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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”

Toko Tokimua was thinking about buying an exercise bike but was
not sure what to get. See his story 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 19 January. Views expressed in the News are not necessarily those of
the Board or staff.
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Home Visits in Tauranga
Monday 12 – Thursday 15 February
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz

Pre Dialysis Education, Tauranga
with the Waikato Pre-Dialysis nurses and Brian
from the Kidney Society
Tuesday 13 February, 10 am – 1.00 pm
St Georges Anglican Church
1 Church Street, Gate Pa, Tauranga
For information contact the Pre-Dialysis Nurse Specialists, either Mark Hodge
on mob. 021 739 561 or Sue Goddard on0 21 246 0931 or email

brian@adks.co.nz

Home Visits in the Far North
(Kawakawa, Kaikohe, Moerewa, Waimamaku, Kaikohe, Okaihau,
Kaitaia, Ahipara and Cable Bay)
Monday 26 February – Friday 2 March
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz

Pre Dialysis Education, Taupo
with the Waikato Pre-Dialysis nurses and Brian
from the Kidney Society
Tuesday 13 March, 10 am – 2.00 pm
St Pauls Church, Tamamutu Street, Taupo Town Centre
For information contact the Pre-Dialysis Nurse Specialists, either Mark
Hodge on mob. 021 739 561 or Sue Goddard on 021 246 0931 or email
brian@adks.co.nz

Home Visits in the Taupo area:
Mangakino, Murupara, Taupo, Tokoroa, Turangi & Putaruru
Monday 12 to Thursday 15 March
If you would like a visit, phone us on 0800 235 711 or email
brian@adks.co.nz
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Pre Dialysis Education, Manurewa
With the Counties Manukau Pre-Dialysis nurses and Brian
from the Kidney Society
Tuesday 20 March, 10.00 am – 2.00 pm
Friends Building, Auckland Botanic Gardens
102 Hill Road, Manurewa
For information phone Nogi, Pre-Dialysis Nurse Specialist,
ph (09) 276 0044 ext 2246

