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Objectives

• Develop an approach on how to discuss gals of care with patients with 
declining renal function

• Gain an appreciation of the potential roles and limitations of renal 
replacement therapy, both as life-extending therapy but also for symptom 
relief

• Become familiar with common symptoms experienced by patients with 
declining renal function and associated strategies for management

• Gain confidence in approaching lab work abnormalities commonly seen in 
patients with advanced kidney disease



Format of workshop

• Breakout groups will be formed to discuss illustrative cases. 

• The following PowerPoint slides serve as useful references to guide 

our discussion & illustrate key concepts

• Cases will be provided the day of the workshop



The useful concept of Kidney Age

Renal function declines about 1 ml/min per 
year after the 4th decade of life



Kidneys outliving the patient

O’Hare et al (2007): 209,622 US veterans' database, patients aged ≥ 75 years with Stage 
4 and lower CKD had a higher risk of dying from a competing illness 

Age eGFR Death 
/1000 
patient yrs.

ESRD / 1000 
patient yrs.

75-84 15-29 15.4 6.31

<15 27.0 44.7

>85 15-29 25.3 2.65

<15 49.4 29.2



CONSERVATIVE CARE

• “Active management without dialysis” –
• Interventions with aims to  

• Delay CKD progression

• Minimize risk of adverse events & complications

• Relieve symptoms 

• Detailed communication, advance care 
planning

• Support: psychologic, social, family, spiritual

• DOES NOT include dialysis 

PATIENT-CENTRED 
RENAL CARE

Conservative 
(non-dialytic)

Palliative  
* potentially may 
include dialysis

Withdrawal from Dialysis

Davidson et al., 2015 / Murtagh et al., 2016



Why conservative care?

“Dialysis is widely understood as the default standard of care for 
kidney failure that cannot be treated by transplantation. Implicit in this 
are 2 assumptions […] 

Everyone benefits from dialysis

Alternative to dialysis is imminent death”  

- AJKD Core Curriculum: Kidney Supportive Care 2020 



Everyone does NOT benefit from 
dialysis



Age 80+Age < 80
GFR < 15

GFR < 12

Retrospective study

P: patients aged > 70 
with Stage 5 CKD
I: 172 conservative
C: 269 RRT
O: survival, hospital 
admissions 



WHO 3+WHO < 3

GFR < 15

GFR < 12



Dialysis in the NH Population

3702 NH residents in 
US over 2-year period. 



Alternative to dialysis is not imminent 
death

• Systematic review of observational 

studies (3754 patients) showed a 

wide range of median survival from 

1 – 41 months



Anemia management



Anemia management





IV iron benefits



IV iron evidence of harm



Bone mineral disease



Bone mineral disease





Blood pressure 
management

• What are the goals?

• What are the risks to 

my patient specifically?

• Evidence?







Electrolytes and acid base







Goals of care



Goals of care



Goals of care







De-prescribing









Symptom care
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