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Saying good bye to Paul – he has left us to try a new lifestyle. Good
luck to you Paul, we’ll miss you!

kidney society
supporting people with kidney failure, their families and their kidney donors
in the Auckland, Northland, Waikato, Bay of Plenty, Gisborne/Tairawhiti and
Hawkes Bay 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, fundraising,
raffles, subscriptions and
much more.

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.
We say farewell to Bridget
who is leaving us to join
her husgband on his
travels overseas for work.
Good luck Bridget!

Bryan (with a Y, also known
as “New Bryan”), our Caretaker who now looks after the
dialysis houses and our centre and does many other jobs
Paul used to do.
We say farewell and good
luck to Paul, who is moving
on to try something new.
Thanks Paul for all the work
you did for our patients and
our staff over the years.

Contributions to the Kidney Society News are always welcome.
To be in time for the next News, please get your contribution in before
Friday 16 January. Views expressed in the News are not necessarily those of
the committee or staff.

Tauranga, Wednesday 21 January
Pre Dialysis Education with the Waikato Pre-Dialysis nurses and Brian
from the Kidney Society.
Wednesday 21 January
10.30 am – 1.30 pm
Summit Motor Lodge
213 Waihi Road, Tauranga
For further information please contact the Pre-Dialysis Nurse
Specialists, either Mark Hodge on mob 021 739 561 or Sue Goddard
on 021 246 0931 or 07 839 8899 ext. 6594.
You can also contact Brian at the Kidney Society,
08090 235 711 or brian@adks.co.nz

Kidney Society staff wish you all
a very happy festive
season!
Our office will close on Tuesday
23 December 5 pm and reopen on
Monday 5 January at 9.00 am.
We’ve enjoyed talking to you
on the phone and visiting many of you at home during the
year, and we look forward to doing that again next year.
We hope it’s been a good year for you and if it has not, then
fingers crossed for a better 2015. Keep well, and enjoy summer!
Nora, Leigh, Brian, Lynda, Gina, Bridget, Tracey, Gwen and
“New Bryan”
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My Journey
It was on the 26th of August 2013 that this journey began, when I was
admitted into Auckland Hospital with renal failure. It was a big shock
to find myself in a hospital bed being diagnosed by a doctor and
then to be told what was wrong. I felt so overwhelmed I just couldn't
take it all in. I had no idea what all the doctors were talking about.
My kidneys were in such bad shape that I was taken immediately to
have a tunnel line put into my neck and then into dialysis for my first
treatment. I just stared at the machine and all the tubes and kept
thinking how this was more like something from Star Trek. I just lay
there saying nothing, I was so afraid. I don't really remember much
after that until I woke up later in the ward surrounded by my family.
Until I was well enough to go home, I was taken to dialysis from my
ward in the hospital. I would just lay there clutching the sheet and
staring at everyone and everything. I was so depressed. Why was this
happening to me? I kept asking myself why I was here when I had
always been so healthy before. When all this happened to me at the
start, my body gave way. I was very weak with not much muscle
strength and had great difficulty walking and getting around. I was
too scared to walk on my own in case I fell down and I needed help
to get up as well.
My physical therapy started in the hospital where they gave me a
walker. This helped me a lot. It was like learning to walk all over again
and I was still in shock and depressed. I felt so helpless and frustrated.
I had lost my independence and needed help for things that
seemed so simple before. There are so many things you take for
granted, like being able to get yourself out of a chair or walk across
a room unaided. At that point I never thought things would change
but looking back at it now, it did little by little. Everything takes time. I
had let my mind dwell on the negative because I was so unhappy.
Once I was well enough, I was sent home. From there I would catch
a taxi into the hospital 3 days a week for my dialysis. I would wake up
depressed and carry that feeling with me through the day. After
about 2 months I knew I couldn't go on like this anymore and I told
myself things would have to change. I knew I was the only one who
could do that so before I got into the dialysis room I would tell myself
to "suck it up" and then put a smile on. It started to make such a
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difference and then after a while I found that I didn't have to remind
myself anymore. I realised that I was happy again.
Now I am at the point where I have been off dialysis since April 8th
2014. I take everything a day at a time. Tomorrow is tomorrow. Not
walking properly was awful. Having to rely on others for help and
feeling like I had no freedom was very frustrating. I was so angry with
myself that I blamed myself for everything that had happened. I
don't do that anymore. I have found that through this experience I
have had the opportunity to meet some truly wonderful people. This
journey has been very hard but along the way I have learnt so much
about myself and what I am capable of.
A few weeks ago I was referred to the gym at the Auckland University Tamaki campus called Health and Performance. They take in Kidney patients for a 12 week course and I was lucky enough to be one
of them. Before I began they checked me over fully; BP, Glucose,
the whole lot. Then the exercise started (all under supervision). It was
not easy but I had no intention of giving up. It's no good moaning
about things, you just have to get on with it. A week into it I realised
how grateful I was and how
blessed I was to have been given
this opportunity. I was determined
not to waste it. When I am there I
put everything into it and it's paying off. I have been going there
for 8 weeks now and it has made
such an incredible difference to
my life. I am walking so much better now and I haven't used the
walker in 7 weeks. The staff there are marvelous and are always
there to guide and help us. It is up to us to listen, turn up on time and
work as hard as we can. My body is getting stronger and my walking
continues to improve.
It all came down to “choice”, what we choose. I have learned to
live for today, not look to tomorrow. We have control over the moment and what we do with it is up to us. We have control over the
moment, not the future.
All Is Well In My World.
Claryce Hart-Smith
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WHEN YOU DONATE MONEY TO THE KIDNEY SOCIETY, REMEMBER THAT
YOU CAN CLAIM BACK
UP TO 1/3 OF THE DONATION FROM INLAND REVENUE!
KIDNEY SOCIETY AUCKLAND IS A REGISTERED CHARITABLE TRUST
(REGISTRATION NO: 25245).
DONATIONS MADE TO THE SOCIETY ARE TAX DEDUCTIBLE!!
YOU CAN GET A REFUND OF UP TO 1/3 OF YOUR DONATION.
website http://www.ird.govt.nz/income-tax-individual/tax-credits/dch-taxcredits/

