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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”

Who made these two glamourous ladies?
Find the answer inside!

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

Jenny is back at our dialysis
houses! Not to do the cleaning, but to keep an eye on
things, teach new patients
how things work at the
houses etc.

Anne Henry, our second
Community Social Worker
may be a familiar face for
many of our readers, she recently joined us after leaving
Middlemore. Welcome Anne!

Sue Thompson is our new
Accounts and Admin
Assistant. Sue also answers
the phone and works closely with Gina in reception.

Contributions to the Kidney Society News are always welcome. To be in
time for the next News, please get your contribution in before
Friday 14 July. Views expressed in the News are not necessarily those of the
Board or s

2

Home Visits in
Taumarunui, Te Kuiti, Otorohanga and Te Awamutu
Tuesday 20 – Thursday 22 June
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz

Pre Dialysis Education, Rotorua
with the Waikato Pre-Dialysis nurses and Brian
from the Kidney Society
Wednesday 5 July, 10 am – 2 pm
The Arts Village, Eric Bridgman Room
1240 Hinemaru Street, Rotorua
For information contact the Pre-Dialysis Nurse Specialists, either Mark
Hodge on mob. 021 739 561 or Sue Goddard on 21 246 0931 or

in Rotorua: Meet others living with kidney disease,
share experiences and ideas over a cup of tea or coffee
Thursday 6 July, 1.00 – 3.00 pm
Alpin Motel Conference Centre, Fern Conference Room
16 Sala Street, Whakarewarewa, Rotorua
People with kidney failure, family members, friends welcome.
For information phone 0800 235 711 or email brian@adks.co.nz

Home Visits in Rotorua
Tuesday 4 July, Thursday 6 July and Friday 7 July
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz

3

in Kelston, West Auckland: Meet others living with kidney
disease, share experiences and ideas over a cup of tea or coffee
Wednesday 12 July, 1.00 – 3.00 pm
Kelston Community Centre, Committee Room
125 Awaroa Road, Sunnyvale
People with kidney failure, family members, friends welcome.
For information phone 0800 235 711 or email brian@adks.co.nz

Home Visits in
Thames, Paeroa, Te Aroha, Waihi, Coromandel,
Whangamata, Whitianga and Cambridge
Tuesday 18 – Friday 21 July
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz

In Whangarei: meet others living with kidney disease
share experiences and ideas over a cup of tea or coffee
Wednesday 2 August, 1.00 to 3.00 pm
Motel Sierra Conference Room
26 Western Hills Drive, Whangarei
People with kidney failure, family members, friends welcome.
For information phone 0800 235 711 or email brian@adks.co.nz

Home Visits in Whangarei and Hikurangi
Wednesday 2 – Friday 4 August
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz
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in Tauranga meet others living with kidney disease
share experiences and ideas over a cup of tea or coffee
Tuesday 15 August, 1.00 to 3.00 pm
St Georges Anglican Church
1 Church Street, Gate Pa, Tauranga
People with kidney failure, family members, friends welcome.
For information phone 0800 235 711 or email brian@adks.co.nz

Home Visits in Tauranga, Katikati, Omokoroa,
Papamoa and Mt Maunganui
Tuesday 15 – Thursday 17 August
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
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Fundraising and Support
Your fundraising, 20 March – 31 May:
Subscriptions
Member donations
In Memoriam donations
Raffles
Trade Me sales

$ 739
$2,647
$3,070
$ 263
$ 281

Great total!

$7,000

Donations were received in memory of Mary Hart and Victor Bull.
These gifts, like all donations and gifts made in someone’s memory,
are used with care towards our services for people with kidney failure.

Grants UPDATE!
Since the last News, we received the following grants:
Lou and Iris Fisher Charitable Trust $2,500 for the Wellness programme; The Southern Trust $13,000 for salaries; the First Sovereign
Trust $10,000 for salaries; the A H Watson Charitable Trust $5,000 for
services and The Trusts Charitable Foundation $5,000 for salaries.

We rely almost entirely on grants to keep our services going.

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 226 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
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Get-togethers for people
with kidney failure and
their families/friends may
be coming out your way
We did not have an overwhelming response to our survey asking
whether you would like a Meetup in your area. However, enough
people have said they would like one in their area for us to organise
a series of Meetup events in various places this year.