Being a subscription paying Kidney Society
member is a way of saying “this is my Society,
I’m proud of being part of it.”
Last year people receiving the News contributed
$32,891 in subs, donations, in memoriam
donations and raffle sales towards the cost of running
our support services. Just wonderful, thanks everyone for your help!
If you would like to become a paying member at $20 a year, 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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Tauranga Trip Report for October 2017
Waikato Renal Club, based at Waikato Hospital Regional Renal Unit
We went on a Bus Trip to Tauranga with a planned Boat Cruise on
the Tauranga Harbour. We left at approx. 8.30am from our unit in
Hamilton on our usual tour bus DKS Tours and driver Keith. The
weather was not looking smart but we were determined this would
not deter our fun for the day. Showers ranging from occasional to
persistent were the order of the day. On
our arrival to the Mount we had a quick
bathroom and cuppa stop.
When phoning the Boat operator on arrival his answerphone advised that our
11am departure had been cancelled to
be replaced by a 12 noon departure.
Whilst annoying, we could cope with
that, however we had a call back from
the boat operator to advise that all sailings had been cancelled because of
the weather. The most annoying thing of
all was that they cancelled all sailings at
7.30am and did not advise us despite
having made a confirmation of numbers for our booking the day before.
Between the Bus driver and myself we quickly organised alternate
activities, a trip to Bayfair shopping centre where we had lunch and
then on our return to Hamilton we had a trip on the Vintage Goldfields Railway and travelled from Waikino to Waihi, with our bus driver
leaving us at Waikino and then picking us up again at Waihi.
All in all despite the weather and the disappointment of no boat
cruise everyone had a great day. I guess there is a lot to be said for
being positive with life’s thinking and you will receive the rewards
meant for you, something dialysis patients have to do so regularly.
We are now all looking forward to our Christmas Luncheon which will
be held in mid November with our whanau, that was attended by
over a 100 persons last year.
Barry Ross
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Toki’s
Birthday
Present
Story by Tracey
Drinkwater, Kidney Society
Wellness Educator
Toki was referred to the
Kidney Society Wellness
Programme a few months
ago.
He was thinking about
buying an exercise bike
but he was not sure what
to get. and wanted some
advice. He was losing
mobility and fitness. His
legs felt weak and painful
and he did not feel strong
enough to work in his garden which was something
he had always enjoyed
doing. He was also getting
cramps and pain in his
legs, feet and hands. I
suggested he do some
walking but his eyesight was not the best and he did not feel safe
walking in the community. He had also tried some local community
exercise programs but he did not like them much. A home based
exercycle seemed like the ideal solution but which one should he
get, from where and how much would it cost???
Toki wanted an exercycle that was easy to get off and on, simple to
operate, ideally did not need electricity, was comfortable to ride
and was affordable. I asked Toki to give me a couple of weeks to
do some investigation around this. In the meantime Toki got our
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wellness pack to get started with the hand ball, the foot roller and
the exercise ball with some basic home exercises.
Toki had a birthday coming up and I had suggested to Toki that perhaps his family could look at putting in some money for him towards
his bike.
When we caught up a couple of weeks later Toki’s night time
cramps had stopped and he felt an improvement in his circulation
too. Now for an exercycle. I had found a couple of options for Toki
and he had picked which one was most suitable. He just needed to
sort out the financials. His family contacted me and said they had
decided to surprise him. They would all put in some money to buy
the exercycle for him for his birthday. They asked me to please keep
this a secret. A few weeks later I got to hide around the corner as
Toki’s family unveiled his bike. He was surprised as he thought we had
all forgotten!
Toki uses his bike each day, doing a few 5 minute rides, depending
on how he feels. He no longer has any leg or hip pain and said he is
back in the garden working without problems. He has noticed an increase in his energy and general fitness.
Home based exercise equipment can be the best option for many
people. Exercycles or exercise bikes come in many different styles.
Here are some things to consider when finding the right bike for you:
What space do you have at home?
How easy is it getting on an off the bike?
How easy is it to use?
Will the bike be suitable for your weight? ( some bikes have a
weight limit)
• Should you rent or buy?
• How much should you spend?
• How many people will be using it?
Also talk to family and friends as they might have a bike gathering
dust that you could borrow and try.
•
•
•
•

If you are thinking about getting an exercise bike I can help you with
the right advice.
Tracey Drinkwater, Wellness Educator. 0800 235 711 or email
tracey@adks.co.nz
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Choosing not to have dialysis
‘Comfort Care’ is a highly recommended article on the
LifeOptions website
https://lifeoptions.org/living-with-kidney-failure/comfort-care/
‘Dialysis does not always help people live longer. For those 80 years
old or older and frail or with other illnesses, dialysis may not extend
life. For some, the best way to treat kidney failure may be to let nature take its course. We call this comfort care. It may also be
called conservative management with no dialysis. ‘
(Note: in New Zealand we often call this Supportive Care; these
names all mean the same: treating kidney failure without dialysis or a
kidney transplant).
If you don’t have access to the internet and would like a reprint of
this article call us on 0800 235 711.

Enduring Power of
Attorney - Protect
your future
http://superseniors.msd.govt.nz/finance-planning/enduring-powerof-attorney/
Life can be fragile and you never know when the ability to make
your own decisions could be taken from you through sickness or injury.
Having an Enduring Power of Attorney (EPA) means you can have
peace of mind that you have decided, ahead of time, who you trust
to make decisions for you if you can’t decide for yourself.
It’s important for every adult, whatever their age, to take steps to
create an EPA.
What is an Enduring Power of Attorney?
An Enduring Power of Attorney (EPA) is a legal document that can
protect you and what is precious to you.
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There are two types of EPAs:
•

Property – covers your money and assets and can come into effect before you lose mental capacity. You may have more than
one attorney for this EPA.

•

Personal care and welfare – covers your health, accommodation and associated care decisions, and comes into effect only if
a medical professional or the Family Court decides you have
become ‘mentally incapable’. You may have only one attorney
for this EPA.