Accessing dialysis while
on holiday
In the last magazine we printed information about dialysing overseas, taken from the Ministry of Healthy website. It said:
“Dialysis for patients within New Zealand while on holiday is available
free of charge.”
In reality, you cannot take it for granted that you will be able to get
dialysis in Australia, and anywhere overseas, when and where you
want it, and that it will be free.

Kidney Health NZ’s book “Living with Kidney Disease”
advises:
New Zealand and overseas travel are still possible with kidney disease, but will require some extra planning. Here are some possibilities.
• If you are on haemodialysis, consider using a holiday facility
equipped for dialysis treatment. The patient association in your
area may offer a holiday house where self-care dialysis is possible.
• Kidney Kids hosts a national camp for kids with kidney disease
each your. Check your kidney unit for details.
• Arrange to have dialysis in another kidney unit. Global Dialysis
www.globaldialysis.com maintains a listing of dialysis units around
the world that you may be able to access. Your kidney unit can
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•

assist you, or do some research online. Remember, you will have
to pay for your dialysis treatment when you’re overseas – it is often quite expensive.
Although New Zealand has reciprocal health care agreements
with Australia and the United Kingdom, these do not provide for
you to have your regular haemodialysis free of charge: rather,
they entitle you to free emergency treatment for new or existing
health conditions. Further information can be found at
www.health.govt.nz/new-zealand-health-system/eligibility-publicly-fundedhealth-services/reciprocal-health-agreements

•

•

If you’re on peritoneal dialysis, it will be relatively easy to travel. In
most instances fluid supplies can be delivered to your holiday
destination.
If you have had a transplant you will need to make sure that you
have good supplies of your medications to cover your time away
and a letter describing your condition in case you need to see a
doctor. There are costs involved with these options, and it pays to
find out what they are in advance so you don’t receive any nasty surprises. Check with your kidney unit.

If a big trip seems daunting, or out of your reach,
consider even a couple of days
away between dialysis sessions.
A change of scenery and a break
from normal routines and chores
can work wonders.
The “Living with Kidney Disease Book” i s available FREE from Kidney Health New Zealand, phone 0800 543 639

Grants
Since the last News we received the following grants:
Bay Trust $10,000 for services in the Bay of Plenty area,
Four Winds Foundation $7,500 & TTCF $10,00 both for salaries.
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Your fundraising, 26 September to 21 November:
Subscriptions
Member donations
Garage Sales
Trade me
Raffles
IM Donations
A fantastic total of

$
708
$100,820
$
609
$
260
$ 1,405
$ 10,16
$104,818

Jocelyn Cruickshank of Bayswater Village, Mt Maunganui sent us a
donation of $375 with the following message:
“This is a cheque from our “Knit & Natter Group”. We held a stall last
Saturday selling our knitting and sewing. The ladies wanted to support the Kidney Society out of respect for Vale Hay who has kidney
disease. I know you will be able to use it and feel very happy to be
part of it even though we mostly natter more than knit!”

In Memoriam Donations
Donations in memory of Margaret Blackstock, Lyndsay Dunshea and
Peter Randle were received, with thanks. These gifts, like all donations and gifts made in someone’s memory, are used with care towards our services for people with kidney failure.

How do I Communicate the Benefits of Home
HD to my Patients? A View from New Zealand
http://www.homedialysis.org/news-and-research/blog/59-how-do-icommunicate-the-benefits-of-home-hd-to-my-patients-a-view-from-newzealand

