR
30); UACR 50
KFRE: 5% 2 years, 15% 5 years
Overall lifetime risk of HD is
Low

Hyper-K: watch for dehydration;

dietary restriction

Anemia: check iron, replace to iron

sat 20%. Consider ESA.

High PO, / PTH: Generally don’t

worry about it unless symptomatic

W pruritus

Summary

Significance of

Symptoms &
low GFR management

Labs ® ()

Hgb 78 (MCV 80)

Cr 197 (eGFR 21), Ur 21; Na 142,
K 5.4, HCO, 25, Ca 2.19, PO, 1.7,
PTH9.1

UACR 50 mg/mmol

Crtrends

-May 2017: 131
-Jan 2018: 129
- Feb 2018: 197

* Think of Kidney
“Disease” in relation to

relative to patient...

* Majority of patients in
LTC will die from
competing causes
rather than go on to
ESRD

meaningful outcomes = oan |

NOT an eGFR ]
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ESRD

Majority of p

LTC will die fro
competing causes
rather than go on to
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