An EPA means that only the people you trust – your ‘attorney/s’ –
can make decisions about your life and/or your treasured possessions, such as your house, money and belongings. You are referred
to as the ‘donor’.
An EPA can protect you from financial abuse because you have
chosen that person or people yourself. That means your wishes are
more likely to be respected, and that decisions should be made in
your best interest.
An EPA can also save your family the cost and stress of having to get
a court order to make decisions about you and your property and finances should something happen to you.
Go to the Protect Your Future and Protect Your Future for attorneys
brochures:
http://superseniors.msd.govt.nz/finance-planning/enduring-powerof-attorney
What does an attorney do?
Once an EPA comes into effect – either at your request (for a property EPA) or when a medical professional considers you mentally incapable (for a property or a personal care and welfare EPA) – your
attorney (or attorneys) can make most decisions about your care
and welfare, your property and finances.
You decide if that power applies to everything or only to parts of
your care. There are some areas – such as marriage, divorce, adoption or refusing life-saving medical treatment – where an attorney
has no power to decide.
Your attorney’s (or attorneys’) main responsibility is to act in your best
interests, and they must involve you in decisions as much as you are
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able. If you or your family have concerns about their behaviour, applications for help can be made to the Family Court.
Who can be an attorney?
Your attorney can be anyone you trust to understand and respect
your wishes and feelings. Usually they are a friend or family member,
a colleague, or even a trustee corporation like the Public Trust (for
property EPAs only). They must, however, be over 20 years of age,
not bankrupt and not mentally incapable themselves.
You may choose the same person for both EPAs. While you may
have only one attorney for your personal care and welfare EPA, you
may have more than one for your property EPA as you might want
people with different skills to look after specific areas. You may also
name other people you want your attorneys to consult with on EPA
decisions. Whoever your attorney/s are, it’s important you choose
them carefully.
Can I change my EPA?
You can change or end your EPA at any time you are mentally capable. If you or your family have concerns about an attorney’s behaviour, applications for help can be made to the Family Court for
help.
An attorney loses their power if they become bankrupt, mentally incapable, subject to a personal or property court order, or the Family
Court revokes their appointment. An EPA stops if you, or they, die.
You may name other attorneys to take over if your attorney dies.
Your attorney can also opt out of their role by giving notice in writing
if you are still mentally capable, or go to the Family Court if you are
no longer mentally capable.
How do I get an EPA?
When you’ve decided who you’d like as your attorney and what you
want them to do, you need to arrange a lawyer, a qualified legal
executive or a representative of a trustee corporation (like Public
Trust) to be your witness. They will make sure you understand all your
options, what the EPA document means, and that it meets all legal
requirements.
Creating an EPA does cost money but there are ways to bring down
the cost. Being organised, knowing what you want and filling out the
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forms on the website below before seeing your witness will mean the
process takes less time and can therefore be cheaper.
Some lawyers and other legal professionals offer a SuperGold
Card discount so make sure you ask. They may also let you pay the
cost off over time. Making an EPA when you make your Will or need
to see your lawyer about another matter can also help you save on
costs.
What should I prepare when setting up an EPA?
There are standard forms you must fill out to set up an EPA. You can
download them on the website
http://superseniors.msd.govt.nz/
finance-planning/enduringpower-of-attorney/
There area also EPA step by
step videos – everything explained. Go to
https://youtu.be/ukyfzXW3iHM
to view them all.

Full Lost Earnings Compensation for
Live Organ Donors
if you donate an organ (either a kidney or part of your liver) in New
Zealand, you may be compensated for loss of earnings while you recover.
Due to the compensation available under the Compensation for
Live Organ Donors Act 2016, you will not need to use your annual or
sick leave unless you need to be off work for longer than the maximum 12-week period the Act covers.
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Qualifying for compensation for live organ donors
Before you can donate an organ, you will need to have several tests
at hospital to work out if this type of surgery is suitable for you. Once
you have been confirmed as a live organ donor by the medical
team, you can apply for live organ donor compensation.
To qualify for this compensation:
•
•

•

you must lose earnings while you are recovering from donating
an organ
the person receiving your donated organ must be eligible for
publicly funded health services in New Zealand
the live organ donor surgery must take place in New Zealand.

