No. 201

February/March 2017

kidney society
(Auckland based), covering the Northland, Auckland, Waikato,
Bay of Plenty, Lakes, Tairawhiti & Hawkes Bay regions

“helping people with kidney failure get on with life”

Best wishes for a happy and healthy new year from the
2017 Kidney Society team: Left to right, Tracey, Bryan,
Gina, Nora, Leigh, Otto, Gwen, Brian and Saroj.

The Kidney Society News is
proudly supported by TP Onin, our printers

Kidney Society “who, what, where”
P O Box 97026 Manukau City, Auckland 2241;
Phone 09 278 1321, or FREEPHONE 0800 235 711
e-mail: kidneysociety@adks.co.nz www.kidneysociety.co.nz
Kidney Society Centre, Auckland: 5 Swaffield Road, Papatoetoe, Auckland
2025. Office hours: generally 9 - 5 Monday to Friday, Answerphone a/hrs
Nora our Manager of 30+
years writes the News, talks
to renal staff on behalf of all
patients and is responsible
for funding, service design
and quality.

Gina our Office Manager is in
charge of running the office,
accounts, raffles and general
administration. She usually
answers the phone and welcomes people to the centre.

Leigh our Social Worker
can talk to you about
“kidney failure and you”,
money, family, housing and
many other practical matters.

Tracey our Wellness Educator
can help you keep mobile
and feel good “the gentle” or
“the active way. She can find
you a gym or give you
exercises for at home.

Brian our Community Health
Educator can help you
understand kidney failure
and how it affects you and
your family.

Bryan our Caretaker is
responsible for maintaining
our centre and our
community houses, vehicles
and equipment.

Gwen our Housekeeper/
General Assistant manages
mailouts, TradeMe sales,
raffle ticket production and
other office work.

Otto Matau-Ulberg, Community Support Co-ordinator.
Otto can visit you at home or
talk to you on the phone. He
speaks Samoan and some
other Pacific languages!

Good luck Jenny!
Sadly, Jenny our Dialysis
House Cleaner has had to
give up cleaning for health
reasons. We miss her!

Saroj Soma, Client Services
and Admin Assistant. Saroj
works with Gina in the office
and helps look after the dialysis houses, the database and
much more.

Contributions to the Kidney Society News are always welcome. To be in
time for the next News, please get your contribution in before
Friday 17 March. Views expressed in the News are not necessarily those of
the Board or staff.
No matter where you live in New Zealand FREE Community Social Work
support is available for kidney patients anywhere in New Zealand. We are
fortunate to have a registered social worker and want to share her with all
NZ kidney patients and families. Phone the Kidney Society in Auckland,
0800 235 711 for free or email kidneysociety@adks.co.nz.
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Home Visits in the Far North
(Moerewa, Kaikohe, Kaitaia, Kawakawa and Northland)
Tuesday 21 – Friday 24 February
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz

Pre Dialysis Education, Manurewa
With the Counties Manukau Pre-Dialysis nurses and Brian
from the Kidney Society
Tuesday 7 March, 9.00 am – 1.00 pm
Friends Building, Manurewa Botanic Gardens
102 Hill Road, Manurewa
(this is the small building to the far left of the main entrance building,
next to the car park. Look for the Kidney Society sign!)
For information phone Nogi, Pre-Dialysis Nurse Specialist,
ph (09) 276 0044 ext 2246

Home visits, Tokoroa, Taupo and Tauranga
Tuesday 14 – Thursday 16 March
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz

“Becoming a Live Kidney Donor” and “Being a
Recipient” books are available FREE from the
Kidney Society
Phone us on 278 1321
(0800 235 711) to order
your books, or email
saroj@adks.co.nz

Fundraising and Support
Your fundraising, 1 December to 13 January, great result over the
Christmas period!
Subscriptions
Member donations
In Memoriam donations
Raffles
Great summer holidays total!

$ 143
$ 682
$ 50
$ 472
$1347

Grants
Since the last News we received the following grants:
St Joan’s Charitable Trust $5,000 for services for older people, Infinity
Foundation $2,000 for our wellness programme, a fabulous grant of
$30,000 from the ProCare Charitable Foundation for our wellness
programme in Auckland, and Trust Waikato $12,000 for Waikato services.
It is wonderful to get so much local support throughout the region we
cover. Thank you everyone!

The Kidney Society is the proud recipient
of a grant of $30,000 for our Wellness
programme. This is one of just seven
ProCare Charitable Foundation grants awarded this year.
ProCare practices are committed to improving the health of Aucklanders by delivering world-leading health services that offer clinical
excellence, expert business support and quality general practice.
The network of practices extends from as far north as Helensville, to
Tuakau in the South, ensuring a broad coverage across the greater
Auckland region. Your family doctor may well be a member of the
ProCare network.
The ProCare Charitable Foundation was established by the shareholders of ProCare who gifted over 90% of their shares to the Foundation in 2012. The purpose of the Foundation is to help promote the
health and wellbeing of disadvantaged communities, deliver healthrelated activities that improve a community’s wellbeing, or reduces

health inequalities and alleviates poverty and deprivation in the
Auckland region.
ProCare has gifted $227,400 to the ProCare Charitable Foundation
to help further its work promoting health and well-being of disadvantaged communities across Auckland.
The Foundation received over 40 applications for grants with seven
registered charities being awarded combined funding of more than
$200,000 in December last year.