Please keep an eye on the Kidney Society events page to find
a Meetup event in your area or phone Gina on 0800 235 711.

Connecting people with each other
by phone, email, face to face
If you are
* a pre-dialysis patient getting used to living with kidney failure,
* on dialysis or have a transplant or are waiting to have one
you may find it helpful to have contact with one or more
experienced patients. The Kidney Society can arrange that!
Phone one of the Kidney Society team, 0800 235 711.
Good article to read!

Chronic Kidney Disease Patients’ Attitude
Determines Quality of Life
Many good articles and resources online are copyright – we can not
reprint them in the magazine. What we can do is print you one copy
for your personal use. If you cannot access this or other articles on
the internet yourself, call us on 0800 235 711 to ask for a personal reprint. https://www.kidneybuzz.com
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Who made these two glamourous ladies?
Did you guess It is Leigh our Social worker?

Like most of us,
Leigh is full of
surprises. Most
peoplle have
interests and
hobbies and
talents way
beyond what
they can and
want to show in their daily lives.
Not only does Leigh make dolls, she also rides a big orange
motorbike and you would definitely not recognise her in her
leathers…
We twisted her arm and got her to agree to share a photo of her
treasures with you in the news.
There are lots of other thing she does in the little free time she
has. Many people with more time on their hands do much less!

If you are ‘lucky enough’ to often sit at home with
nothing to do but watch TV which can be boring…
how about trying something new!
From knitting and crocheting, through paper and clay craft, to
soap and candle making, ideas for craft hobbies projects are
endless. There are many, many websites full of ideas and
instructions, and don’t forget YouTube where you can learn lots
of crafts by watching.
https://nz.pinterest.com/explore/art-projects-for-adults/
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You can join a craft club – like the one
that’s run at the Mangere East library, for a
fun an dineractive knitting and craft group
for beginners and experts, with a cup of
tea provided. We found it simply by
googling craft club for beginners nz.
Have a look at what your local library or
community centre has to offer!
These days the internet provides so many
tutorials and videos for beginners that each of us can find a perfect
teacher. There are also hundreds of free patterns for everything,
from a simple doily, through ponchos and jumpers, to complex
clothes or jewellery designs.
If you don’t feel like any of this, there are plenty of website with
ideas for when you are bored. For instance, you could get quite
addicted to doing Jigsaw puzzles. Do them online, or buy at an
opshop like Hospice for a cheap option.
Armchair Travel - watch those fabulous
travel and nature documentariies on
YouTube; visit a museum in France… –
watch live streams of places from around
the world using services
like Earthcam and Google Earth.

If you have a smart tv or a google cast device you can cast form y
our computer or even your phone to your tv! Find ot here:
https://recombu.com/digital/article/how-can-i-watch-youtube-on-my-tv

You can even dowload some
YouTube videos to watch
offline. Google ‘watch
youtube offline’ for websites
that teach you how.
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Do your empty PD bags fill up the family
rubbish bags?
Here is one way to reduce the amount of space your empty PD
bags:
1. Empty bags
2. Cut off lines and coil up neatly.
3. Secure lines with a rubber band (buy at $2 shop)
4. Roll up each empty bag separately
5. Put rubber bands around it (buy at $2 shop)
Not only do you end up with neat little packages that take up little
room, by cutting
off the lines, rolling
up the bags and
putting rubber
bands around
them, you also he
exercises his
hands and keeps
them flexible.

Manukau red bin rollout – something to think about
Auckland Council is gradually
introducing a rubbish wheelie bin service throughout the
city.
People in the former Manukau
City Council area will receive
their new bin in June or July. The bin will replace bags, so you'll need to start using the bin to
put your rubbish out on your first collection day in September.
Not a big deal, except when you are on PD and have lots of empty
bags to dispose of.
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Wheelie bin size
The new bin holds 120 litres of rubbish, which is about the same as
two black rubbish bags.
If you think this will be too small to fit your PD rubbish in along with the
family rubbish, then you can get a larger bin. This costs $55 per year.
If you are a ratepayer getting a larger bin will add about $55 to your
rates
next
year.
If you're renting, you need to contact your landlord or property
manager to have them request the larger bin from 12 June.
If you have to pay the $55 per year either through your rates, or because your landlord wants you to pay it, you can include this cost
in your disability allowance claim.
You will need a letter form your doctor, nurse or hospital social worker to say that have dialysis rubbish that makes a larger bin necessary.
If you are a ratepayer you can order a larger bin yourself. If you are
renting, you need to ask your landlord to order a larger bin for you.
There is an online form for ordering a larger bin on the website
http://www.aucklandcouncil.govt.nz/EN/environmentwaste/rubbishr
ecycling/Pages/manukauredbinrollout.aspx or google manukau red
bin rollout
It may be worth trying the smaller bin to see if it suits your needs before requesting the larger bin.