Compensation available
If your application for compensation is accepted, you will be paid
weekly earnings from the day of your surgery, and for up to 12 weeks
while you are recovering. The Ministry of Health pays you under the
Compensation for Live Organ Donors Act 2016. The amount you are
paid will depend on how much you earn, no matter whether you are
an employee, self-employed, a shareholder, living overseas or receiving a benefit with extra income, as long as you meet the above
criteria. You will need to provide evidence of your earnings.
If you live overseas and come to New Zealand to make the donation, you will only be paid compensation from the day of your surgery and while you are recovering in New Zealand.

Applying for compensation
If you are interested in receiving compensation for any loss of earnings while you recover from surgery, please discuss this with your donor liaison coordinator. They will discuss the process for compensation with you during your tests to become a donor. They can also
help you with your application if you choose to apply.
For more information, visit www.health.govt.nz/liveorgandonation or
call the Ministry of Health on: 0800 855 066
The Journey for Live Donors on the next page is rather small. For a full
size view, go to
https://www.kidneys.co.nz/resources/Live_organ_donor_compensati
on_in.pdf
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Backdated compensation for donations between
12 September 2016 and 4 December 2017
If you made a live organ donation between 12 September 016 and 4
December 2017 then you may be able to claim for compensation
for loss of earnings under the new Compensation for Live Organ Donors Act 2016.
The amount will be the difference between what you have received
through the Ministry of Social Development during this time and anything you would be entitled to when the Ministry of Health takes over
payments from 5 December 2017. Application forms will be available
at that time.
FIND OUT MORE ON YOUTUBE
From 5 December 2017, the Ministry of Health will provide compensation to live organ donors for loss of earnings after donating a kidney
or part of a liver. In this video Tony Stephens, the Donor Liaison Coordinator at Capital & Coast District Health Board, talks about the difference this financial security will make and how he and colleagues
working in hospitals around the country can help donors apply for
this compensation.
https://www.youtube.com/watch?time_continue=35&v=uvixt7BY_XY
The aim of the Health Psychology Service is
to provide a quality psychological service for
patients who have physical health conditions
and live in the Counties Manukau District
Health Board area. We do this by helping
people adjust to their illness or disability,
promote their general well being and help
them to manage psychological distress.
Why See a Health Psychologist?
When people develop a physical health condition a challenging period of adjustment can follow. It is common for people to experience
strong emotional reactions and have difficulty making changes.
Many people discover that they feel sad, anxious, or angry about
how their poor health has changed their lives.
This adjustment can be even more difficult when people have other
problems and worries. However, there are often many things that
14

people can do to become more well and minimise the impact of
their illness. Health psychologists specialise in helping people to make
changes that assist them to deal with the types of difficulties described above.
Who Are Health Psychologists?
Health psychologists have an understanding of illness, human behaviour, thoughts and feelings. We are able to help people understand
why they may be having difficulties and help them to make changes
that can
improve their health and help to adjust to their health condition.
We are trained to use a range of proven psychological therapies
that help people to make behavioural changes, life-style adjustments, and other changes that help with improving health, reducing
emotional distress, and improving well-being.
Who Do We See?
Health psychologists at CMDHB currently see people with cardiac,
respiratory, rheumatology, diabetes, and renal conditions.
We can also see a patient's partner, family or whanau.
We work alongside doctors, nurses and other members of the health
team to help patients.
How Can We Help?
We can discuss ways to help with:
·
·
·
·
·
·
·
·
·
·
·
·
·

Adjustment to illness and/or disability
Self-management of illness
Difficulty taking medication
Lifestyle changes
Losing weight
Exercising more
Emotional distress
Anxiety and stress management
Feelings of sadness or depression
Problems with sleep
Pain management
Fear of medical procedures
Fear of injections and blood testing
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How to Contact Us
You can ask your doctor, nurse, or other health care worker to make
a referral to the health psychologist.
You can also contact us directly:

•
•
•

ph 276 0044 ext 6240 for renal and diabetes health psychology
ph 276 0044 ext 2131 for cardiology, rheumatology and respiratory
health psychology

We usually see our patients in community clinics or when they are in
hospital.
Health psychologists working at Counties Manukau District Health
Board are registered with the New Zealand Psychologists Board. This
has a strict Code of Ethics that requires us to provide a safe and confidential service. Our work is routinely supervised by experienced colleagues.

