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Steve Fitter, famous NZ Elvis Impersonator, is part of the Kidney
Society family. He is our Volunteer of the Month and performs at
“Elvis in the Gardens” in Manurewa on 23 February. See details
inside!

kidney society
supporting people with kidney failure, their families and their kidney donors
in the auckland, northland, waikato, bay of plenty and gisborne regions

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
Kidney Society Centre, Auckland: 5 Swaffield Road, Papatoetoe,
Auckland 2025.
Office hours: generally 9 - 5 Monday to Friday, Answerphone a/hrs
www.kidneysociety.co.nz
Nora our Manager (“the
boss lady”) who has been
here a long time.. good
person to talk to!

Lynda our Office Manager
keeps the centre and dialysis
houses running smoothly. She
also knows just the right
person for you to talk to, ask
her anything!

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

Gina manages
accounts, garage sales,
raffles, subscriptions and
works with Lynda in reception.

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

Tracey our Wellness
Educator can help you keep
mobile and feel good “the
gentle” or “the active way”.

Gwen keeps our centre
and dialysis houses
spotless and helps with
mailouts, office work and
the garage sale.

Paul our General Assistant
looks after the dialysis
houses, runs the garage and,
Trade-Me sales and does
many other jobs.

Bridget our Community
Support Worker answers
the phone and manages
our databases, leaflets
and resources.

Bev manages our News
mailouts as well as helping
with our garage sales.

Contributions to the Kidney Society News are always welcome.
To be in time for the February News, please get your contribution in before
Friday 14 March. Views expressed in the News are not necessarily those of
the committee or staff.
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Kidney Society events for 2014
By the time you read this News, the first event for the new year in
Tauranga is already behind us. Thank you everyone for sending in
your questionnaire telling us what you would like in your area. We
have a big programme planned for the year and will keep you informed in the News with dates and locations.
Onehunga, Auckland: February
Living Long and Keeping Well on Dialysis
(what YOU can do to make this happen)
This is a very popular and informative talk by Dr David Voss on
Tuesday 11 February, 12.30 pm – 2.00 pm
Maungakiekie Room, Onehunga Library
85 Church Street, Onehunga
Phone us on 278 1321 for details, or to book. Everyone welcome.
Hamilton: February
All about Kidney Transplants
Speaker: Dr Rakesh Pandey from Waikato Hospital
Tuesday 18 February, 6.30 pm – 9.30 pm
Knox Christian Centre Hall, 50 Albert St, Hamilton East
Phone us on 0800 235 711 for details, or to book.
Everyone welcome.
WHANGAREI: February
KAWAKAWA: February
Living with Kidney Condition as a Family
(the emotional and practical stuff) with Leigh our social worker and
Wellness with a Difference
(from “how to stay mobile and keep your independence” to
“getting really fit the safe and steady way” and “things to do at
home and at the gym”) with Tracey our Wellness Educator
Whangarei: Wednesday 26 February – 11.00 am – 3.00 pm
St Andrews Church (Lounge Room)
Cnr Bank & Hunt St, Whangarei
Kawakawa: Thursday 27 February - 11.00 am – 300 pm
St John Ambulance Hall, 121 Gillies St, Kawakawa
Phone us on 0800 235 711 for details, or to book. All welcome.
3