We rely almost entirely on grants to keep our services going.
Winners of the Christmas Hamper raffle
Drawn Tuesday 13th December 2016
The winners were:
G Ormsby ticket number 0319 (ticket sold by
Bruce Tucker – Kihikihi)
Sue Higgs ticket number 1837
Ken McCutcheon ticket 2948 (ticket sold by
Carole Allen – Gisborne)
Raffle Seller: Julie Bracey

Being a subscription paying Kidney Society
member is a way of saying “this is my Society,
I’m proud of being part of it.”
We currently have 225 paying members.
If you would like to become a paying member, you can do so on the
website http://www.kidneysociety.co.nz/subscriptions/
or send $20 with your name, address and phone number to Kidney
Society, P O Box 097026 Manukau City, Auckland 2241
2845 families are currently registered with the Kidney Society:
263 living in the Northland region
1745 living in the Auckland region
389 living in the Waikato region
214 living in the Bay of Plenty region
92 living in the Lakes region
63 living in the Tairawhiti region
78 living in the Hawke’s Bay region
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Dialysis cruises – around New Zealand
and internationally
CORRECTION
The Dialysis at sea information in
the previous magazine mentioned the wrong NZ travel
agency to book these cruises.
Below is the correct information:
You can book via this travel agency in NZ:
R C I Cruises
Level 4, suite 2
86 Parnell Road, Parnell,
Auckland 0152
Phone 0800 102123, email infor.au@crclapac.com

2017 Dialysis Cruise Programme
To find out about available dialysis cruises in 2017, go to
http://www.dialysisatsea.com/ and search for the port you want to
be leaving from such as Auckland, or Australia or another country.
Dialysis at Sea is an American company. Their ships use Fresenius
machines.
It is possible to book for all or part of a cruise, getting on and off
where it suits you.
The itinerary for 2017 includes:
12 Day South Pacific and Fiji, dep. From Sydney on 1 March, returning to Sydney on 13 March.
12 Day Great Barrier Reef, dep. From Sydney on 13 March, returning
to Sydney on 25 March.
Find plenty of other Dialysis at Sea cruises departing from other locations here:
http://www.dialysisatsea.com/cruises.cfm?destination=0&duration=0
&execute=Search&port=25&dept=0&ship=0

Exercise Equipment: The Good… The Bad…
and the Waste of Money
Information and advice from Tracey, Kidney Society Wellness Educator
Every day a new
and apparently
AMAZING new
exercise machine
seems to be released on the
market.
A lot of this equipment works well if
you use it regularly
and follow the
DIETARY advice
intended for the
general public
included in the
instructions. No one in those ads got that 6 pack from just using the
machine a couple of times a week or even daily…
However some of the equipment is not only a waste of money but also can be very dangerous if used incorrectly, especially for many
people with kidney disease.
Over the years both I and many physiotherapists throughout the
world have had to work with people to help them recover from injuries caused by using exercise machines.
Most exercise equipment has weight limits and if you are over 100 kg
you risk not only breaking the machine and shortening its life span
but more importantly injuring yourself. Anyone over 100 kg needs to
be looking at commercial grade equipment which increases the
price and size.
So here is my opinion on just a few machines.
Treadmills: These are very expensive and unfortunately if something
goes wrong with them, they are INCREDIBLY expensive to fix. They
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also take up a lot of room and tend to end up being a very expensive clothes hanger!
Bikes or Exercycles: These are great as they provide no impact exercise. The are usually more affordable and for most people easy to
use. However there are 100’s of types of bikes and the trick is to find
one that suits you. Some are easy to get on and off, some are more
suitable for people with back problems or limited mobility etc. They
are like shoes:
you need to find the one suitable for YOU!
Ask around friends and family who may have one they are not using
that you could borrow to try it out.
Vibration Plates/Power Plates: Ok, these are a bit tricky: Originally
designed to prevent astronauts losing too much muscle when in
space, the vibration machines can be very useful in helping people
to activate muscles internally… however the medical grade machines that are scientifically proven to work usually cost around
$5,000 upwards.
I have not been able to get specific information on the vibration
plates that are sold on TV and in the malls which will cost somewhere
between $300-$1000. My personal opinion is that they probably will
not be as effective as the medical grade machines.
They would not be something I would suggest for weight loss or fitness improvement, but we have a few clients who have given me
their own personal feedback about their vibration plate. One gentleman said he uses it every day for 30-40 minutes while standing on it
and doing some simple movements and he has found it very beneficial.
Other clients put their feet on it and use it daily and have found this
has improved the circulation in their feet and legs. However, considering the cost, if you would like to improve the circulation in your
feet and legs you can contact me for a foot roller for FREE to try first!
Once again though, it’s like anything, if you use it very regularly you
will see some benefit because doing something is better than doing
nothing.
So if you are thinking about buying or even hiring a vibration plate,
please contact me first as I will be able to talk you through deciding
if it would benefit you.
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AB Machines: These make me want to SCREAM: “don’t use them!”
They can be incredibly dangerous and a complete waste of money!
Before you purchase anything that is remotely described as an AB
Machine please call me.