Make FRIENDS with FIBRE
What is fibre?
Fibre is only found in plant foods such as vegetables, fruits, grains,
beans and legumes.
Fibre helps to…






Keep us feeling full (this can help with weight management)
Keep our bowels healthy (keeping us ‘regular’ and our stools
soft)
Lower our blood cholesterol
Keep our blood sugar levels stable
Lower our risk of cancer, heart disease and diabetes
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 Keep our immune system strong
Gender (19+ years)
Acceptable Intake
Male

30g/day

Female

25g/day

Fibre and kidney disease
Often people with kidney disease do not eat enough fibre. Some of
the reasons for this may be:




You are on a potassium restriction (you may have to be careful
of high potassium fruits and vegetables)
You are on a phosphate restriction (you may have to be careful
of nuts, seeds and bran)
You are on a fluid restriction (if you are eating more fibre-rich
foods you will need more water as fibre absorbs water from the
body)

What foods are high in fibre?






All vegetables and fruit
Wholegrains (wholemeal and multigrain bread, brown rice,
whole-wheat pasta)
Quinoa, oats, bran, rye, barley, couscous
Nuts, seeds
Lentils, beans (including baked beans, red kidney beans), peas
(including chickpeas)

Top tips to increase fibre intake
Add legumes such as
kidney beans, soybeans, chickpeas or
lentils to soups, casseroles and salads

Choose fresh fruit in
place of fruit juice
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Eat unpeeled fruits
and vegetables

→

Choose grainy bread
and crackers

→

Switch the family to
brown rice and
wholemeal pasta

Add some
canned/fresh/frozen
fruit to your cereal

+

Swap your tinned
spaghetti on toast for
baked beans

Include air-popped
popcorn as a snack
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Choose high-fibre cereals such as Weetbix
and oats

Full-of-fibre recipe
Breakfast Smoothie
Ingredients
1-2 tbsp. rolled oats
1 small banana
¼ cup frozen berries
½ cup yoghurt
½ cup milk
Instructions
Whizz all ingredients together in a blender and enjoy! (You may prefer to add a little more milk).
For more information on increasing fibre in your diet ask your Dietitian.
Danni Irvine. Clinical Dietitian, Waikato DHB
References: NHMRC Nutrient Reference Values; Sanitarium Health and Wellbeing; Better Health Channel (Australia); Z Nutrition Foundation

Donating a kidney to a family member, friend or
someone you do not know
Where to start:
To get information about becoming a live donor, contact a transplant co-ordinator near you. For a list f transplant coordinators go to
http://www.kidneys.co.nz/Kidney-DonationTransplants/Transplant-Coordinators/

Live donor declaration form
Before being assessed for live kidney donation, people will be asked
to complete the Donor declaration form.
Answering 'Yes' to any of the questions on the form does not rule
someone out from being a live kidney donor, but may mean that
14

they have to provide follow-up information or undergo additional
testing. Not answering all the questions may cause a delay – all the
answers are important.

