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“I cycled 160 km
round Lake Taupo on
28th November to raise
funds for the Kidney
Society”
Callum Ross
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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.

Lynda our Office Manager is
in charge of managing the
office, the dialysis houses and
much more. 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, housing
and many other practical
matters.

Gina usually answers the
phones, manages our
accounts, fundraising,
raffles, subscriptions and
general administration.

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. She can find
you a gym or give you
exercises for at home.

Gwen our Housekeeper/
General Assistant looks after
our dialysis houses, manages mailouts and other office
work.

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

Jenny our Cleaner is responsible for keeping our
Dialysis Houses spotless and
feeling “just like home”.

Contributions to the Kidney Society News are always welcome. To be in
time for the next News, please get your contribution in before
Friday 22 January. Views expressed in the News are not necessarily those of
the committee or staff.
No matter where you live in New Zealand FREE Social Work Phone Support is
available for kidney patients by phoning the Kidney Society in Auckland.
Anyone with a chronic kidney condition anywhere in New Zealand can call
our Social Worker and other staff for information or advice. Just phone
0800 235 711 for free or email kidneysociety@adks.co.nz.

The Kidney Society
ANNUAL GENERAL MEETING
will be held on
Tuesday 15 December, 7.00 pm
at the Kidney Society Centre,
5 Swaffield Road, Papatoetoe, Auckland
All welcome

We’re taking a break – the office will be closed from
Wednesday 23 December until Tuesday 5 January.

Best wishes for happy and sunny holidays,
a wonderful festive season and a healthy 2016
from Tracey, Bryan, Gina, Lynda, Nora,
Leigh, Gwen, Brian and Jenny who has
just joined the team
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Thank you Callum and all your supporters!
My wife Jacky has Kidney disease and will require a transplant. The
Kidney Society has been a great source of information and support
for our family as we research all the
various resources and options
available to us.
In return, I decided to raise some
funds for the Kidney Society by asking friends and work colleagues to
sponsor me to cycle 160km round
Lake Taupo.
So, on 28th November along with
3,000 other competitors, I completed the ride – the ride was very wet,
very windy and very hilly – it took
me 5hrs 37mins but the good news
is I raised over $3,600 for the Kidney Society. Thanks to the amazing
support I received from everyone who sponsored me.
Callum Ross

A great big thank you to the ladies of the Country
Women’s Institute..
for the numerous colourful and cosy blankets, socks, hats, toys and
other woolly items they have made for kidney patients this year.
I was lucky enough to be invited to speak to
members of the CWI at their bi-annual meeting
last month. These wonderful ladies support numerous agencies by doing a lot of knitting and
crocheting as part of their group community
supports. They also do volunteer work, run stalls,
and fundraise so they can donate to various
charitable agencies. There are small branches
throughout Auckland and when brought together the amount of donated articles is immense. I was fortunate enough to see one lady
receive her 60 Years’ Service Badge and an-

other her 50 years’ Service - It was humbling to realize that people
are so dedicated to helping others and continue for such a long
time.
We at the Kidney Society are fortunate enough to regularly receive
knee rugs, blankets, gloves, mittens, beanies and toys to give to our
clients. The ladies were elated to hear about how we visit people in
their homes and at the dialysis units and the pleasure we get from
passing the knitted articles to clients for warmth and comfort at
home and at dialysis.
In return, we are able to give them any donated wool that comes
our way which supports ladies who often have limited funds but get
such pleasure from being creative and giving to others.
I was touched by meeting a few of the ladies after my talk who have
friends and family affected by kidney failure and hearing their thanks
for the role the Kidney Society plays in the lives of the family as well
as the clients.
The pleasure the CWI members get from knitting was evident when I
was commenting on one of the bright Knee Rugs and looked at the
“Competitions Table” and found a wonderful bright knitted Octopus
amongst many other knitted item that the ladies create.
Leigh, Kidney Society Social Worker

So, anyone with any wool – small bits or lots, please help
us keep the ladies knitting! Send or deliver to the Kidney
Society, 5 Swaffield Road, Papatoetoe, Auckland 2025.