Hire, hire to buy or join a gym
Sometimes it works out cheaper to either hire, hire to buy or even join
a gym. The new JETTS gyms are open 24/7, cost approx. $11 per
week to join and have a large variety of equipment for you to use
with no worry about space or maintenance.
You can also get a Green Prescription from your GP, Practice Nurse
or Renal Team. This gives you access to discounted gym memberships and programmes in the community, as well as support from a
Green Prescription coordinator.
I can also help you find suitable community based programmes and
I can also work with other trainers in the community to ensure your
safety and success.
Hiring some equipment allows you to give it a go or try before you
buy. Many companies offer a 3 month rental contract. Contact me
as I will be able to give you some competitive prices on different
equipment.
So please before you think about spending any money to buy any
piece of equipment, phone me. I will be able to give you an honest
opinion about the equipment and tell you whether it is really suitable
for your needs. If you do buy or hire one, I can help you to use it
safely and suitably for your needs and goals.

If you are wanting to exercise for
weight loss, remember this:
Weight loss is 95% dietary based.
•

Exercise actually uses very few calories.

•

Exercise is important for mobility, heart health, strength and
general wellness.
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•

Exercise has even proven to be effective in pain management and managing depression.

BUT Exercise alone is not effective for weight loss
or weight management.
Eating the right things and being active is the key and walking is the
best exercise you can do.
Please contact me for any advice or information on exercise and
equipment that will suit your personal needs.

Tracey
Kidney Society Wellness Educator
09 278 1321 or 0800 235 811

One hundred and seven kidney
transplants were done at
Auckland Hospital in 2016.
That’s the highest number ever!
Can we do even better in 2017??
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Protein and Your
Kidneys
Eating the right amount of
protein when you have kidney disease can help you
feel good, stay healthy and
protect your kidneys from further damage. Dietary protein is used by your body to
repair general wear and tear, heal wounds/injuries, and keep muscles strong.

What happens if I don’t eat enough protein?
Your body will break down its own stores (your muscles) which can
affect your ability to be active and enjoy life. Having too little protein
also means you are less able to fight infections, and recovering from
injury or surgery will take longer.

What if I eat too much protein?
Having too much can also be a problem. A diet very high in protein
can make the kidneys work harder and may cause more damage.

What foods contain protein?
•

Animal products such as chicken, meat, eggs, fish, seafood, milk,
cheese and yoghurt are an excellent source of protein.
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Vegetarian foods that contain protein include lentils, dried
beans, chickpeas and tofu. They don’t have as much as animal
sources but with careful planning you can still get enough.

•

How much do I need?
“Not too much, not too little”
•
•
•

•

To stay healthy and help you feel your best, you may need to
adjust how much you eat.
The amount of protein you need depends on your body size
and what stage of kidney disease you have.
A Renal Dietitian can work out how much you need for your
stage of kidney disease and translate it into practical servings or
portions that you can aim to include in your usual daily food intake.
As a general rule:
- Most people who are not on dialysis need one serving every
day.
- People on dialysis need more and are often advised to aim
for two servings a day.

How big is a serving?
Look at YOUR hand. One serving is about the same size and thickness as YOUR palm.
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What if I don’t feel like eating?
Many people with kidney disease don't want to eat as much as they
used to because food doesn't taste the same, and they just don’t
feel hungry.

Does this sound like you?
Aim for little and often. Eating small amounts of
protein rich foods throughout the day may be
easier to manage than large meals.
Your renal dietitian can provide practical tips on how you can improve your protein intake at each meal and snack.

Protein Supplements
If your diet contains very little protein and you just can’t eat more,
your dietitian may offer you a prescription for a special food supplement. There are many other protein supplements available online,
from gyms, supermarkets, and health food stores. However they may
contain ingredients that are harmful to you, so make sure you check
with your Renal Dietitian or Doctor before taking any of these products.

Check out these protein packed recipes!