The following very interesting blog post was made on July 31st, 2014
by Dr. Mark Marshall who used to be a renal specialist at Middlemore
Hospital in South Auckland and currently leads the Live Kidney Donation Aotearoa project.
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First and foremost, I’d like to frame this piece as being a perspective:
this is how I ply my trade, and this is how I work with patients. I can’t
really speak for other doctors, and everyone has their own way of
doing things. Next, a word on the context in New Zealand. New
Zealand has a LOT of home dialysis. Over half of all dialysis patients
in the country are on home dialysis. In my hospital, this proportion is
somewhat lower, at around 45%. I want to say outright that this is not
achieved by rationing of dialysis to get a healthier patient pool. For
instance, the prevalence of treated ESRD in my district was 1448 per
million population at the end of 2011, almost twice that of the UK
and comparable to that in the US at the same time. This pretty stunning result around home dialysis is instead the result of a common
clinical culture amongst health care professionals (HCPs). Most of us
believe (to a greater or lesser extent) that home dialysis is better for a
lot of patients than facility dialysis, and also achievable. Every HCP in
New Zealand has a different means of persuading or even convincing patients to give home dialysis a try, and this is what I do.
I clearly distinguish between PD and home HD. I don't really like the
term home therapies; I prefer the term home dialysis and I use the
terms not to “sugar-coat” anything. I also think patient selection and
patient responsibilities are very different between PD and home HD,
as is the lifestyle experience that results from them.
For PD, I tell patients that if they are going to have a transplant, then
this is the best option for them in terms of the subsequent fate of the
transplant. I also explain to them that to the best of my knowledge,
patients on PD seem to have a better early survival than those on
facility HD. I give them my opinion—I think carrying on PD for more
than 3-4 years may provide a bad outcome in terms of survival, and
PD after this point should not be automatic but rather should be rediscussed in the context of what’s been happening with the patient.
And, I explain to them that PD tends to have a higher quality of life
than facility HD, although this is an average, and very much dependent on the individual. (Note: I do convey to them my opinion
around quality of life, which is as follows: I think patients overestimate
their own quality of life, and (thank God they do so) forget what it
feels like to feel well. So I remind them that when nurses and doctors
say they're looking awful, and then ask them whether they're feeling
awful, patients will sometimes say “no” and that they are “feeling
fine”, even when the opposite is true. I make the patients very aware
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that shared decision-making does not mean patient-decision making, and that they have to trust our evaluations, especially around
quality of life. I think quality of life is best assessed as a combination
of means, including assessments by people other than the patients
themselves.)
For home HD, I tell patients that it is unequivocally the best treatment
for them apart from a transplant. I tell them that the “best of the
best” dialysis is home HD on a frequent and extended hours basis.
There has never been a time when increasing the amount of dialysis
one gets doesn't improve how people feel and how long they live.
We have a lot of data from New Zealand, and I show them the unadjusted and adjusted survival statistics, in a way that's digestible to
them. At my hospital and within my health delivery projects, I use a
health literacy organisation called Workbase (www.workbase.org.nz,
http://www.healthliteracy.org.nz). They are very effective, and produce some magnificent educational materials that are more or less
written by patients as opposed to health professionals. To avoid errors (or errors of omission), I have Workbase develop the materials using what I call a "fact warehouse", which is a collection of agreedupon “truths” that HCPs accept and endorse.
One of my pet projects other than home dialysis is live donor kidney
transplantation. You can see the results of the project on
www.kidneydonor.org.nz.
Speaking of which, one of the most important messages that I give
patients is that they are quite unlikely to receive a transplant in NZ. In
my opinion, most physicians and patient advocates overestimate
the chances of transplant. In New Zealand, there is a 10% lifetime
chance of receiving a transplant. I think it's very important for patients to realize that their time is limited, that they are probably not
going to receive a transplant, and that they should not muck around
and should do the best dialysis that is possible for them.
The final thing that I tell patients is that they will be least burdensome
to the family with a transplant or if they stay in good health with dialysis. They will be most burdensome to their family if they are not well,
or if they require admissions to hospital, or if they have to be carted
around the place by family members who would otherwise be living
productive lives or working for and with their own families. Staying
healthy on dialysis is a key outcome for themselves and their families,
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and most achievable through home HD. I think this final message is
very important and it is what I thoroughly believe.
This is the way I approach home dialysis for my patients. I provide
people with the information necessary for them to make an informed
decision, and also recognize that many of them do not have the
confidence or the cognitive means to actually make a choice. For
these people, I give them a push towards what I think is the right
thing for them, based on my own powers of personal persuasion and
the generally good relationship that I can build with most people.
Before I do this, however, I maximize every avenue I can to help the
patient make their minds up themselves—a shared decision is the
way to go for everyone concerned.

EIGHTY ONE is the number of
transplants done to date this year by the Auckland
City Hospital Transplant Service.
THIS IS THE HIGHEST EVER NUYMBER OF
TRANSPLANTS FOR A CALENDAR YEAR AT
AUCKLAND CITY HOSPITAL

Good News for Counties
Manukau Home Haemo Patients
Are you a home haemo patient looked after by the Middlemore
home haemo team? You can now get a quarterly payment to help
with the cost of power and water for your dialysis.
All you have to do is take a bank deposit slip or other proof of bank
account to the home haemo unit, and the staff will get this underway for you. They will need these details to set up the payment into
your bank account.