Fundraising and Support
Your fundraising,
24 September – 13 November

In Memoriam Donations

Subscriptions

$ 530

Member donations

$1,773

Raffles

$1,115

$3,096
Donations in memory of Derek In Memoriam donations
Cleland and Paul Clark, our much A fantastic total of
$6,514
loved camp volunteer and committee member 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.
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Grants:
Since the last News, we received the following grants:
COGS Auckland City $2,000, COGS Manukau $2,500, COGS Rodney
Shore $1,201, NZ Lottery Grants Board $15,000, Pub Charity (through
Tactics Sports Bar and Happy Days, South Auckland) $85,000,
Eastern & Central Community Trust $4,000, all for salaries. Trillian Trust
$,6000 for postage paid envelopes and the Bay Trust $15,000 for services in the Bay of Plenty.

On our Wish List this month:
For the new dialysis houses:
teaspoons, medium size
thermos flasks for patients to keep a hot drink
handy as they dialyse
tea towels
drinking glasses, cereal bowls, bread & butter plates
toaster
New & unwanted gifts suitable for raffle prizes
Whiteboard markers for all our houses
Thank you all the people who supported our November wish list. We
had several generous donations of goods, it all helps!

Freedom Dialysis Camper Van fundraised by
Morrinsville Lions and other clubs for Waikato
Regional Renal patients and their families/whanau
In 2014 Scott Smith, a Tauranga
home haemo patient, took the
initiative to try and get a modified campervan that has onboard facilities enabling home
haemodialysis patients primarily
in the Waikato midland region
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an affordable option to undergo their dialysis treatment away from
home. He talked to dialysis staff at Waikato Hospital and a committee was formed at the beginning of 2014 made up of haemodialysis
patients, Doctors, Nurses & other staff involved in the Waikato Renal
Services. Fundraising started, and with huge support and help from
the Morrinsville Lions Club, the target was reached, the van was
bought and modified, and the blessing ceremony took place on Friday 27 November.
Scott will write us a story about the project for the February magazine, which will include hire charges and rules etc. While priority will
be given to Waikato renal patients, others can also apply to use it.
More details in February!
Left: a proud
Scott Smith
and the
Freedom van
Right:
Auro and
Mose think
it’s great!

A question often asked:
WHY IS MY FISTULA BUZZING??
A fistula is a connection between an artery
an a vein. Arteries carry blood at high
speed and have strong walls. Veins have
slower blood flow. It is easy to put needles
into a vein but to have dialysis you need a
faster blood flow. After a fistula is made, the
blood from your artery flows into your vein.
Over time this makes your vein larger and
stronger so it can be used for dialysis.
There is a ‘buzzing’ feel as the blood moves from the artery into the
vein. This feels like a cat purring and is called the ’thrill’. The buzzing
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means the fistula is working well. If the buzzing stops or slows, contact
your renal unit or doctor immediately as the fistula may be blocked.
(From the Kidney Health Australia factsheet Access for Dialysis, covering all types of access for both haemodialysis and
peritoneal dialysis.)
You can read or download the whole page below.
http://kidney.org.au/cms_uploads/docs/access-for-dialysis-fact-sheet-may-2014.pdf
or search for dialysis factsheet on the AKF website www.kidney.org.au/

To see how a fistula is made and used, go to
http://www.kidneypatientguide.org.uk/fistulaAnim.php

‘The day I meet you in the emergency department
will probably be one of the worst of your life'
DR ASHLEY WITT
Source: Stuff NZ, last updated 08:45, November 7 2015

Do you know what treatment
your family member would want
before you have to decide?
Ashleigh Witt is a doctor training to
be a geriatrician at Western Health in Melbourne. This is her view on
why everybody should know the dying wishes of their loved ones.