Tuna and Egg Salad
Ingredients
185g tin tuna in spring water
drained
2 eggs hardboiled cut into
quarters
2 tomatoes (or 1 capsicum)
sliced
cucumber slices
1 spring onion sliced
salad dressing
Method: Gently toss ingredients together. Serve with croutons or
crusty bread.
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Pork Chop Suey

Ingredients
500g diced pork
1 tablespoon oil
1 onion diced
1-2 teaspoons fresh ginger
1-2 teaspoons crushed garlic
2 carrots sliced (or 2 cups frozen mixed vegetables)
2 cups broccoli (or cauliflower) sliced
½ capsicum sliced
1 tablespoon soy sauce
Method
1. Heat oil in large saucepan. Add pork, onion, ginger and garlic. Stir fry for 3-4 minutes.
2. Add carrots (or frozen vegetables), broccoli (or cauliflower),
capsicum, and 1/3 cup water.
3. Stir in soy sauce. Cover pan and simmer for 10-15 minutes until
meat is tender. Serve over cooked rice.

*Recipes adapted from Heart Foundation: Cheap Eats and Affordable Eats cookbooks

Article provided by Waitemata DHB Renal Dietitians

If you have any questions,
please contact your Renal Dietitian
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Freedom Dialysis Van Celebrates its
1st Birthday!
Hi everyone in
dialysis land. It’s
Scott Smith here
writing on behalf
of the Freedom
Dialysis Van committee giving you
all a run down on
the first year of
operations of
Te Waka Takahi
our very own mobile dialysis van available to all of us home trained dialysis patients.
Well it’s been a pretty busy year for the van and a pretty steep learning curve for all of us as we have been ironing out all the kinks on
how best to run the rental service of a dialysis van. For the most part
everyone who has taken the van out has had a great time and has
dialysed successfully. Here are a few stats for the last year:
•

•
•
•

•

•

The first booking was on the 15th January 2016 – so at the time of
writing we have just celebrated a happy one year anniversary
for bookings!
Over the first year we had 13 bookings.
The van has been all over the North Island. All the way down to
Wellington & all the way up to Cape Reinga.
One couple who used it haven’t been able to take a holiday together at the same time in roughly four years. Awesome to hear
stories like this and how the van is making a real difference in
people’s lives. Great to see.
Winter 2016 was a slow season but this winter looks like it could be
busier. Remember for those people who are reluctant to take it
out over the winter months there is a great heater in the van
which keeps the van warm & cosy.
There have been enquiries from overseas as well as a tentative
booking in July.
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•

So far for 2017 we already have 10 bookings so it is really gaining
in popularity as more & more people find out about it.

Here is a quick rundown on hiring out Te Waka
Who can hire out Te Waka:
The Van is first and foremost for the Waikato Midland Region Patients
which includes Bay of Plenty, Coromandel & Gisborne. So for Home
Trained Haemodialysis Patients in these areas you can book from 6
months out.
If you are from outside of this region; Auckland, Taranaki, Wellington,
South Island, International, etc. you can book the van from 3 months
out.
If you are on Peritoneal Dialysis, you can also book Te Waka but it is
also from 3 months out.
The Cost:
NZ Residents: $200 Bond, $50 a night rental, a one-off cleaning fee of
either $60 or $80.
Maximum rental period of 1 week over high demand times & a maximum of 2 weeks per patient over a calendar year.
As Te Waka becomes more popular I encourage people to book
early to stave off disappointment.
If you want more information contact the Waikato Regional Renal
Centre on 0800 77 22 99 and ask to speak to Angela Eccles or email
her on Angela.Eccles@waikatodhb.health.nz
A special mention must go out to Angela who this past year has
been a Godsend. This project would have floundered before it even
truly began without her so a big shout out to her & also to Graeme &
his team of dialysis technicians who went above & beyond the call
of duty when it was required to sort out any issues with the machine
in the van to make people’s renting of Te Waka as smooth as possible.
It’s been great listening to everyone’s stories of their visits and excitement for the future use of the van. On behalf of the committee
of the Freedom Dialysis Project I wish you all happy travels in 2017!

Scott Smith
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Physiotherapist… Occupational Therapist (OT)…
Wellness Educator.. who are these people and
what is the difference?
People with kidney failure come into contact with many different
health professionals and this can get very confusing. There are doctors, specialists, surgeons, nurses, dietitians, social workers, health
psychologists and many others.
When you have a problem with your mobility, or you have had an injury, or you have problems with daily activities such as walking, you
often see a physiotherapist, an occupational therapist (also called
OT) or Tracey the Kidney Society Wellness Educator. Sometimes you
see two of these, or even all three, and you may wonder why that is.