You can find the form here:
http://www.health.govt.nz/system/files/documents/pages/donor-declaration-form
-dec15.pdf

Or google donor declaration form nz
This is the introductory text to the form:

‘Donor Declaration Form’
As part of the assessment of potential living kidney donors, the completion of the following questionnaire is necessary to identify potential factors which could lead to transmission of infection or other
medical conditions. There are some people who MUST NOT donate
organs as they may transmit infections to those who receive them.
To determine if your donation will be safe to the person receiving
your organ, we would like you to answer some questions. These questions are vital in our efforts to eliminate diseases from the organ supply. If you do not wish to complete the questionnaire you may withdraw your consent and consideration for donation. All information
remains strictly confidential in accordance with the Privacy Act 1993.
Answering YES to any of the following questions will not necessarily
rule you out of donating an organ, but may require follow up information or additional testing. In addition to the questionnaire, all organ donors are tested for the presence of hepatitis B and C, and
HIV. If your blood test proves positive for any of these conditions, or
for any reason the test shows a significantly abnormal result, you will
be informed. These blood tests are performed in the early stages during your medical assessment to determine your suitability for kidney
donation and repeated again about 1 week prior to scheduled surgery.’
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New Zealand Kidney Allocation Scheme
November 2016
The New Zealand Kidney Allocation Scheme (NZKAS) has been developed to ensure that kidney allocation in NZ is performed on an
equitable, accountable and transparent basis. This algorithm is used
for the allocation of all deceased donor kidneys and non-directed
live donors.
The Renal Transplant Subcommittee of the National Renal Advisory
Board developed the algorithm (subsequent revisions undertaken by
the National Renal Transplant Leadership Team (NRTLT)) to take into
account factors known to affect graft survival, but also give allocation advantage to patients who wait the longest. The outcomes of
the operation of the algorithm are reviewed annually and, if necessary, the weightings of different items adjusted to ensure both aims
continue to be achieved. The algorithm is run at the New Zealand
Blood Service Tissue Typing laboratory in Auckland. All allocations
are audited.
GENERAL
All deceased donor kidneys are allocated on a NZ-wide basis.
Non-directed living donor (NDD) kidneys are allocated to recipients
in the Transplant Unit at which the assessment was undertaken.
Where a NDD is able to facilitate two or more transplants via a kidney exchange this will be the priority (if agreed by the donor), with
the ‘out’ kidney from a chain returning to the transplant unit who has
assessed the NDD, to be allocated according to the algorithm restricted to patients of that transplant unit.
Deceased donor (DCD) kidneys are retrieved by Organ Donation NZ,
who are responsible for contacting transplant teams, offering of kidneys, transport of kidneys. For DCD donors it is agreed that, where
possible, kidneys will be allocated to two separate transplant centres
to ensure lowest possible cold ischaemia time with one kidney being
allocated to the regional transplant centre.
Extended criteria donors. Donors are classified this way if they are
older than 55 years age, have a history of hypertension, diabetes,
renal disease or any other concerns. A wedge retrieval biopsy is
taken from each kidney. These are processed in the A+ histopathol16

ogy laboratory at Auckland District Health Board and reviewed by
the on-call pathologist. Scores are as described by Remuzzi (with the
modification that “0” is scored for up to 5% presence of any of the
indices). Scores 0-3 kidneys offered as single transplants. Scores 4-6
offered as dual transplants. Scores 7 and over, vascular score
greater than 2 not used.
There is no facility for urgent listing.
Waiting time points are accrued from date of activation on the list or
from date of initiation of chronic dialysis, whichever is later. Preemptive listing is allowed but recipients accrue waiting time points
only from the date of dialysis commencement. Where a transplanted kidney has primary non-function or very early loss (<1 week), and
after discussion and agreement by NRTLT, the recipient will retain
their original listing date.
Kidneys must be offered to recipients in order of algorithm. Where a
kidney is not transplanted into a recipient, a reason must be supplied
for audit. Left kidney goes to top ranked recipient unless specific
reason otherwise, at the discretion of the transplant unit of the top
ranked recipient.
Kidneys will only be offered where there is a suitable cross match
with no significant donor specific anti-HLA antibodies, as determined
by the Medical Director.