New Lynn, Auckland: March
Moving the Goal Posts
(Adapting to life with kidney failure. Creative solutions and
practical advice about housing, income support, relationships
and “getting on with life”) with Leigh our Social Worker and
Wellness with a Difference
(from “how to stay mobile and keep your independence” to
“getting really fit the safe and steady way” and “things to do at
home and at the gym”) with Tracey our Wellness Educator
Tuesday 11 March – 12.30 pm – 2.30 pm
New Lynn War Memorial Library, 3 Memorial Drive, New Lynn
Phone us on 278 1321 for details, or to book. Everyone welcome.
Birkenhead, Auckland: March
70 Plus and Living with a Kidney Condition
(dialysis or supportive care? Making choices that are right for you)
Speaker: Dr Janak de Zoysa
Tuesday 18 March 11.00 am – 2.00 pm
Birkenhead Library, Community Board Room,
Cnr Rawene Road & Hinemoa St, Birkenhead
and Supports and Services
with Leigh our Social Worker who will talk about things like Gold
Card / Community Services Card / Half Price Taxi / Disability
Allowance / Planning for the future.
Phone us on 278 13231 for details, or to book.
Everyone welcome.
Hamilton: March. two events – come to one, or both
Pre Dialysis Education with the Waikato Pre-Dialysis nurses
Wednesday 26 March 10.00 am – 1.00 pm
Knox Christian Centre Hall, 50 Albert St, Hamilton East
followed by
Wellness with a difference
(from “how to stay mobile and keep your independence” to
“getting really fit the safe and steady way” and “things to do
at home and at the gym”) with Tracey our Wellness Coordinator
Wednesday 26 March 1.30 pm to 3.00 pm
Knox Christian Centre Hall, 50 Albert St, Hamilton East
Phone us on 0800 235 711 for details, or to book. All welcome.

Manurewa, Auckland: April
Moving the Goal Posts
(Adapting to life with kidney failure. Creative solutions and practical
advice about housing, income support, relationships and “getting
on with life”) with Leigh our Social Worker
Followed by
Wellness with a difference
(from “how to stay mobile and keep your independence” to
“getting really fit the safe and steady way” and “things to do
at home and at the gym”) with Tracey our Wellness Educator
Wednesday 2 April – 10.00 am - 12.00pm
Auckland Botanic Gardens – Friends Building
102 Hill Road, The Gardens, Manurewa
Phone us on 278 1321 for details, or to book. Everyone welcome.
Below are SOME OTHER EVENTS PLANNED FOR THE YEAR.
For these events ALL TOPIC, DATES AND SPEAKERS ARE STILL TO BE
CONFIRMED AND FINALISED.
We have done our best to spread our events evenly and fairly.
Events always depend on speakers (and money) to be available.
Auckland – (probably Avondale)
Moving the Goal Posts and Planning for the Future
Auckland (central) – All about Kidney Transplants
Rotorua – Planning for the Future
Paeroa/Thames area - Living with a Kidney Condition as a Family
Auckland – When to Start Dialysis and get ready for a Transplant
Hamilton – Living with a Kidney Condition as a Family
Auckland (probably New Lynn) – The Dialysis Journey
Whakatane: Living long and Keeping Well on Dialysis
Gisborne: Living Long and Keeping Well on Dialysis and Wellness
with a Difference
Auckland Central: Home Dialysis is Best
Whangarei – All about Kidney Transplants
Hamilton: Living Long and Keeping Well on Dialysis
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Volunteer of the
Month
Steve is a famous NZ
Elvis impersonator,
wanting to help the
Society. He organised
a concert and
donated the $700 door
takings to the Kidney
Society. Thanks so
much. 

From “Your Cambridge News” , 20 December 2013:

Elvis Night at the Cambridge Club
Rock ‘N’ Rolled
http://yourcambridgenews.com/download/past_issues/YCN%20124%20web2.pdf

It was a complete sell out and was a really fantastic night with Steve
Fitter singing for a full 4¼ hours with changes in outfit from the white
leather Elvis outfit, and then changing into his full black leather gear!
Wow what a fabulous might we all had everyone was up dancing
throughout the night! Everyone really had fun with a lookalike
competition and ladies Hawaiian dance. The Club provided the
nibbles throughout the night which were excellent and a great time
was had by all. Steve Fitter did the concert for charity and kindly
donated the money for the evening to the Kidney Society.
Steve Fitter had always enjoyed playing guitar and singing but it
wasn’t until his wife talked him into entering a competition that he
realised he had a recognisable talent.
After winning the 2010 Cambridge Stars in Your Eyes competition
Steve began performing around the traps and launched to larger
audiences at the 2011 previously known Franklin Elvis in the Park
event at Bombay. (Now Elvis in the Gardens).
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Having been spotted by the organiser of NZ Elvis Down Under, Steve
went down to Wellington to compete, and subsequently win the
2011 Elvis Down Under competition 15 May 2011.
Steve will be one of the “Elvis in the Gardens” performers to be held
on 23 February in Manurewa, Auckland.