Physiotherapist (often called Physio for short)
A Physiotherapist is a medical professional who helps restore movement and function to anyone affected by an injury, disability or
health condition, using physical methods such as massage, heat
treatment, and exercise rather than by drugs or surgery.
Often you will be referred to a physiotherapist through your doctor,
the hospital or your renal team. They will work with you by giving you
suitable exercises and activities to help you recover or improve
physical function.
Hospitals have physiotherapy departments and you may be visited
at home by a community physiotherapist.
There are also privately practicing physiotherapist who are usually
subsidised by ACC.
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OT (short for Occupational Therapist)
An Occupational Therapist is a registered health professional who
can help you find solutions to problems you may have in carrying out
your daily activities.
You will often have an OT referral after an injury or illness when your
mobility or ability to perform your normal day to day activities is difficult. They may visit you at home or before you leave hospital. They
will do an assessment to see what you need to stay independent
and safe at home or in your workplace.
They can help with equipment such as walkers, walking sticks, railings
for bathrooms and toilets, ramps, shower chairs, toilet chairs and
more.
You can ask your GP or renal team for an OT assessment.

Wellness Educator (TRACEY)
Tracey is a qualified personal trainer who specialises in
working with people with chronic kidney conditions. She
has worked with the Kidney Society for 11 years. She is not
a medical professional.
Tracey’s role is to help Kidney Society clients to find ways to
enhance their wellness and improve their quality of life through physical activity. This could be anything from simple foot exercises to improve circulation, exercises to build strength in your legs for mobility,
exercise ideas and support for improving fitness and assisting with
weight loss to reaching a personal physical goal like Round the Bays.
You may be referred to Tracey by your renal team, dietician, social
worker, hospital physiotherapist or by contacting the Kidney Society
yourself.
If you think you may need help from any of the above people you
can contact the Kidney Society to find out how to get that help.
Phone 09 278 1321 or 0800 235 711
or email kidneysociety@adks.co.nz.
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Brian Carkeek, Motor Bike and
Sports Fanatic and long term
Kidney Failure Survivor
Brian and his wife Nancy recently visited us at the Kidney Society
Centre to donate a big 46” HD LED 3D Smart TV. He no longer
needed this one as he had been unable to resist the Boxing Day
sales and bought himself the latest 2017 model. He is, after all, a
sports fanatic so that was a very valid reason to upgrade, of course..
The next decision? What to do with the older one? Following a cup
of tea and a biscuit, it was obvious, the organisation closest to Brian’s
heart! The Kidney Society!
Over another cup of tea and bikkies with the Kidney Society team
(he had phoned in advance to ask what time we were having
morning tea) he told us about his motorbike adventures and his
many encounters with doctors, surgeons and numerous other health
professionals.
Brian’s brief history includes two motorbike crashes in 1968 and
another in 2009. Maybe these contributed to the need for his many
surgeries: left knee, right hip, right knee, left knee, left hip?
He was diagnosed with hypercalcemia, nephrocalcinosis (a
condition which leads to calcium deposits in the kidneys) and
parathyroid surgery to try and correct this, but was diagnosed with
end stage kidney failure in 2000. He started on CAPD in 2001 and
was lucky to get a transplant the folowing year.
He has since picked up a CMV infection and had all those hip and
knee surgeries as well as several surgeries for cataracts in both eyes,
all while continuing his motor bike and sports obsessions (his story
about how he got (into) his motorbike leathers cannot be repeated
here…) and now of course he has a state of the art TV…
At 78 or so Brian is still going strong, and so is his 14+ year old kidney.
So about that ‘old’ TV… Having been told that the Kidney Society
has all the TV’s it needs at our community dialysis houses, Brian’s
‘next first equal choice’ was for it to be taken home by Nora
personally, because, said Brian, “I sincerely believe that caring for
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Nora will also take care
of the Society”. A very
lovely
thought,
but,
thinking about the very
limited wall space at
home, Nora had another
idea. The TV now has a
place on the wall at the
Kidney Society Centre,
where it can be used to
show visitors the famous
Kidney Health NZ videos
(amongst others), for staff
training and maybe very occasionally for a not to be missed
important sports event. So, her sincere thanks to Brian for letting the
Society benefit from his Boxing Day upgrade in any way it thinks best.
Nora’s reply to his very generous offer to her personally: “A gift to
the Society IS a gift to me personally.”

KIDNEY EDUCATION VIDEOS
spoken in English, Samoan and Tongan
Available on the Kidney Health NZ website,
http://www.kidneys.co.nz/Patient-Information/Audiovisual-education-resources/

or on a usb stick from your pre-dialysis Educator.
Topics:
• Peritoneal Dialysis
• Treatment Options
• Haemodialysis
• Understanding Kidney Disease
• Supportive Care
• Transplantation
• Robins Haemodialysis Story - One mans experience
• Alan and Barbara’s Living Donor Transplant Story
• Living with peritoneal Dialysis, Craig’s personal story
20