Please note that this will be a CONTRIBUTION TO THE COST – it
will not pay for all of it.
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FOR SALE,
$35,000 ONO
VW L35 2004 Campervan,
25,3000 Km. It drives like a
car and is very
economical. It Was used
For Home Haemodialysis.
It has a Shower &
Toilet and a Solar Panel.
It had a dialysis machine, Osmosis machine and Filters all fitted in,
and the bed was handy for dialysis. It was used for many dialysis
trips away, using camping grounds with power, water and a drain,
or staying with family or friends. Phone Joy, 09 443 7574

Have you heard
of 60s Up?
We first heard about them when the
Birkenhead Branch chose us as our
Charity of Choice and collected
$200 from their members to give to
us! We then had a look at their
website and thought many of our readers might be interested in finding out more about them, and perhaps joining. There are branches
throughout New Zealand, it costs just $5 to join.

Enjoyment of life for the older person! – read on!
SIXTIES UP MOVEMENT is a body of senior members of the community
made up of those who are active, usually no longer in full time employment, who meet in local branches to find new friends and activities.
One of the Movement's main objectives is to offer opportunities for
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members to maintain and expand their minds and bodies with social
communication and educational and recreation activities. Members
have the opportunity to broaden their interests and to take pleasure
in extending their range of friends and acquaintances.
If you are feeling at a loose end or have spare leisure time and wanting to do more with your life, this could just be the answer for you. Sixties Up is a social activity that you might just enjoy and where you
could both learn and have some fun. Why don't you pay your nearest Branch a visit and take a look at the website or phone?
What do we do at Sixties Up?
SIXTIES UP MOVEMENT offers a fantastic opportunity for you to pursue
new interests and meet new people – do yourself a favour and
check it out!
At the local or Branch level, the Movement is active in promoting activities for the older person - these include Indoor Bowls; Petanque;
Badminton; Table Tennis and cards; indoor games, crafts etc. On the
cultural side, speakers, music. art and trips to various places of interest are part of Branch activities.
The emphasis is on participation - not simply watching or being entertained.
Contact a Branch (website http://www.60supmovement.org.nz)
or contact the. National Secretary, Ph 09 435 9317 or email
nannmoody@gmail.com