Bring your family, friends
and picnic and enjoy six
hours of timeless music
while you relax in the
beautiful Auckland
Botanic Gardens.
Free Live Concert, Sunday 23 Feburary, 11.30 am – 6.30 pm.
Fun, friends, family, music and rock & roll!
This year’s chosen charity for a bucket collection is Heart
Foundation of NZ! Free bouncy castles & face painting for the
children in the Hynds KidZone. Food and refreshments in the
Ray White Trade Zone.

no matter where you live in New Zealand
FREE Social Work Support
is available for people with kidney disease
by phoning Kidney Society (Auckland)
Anyone with a chronic kidney condition anywhere in
New Zealand can call our Social Worker for advice.
Just phone 0800 235 711 and ask for Leigh.
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Discover Dialysis while
Cruising 2014 !
Mediterranean Sea, Atlantic Ocean or
northern Europe, the proposed cruises are
accessible to people suffering from kidney
disease, hemodialysis patients, their family
and friends.
For each of the departure dates, the ship
is equipped with a dialysis center managed by a qualified nephrologists and
specialised nurses.
GERARD PONS VOYAGES www.dialysiswhilecruising.com
At the crossroads of the East
February / March 2014 - Cruises in Greece, Israel and Italy
Cape to West
March 2014 - Cruises in Spain, Morocco, Canary Islands, Madeira
and Italy
Around the Mediterranean sea
May / June 2014 - Cruises in Italy, Tunisia and Spain
Nordic combined
August 2014 - Cruise in Germany, Norway, Denmark, Sweden, Estonia and Russia
Norwegian Fjords
August 2014 - Cruise in Germany, Norway and Denmark
Baltic Capitals
September 2014 - Cruise in Germany, Denmark, Sweden, Estonia and
Russia
Europe, from North to South
September 2014 - Cruise in Germany, Belgium, Spain, Portugal,
Gibraltar and France
Passage to the West
September / October 2014 - Cruises in Spain, Morocco, Portugal and
France
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Patient-Partner
Relationships
Have you ever thought that renal failure is just as disturbing for
the partner as for the patient?
It is, and it is essential for you as a
couple to sit down and talk rationally, about your changed
circumstances. It is not necessary for the relationship to deteriorate to patient - caregiver status.
It is true that many of the activities such as regular work, active
sports, and late nights are no longer a practical option. It’s too
easy for the renal patient to sit about feeling sorry for himself,
pondering his inner hurts, disappointments, and frustrations,
while the busy partner is expected to do all the chores, and at
the same time come to terms with the new circumstances.
Managing on a benefit can be quite a challenge for those
used to a decent income. The new circumstances bring too
many situations to list, but sufficient to say it requires a lot of dialogue so that a new united path can be worked out for the
benefit of both. Renal patients often can't be bothered to do
many tasks undertaken before, become lazy, and through
frustration lash out verbally at the partner, who in some cases
is hurting too.
An often used excuse is - we don't have sex anymore - I want
to say that while sex is a lovely activity to enhance a relationship, it must not be the basis of a relationship. Love should be
the basis of a good relationship. Often people who are not
well such as renal patients, forget to tell their partner “I love
you darling ".
Because most renal patients are no longer spring chickens we
need reminding that our partner deserves respect, gratitude,
love, and a vision for the future. Even in well people a good relationship must be worked at by both parties, it means a lot to
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be told you’re appreciated. Men seem to need to work harder on this one than women.
If s a great help to the partner if the patient can do a few
chores around the home, like taking the dirty clothes to the
laundry, peeling a few spuds for the evening meal, or pushing
the vacuum cleaner around. Just little things that help to share
the burden. You’re in this together, so make the best of it together. Tell your partner you love them and appreciate them,
it goes a long way to making life happier for both of you.
If you feel you need help in this, ring Leigh on 278 1321 (or 0800
235 711) at the Kidney Society.
Dennis Raymond
First published in the Kidney Society News, July 1999

Is it normal to be scared about
dialysis?
From the Davita website www.davita.com.