You can find the full text, including the ‘points’ allocation
ranking here:
http://www.health.govt.nz/system/files/documents/pages/nrts-nzkidney-allocation-scheme-nov2016-final-1-02-17.pdf

Exercise should mean finding
ways to move your body so
your life can keep moving in
the way you want it to.
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The health benefits of tai chi
This gentle form of exercise can help maintain strength, flexibility, and
balance, and could be the perfect activity for the rest of your life. Tai
chi is often described as "meditation in motion," but it might well be
called "medication in motion."
Below, a recommendation from someone on PD:
“My brother attends Breathe Easy (*see below) where part of the meeting is taken up
with exercises to improve posture, balance
and lung capacity.
Tai Chi for Arthritis was recommended. He
took it up and was so pleased with the
gentle exercises and feeling of well being
he sent us a copy of the DVD programme.
The beauty of the programme is that it caters for folk who need to sit down as well as
those still standing ie any level of unfitness.
The video is easy to follow. The exercises are gentle but do make you
move joints and muscles. The programme starts with a warm up and
ends with a cool down.
The new moves are gradually introduced. The gradual is emphasised.
We enjoy our daily session and feel relaxed and quite positive when
we have finished. It is now part of our routine and I am sure our posture is much improved.
The arthritic partner is finding moving mean joints less painful.
Robyn and Euan
On https://www.smilingdragon.co.nz/product-tag/dr-paul-lam-taichi-dvd/ you can find out more and order DVD’s. If you get stuck,
phone Tracey at the Kidney Society, 0800 235 711.
Watch a fee sample on YouTube:
https://www.youtube.com/watch?v=tAOuEpa01j4
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For those of our readers
who have asthma as
well as kidney disease in
the family:
* The Breathe Easy App is a new way to manage your Asthma anywhere, anytime. Asthma New Zealand’s Breathe Easy App prompts
and reminds you to manage your asthma on a daily basis. Now your
doctor or health professional can have a 360° view of your asthma
symptoms and how you are managing it. No more paper plans, no
more missing your medication, no more wheezing unnecessarily. Life
is about to get a little easier now that you can Breathe Easy. To
download the app, go to http://breatheeasy.co.nz/

Tip from fellow patients:
If one litre of water weighs one kilogram and your fluid intake is one
litre a day, a very easy way to reduce your fluid intake is to swap
your big coffee or tea mug for a small cup!
(This information for people who need to control their fluid intake or
have been encouraged to restrict their fluid intake by their doctor or
dietitian)

The main difference between a cup and a mug is its capacity. A
cup holds typically 180 ml of liquid, and a mug typically 240 ml or
even more.
Think about it: 4 mugs of tea or coffee is ONE LITRE OF LIQUID!
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Below is a repeat of part of the article HOW TO MANAGE YOUR
FLUID INTAKE AND FEEL BETTER in the Kidney Society News, July 2016
What counts as a fluid?
Anything that is liquid at room temperature contributes to your fluid
intake. Consider fluids that can be hidden in some foods.
Fluids:








Water
Tea, coffee, milo, hot chocolate
Fruit juice, cordial, fizzy drinks
Milk (on cereal or as a drink)
Soup, broths
Alcohol
Fluid taken with medications

Hidden Fluids:
 Gravy and sauces
 Casseroles, stews, boil ups
 Watery curries/ dahl
 Watery porridge
 Congee
 Ice, ice blocks
 Ice cream, jelly, yoghurt, custard,
cream

Use of Non-Steroidal (NSAIDs) medication for
pain in Chronic Kidney Disease
By Carmel Gregan-Ford, National Education Manager, Kidney
Health NZ
Many people assume that over-the-counter medications are harmless. This is definitely not true, and many pain medicines (also known
as analgesics) that can be purchased without a prescription can be
harmful to people with kidney disease. The tablets and capsules
20