"I want you in hospital now"
When I heard these words being spoken by my nephrologist I was
stunned as they echoed around in my head. This wasn't what I was
expecting to hear as I thought that my general renal condition had
improved from the previous meeting but in fact it had deteriorated
to such an extent that immediate attention was required.
My renal history goes back to about 2010 when my former GP referred me to the Renal Unit as he considered that I was in a chronic
condition and needed specialised care. I had had high blood pressure for over 30 years and during this time had been taking a variety
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of medications to control it. One of the main factors that was causing alarm was the increasing levels of creatinine.
During the period of consultations with the renal unit who were closely monitoring of my renal function and who endeavoured to maintain the kidney function that I had at the time. This was done by way
of adjustment of my medication to maintain my blood pressure in an
acceptable range. The records show that on my first visit to the Renal Service it was 154/80. At this time it was arranged for me to have
serum free light change and Bence Jones protein tests. The results of
these test suggested that there was increase in production of protein
in my blood which was believed to be related to kidney disease and
further investigations were to be undertaken in a short space of time.
After more tests such as ultrasound probes were conducted, but the
results were inconclusive.
The next stage in my history was a report of a raised PTH and impaired renal dysfunction that caused the nephrologist to suspect a
primary adenoma and a scan was booked with the possibility of future surgery.
My blood pressure at this time was 144/90. It was also decided that I
should undergo a bone marrow examination but the results didn't
show any changes that required immediate attention and I remained on my existing medication.
Because the results of the ultra- scans showed there was nothing it
was decided that I should have a CT guided renal biopsy done under local anaesthetic.
Following this procedure I was referred to a haematologist.
My blood pressure had levelled out at 136/80 in June 2010 when this
was happening and was to be ongoing for quite a period into the
future with more investigations and tests, the first of which was a full
CT scan which revealed a nodule on the left lobe of the thyroid.
In July of 2010 it was noted there was a decline in my kidney function
and there was also an elevation in my blood pressure 157/70 so
medication was adjusted and I was informed that I would be on dialysis within five years. This gave me reason to consider the possible
course of action that could be taken and like most people I tried to
think of ways to avoid the inevitable.
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I had a friend in Napier who was undergoing dialysis at the time and
another in Auckland who had been on home dialysis for 7 years had
installed a machine in his home. Both he and his sister suffered from
an inherited genetic kidney disease that came from their father's
side of the family. Both have now has successful transplants the sister
for 17 years and the brother for 3 years. Their other sibling was free
from the disease. They were the first people that I knew who were
undergoing dialysis.
Another factor that contributed to my condition was the concern
about the function of my parathyroid glands so a nuclear x-ray was
taken followed by a MRI scan which revealed an adenoma. Unfortunately this went unattended as the nephrologist of the time left
and the visiting ones failed to follow up. It was only when on a visit
some time later to the Renal Unit that the nurse practitioner asked if I
had consulted a surgeon and when I replied no, she immediately
put the process into action.
It was not until the beginning of May 2013 that I finally saw a surgeon
who asked for a more updated scan and x-rays as the previous ones
were considered out of date. The old scan showed an adenoma on
the lower left parathyroid gland, this was confirmed by the later
scan.
My general health was starting to cause concern as I was showing a
visible decline, having difficulties in coping with everyday activities,
requiring daily naps, an inability to concentrate or focus on topics for
any length of time, and serious problems with mobility. People who
knew me were concerned to the extent that they were continually
contacting me to ask if there was anything they could do to help
me. This was greatly appreciated.
The surgeon had a discussion with the nephrologist on the best plan
of action, firstly by removing the left parathyroid gland with the proviso that the remaining parathyroid glands may have to be removed
as well but this would be decided once the procedure had started.
It was agreed by both the surgeon and the nephrologist that if the
PTH fell away after the removal of the adenoma then the other
glands would remain.
I was placed as an urgent case on the surgeon's list but it wasn't until
November 2013 that I had the procedure when the adenoma and
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the parathyroid was removed with the result that the PTH level fell
and no further surgery was required.
Because of the need to raise my calcium levels I was restricted to the
type of blood pressure medication I could take until acceptable
levels were restored. This took a little time to attain so in the meantime my kidneys began to suffer and my function level dropped
alarmingly to the extent that I became physically affected and had
problems with walking, remembering and general discomfort.
On discharge from the hospital my calcium level was 2.1 and the
creatinine was 333. I was to remain on a high calcium intake for
some weeks until the level reached 2.3.
On my first visit to the renal unit in January 2014 my mobility had improved but my blood pressure had become elevated as it was averaging 160/90 with the creatinine levels up to 437 and the biochemistry levels were also gradually increasing as well which caused some
alarm and I was required to return to the Unit within two weeks after
having my medication adjusted, I was also to have regular blood
pressure checks with my GP. At this time I was still able to express
urine at regular intervals.
On my visit to the Renal Unit on Friday 21 February 2014 I was faced
with the words that I used when introducing this address as my levels
had reached the point where urgent action had to be taken if I was
to survive. The nephrologist explained what had happen to me and
what action was required.
I must confess it took a little time to comprehend what I was hearing
as this was the last thing I expected to hear. To say I was "shell
shocked" would be putting it mildly as I was swearing inwardly to myself as I felt I had hit a brick wall with great force without any sort of
forewarning and was asking myself "Why Me.?"
After quickly taking stock of the situation I was resigned to the fact
that the only course of action was dialysis and the sooner the better.
I was full of questions such as "Could I have a transplant?"
"Sorry no, your age is against you."
I was fully briefed by the Unit's Clinical nurse as to the type of dialysis
and what the expectations were. Some of this didn't register and it
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wasn't until I read the book "Living with Kidney Disease" that I fully
understood and appreciated what I was in for and how my life
would be affected. Having this knowledge allowed me to consider
the type of lifestyle that I was going to live and how I could fit my interests around the routine that had to be evolved for me to undertake dialysis.
My decision was that I would have haemodialysis and arrangements
were made for me to have the procedure for the fitting of a tunneled catheter on the following Tuesday with the first dialysing taking
place the next day. I was feeling a little intrepid when I first entered
the unit as I didn't know what to expect or if there was any pain associated with the procedure but this was soon dispelled by the
warmth of the greeting I received from the staff and the efficient
manner as they connected me to the machine explaining each step
as they went. I soon relaxed and have remained so ever since.
I am now a regular Monday, Wednesday and Friday patient gradually building up to 5 hours per session.
The report of my March 2014 visit to the Rental unit was most encouraging as the biochemistry levels had lowered considerably to
acceptable levels and I have maintained the ability to express urine
at regular intervals. If I can maintain this function it maybe some time
before I have to have fluid removed.
Early in March 2014 I had a procedure for the forming of a AVF fistula
but this later failed and I had another procedure to correct the situation which has also failed so I am due to have another procedure on
the 19 September which hopefully will be successful and the catheter can be later removed.
I must say how grateful I am for the attention and service I receive
from all those involved in my treatment and care. The atmosphere
within the Dialysis Unit is relaxed, caring and very professional with a
staff of whom I cannot speak too highly of. No concern is ever a
problem and swiftly dealt with. For example the steps that were taken to overcome the allergy that I developed for the dressing that
were used with my catheter. The normal type of dressing that is used
in the unit caused an allergy to develop over a period time to the
extent that I was blistering and suppurating which meant that it was
changed at very session. Every endeavour was made to find one
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that relieved the situation which was achieved without any further
bother to me and I remain comfortable.
There is one thing that I really enjoy about being on dialysis and that
is blood samples can be removed without any pain from needles. I
must confess I usually say "Ouch" when it happens just as a reminder
of past experiences.
Thank you for your tolerance in reading this tirade but I hope it gives
a picture of my journey to dialysis. that has saved my life. I haven't
been so well for some time although my life style has changed
somewhat and I have heeded the advice given to me by the nephrologist, the nurses and the dietician.