“You’re not alone if you’re feeling worried about starting
dialysis and wondering how it will affect yourlife. For you,
is it fear of the unknown? Do you feel like you’re different
from everyone else? Or maybe you’re nervous about the
dialysis process?
A great way to combat your fear of the unknown is to
proactively learn as much as you can about dilaysis.
You’ll feel more in control of your situation and will have
a better idea how to maintain a rich, meaningful life once
you start dialysis.”
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Davita.com is a US site so be aware that many things are a little
different in the United States.
Try their website, especially their Kidney Smart programme (see
further down).

However, In New Zealand there are also many ways to
learn about dialysis – you do not have to have access to
the internet to learn!
•

Talk to your pre-dialysis educator; don’t be shy, phone for more
information when, later on, you think of things you want to know
or do not understand. It is OK to ring as often as you need to – it is
the job of the pre-dialysis nurse to guide you and support you
during this time of learning and deciding.

•

Go to pre-dialysis group events – as often as you need. Many
people find that the first time they go they come home with
answers, but also many more questions. A second group can fill
in many of the gaps! Or, as said before, phone your pre-dialysis
nurse!

•

Phone the Kidney Society, 278 1321 or 0800 235 711 and ask for
Brian who can help you go over and understand what you have
been told. He can often explain things in a different way that
helps you makes sense of what you have been told or have
read..

•

Read the Kidney Society News – it keeps you in touch with other
people’s experiences and shows you that living with kidney
disease is not the end of the world.

•

Come to Kidney Society group events. You may need to make a
special effort to come when they are in your area. A second
chance may not come for a while, so take the opportunity if you
can. Events are advertised in the Kidney Society News, and we
usually send out invitations to people in the area where the
event will be held.

•

Check out the internet – see the Davita link below, and try the
kidney smart magazine and programme on the next page.
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Find kidney smart magazine here:
http://www.nxtbook.com/nxtbooks/davita/kidneysm
artmagazine_vol2/?cmp=whatisckdlp_cta_kidney_smar
t_mag#/0

Websites to check out:
www.kidneyschool
www.homedialysis.org
www.llifeoptions.org/help book
wwww.kidney.org.au
www.kidneys.co.nz
and, below:
http://www.davita.com/kidney-disease/kidney-disease-education-center

This is an on-line programme, you just pick your options as shown.
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WINNERS
Raffle 184 – ‘Christmas Raffle’
Drawn 10 December 2013,
1st prize: ticket number 0048-Variety
Hamper valued @ $300
2nd prize: ticket number 3152-Variety
Hamper valued @ $300
3rd prize ticket number 0370-Variety
Hamper valued @ $300
Raffle seller winner Christine Green
All winners notified by phone.

Meal Replacement Shakes, other
Supplements and Chronic Kidney Disease
Will they make
me look like
this?
Do they work?
Are they safe
for me?

For many people with Chronic Kidney Disease (CKD), the advice
about what foods to eat and drink is different from people who do
not have kidney disease; things that are healthy for others are not
always right for you.
Meal replacement shakes, for example, Herbalife / Naturally Slim,
are some of those products that people may think can help “fix their
kidneys” or will be very good for them, when in actual fact, the
opposite may be true!
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Why might there be a problem?
People with kidney disease are often advised not to eat or drink too
much of certain things, eg. foods containing lots of potassium,
phosphorous or protein, and liquids.
Meal replacement shakes are an expensive way to eat and provide
too much protein and fluid. In addition, some of the information can
be very misleading, and could lead to you having dangerous
amounts of chemicals that you should be avoiding.
It is very important to note that JUST ONE Shake can provide almost
all of the recommended protein and phosphate for the whole day,
as well as about one third of potassium and fluid; - that’s before
you’ve had anything else to eat or drink. Once you do eat or drink,
you will then have had far too much!
•

Most meal replacement programmes advise taking 2 shakes
per day and 1 normal meal, however some people continue
to have snacks in between as well.

•

Some people may also be taking certain medicines
prescribed by their doctor that change the amount of
calcium, iron or vitamin D in their bodies and it’s important
that these things stay controlled.

Meal replacement shakes can contain very large amounts of these,
and in some cases, eg. calcium, could be providing more than the
recommended amount for the whole day! This can have severe
consequences for your health.