used to control pain are the most obvious ones. But many other
common products—including cough, cold, and allergy preparations—often contain an analgesic. Also, topical creams and gels
used for ailments such as joint pain often contain an analgesic. Even
though you apply these creams and gels to your skin, some of the
analgesic can be absorbed into your bloodstream, so these preparations should not be used unless they are recommended by your
kidney team.
There are some pain medicines that should not be taken by people
with kidney disease. This includes people who have reduced kidney
function, who are on dialysis, or who have had a kidney transplant.
Always check with your kidney specialist before you start taking pain
medicine. You should also check with your kidney team when you
receive a prescription for pain medication from a doctor other than
your kidney specialist, or when you are thinking about taking an
over-the-counter medication.
Deciding which pain medicine is best depends on a variety of factors, such as why you need to take it, which other medications you
take, and whether you have a disease or condition in addition to
kidney failure. Again—avoid all pain medicines until you have
checked with your kidney team. Some pain medicines are definitely
more harmful than others. People with kidney disease should generally avoid nonsteroidal anti-inflammatory drugs (NSAIDs), a group of
over-the-counter pain relievers, unless they are prescribed and carefully monitored by a kidney specialist.
People with type 2 diabetes should avoid NSAIDs where possible.
Reduced kidney function and albuminuria (protein in the urine) are
both risk factors in people with diabetes. Preservation of kidney function to prevent the development of chronic kidney disease (CKD)
and to reduce cardiovascular risk is an essential part of the management of patients with type 2 diabetes. NSAID kidney damage
can be made worse when NSAIDs are used at the same time as
some blood pressure medication such as ACE inhibitors or ARBs as
these medicines impair the regulation of blood flow leaving the kidney. Kidney function can be damaged even further if a patient is also taking a diuretic. The combined potential effect of these three
medicines has been referred to as the “triple whammy”. This combination of drugs can result in high potassium levels, Acute Kidney Injury
and
cardiac
failure.
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What is Acute Kidney Injury (AKI)?
Kidneys can either be injured over a long time, we call this chronic,
or a short time we call this acute. A short time normally refers to days
or weeks. Acute kidney injury is a common complication of other illnesses such as excessive diarrhoea and vomiting, particularly when
people have other health conditions. When acute kidney injury is
identified early it is often fully reversible.
This combination of medicines should be prescribed with caution,
particularly in people with CKD or diabetes. If patients become
acutely unwell it may be necessary to discontinue or reduce the
dose of these medicines. In patients with reduced kidney function
who are taking NSAIDs, or in patients at increased risk of kidney toxicity, a blood test to check serum creatinine and potassium should
be done after one to two weeks of treatment and then monitored
regularly.
Even if your kidney function is good, long–term use with high doses of
these pain medicines may harm the kidneys. Kidney damage happens because high doses of the drugs have a harmful effect on kidney tissue and structures. These drugs can also reduce the blood
flow to the kidney. If you are older, your kidneys may have a stronger
reaction to these medicines and you may need a smaller dose.
Kidney disease from pain medicines is often preventable. You can
change your risk by how you take medicines. Even with normal kidney function, you should use pain medicines:
 Exactly as prescribed or as on the label
 At the lowest dose possible
 For the shortest period of time.
Important points
Talking with your doctor about pain medicines can also make a difference:
 If you have kidney disease, ask your doctor before taking a
pain medicine, particularly NSAIDs and higher dose aspirin.
 If you have high blood pressure or heart disease, make sure
you only take NSAIDs under your doctor’s supervision. This is
especially important if you take diuretic medications or are
over 65 years of age.
 Make sure your doctor knows about all medicines you are
taking, even over-the-counter medicines.
 You should tell your health care team how often you use
these drugs and how many of pills you take.
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Follow the instructions on the label.
Throw away any unused pain medicines after the expiration
date.
References:
https://www.uptodate.com/contents/nonsteroidal-antiinflammatorydrugs-nsaids-beyond-the-basics
http://www.bpac.org.nz/BPJ/2013/October/docs/BPJ55-pages819.pdf



What is a Green Prescription?
A Green Prescription is written advice from
a health professional (usually your doctor
or practice nurse) to be ACTIVE and improve your diet. It’s a support service that helps you to improve your
health and feel better at the same time.
If you need help to get more active and make healthy food choices,
speak to your doctor or practice nurse. Your doctor or nurse may refer you because you are overweight, or have a medical condition
which is stable, such as type 2 diabetes, high blood pressure or depression, and you would benefit from being more active.
Green Prescription programs offer community exercise classes, walking groups, health education and discounted gym memberships and
programs.
Most areas in NZ have programs available.
How to get a Green Prescription
Ask your doctor or practice nurse about a Green Prescription.
You can also talk to Tracey at the Kidney Society who can discuss
your local options and if Green Prescription is the best choice for
you.
Once you receive your Green Prescription, a trained support person
will get in touch and help you get started with a physical activity
programme that‘s right for you. You will get help with planning regular physical activity to help you stay active. There’s also the chance
to meet and join other people in your community who are choosing
to be more active just like you.
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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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Looking after your fistula or graft
with a fistula cover
There are various reasons why people like to cover their
fistula, especially if it is ‘well used’ and getting rather big.
Some people don’t like how it looks, others want to make
sure they don’t damage their fistula.
There are various ways in which to cover your fistula.
Three options follow below:

Option 1: Fistula Cover, lower arm, black|
Length 18 cm or 21 cm
Special introductory price for Kidney
Society registered haemodialysis patients only:
$5 each or 2 for $10
Phone the Kidney Society on 0800 235 711 for
information or to
order, or mail cash/cheque to Kidney Society,
P O Box 97026
Manukau City, Auckland 2241, or call in at the
Centre, 5 Swaffield Rd, Papatoetoe, Auckland.

Option 2: buy online
We make and sell our Kidney Society fistula covers so that we can keep them affordable.
However, If you prefer colour but don’t mind paying more, you can
buy fistula covers on the Internet (just google ‘fistula cover’ or ‘fistula
sleeve’). They are available in many colours and patterns, but they
cost a lot more.
One site is https://www.etsy.com/listing/244231565/dialysis-armband-fistula-cover-sleeve
Etsy sell a Dialysis Arm Band Fistula Cover Sleeve - Upper Arm version
many colors, for AU$27.51 each
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Ebay sells them at NZ$28.69 approx. each
There are various other sites that sell such covers

We have found a volunteer to make our Fistula Covers
and keep them affordable. Thank you Jenny Doyle!

Kidney Society staff can
help with income
support, disability
allowance and other
WINZ matters. Call
0800 235 711 or email
kidneysociety@adks.co.nz

to talk to someone.

Highly recommended!
Home Dialysis
Central is a onestop, online
source of up-todate, unbiased
information
about home dialysis—in all its forms—for people with kidney disease,
their families, and the healthcare professionals who
provide kidney disease care.
http://homedialysis.org/home-dialysis-basics
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Check out this Home Dialysis Central page
http://homedialysis.org/life-at-home/articles
and this one:

Hitting Below The Belt: Home Dialysis And
Sexuality
Kidney failure can wreak havoc with your sex life. But it doesn't have
to! Your treatment choice can impact your mood, body image, energy level, and libido. Knowing how your choice may affect you can
help you choose an option that will give you the best life possible.
Read the Home Dialysis Central perspective on
http://homedialysis.org/life-at-home/articles/home-dialysis-andsexuality
More about

Sexuality and Intimacy

A series of articles covering Impotence, Pregnancy and Kidney Disease, Pregnancy and Transplant, Sexuality and Kidney Disease, Sexuality and Kidney Transplant, male sexuality and chronic kidney disease, pregnancy and kidney disease, Sexuality, fertility & kidney disease and Sex problems with renal failure
can be found on the websites below.
https://www.kidney.org/category/sexuality-intimacy
https://www.davita.com/kidney-disease/overview/living-with-ckd/malesexuality-and-chronic-kidney-disease/e/4900
https://www.davita.com/kidney-disease/overview/living-with-ckd/sexualityand-chronic-kidney-disease/e/4895
https://www.davita.com/kidney-disease/dialysis/life-on-dialysis/pregnancyand-kidney-dialysis/e/5299
http://kidney.org.au/your-kidneys/support/kidney-disease/health-andwellbeing/sexuality
http://www.kidney.org.uk/help-and-info/medical-information-from-the-nkf/medical-info-sex-problems-index/
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“When I originally discovered that my kidneys were bad, I was devastated… The first time I had dialysis I had a hard time watching my
blood leave my body. Now that I have been doing dialysis for 10
months, I am fine with it”
This very helpful American book can be read or downloaded here:
https://www.kidney.org/sites/default/files/docs/11-100307_dialysistransitionbk2_oct07_lr_bm.pdf

If you would like a printed copy, just phone the Kidney
Society on 0800 235 711 and we will print one for you.