www.healthnavigator.org.nz

How to avoid Diabetes and Dialysis
TIPS FOR FAMILY MEMBERS “How I keep type 2 diabetes at bay”
story by Meg, diagnosed with pre-diabetes at age 50
“I was tired, overweight (by my standards) and ready for the Christmas break when the doctor recommended a blood test at a routine
visit. A phone call soon after led to the 3-hour glucose test for diabetes. I was stunned when this was returned as positive for prediabetes!!
At 50, I considered myself fit, I’ve never smoked and had never even
considered that I was a candidate for type 2 diabetes. However,
remembering that my father had suffered from the disease in later
life, I followed Dr Phyl’s advice and began a weight-loss and exercise
programme. Rather than use any medication, I joined Weight
Watchers and decided to treat it as an opportunity to look good in
my summer clothes by February when I was scheduled for my next
blood test.
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Losing about 8 kilos made a huge difference to my pre-diabetes... in
fact, I have not had an abnormal test in the five years since this diagnosis. Dr Phyl has a great computer programme that plots weight,
blood pressure, lipids and blood sugar levels. Each visit we put in the
new data and look at the results. She tells me that I have a very obvious ‘tipping point’ at about 60 kilos. Above this weight my symptoms return.
My aim in life, therefore, is to stay below 60 kilos* by eating well, getting enough exercise and avoiding too much alcohol and stress. So
far, it seems to be working.”
*60 kilos is within the healthy weight range for Megs BMI. Find out
what your healthy weight range is by using a BMI calculator.
https://www.kiwicover.co.nz/your-health/bmi/calculator
Meg’s diet tips:
 I eat mainly fresh food: veges, fruit, cereals, lean meats (I
never eat chicken skin), fish, basmati rice (low GI) low fat
snacks (like Sakata crackers and humus), olive and canola
oils and low fat dairy products and puddings.
 I try to avoid: pre-packaged and deep fried food, most
takeaways, cream, butter, sweets and sugary drinks.

I limit my intake of potatoes, jasmine rice, white bread, alcohol (try to have no more than four glasses of wine a week )
 I drink mainly trim flat whites, black tea, soda water, water
and low sodium vegetable juice.
 Sometimes I treat myself to chocolate or Champagne!
Meg's exercise regimen:
 I walk 10,000 steps most days – rain, hail or snow!
 I walk the dog for 40 minutes about every third day.
 In the weekend, I try to find time to go mountain biking.
 I kayak and swim in the ocean in the summertime.
Credits: Original material from everybody.co.nz. Reviewed by Health
Navigator, August 2014.
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Article by the Renal Dietitians Auckland District Health Board
A lot of new foods claiming to be ‘superfoods’ are gaining our attention in magazines, newspapers and frequently on café menus. Although there is no scientific definition of a superfood most consider it
to be a food that has unusually high amounts of antioxidants, vitamins and other nutrients. Some of the media hype can go too far
claiming a ‘superfood’ to be the ‘silver bullet’ for a longer, healthier
life. Dietitians certainly wouldn’t agree with the idea that you can
get everything you need from one food nor that one food will cure
everything and make us feel amazing!
Some superfoods claims are disputed and not based on scientific evidence such as the recent food craze around coconut oil.
Dietitian Sharon Natoli, writing in the Jamaica Blue Escape magazine
cautioned readers on the unfounded claims that coconut oil can do
everything from helping you lose weight to curbing sugar cravings
and providing antiviral and antibacterial properties. Unfortunately
none of these claims are supported by scientific evidence.
Coconut oil contains approximately 90% saturated fat (the type of
fat related to heart disease risk). Whilst eating a little coconut oil may
be ok, eating excessive amounts thinking it is a ‘superfood’ does not
make any sense.
On the other hand chia seeds have become very popular and are
included in many breads and cereals. They are nutrient rich being
high in protein, omega-3 and particularly fibre. (1 tablespoon of
chia seeds provides about 5g of fibre). Some of the claims around
chia seeds such as benefits for weight management are not supported by research however chia seeds have been shown to improve blood cholesterol and glucose level. They are easy to add to
breakfast cereals, stir into yoghurt and smoothies. Be wary about the
overhyped claims and ask your dietitian for more specific advice.
Superfoods may have possible health benefits however they cannot
substitute for a healthy and well balanced diet. More and more we
are understanding that refined and processed foods are tough on
our bodies. Fresh foods provide more nutrition benefits. The good
news is that there are plenty of fresh foods locally available that
have a lot going for them nutritionally and can deserve ‘superfood’
status.
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You may like to include some of the following kidney friendly superfoods in your meals:
*Avocado
Avocados are impressive being a rich source of
vitamin C, fibre, folate,
magnesium and vitamin E.
Most of the fat in avocados are from monounsaturated fat, a heart healthy type of fat