Therefore, if taking extra vitamins or supplements always
check with your doctor or dietitian first to make sure they
are safe.
By looking at the table on the next page, you can see that by eating
‘regular food’, you could be getting the right amount of energy and
protein but far less of the things that may be a problem for you (such
as potassium and phosphate). In addition, regular food provides a
lot more fibre than meal replacement shakes which helps to satisfy
your appetite, keeps you fuller for longer, and helps to prevent
constipation.
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Some meal replacement programmes also recommend taking extra
vitamin tablets each day, however if your kidneys aren’t working so
well (and you are already taking vitamin tablets prescribed by your
doctor), excess vitamins can build up in your body and become toxic (poisonous). Most people eating a normal varied diet should be
able to get all the vitamins they need from food and any extras prescribed by their doctor.

Other supplements
Other supplements can also be unsafe - for example the US National
Kidney Foundation says that aloe vera may be harmful for those with
chronic kidney disease. Some supplements can interfere with important medications you are taking.

Therefore, if taking extra vitamins or
supplements always check with your
doctor or dietitian first
to make sure they are safe.
In Summary
Meal replacement shakes are an expensive way to eat and provide
too much protein and fluid. In addition, some of the information can
be very misleading, and could lead to you having dangerous
amounts of chemicals that you should be avoiding.
For these reasons, Meal Replacement Shakes may not be right for
you - and they certainly won’t fix your kidneys, (otherwise we
could cure everybody!!).
If you do decide you’d like to take Herbalife or other Meal Replacement Shakes, and you do have kidney problems, do talk to
your doctor or dietitian who can recommend ways to make this safer for you, e.g. by making your Shake with water rather than milk.

Sarah Mooney
Renal Dietitian, Counties Manukau Health
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Think
Positive When
You Have
Kidney Disease

Written by Judith A. Estes,
MSW, LMSW, DaVita Social Worker
source: Davita, go to www.davita.com/kidney-disease/overview/living-withckd/think-positive-when-you-have-kidney-disease

Many studies have shown that a positive attitude is important in
maintaining happiness and that attitude influences your health, especially when you have been diagnosed with kidney disease. Individuals who are optimists are less bothered by daily aches and pains
and recover faster from surgery.
“Optimism can combat infection and reduce chronic pain,” stated
John Tassey, PhD, and Director at the Health Psychology Clinic at the
Oklahoma VA Medical Centre in the 2005 spring issue of Remedy
magazine. “It shortens recovery time, as well.”

Do you choose optimism or pessimism?
Take this little quiz to find out if you choose to be optimistic or pessimistic. Look at the statements below under each category. Carefully
consider each statement and check the ones that honestly reflect
how you feel.
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OPTIMIST
1. I see the glass half full.
2. I feel that things will work out for the
best.
3. I am a lucky person.
4. I feel barriers are just challenges.
5. I have many friends.
6. People usually like me.
7. I usually make a good impression.
8. I usually can make a great product.
9. I feel good more often than I feel
bad.
10. I laugh a lot.

PESSIMIST
1. I see the glass half empty.
2. I feel that things never work out the
way I want.
3. There is always something that goes wrong.
4. I am an unlucky person.
5. I have few friends.
6. People usually don’t like me.
7. I usually make a bad impression.
8. Whatever I make, someone finds something wrong with it.
9. I feel bad more often than I feel good.
10. I seldom laugh.
Count the number of items you selected in each category. If you
chose more statements under the word “optimist”, you are more likely to see the world as a better (positive) place. If you chose more
statements under the word “pessimist”, you are more likely to see the
world as an unpleasant (negative) place.
So, are you a pessimist? Do you see the glass half empty? It is not a
genetic disposition to be negative, but a choice. The primary choice
may have originated with an incident that was not positive, and you
responded with a less than optimistic view of that event. This resulted
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in a habit of viewing that occurrence—and others like it—in a negative way. Based on your experiences and thought processes, you
may choose to view more things in a negative light. The more you
choose negativity, the more it becomes comfortable, thus, the belief
of being a natural pessimist.