Recliner chairs for home dialysis
From time to time people ask us whether we have any spare recliners to give away. We wish…
We always refer people to TradeMe where you
can find recliners in all shapes and sizes from as little as $30 to chairs costing from $100 to many hundreds of dollars, used and brand new.
This is also where we usually buy the chairs for our community houses,
although sometimes we are lucky and people give their used chairs
to us.
Young Jason is currently
dialysing at our Wallace
House, but will be taking
a machine home soon.
While we could not help
him with a real La-Z-Boy
chair, we had been given the chair in the
photo a while back, to
give to someone who
needed it. It was one of
the fancy leather chairs
you see on TV with the
loose footstool. Jason
and his mates came to
have a look, he liked it
and
took
it
away.
He looks happy and
comfortable enough!
He would have liked us
to disguise his feet, but
sorry Jason, that would
have spoiled the picture!
Tip: if you have a recliner you no longer want or need, and it is in
good condition, the Kidney Society would love to take it off your
hands! We replace our chairs from time to time as they do wear out,
and we have several that are getting rather tired and saggy.
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Taking Care of
Your Fistula
What is an arteriovenous (AV)
fistula?
An arteriovenous (AV) fistula is
a type of access used
for haemodialysis. It can be
used whether dialysis is performed at a dialysis centre or
you perform home haemodialysis (HHD).
An ‘arterio-venous’ fistula is a
connection between an artery and a vein creating a ready source
with a rapid flow of blood. The fistula is located under the skin and is
used during dialysis to access the bloodstream.
A fistula is the preferred type of access for haemodialysis because it
uses the patient’s own blood vessels and does not require permanent placement of foreign materials such as those needed to create
an AV graft or catheter. The AV fistula, formed by the patient's own
vessels, is less infection-prone than a catheter, is less likely than a
graft to have problems with clotting and provides good blood flow
that can last for decades.
While a fistula is easier to work with than other access types, that
doesn’t mean it’s completely care-free. So here are some tips to
take care of a fistula to maintain optimal blood flow for dialysis
treatments.
Exercising for your fistula after surgery
An AV fistula must mature for several weeks or months before it can
be used for haemodialysis, so after it is surgically created,
your doctor or nurse will ask you to work on strengthening it. The
more access arm exercises you do to help strengthen it, the sooner
you’ll be able to use your fistula. Your doctor may recommend certain arm and finger exercises that will strengthen the fistula. The exercises your doctor recommends will depend on where your fistula is
located. Fistulas are usually located in the forearm or upper arm.
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Before you start any exercise, it’s important to consult your doctor or
nurse.
Keeping your fistula clean
Once your AV fistula is strong enough to be used for haemodialysis, it
is crucial that you keep it clean. Although a fistula is less prone
to infection than other access types, proper hygiene is still important:


Look for redness or swelling around the fistula area.



If you experience any pain in the fistula area, tell your doctor
immediately.



If you get a fever, this can be a sign of infection.



Wash and pat dry your fistula arm thoroughly right before
each treatment.

Proper blood flow through the fistula
Blood needs to flow smoothly through your AV fistula. To reduce the
risk of blood clots, be careful not to put extra pressure on the area.
This may require some changes in your daily habits:


Do not wear tight-fitting shirts.



Do not wear jewellery (such as bracelets) that may restrict
blood flow on your access arm.



When carrying things (groceries, bags, luggage), make sure
the straps or handles don’t tighten around your fistula.



When having your blood pressure taken or blood drawn, use
your non-fistula arm.



When sitting or sleeping, make certain that your head, pillow
or cushion doesn’t rest on your fistula.

Checking your fistula blood flow
Check the blood flow through your AV fistula daily. This is done by
touch and sound. When you place your fingers over your fistula, you
should be able to feel the motion of the blood flowing through it. This
sensation is the “thrill.” Let your doctor know if the thrill ever feels different. To listen for your blood flow, use a stethoscope and place the
bell flat on your fistula. The sound you hear is called the “bruit” (pronounced broo-ee). Any change in the pitch may indicate a clot
(thrombolysis) or a narrowing (stenosis) of the fistula. This sound may
change from a whooshing noise to a whistle-like sound.
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Summary
Most dialysis patients are now using AV fistulas because it’s healthier,
easier to maintain and produce better results than other access
methods. Taking care of your fistula through strengthening exercises,
cleanliness and checking daily for proper blood flow can make your
dialysis treatments more manageable and effective.
www.davita.com/kidney-disease/preparing-for-dialysis/planning-for-a-vascularaccess/taking-care-of-your-av-fistula/e/5035

It seems that home haemo can make you feel
happy and independent, and looking like this!
Isaac Tila dialyses at Ripley House, one of the Kidney Society’s three
Community Dialysis Houses were patients trained to do their own
treatment dialyse independently.
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Historic moments...
1826
1860
1913
1924
1945
1946
1954
1960
1961
1959
1964
1965