Salmon
Salmon is a superfood because it contains omega3 fatty acids that help decrease chronic inflammation and protect against heart disease and cancer.
Salmon is low in saturated fat and sodium, and is an
excellent source of protein with all the essential
amino acids needed for the body to work and maintain muscles.
(100g NZ King salmon provides 18g of protein).
Look for the NZ salmon specials at your fish market or supermarket
and try a yummy salmon kebab this summer.
Super Salmon kebabs (serves 4):
You will need:
150g- 200g fresh salmon, cut into chunks
8 button mushrooms
1 red onion, cut in wedges
1x can pineapple chunks (juice drained)
½ large capsicum cut into large slices
4 x bamboo skewers (previously soaked in water to prevent them from
burning on a grill or BBQ)
1. Thread cubes of salmon onto skewers with chunks of mushrooms,
onion, capsicum and pineapple.
2. Brush kebabs with a little bit of oil.
3. Grill or barbeque turning regularly so as not to burn them. (They
do cook quickly)
4. Serve kebabs with a squeeze of lemon juice or a dip (such as cucumber and natural yoghurt or the Roast Capsicum and Cannellini
Bean dip as per recipe below), and with pita bread, and carrots, cut
in sticks. Enjoy!
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Blueberries
Blueberries are an ultimate superfood being
high in vitamins including vitamin C, and are
also a good source of dietary fibre.
Blueberries contain antioxidants to help fight
against inflammatory diseases such as heart disease. Did you know
that much of the properties lies in their deep blue colour a byproduct
of flavonoids, which are natural compounds that protect against inflammation?
Try them in fruit salads, sprinkled on yoghurt or porridge. Bake them in
muffins or have them as an afternoon snack to beat sugar cravings.
Keep a bag in the freezer so you can always have them on hand
throughout the year.
Easy Blueberry Muffin Recipe
Ideal for a light snack and you can double the recipe and freeze for
later.
Ingredients:
1 ½ cups self raising flour
1 tsp baking powder
¼ cup sugar
½ tsp ground cinnamon
¾ cup milk
1 tsp vanilla essence
1 egg
¼ cup vegetable oil
½ cup Blueberries fresh or frozen
Rind or zest of lemon
Instructions:
1. Preheat oven to Bake 190°C. Lightly oil muffin tins.
2. Place flour, baking powder, cinnamon, sugar, into a bowl and mix.
3. In a separate bowl or jug, mix together the milk, egg, vanilla essence, lemon zest and vegetable oil; add to dry ingredients and mix
until just combined. Next add blueberries into mixture and lightly stir.
4. Spoon batter into greased muffin tins; place in oven and bake for
15-20 minutes or until a skewer inserted comes out clean.
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Turkey
Ignored and virtually invisible for eleven months
of the year, it’s about time turkey is better celebrated as it is a super food! Highly nutritious, low
in fat, inexpensive and versatile to name a few
reasons for this claim. Skinless turkey breast is one
of, if not the leanest meat protein sources on the planet. This alone
could make it a super food, but turkey also offers a rich array of nutrients, particularly niacin, selenium, vitamins B6 and B12, and zinc.
These nutrients are heart-healthy and are also valuable in helping to
lower the risk for cancer.
So as well as having roast turkey for your Christmas day dinner you
can always enjoy it year round, or at least the left overs as this delicious salad:
Sesame Turkey Salad
25min prep, easy to do, serves 6
80ml (1/3 cup lime juice)
40ml (2 tablespoons) honey
3cm peeled fresh ginger, grated
40ml (2 tablespoons) soy sauce
120ml (6 tablespoons) sesame oil
100g dried vermicelli noodles
300g snow peas
1 cucumber
8 spring onions, sliced
4 cups shredded, cooked turkey meat
2 tablespoons sesame seeds, roasted
1. Combine lime juice, honey, ginger, soy sauce and sesame oil in a
bowl, set aside.
2. Place vermicelli in a large bowl and pour over boiling water to
cover. Set aside to soak for 5 minutes. Drain and refresh then set
aside again. Blanch snow peas for 30 seconds and cut into strips.
Cut cucumber into batons.
3. Place vegetables, noodles and turkey in a bowl and toss with the
dressing and serve with sesame seeds sprinkled on top.
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*Spinach
This leafy green vegetable is available all
year round and is high in vitamins A, C, K
and folate. The beta-carotene found in
spinach is important for boosting your immune system health and protecting your
vision. It is also a good source of magnesium. Research indicates that spinach reduces the decline in brain function associated with aging and protects the heart from cardiovascular disease Instead of lettuce in your
salad, try spinach, or make a simple side dish of lightly cooked spinach, spiced up with garlic and lemon juice.
Lemon and garlic spinach. Serves 4-6
Ingredients
Two bags (approx. 750g) Baby Spinach
1½ lemons, juiced
4-6 garlic cloves finely chopped
2½ tablespoons butter
3 tablespoons olive oil
Directions
In large pot or pan, add olive oil, butter, garlic and the juice of ½ lemon. (You may adjust olive oil/butter/lemon to your liking).
Cook over a low heat for 2-3 minutes; do not let it burn. Remove from
the heat, add spinach, toss well and serve. The spinach should be
lightly wilted.

Capsicum
This kidney-friendly vegetable low in potassium
is vibrant in colour and taste as well as
packed with vitamins C, A, B6, folic acid and
fibre. It also contains lycopene, an antioxidant
which protects against some types of cancer.
Delicious raw or roasted, add to salads,
sandwich fillings, egg dishes and kebabs, or
stuff with rice, beans or mince and roast for a side dish, entrée or
lunch meal.
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Roast Capsicum and Cannellini Bean Dip
Time to make: 5 mins!
Ingredients:
400g can cannellini beans, drained and rinsed
1 oven-roasted red capsicum (to make your own: place capsicum in
a 200 degrees Celsius oven until soft, cool and peel off skin)
1 clove garlic
Juice of 1 lemon
Pepper to taste
Instructions:
Place beans, capsicum, garlic, lemon juice in a blender and blend
until smooth. Season with pepper to taste.