How to shift your attitude
The good news is that you can make a shift in attitude. Just as you
chose the pessimistic attitude, you can choose a positive one. It may
not feel comfortable to think that a negative outlook is a choice,
and it may be hard to begin choosing a positive attitude now. Habits
are hard to break! Many people believe, if you look for the worstcase scenario, you won’t be disappointed. However, continual negative thinking can perpetuate poor health and less overall satisfaction of life. Therefore, you will be compromising the joy of positive
outcomes.
A study from Wageningen University in the Netherlands also looked
at unhappy people and their attitudes. This study found that people
who saw the glass half full had a lower risk of heart disease than
those who saw the glass half empty.

So, how do you change a negative
habit?
TURN IT OVER!!

Be aware that your attitude is a choice
Recognize that you do have the ability to change.
Connect with others
“The more we get out and give to others, the more positive our experiences and the greater happiness we will experience” says John
Tassey.

Take charge
People who feel they are in control of their life live happier, healthier
lives.
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Be outgoing
Extroverts tend to lead more satisfying lives. Not an extrovert? Then
fake it until you make it! Just acting like an extrovert can increase
your overall feelings of happiness and the end result may be a more
fulfilling and healthier life.
Changes in attitude don’t happen over night. Just like it took some
time to make negative choices, you’ll need to practice making the
positive choices become more natural to you. It takes an effort to
change but, hopefully, you’ll find the reward is worth the effort.

Grants - Since the last News, we received the following grants:
COGS Auckland City $2742 for salaries & running costs
Trust Waikato $10,000 for services in the Waikato region
St Joans Charitable Trust $7,000 for services
Sir Ernest Davis Endowment Trust $20,000 for services
Wel Energy Trust $3,000 for services in the Hamilton region
Grassroots Trust $5,000 for salaries
and Infinity Foundation $6125 for our Wellness programme.

Grants make up the bulk of the funds that pay for our services.
We are grateful to all our funders for their solid support!

Your fundraising
30 November to
20 January:

Subscriptions
Member donations
Garage Sales
Trade me
Raffles
IM Donations
A fantastic total of
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$ 121.00
$ 1416.00
$ 702.00
$ 892.50
$ 742.00
$ 60.00
$ 3933.50

When people who care about you are
in Denial About Your Kidney Disease
Slightly adapted from the Davita website, for the original article go to
http://www.davita.com/kidney-disease/overview/living-with-ckd/when-your-carepartner-is-in-denial-about-your-kidney-disease/e/7374

If you live with kidney disease, you’re already familiar with the symptoms and feelings it can cause for you. But the emotional side effects you may have experienced since diagnosis — fear, anger,
sadness, denial — could be felt by people who care about you too.
Your partner, family member or close friend may fear losing you, or
losing the quality of life you both enjoyed before you needed dialysis. Sometimes partners or family members of dialysis patients use denial as a way to protect themselves from a reality they’re not yet
ready to accept.
What is denial?
Denial can be described as a refusal to accept something that is
happening, whether it’s happening to yourself or happening to
someone
you
know.
When your partner, family member or close friend is in denial, he or
she may pretend that you don’t really have chronic kidney disease
(CKD) or that you will get better over time. Denial is a way to protect
ourselves from pain, hurt or suffering. He or she might appear calm,
relaxed and even unemotional or indifferent about your health condition.
What are some reasons my partner, family member or close fiend is
in denial about my illness?
People may be in denial about anything that makes them feel vulnerable or threatens their sense of control. Your support person may
be afraid of losing you, or may fear the lifestyle change that results
from your treatments, whether you do in-centre haemodialysis,
home haemodialysis (HHD) or peritoneal dialysis (PD). By practicing
denial, your support person is temporarily insulating himself or herself
against something that’s sad or daunting to think about at the moment.
There is a time when denial can actually be a healthy coping
mechanism to adjust to bad news. Your support person may need
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several days or weeks to process the facts about your kidney disease
and how your lives will change as a result. As time goes on, your
partner may begin to absorb the reality of the situation and approach it more rationally. However, if denial continues after a prolonged period, it can paralyze a person when action is necessary,
especially when a loved one is sick and needs treatment.