If you get stuck…
you can call the Kidney,
Society for free:
0800 235 711.
If you cant’ get the answers,
information or help you need or from
•
•

a doctor, nurse or other health professional
Work and Income or another Government organisation

Maybe you do not understand what they are saying.
If you don’t know what to do next, call us!
Sometimes we can help you find ‘the words’ to use’, ‘the questions’
to ask. If necessary we can speak on your behalf or maybe even go
with you to an appointment.
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Information in the News and Kidney Society leaflets is intended to interest and inform. Your doctor, nurse or dietitian are the
only people who can give you the medical and dietary advice that is right for you!

Fundraising and Support
Your fundraising, 20 September – 16 November:
Subscriptions
Member donations
In Memoriam Donations
Raffles
Great total!

$182
2,362
225
1,552
$4,321

Solving the Potassium Puzzle
Summer is just around the corner and
there are a variety of delicious foods
coming into season!
You may have been informed that your
potassium is too high and in some cases
told that your potassium level is too low
– it can be a bit of a balancing act!
With all of the family gatherings and events over the summer months,
it can be easy for the potassium you eat to build up without realising.
Hidden in the first puzzle on page 19 are 22 tasty, low potassium options for you to enjoy over the festive season (in moderation!). There
are also 18 foods and drinks hidden in the high potassium zone on
page 20 – can you find them all?
Hint: words can be found across or downwards
17

TIPS FOR OVER SUMMER







Have ice cold drinks, suck on ice chips or sugar-free mints to relieve thirst. Cut up a fruit and freeze it, snack on it frozen or use
them as ice cubes in water.
Make a refreshing cucumber salad or enjoy a classic coleslaw using cabbage and carrots.
If you like your vegetables cooked, how about adding green
beans, capsicum and cauliflower to the menu
when they are in season?
Try topping off your Pavlova with berries for a
low potassium twist that everyone can enjoy –
try strawberries, cherries, blueberries or frozen
berries!
*Acknowledgement:
Jing Liu, Student Dietitian from The University
of Auckland
Article provided by Counties Manukau DHB
Renal Dietitians

If you have any questions, please contact your Renal Dietitian
The information contained in this article is designed to provide
helpful information to most people. It may not be applicable to all
readers as individual dietary requirements differ.
If you have any queries regarding information contained in this article please consult with your Dietitian.
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Are you planning to come to the Home Dialysis Conference in Auckland?
Have you registered yet?
Registration for non-medical attendees is only $25 a day
and you can choose to attend any or all of the days.
This conference is not just for health professionals but for
patients, family members, consumers as well, at a special
price of $25 per day.
Student and consumer One Day Registration:
Student and consumer Two Day Registration:
Student and consumer Three Day Registration:

$25
$50
$75

For the Programe and to register, go to
https://dinamics.eventsair.com/QuickEventWebsitePortal/homedialysis-2018

This is a unique opportunity to get up to date information
about home dialysis and to learn from health care
professionals from NZ, Australia and the Pacific focussing
on building and developing home based dialysis
therapies.
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THANK YOU MARLEY FOR OUR FOOT ROLLERS
Many of you have tried our Kidney Society foot roller.
It’s easy to use and not only does it feel good, it works
wonders for your feet. Iit’s FREE for Kidney Society
clients. Call us on 0800 235 711!
This very non technical piece of PVC pipe placed
under your foot or feet and rolled back and forth improves your
circulation and muscle function. It’s also a great way to stop those
horrible night time cramps.
We would like to say a big thank you to Marley who have donated
over 10 metres of pipe to our wellness programmr this year.
Marley New Zealand
produce extruded and
injection moulded uPVC
and Polyethylene products for the New Zealand building,
infrastructure and rural markets.