Strawberries
These red berries have a multitude of vitamins, antioxidants and fibre, including vitamin C and
manganese. This means they have heart protective, anti-cancer and anti-inflammatory properties.
Antioxidants help build and repair the body’s tissues, boost immunity, and fight excess free radical damage. Studies
also suggest vitamin C promotes healthy eye function and might
even inhibit wrinkle formation (at least in mice!).
In one recent study, researchers found the specific antioxidant content in strawberries might help control cholesterol levels.
Enjoy them in a savoury dish like a salad, as a sweet dessert or even
as a Christmas treat.
Strawberry Santas
Quick and easy to do. This recipe can be halved.
30 large strawberries
250g cream cheese
3 tablespoons caster or icing sugar
chocolate chips to decorate
1 matchstick
1 sealable sandwich bag
1 cream nozzle
1. Into a mixing bowl scoop cream cheese with a spoon, add
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3 tablespoons caster or icing sugar, use an electric mixer if
possible and blend together.
2. Add the cream cheese mixture to the sandwich bag with
the nozzle in the end. Place in fridge.
3. Wash and dry strawberries. Cut the ends off the strawberries - take off about 0.5cm from the top (keep this for the
hat later on) and a tiny amount off the bottom so they can
stand up straight.
4. Cut a tiny bit out to make a hole on the top of the strawberry, start piping the cream cheese into the strawberries
and place on the top as a hat
5. Using the matchstick put little blobs of cream cheese on
the body of the strawberry like buttons and a chocolate
sprinkle on the cream cheese like eyes.
Line them all up and enjoy!

* Spinach and avocados are considered high potassium
food choices and should be limited by people on haemodialysis and those with a potassium restriction – please
consult with your dietitian.
References: 1.National Kidney Foundation
http://www.kidney.org/content/7-kidney-friendly-superfoods
2.Jamaica Blue Pty Ltd., NSW, Spring edition 2014, issue 33

Auckland Regional Renal Dietitians wish everyone
a safe and merry Christmas!

It's decision time now for those wishing to
be included in the NZ team heading the
20th World Transplant Games being in Argentina in August 2015. Please let me know asap if you wish to go to
Mar Del Plata. As the newsletter explains availability for flight bookings is quite limited for August and September 2015 and requests will
be handled on a first come, first served basis. If you have any further
queries re the 2015 Games please contact
sheryl@transplantnewzealand.org.nz or phone 04 2933563 or
0274 478216
Sheryl Power, Team Manager
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Dave Harrington of Harrington Property Inspections (he is “one of us”,
with a kidney transplant) helps us by checking out properties we
consider buying to use as a dialysis house. He also supports the Kidney Society with a sign on his work vehicle. Thank you Dave! Anyone
else interested in doing the same and promoting the Kidney Society,
contact Lynda, 09 278 1321 or 0800 235 711 or lynda@adks.co.nz

THANK YOU EVERYONE!
It’s been great, but
there will be NO MORE
GARAGE SALES
We’ve enjoyed running our garage
sales for many, many years, but the
time has come to STOP.
We will still run our raffles and sell
high value items on TradeMe, so if you have NEW or HIGH VALUE
items, phone Gina to see if we would like them.
We’ve grown so much - we now support over 2,500 families and cover
a very large area, and this keeps all our staff more than busy. Garage
sales are a lot of work and take up a huge number of staff hours. We
simply no longer have the time for sorting and running the sales - our job
is first and foremost to support and inform patients and families.
So, thank you Gina and Bridget, and Paul, and especially all our
fabulous volunteers for all your hard work over the years. We’ll miss the
sales – it’s been very much worthwhile, but their time has come….
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We’ve given all our remaining garage sale stock to

Why Monte Cecilia?
The Monte Cecilia Housing Trust helps low income families with a serious housing need to have access to safe and affordable emergency housing for a period of time, usually between 3 and 24 months,
and then supports families to find affordable and appropriate housing. The Trust runs a supportive housing programme based in Mangere. This accommodates 12 families in a communal environment.
Families join the programme over a number of weeks whilst working
toward their sustainable housing goal. By the time families have
completed the programme they have enough savings to cover the
expenses entailed in moving into another home, such as the bond
and rent in advance. The Trust also helps with essential furniture
which is more often than not donated. The Kidney Society frequently
refers families to the Trust, and so kidney patients and their families
benefit from this wonderful service. Which is why, when we had to
decide to stop our garage sales, we thought of Monte Cecilia.
We hope that when, in future, you have household goods or furniture,
you will offer them to Monte Cecilia so that hey can continue to do
their wonderful work.

Monte Cecilia Housing Trust, Phone: (09) 275 6661

We acknowledge great ongoing support from:
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