What do I do when denial becomes a problem?
If your partner or support person stays in denial for more than a couple of months, he or she may become frustrated with you and withdraw from people who want to talk about your disease. If some time
has passed and you sense that your support person is stuck in denial,
you may want to suggest the following strategies:
•
•
•
•
•

Ask him to talk about his fears about your kidney disease diagnosis and dialysis treatment.
Try to identify any irrational beliefs your support person may
have about your kidney disease.
Suggest that he or she confide in a trusted friend and/or support group.
Include your support person in discussions with your nephrologist, nurse, social worker or spiritual counsellor.
Learning about kidney disease and its many treatment options can go a long way toward reassuring your support person. The Kidney Smart℠ program offers classes for people diagnosed with kidney disease and their family members. Sign
up for a class together.

Understanding your support person’s denial
Denial is a normal and common way to cope temporarily with overwhelming situations. Support persons of dialysis patients may use denial as a way to avoid thinking about the realities of kidney disease
until they are ready to process the information. If your support person’s denial persists, talk to your nephrologist or social worker. Your
care team is trained to support you and your support person. You
may want to ask for a referral to a family counsellor as well. A positive mental outlook is an important part of your care and is essential
to you and your support person’s quality of life.
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Know your KIDNEY numbers
– information for people with Chronic Kidney Disease
This is a new Kidney Health resource available on www.kidneys.co.nz
People with chronic kidney disease have a lot of blood tests and
urine tests. In “Know your Kidney Numbers” we talk about some of
the more important ones to help you understand your condition. You
can talk to your GP about the others.
Knowing what the numbers on your blood and urine test results
mean will help you learn more about your health. You can make
changes to your lifestyle and the numbers can mark your progress.
If you have kidney disease some of your results may be outside the
“normal range” but they can be considered acceptable for someone with damaged kidneys. Your doctor or nurse will guide you on
what your own target should be.
Having the tests
Most tests don’t need any special preparation but, for those that do,
it is important you follow the instructions given to you. If you are not
given any instructions, you should still ask if there is anything you
need to do to prepare for the test. If you are unsure, ask your doctor
or practice nurse.
It is important that you have your tests done in the time frame your
doctor or nurses requests. It is one way they can keep track of your
health between appointments.
What are the numbers I should know?
Below are just a few of the tests you might have to check how your
kidneys are working. There will be many others mentioned here. The
more common ones are discussed here.
Blood pressure
Blood pressure is the force of the blood against the artery (blood
vessel) walls as the heart pumps it around the body. When the blood
pressure is too high it can damage your artery walls and some of
your organs, especially your kidneys.
When your blood pressure is taken there are two numbers recorded
such as 130/70. Both numbers are important.
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The first number is called the systolic pressure – this is the pressure in
the arteries as the heart squeezes out blood during a beat.
The second number is called the diastolic pressure – this is the pressure of the blood in the arteries when the heart relaxes before the
next beat.
A normal blood pressure is considered to be anything less than
140/90. Your doctor will talk to you about your blood pressure and
whether you need to do something about it. Sometimes your doctor
will want your blood pressure to be lower than 140/90.
It is important to know that your blood pressure does change and
can be different from day to day.
Creatinine – normal range 45 -90 umol/L
This is the most common test used to measure kidney function. Creatinine is a normal waste product from the breakdown of protein in
muscles which is removed from the body by the kidneys. If the kidneys are not working well there is more creatinine in the blood.
eGFR test (estimated Glomerular Filtration Rate) – normal
>90mL/min/1.73m2
When you have a blood creatinine test the laboratory works out the
eGFR from the same test. Many laboratories only report eGFR as >60
mL/min/1.73m² as results are not accurate between 6090mL/min/1.73m². An eGFR gives an estimate of the percentage of
normal kidney function that you have. For example an eGFR of 30
mL/min/1.73m² is equal to about 30% of your kidneys working. Kidney
function naturally declines with age and values below the normal
range may be entirely appropriate for some people
HBA1c (glycosylated haemoglobin level), common test for people
with diabetes- normal <41 mmol/mol
This blood test measures your average blood glucose over the previous weeks and gives an indication of your longer-term blood glucose
control. The test is used as a regular monitoring tool if you have been
diagnosed with diabetes. You should have this test every 3 months if
you are diabetic.
Urine test for protein. (There are two tests that your doctor may have
done)
ACR – Albumin/creatinine ratio – normal <35 mg/mmol for females
<25 mg/mmol for males
OR
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PCR – Protein/creatinine ratio - normal <40 mg/mmol for males
<60 mg/mmol for females
These tests check the amount of albumin (a type of protein) or total
protein in the urine compared to the amount of creatinine. The urine
protein test is a good way of picking up any kidney damage.
We recommend screening tests for chronic kidney disease in high-risk
groups, such as people with diabetes or high blood pressure. Kidney
disease runs in families and so close family members may also want
to have their kidney function tested. Being diagnosed with kidney
disease before it has progressed gives you the best chance to control the disease. Knowing your numbers will let you know how you are
doing.
How to get your numbers?
Ask your Doctor or the Practice Nurse for a Kidney Check. They will
check your blood pressure and will give you a form to take to the lab
to have a blood test, to check how well your kidneys are working.
Ask for a copy of your results. These can be sent to you either by
email or post. Tell the person taking your tests that you would like a
copy. Ask to sit down and go through your blood results with your
doctor or nurse so you understand what they mean and check you
have the results correct and any areas you can improve on.
What other tests might you have on your blood form?
Urea - is a waste product produced in the liver and removed by the
kidneys
Electrolytes – these include • Sodium - is regulated by the kidneys.
Body fluid and electrolyte balance are important measures of kidney
function.
• Potassium - is controlled by the kidneys. It is critical for proper functioning of the nerves and muscles, particularly the heart.
• Chloride - is involved in maintaining the proper balance of body
fluids and the body’s acid levels.
Calcium - is controlled in the blood by the parathyroid glands and
the kidneys Phosphate - is regulated by the kidneys. High levels may
indicate kidney disease.
Albumin - is a type of protein in your blood
Glucose - a measure of the sugar level in your blood.
Uric Acid - is a normal substance got rid of in the urine. High levels
can indicate gout, arthritis, and kidney problems.
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Cholesterol - is a fat-like substance which, if high, can cause with
heart disease.
Haemoglobin - is the amount of oxygen carrying protein contained
within the red blood cells. Abnormal levels may indicate anaemia
(low blood count), red blood cell breakdown, or vitamin deficiencies.
Red Blood Count - the total number of red blood cells
White Blood Count - the total number of white blood cells. Abnormal
levels could mean an infection.