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
gina@adks.co.nz

Request for unwanted gifts
Please phone Gina at the Kidney society on 09 278 1321
or 0800 235 711 if you have any brand new unwanted
gifts that could be used for our raffle programme. Thanks!
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Stay Mobile, Keep Active and Enjoy Life!
The AUCKLAND MOBILITY WAREHOUSE Is one of
many places that have equipment that can help
you do this.
Sometimes people need a little help with their
mobility so they can maintain their independence
and quality of life.
If that happens to you, you can talk to your family
doctor about this. He or she can refer you for an assessment for mobility equipment. If you want to buy your own, or see what options
are available, you can talk to David at Auckland Mobility Warehouse. Their showroom is 4 Puriri St New Lynn, Auckland. For other
places to look, go to the website at the end of this article, or phone
Tracey on 0800 235 711.
Auckland Mobility Warehouse has a variety of scooters, walkers,
wheelchairs and ramps etc…even electric bikes!!
One very nice example of an easily transportable walker I saw there
is the Liberator walker in the picture. The design promotes better posture and easier transport than most walkers. This easily transportable
premium walker is very compact, has a wide seat and strong back
support with detachable satchel/shopping bag and walking stick
holder. It is easy to fold up and has good safety locks. At $440 It’s
not cheap, but so easy to take with you anywhere!
Many other models available, have a look at the website
www.mobilitywarehouse.co.nz .
Of course there are many more places you can buy, hire or look at
walkers and many other mobility aids. Ask your doctor, nurse or social worker for a needs assessment and they can point you in the
right direction. You can also call the Kidney Society 0800 235 711

What can you do if you can’t or you don’t want
to buy your own mobility equipment?
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If you or someone you care for needs support because of a
disability, you’ll need to talk to a Needs Assessment and Service Coordination service (NASC).
NASCs are organisations contracted by the Ministry of Health to work
with disabled people and their family, whānau, aiga, or carers, to:
•

identify their strengths and support needs

•

outline what disability support services are available

•

determine their eligibility for Ministry-funded support services.

NASCs allocate Ministry-funded disability support services and help
with accessing other supports. These services are then delivered by
their respective service providers.
NASCs are contracted by the Ministry’s Disability Support Services
unit. It’s their job to ensure that the support and services allocated to
you are fair, and fit within the disability support services budget.

What’s involved in a needs assessment
A needs assessment looks at your abilities, resources, goals and
needs. The NASC will work with you to identify which of these is most
important.
The goal of the needs assessment is to figure out how to maximise
your independence so that you can participate as fully as possible in
society.

Who’s eligible for a needs assessment
Needs assessment is available for people who meet the Ministry’s
definition of disability. The Ministry funds services for people with a
physical, intellectual and/or sensory impairment or disability that is
•

likely to continue for a minimum of 6 months

•

reduces your ability to function independently, to the extent
that ongoing support is required.

In addition, a person with Autism Spectrum Disorder may also be eligible for a needs assessment. These are usually for people under the
age of 65.
Disability support services for people with mental health needs or
age-related needs are generally funded by District Health Boards.
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Getting a needs assessment
In most cases, you need a written referral before a needs assessment
can take place. You can get a referral form from a NASC. You can
refer yourself, or any other person or organisation can make the referral for you, as long as they have your agreement.
Once the NASC has your referral, it reviews your eligibility for Ministry
of Health-funded disability support services. They’ll make an appointment to see you with any family, whānau, aiga or carer you
would like to have with you.
If you don’t meet the eligibility requirements for Ministry of Healthfunded disability support services, then the NASC will help you to find
other services that may be able to help.
Find more information
You can get more information from your local NASC. You can find a
list of NASCs on the website, or you can ask your doctor, nurse, social
worker to refer you. Phone the Kidney Society, 0800 235 711 for more
information. http://www.health.govt.nz/your-health/services-and-support/disabilityservices/getting-support-disability/needs-assessment-and-service-coordinationservices

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. It is only light protection, but it helps avoid
scratches and can help remind you it is there!
Fistula Cover, lower arm, black
Length 18 cm or 21 cm, longer by request.
Special 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.
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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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How Dry Weight and Fluid Gain Affect
Dialysis Patients
With thanks to Davita, https://www.davita.com