1966
1968
1969
1976
1978
1985

Richard Bright describes Glomerulonephritis
Thomas Graham discovered dialysis
Able, Rowntree and Turner carry out first dialysis on a dog
Georg Haas carries out first human dialysis
Kolff’s 17th patient successfully treated for acute renal failure with
dialysis
Peritoneal dialysis used successfully for the treatment of acute renal
failure
First successful renal transplant, between identical twins in Boston
Development of the arterio-venous shunt and beginning of chronic
haemodialysis in Seattle, development of the Kill kidney in Sweden
The first use of Azathioprine to prevent transplant rejection
The first transplant from a non-identical live donor was performed
Home haemodialysis began in USA and UK and the first use of peritoneal dialysis for the treatment of acute renal failure in New Zealand
First NZ patient began chronic haemodialysis treatment; first renal
transplant between an identical twin pair was carried out in Auckland
and the first transplant from a cadaver donor was done the next year
The first New Zealand home haemodialysis patient began treatment
in Auckland and the arteriovenous fistula was developed
Tenckhoff developed his permanent peritoneal catheter
First NZ home dialysis training centre established in Christchurch
Continuous Ambulatory Peritoneal Dialysis (CAPD) developed and introduced to New Zealand soon afterwards
First use of Cyclosporin A to prevent transplant rejection
First use of Erythropoietin to treat anaemia of chronic kidney failure

https://mydialysischoice.org/#val
ues

If your kidneys fail, dialysis can save your life. But, dialysis is not just a
medical treatment. It can also affect every aspect of your lifestyle.
This tool on the website will help you choose the right treatment for
you so you can feel your best and live the way you want to.
Check out the Home Dialysis Central website
http://homedialysis.org/home-dialysis-basics to compare types of dialysis and find out what might suit you best.
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Has your address or phone number changed?
We have no way of knowing unless you tell us. Please remember to
let us know BEFORE you move, or as soon as you have a new phone
number.
The Kidney Society NEWS is FREE for
Auckland/Northland/Waikato/Bay of Plenty/Lakes, Tairawhiti/
Gisborne and Hawke Bay pre-dialysis, dialysis and transplant
patients.
others, including supporters, are welcome to subscribe to the Kidney
Society News for $25 per year ( 6 issues).
For changes to our mailing list, to have your name taken off the list or
added to it, or to subscribe, please fill in the form below and send to:
FREEPOST 1875, Kidney Society, P O Box 97026, Manukau City,
Auckland 2241, phone 09 278 132 or 0800 235 711, or email kidneysociety@adks.co.nz
Name ………………………………………….…………………………………
Phone ……………..………………………..…email ………………………….
Address …………………………………………………………………………..
…………………………………………………………..………………………….
Please do the following: (tick box)
add my name to your mailing list (free for Auckland/
Northland/Waikato/Bay of Plenty/Lakes, Tairawhiti/Gisborne and
Hawkes Bay pre-dialysis, dialysis and transplant patients).
I am a kidney failure patient
please change my contact details as per above
please take my name off your mailing list
I am a supporter, or a patient not living in one of the regions
above. I would like to receive the magazine, please sign me up as a
paying News subscriber, $25 enclosed.
OPTIONAL: please sign me up as a Kidney Society Financial
Member, $20 annual subscription enclosed.
Use of your name, address and any other information about you is
exclusive to the Society and its staff for use in the provision of our services to you.
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FREE Community Support
the Kidney Society Way
The Kidney Society was established in 1979 as a small volunteer support group for kidney patients cared for by just one haemodialysis
unit at Auckland Hospital. Today it offers professional community
support to 2,800 people with kidney failure in the Northland, Auckland, Waikato, Bay of Plenty, Lakes, Tairawhiti and Hawke’s Bay regions.
People elsewhere in the country are welcome to join as paying
members to receive the magazine for $25 per year and anyone can
phone and speak to our staff for free information and advice on
0800 235 711.
Our clients are cared for by 9 District Health Boards and the people
who haemodialyse do so in one of 23 dialysis units and four community dialysis houses.
As well as providing personal community support the Society is actively involved in many other thing such as our community dialysis
house partnership with Counties Manukau Health, co-operative relationships with renal staff and renal services throughout our region
and some regional and national projects. We have a trained and
qualified community support team that has replaced the volunteers
who ran the society in the early days.
However, the Society is still very much patient driven in that our service is delivered with an absolute focus on the needs and wishes of
clients, whatever their circumstances, values and beliefs, and always
on their terms.
Central to our service is the Kidney Society News, which connects
patients and families with each other even if they never meet, or
have little or no contact with our staff by choice, and personal stories are very much at the heart of what the magazine is all about. In
that respect, the Society still retains the ‘patients for patients’ philosophy that marked its early days.
Our Community Services Team consists of a registered Social Worker,
a Health Educator (with a renal nursing background), a Community
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Health Support Coordinator and a Wellness Educator (a registered
personal trainer), led by Nora our Manager who has been around for
33 years and counting, while, and after her husband was on home
haemo for over 20 years. They all provide community support for all
patients and family members, but each staff member has their own
special expertise. Everyone registered with the Society has access to
each of these staff members. Often they see or have phone contact
with them all many times while they are registered with the Kidney
Society ‘family’.
Our clients are absolutely central to everything we do. Our approach is to let people tell us about what they want and need, rather than trying to find out by asking lots of questions ourselves. We
then look for and can suggest solutions to situations and problems
and support and encourage people to find their own way towards
living well with kidney disease and its treatments if that is what they
want.