Not sure whether you need to go to the doctor, or ED, or take your child there? Talk to
someone for free. It may just save the cost of
a doctor’s visit and give you peace of mind.

Try the Ministry of Health
Healthline
Call Healthline on 0800 611 116 for free advice from
our trained registered nurses.
Healthline is here to help you 24 hours a day, seven days a week.
Phone calls are free from within New Zealand.
Call Healthline if you’re:
• feeling unwell – but not sure whether you need to see a doctor
• needing some urgent advice about a family member or friend who’s
sick
• on holiday and want to know where the nearest doctor or pharmacy is.
Our Healthline nurses are specialists in assessing and advising over the
phone.
If you need to talk to someone in your own language, Healthline can usually
arrange this using an interpreting service.

Healthline Symptom Checker phone app
You can now use your iPhone or iPad to identify symptoms and decide what
to do about them. Google Healtline NZ phone app to download.

REMINDER FOR RENAL PATIENTS:
ANYTHING TO DO WITH YOUR DIALYSIS, FISTULA OR PD CATHETER OR
YOUR TRANPSLANT: BEST PLACE TO GO IS USUALLY YOUR RENAL
SERVICE IF POSSIBLE, OR YOUR OWN GP WHO KNOWS YOUR
CONDITION.
26

Leigh
and
Brian
winding
down for
Christmas

Having been given some new work equipment, Brian our Community
Health Worker and Leigh our Social Worker are more than ready for
action in 2014! Feel free to call them on 278 1321 or 0800 235 711 for
information or just a chat.

Robert Koni looks very much at home dialysing at Calvert
House.
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We acknowledge great ongoing support from:
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