A person with healthy kidneys may urinate up to seven times a day.
Most people on dialysis; however, make little to no urine, because
their kidneys are no longer properly removing wastes and extra fluid
from the body. Without urination, fluid builds up in the body and can
cause swelling, shortness of breath and/or weight gain. Hemodialysis
filters the blood to remove excess fluid from your blood to get you
down to your dry weight.
What is dry weight?
Dry weight is your weight without the excess fluid that builds up between dialysis treatments. This weight is similar to what a person with
normal kidney function would weigh after urinating. It is the lowest
weight you can safely reach after dialysis without developing symptoms of low blood pressure such as cramping, which can occur
when too much fluid is removed.
Dialysis cannot rid the body of fluid as effectively as healthy kidneys
that work around the clock. Most haemodialysis patients go to dialysis treatment three times a week for about four hours, so the body
holds onto extra fluid and waste in the days between treatments.
Fluid is removed during dialysis to return the patient to his or her dry
weight by the end of the treatment. Ideally, the goal is to target a
weight where the patient will be normally hydrated (not feel thirsty)
and feel comfortable.
How is dry weight determined?
In most cases, dry weight is an estimate determined by your doctor,
based on his or her experience and your input. Your doctor will prescribe your dry weight based on your weight when you have:
 normal blood pressure
 the absence of oedema or swelling
 neck veins that are not distended
 the absence of lung sounds (rales and crackles) related to fluid
overload
 no shortness of breath or congestive heart failure
 a normal size heart shadow on X-ray
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It is generally a clinical estimate since there are no reliable scientific
ways of measuring dry weight. Many patients can be above their dry
weight and have extra fluid without it being noticeable or causing
clinical symptoms.
Dry weight should be assessed every three to six weeks and adjusted
when a patient gains or loses actual weight. Other factors, such as
urine output and swelling between treatments, also should be considered when adjusting the dry weight. (Urine output often stops
completely after six months of being on hemodialysis.) Your doctor
will determine dry weight gain, as opposed to fluid weight gain.
What you need to know about fluid gain
Fluid gain is caused by a decrease in urine flow and a normal to increased intake of dietary fluids. Fluid gain is determined by your
weight gain between treatments, which is why you are weighed before each dialysis treatment begins. Fluid gains between dialysis
treatments should not be more than 5% of estimated dry weight.
If too much fluid accumulates between dialysis treatments, it is more
difficult to get down to the targeted dry weight. A gain of less than
5% of a patient’s body weight is easier to remove than gains above
5%, which may be harder to remove and may cause the patient to
have an uncomfortable dialysis treatment.
What happens if you go below dry weight?
Your health care team at the dialysis center will monitor your treatment to help you have a complete and comfortable treatment. If
too much fluid is removed and a person goes below their dry weight,
a patient may experience dehydration causing:
 Thirst
 Dry mouth
 Lightheadedness that goes away when laying down
 Cramping
 Nausea
 Restlessness
 Cold extremities
 Rapid heartbeat
If you gained actual weight and your dry weight was not raised accordingly, too much fluid may be removed during dialysis. Tell your
health care professionals if you believe your dry weight has changed
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or if you are experiencing any discomfort during your dialysis treatment.
How fluid gain affects dialysis
Excess fluid affects the body in harmful ways. It can cause:
Weight gain
Increase in blood pressure due to extra fluid in the blood stream
Swelling, called edema, in the feet, ankles, wrists, face and
around the eyes
 Abdominal bloating
 Shortness of breath due to fluid in the lungs
 Heart problems, which can include a fast pulse, weakened
heart muscles and an enlarged heart
If you exceed your recommended fluid allowance between treatments, more fluid must be removed. There is a limit, however, on how
much fluid can be safely removed during a dialysis treatment.