Coping With Body Image Changes
Kidney failure will change your
body in some way, which can
take some getting used to. Any
type of treatment you do will
require surgery and leave a
scar.
With peritoneal dialysis (PD),
you need a catheter (tube).
Some people gain weight, too.
But you are more than your
body! Coming to terms with
your body image can help you
succeed on PD.
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PD Catheters And You
From Home Dialysis Central, http://homedialysis.org/life-athome/articles/coping-with-body-image-changes
"The catheter is small—I can wear an evening dress and no one notices that there is a
tube under it. I still
do aerobics, and
line dance. People
don't know I have
kidney problems."
"When I first walked
around my bedroom with that silly
tube sticking out of
me, I felt really horrible. Then I realized I was still ME. I
was happy doing PD until I got a transplant."
In the midst of all this coping, you may need to make a treatment
choice. PD is gentle, easy on your heart, and work-friendly. Some
people don't choose PD because they can't get past the thought of
a tube coming out of their bellies. It would be a shame to miss out on
PD if the catheter is something you can come to
terms with. PD can give you a good quality of life.
Here are some tips that may help you:
 You are still you. A PD catheter does not
change who you are.
 The catheter may not look as bad as you fear it
will. Look at our photo. The tube is very small.
 The catheter does not show under clothes.
People don't know you have one unless you want them to know.
 You can tuck the tube into a soft, fabric PD belt so it does not
catch on clothes. You can also use a belt to keep a catheter
safe and out of the way during intimacy.
 A presternal catheter is placed in the chest instead of the belly.
Some people find this a less off-putting choice. Women can tuck
it into a bra.
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PD And Weight Gain
"I am on PD. I went from a size 14 to a size 10, and I don't look pregnant. Not all people look fat around the belly on PD."
PD fluid has sugar (dextrose) in it. The higher the percentage of sugar, the more calories are in each bag. You may absorb just 38 calories from a bag of 1.5% fluid. The 2.5% fluid may give you 64. But if you
need to use a lot of 4.25% fluid, you add 144 calories per bag. If you
don't change what you eat, you can gain weight on PD.
One of the biggest pluses of PD is getting to eat and drink in a more
normal way than with standard in-center HD. Talk to your dietitian if
you worry about weight gain on PD. S/he can help you work out a
plan that lets you eat foods you enjoy without risking weight gain.

PD And Belly Size
Even if you don't gain weight, your belly may look bigger. A recent
study found that it doesn't really get much bigger1—just an inch and
a quarter, or about a pants size
It's no fun to look pregnant when you're not (or when you are a
man). Some things to think about that may help are:
Building strong belly muscles can help flatten your stomach.
Don't exercise when you're full—you could strain yourself. Talk to
your doctor about exercise you can do when you're empty. Ask
for a physical therapy referral to help you.
 Doing exchanges by hand? Perhaps you could use a cycler. If
you can stay empty during the day, your belly will be flatter
when you're out and about.
Dress to look your best2:








Buy the right size clothes or you will look bigger than you are.
Look for lines that skim past your belly—not cling to it. If you wear
skirts, choose straight or slim ones. Dresses? Look for a straight
sheath.
High waist, or Empire cuts work better than lo-waist ones.
Square cut jackets with straight lines
may fit you better than jackets that
nip in at the waist.
Don't draw attention to your middle
with fussy belts or ties.
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Highlight your assets—a slender neck, strong shoulders, toned
arms... Try a crossover top if you're a woman with a nice bustline.
Watch your posture! Standing up straight and tall can take off
pounds. Avoid pants with pleats and pockets. A flat front will flatter you more. Narrow or tapered legs also help.

You And Your Partner
"I'm 38 years young and still lead an active life. And since my cath
was put in, I've had more intimacy (with my wife of course) than I
can remember!!"
"My boyfriend of 4 1/2 years is so supportive and understanding - he's
never flinched or said anything remotely negative about how I look,
and insists that I'm still attractive to him."
"Sam is still as sexy to me as he ever was—even with that tube coming out of his pot belly. We have an active and satisfying sex life. To
us it includes holding hands, caressing, flirty looks, smooches, intercourse—verbally and physically ...He is not just a body, he is my soulmate and partner. That is what makes him so wonderful and lovable."
"When I first saw the catheter, I really liked it, because its keeping my
husband alive and hopefully living a comfortable life. It's his lifeline
and I am sooo grateful its there... We both like his tube!"

Conclusion:

Any type of treatment for kidney failure will
cause some change to your body. You
have losses that you will need to cope
with, but you are still YOU. With PD, you
need to weigh the catheter and possible
weight gain against the chance for a good
quality of life.
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