Keeping
Everyone Safe
Patients’ medical safety
Much is written about ‘keeping dialysis patients safe’ while they dialyse in a hospital or community unit. Usually this refers to their medical safety – making sure patients are given the right treatment, there
is good infection control, patients get the right medications etc.
This is the responsibility of staff, but you must of course do your bit to
keep yourself safe as accidents do happen and mistakes are made.
Nobody is perfect.
Remember, you are an important set of eyes and ears to help the
dialysis staff prevent errors that could affect your safety and that of
other patients. Learn as much as possible about your own care and
the dialysis staff’s routines, and be an active participant in your care
and safety!
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A safe environment
However, there are other safety concerns that arise from time to
time, wherever we are in the community or even at home. While we
would like to think that nothing bad will happen to us, at home, out
in the community or when we dialyse, of course we know that things
do happen, and they can happen to us.

Dialysis units are usually safe places for patients and staff, but
it is not possible to guarantee everyone’s safety all of the time.
Dialysis units are public places, with many people coming and going. Some of our New Zealand units have open access to a waiting
room with or without receptionist, and you may need to push a button for someone to unlock the door to the dialysis unit itself. Other,
especially older units, may not have a waiting room or locked access and anyone can usually wander in, whether they have any
business at the unit or not.
Every now and then we hear about a security incident at a dialysis
unit – someone off the street causing trouble or behaving in a
threatening or intimidating way. Or, a patient ‘losing his cool’ and
becoming aggressive or disruptive. These are scary situations for both
patients and staff, but especially for patients attached to their dialysis machines.
Staff are trained to deal with security threats and unusual situations.
Security staff are sometimes but not always available as backup, so
staff have to handle things themselves until security staff or police arrive.
If something unusual happens at your unit staff and managers will
look at what has happened, and how such events can be prevented in the future. This may mean tightening security, locking doors
and restricting access. This may look like overkill and it certainly inconvenient, but staff and management are doing their job in making sure that everyone is as safe as possible. Wouldn’t you lock your
doors at home to keep out intruders after a burglary?
Unusual events or incidents always lead to a full review of safety and
security rules and procedures, and so they should. It means that staff
as well as patients can be confident that while nowhere is ever 100%
safe, everything possible is done to make the dialysis environment as
safe and calm as possible.
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An elderly carpenter was ready to retire. He told his employercontractor of his plans to leave the house building business and live
a more leisurely life with his wife enjoying his extended family. He
would miss the pay check, but he needed to retire. He would get by.
The contractor was sorry to see his good worker go and asked if he
could build just one more house as a personal favour.
The carpenter said yes, but in time it was easy to see that his heart
was not in his work. He resorted to shoddy workmanship and used inferior materials. It was an unfortunate way to end a dedicated career.
When the carpenter finished his work, the employer came to inspect
the house.
He handed the front door key to the carpenter.
"This is your house," he said, "my gift to you."
The carpenter was shocked! What a shame! If he had only known he
was building his own house, he would have done it all so differently.
So it is with us. We build our lives a day at a time, often putting less
than our best into the building. Then, with a shock, we realize we
have to live in the house we have built. If we could do it over, we
would do it much differently. But we cannot go back. You are the
carpenter. Each day you hammer a nail, place a board, erect a
wall. "Life is a do-it-yourself project.“ Your attitude and the choices
you make today build the "house" you live in tomorrow.
Build wisely!
Read on the internet, story by Franklin Frank [LION]
https://www.linkedin.com/pulse/20141128054659-52797237-life-is-ado-it-yourself-project-build-wisely
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Glamour at
the Kidney
Society
staff
Christmas
breakup!
Bryan our caretaker wearing his
‘Golden Boy’
party outfit, and
do you recognise
our Tracey in a
dress, heels and
that Trump
mask??
We had a wonderful Christmas break and are back at work refreshed and ready for the new year. We have two new staff members joining the team, as you can see in the staff photos on the front
cover and inside cover page.
Otto our Community Health Support Co-ordinator has joined the client services team and no doubt many of you will hear from him by
phone, mail or email or in your home when he visits. He brings many
great skills and experience and, being Samoan himself, of course
speaks the language fluently as well as Niuean and Tokelauan and
of course English.
We are becoming quite a multi-cultural team, as we have also added Saroj who is Indian but calls herself a Kiwi as she was born in New
Zealand. She works in the office with Gina and you will meet her by
phone and in person when you visit our Centre.
The Kidney Society acknowledges the great support we receive
from:
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