Removing excessive fluid gain can make treatment uncomfortable.
Patients can experience a sudden drop in blood pressure, which
usually occurs toward the end of a dialysis treatment. You may feel
nauseated, weak and tired because your body may not be used to
having so much fluid removed at once. Some people experience
muscle cramping during dialysis when they gain too much fluid
weight. Taking out a lot of fluid at one treatment can also leave you
feeling dizzy or weak after the treatment. Not removing enough fluid;
however, may leave the patient overloaded, put added strain on
the heart, keep the blood pressure high and cause difficulty for the
next treatment. One of the most common reasons for a patient on
haemodialysis to go to the hospital is for fluid overload that causes
shortness of breath. Sometimes, an extra dialysis treatment may be
required to remove all the extra fluid.
Long-term effects of fluid gain for dialysis patients
Large fluid gains between haemodialysis treatments can be hard on
a person's heart and lungs. Short-term effects of fluid overload include cramps at dialysis, headaches and breathing difficulties and
serve as warnings for potential problems in the future. That’s why it’s
important to monitor and keep fluid gain in check between dialysis
treatments. Your efforts in limiting fluid intake can affect your immediate well-being and your long-term health.
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By keeping fluid gains as low as possible between dialysis treatments,
you can help minimize the risk of serious health problems. Repeatedly overloading your system with fluid makes your heart work harder
and may lead to heart problems.
Limiting fluid intake between dialysis treatments
Restricting your daily fluid intake will help you feel more comfortable
before, during and after your dialysis sessions. It also reduces the
chances of unpleasant symptoms during dialysis and potential
health problems over time.
Each patient has a different allowance for daily fluid depending on
physical activity level, body size and urine output. Most people on
haemodialysis are limited to approximately 32 to 50 fluid ounces per
day, compared to a fluid intake of 100 ounces daily for someone
who has working kidneys. Talk to your dietitian if you have questions
about how much fluid you can have each day.
Following the dialysis diet
Diet is an important part of treatment for dialysis patients. Certain
foods must also be counted in your daily fluid intake. In general, anything that is liquid at room temperature is considered a fluid.
These guidelines may help you follow your recommended daily fluid
intake between dialysis treatments:
Avoid salt and salty foods because they can cause thirst and
water retention.
 Drink only recommended quantities of water and other beverages.
 Limit foods that contain liquid, or are liquid at room temperature.
 Measure foods accurately. Use a food scale, measuring spoons
and measuring cups for both dry and liquid measures.
 Monitor your daily weight gain on a digital scale.
 Keep a daily food and fluid diary.
The dialysis diet isn’t easy, but your dietitian and other patients can
give you tips on how to limit your daily fluid intake and still feel satisfied. For example, when the urge to quench your thirst strikes, suck
on a mint, brush your teeth or use a spray bottle to squirt a small
amount of water into your mouth for instant relief.
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Summary
During each dialysis treatment, fluid is removed to get patients down
to their dry weight. Fluid gain between dialysis treatments will occur
because kidneys are no longer removing fluid from the body; however, people on haemodialysis may feel better and have more comfortable treatments if they don’t gain too much fluid over their dry
weight between haemodialysis treatments.

Kidney Transplants in 2016
For the full report go to
https://www.health.govt.nz/system/files/documents/pages/nrts_activity_rep
ort_2016.pdf

There were 172 kidney transplants performed in New Zealand in 2016.
Of these, 107 were done at Auckland Hospital.
This included 82 living donor and 90 deceased donor kidney transplants. There were two living donor kidney exchange chains (one
comprising two transplants and one comprising three transplants).
This is the largest total number of kidney transplants performed in
New Zealand in a calendar year (previous greatest was 147 in 2015).
At the estimated population of 4.69 million (StatsNZ at 30 June 2016),
the transplant rate was 36.7 per million population (pmp). This is the
highest total transplant rate pmp (the previous highest was 32.0 in
2015, comprising 16.1 pmp transplants from deceased donors and
15.9 pmp transplants from living donors).
The three DHBs that provide kidney transplant procedures are in
Auckland, Wellington and Christchurch. Services are arranged geographically around the transplant centres, with client DHBs referring
most patients to their nearest transplant centre.
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Transplants done at Auckland City Hospital,
January – 28 November 2017:
Deceased donor transplants

76

Live donor transplants

37

Total

113

This is already 6 more than in the whole of 2016.
The Kidney Society acknowledges the great support we receive from
many companies and others.
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