The day you meet me in the emergency department with your
sick parent is likely to be one of the worst days of your life.
"My name is Ash and I'm the medical registrar on duty. I'll be your
mum's doctor tonight. Mum is very sick. Please sit down so we can
talk about what's happening."
This is usually how I meet people. It's 9pm in our chaotic emergency department and you've brought your mum in after she had a
turn. The emergency department doctor has done some tests and
has called me to admit her to the medical ward.
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Your mum is 89 and getting progressively frail. She has her share
of medical conditions and a long list of tablets. Her memory is starting to fail. She might live alone, or with you, or in a nursing facility.
Those details don't matter as much. She's your mum and she looks so
sick. You're terrified you're about to lose her.
You tell me the story and I add those pieces of the puzzle to the
emergency department doctor's handover and the blood results I've
reviewed. I've also read about her previous admissions, outpatient
clinic letters and correspondence from her GP.
I'll tell you she has pneumonia. The chest X-ray and the story of this
worsening cough tell us that. From what we can see, the infection
has probably spread to her blood. This is called sepsis, but some
people call it blood poisoning. Because of this sepsis, her kidneys are
starting to fail and she's needing a lot of oxygen. She's becoming delirious. She is very sick.
The next part of our discussion is about how aggressively we
treat her.
If you and I are lucky, she is still conscious despite her illness and can
tell us what she wants.
If we are extremely lucky, you've talked about this before and
have an Advanced Care Plan which you hand to me. This is my best
scenario as it tells us exactly what she wants and takes away your
anguish.
Unfortunately though, the most common scenario is that she's too
unwell to talk and you've never thought about it. She's been well
enough and talking about death is so morbid.
"I know that it's a hard discussion to have but it's best we do it
now, rather than on the phone at 3 am when she deteriorates."
You see, as doctors, we have the ability to keep a person alive indefinitely. If our lungs fail, we can put a tube down your throat and have
a machine breathe for you. If your kidneys fail, we can attach you to
a machine that filters the toxins from your blood. We can even mimic
the function of the heart. We can fill your veins with tubes and lines
and attach you to life support.
If the patient in front of me is 21, we usually do all of those things. If
the patient in front of me is 101, I probably would do none of those
things and focus on their comfort.
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Every other patient falls somewhere along that spectrum, and tonight, I need you to tell me about your mum so we can work out
where she fits.
If a person's heart stops, we can perform CPR. CPR requires me to
put my weight onto your mum's sternum and push. To do this effectively, I will inevitably break some of her ribs. This sounds horrible, but
if we don't do that, the heart doesn't pump blood to the body and
without blood, we die.
A young heart might be likely to restart, whereas statistically, mum's
89-year-old heart won't and we would perform traumatic CPR until
we made the call to stop.
When I am the medical registrar at a code blue that involves doing
CPR on an elderly person, I usually go home after work and cry.
We're causing so much trauma to a frail person's chest, when realistically every doctor in the room knows the outcome will be death regardless of whether we do CPR for 10 minutes, 1 hour or 3 hours.
The patient's ribs are cracked and their final moments are traumatic.
They are surrounded by doctors, not their children. That's not a
"good" or dignified death.
Why do we do it then? Because if you insist you want "everything"
done, that's what doing everything means. If you don't write an advanced care plan telling us what matters to you, we do the default
option. If we don't fill in this resuscitation form on admission (because
it's a hard conversation, you can't decide now, mum gets too distressed by it) and your mum has a cardiac arrest, the default is to do
CPR. (In Victoria, we can make a patient "not for CPR" for medical
reasons but doing this when you insist you want CPR is pretty horrible
too).
"So for us to decide, I need you to paint me a picture of mum. Tell
me what she is like on a good day. How far can she walk? Has she
lost her memory? How is her quality of life? Does she hate hospitals?
Has she ever spoken about death or dying?"
Some people want everything done and want tubes and life support
and an admission to ICU. In my experience, when people understand what "everything" means, they don't want that at all.
"Your mum is receiving strong antibiotics through the drip and
the intravenous fluids will help her kidneys."
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We give everyone (including the 101-year-old from the nursing
home) the same treatment in this regard (some people have heard
a horrible myth that if you say no CPR, we don't do anything). In 24
hours time, many people will have improved significantly, however
given your mum's other medical conditions there is a chance she
doesn't get better, and a very real chance she will get worse.
"I need you to tell me what you'd like me to do."
Our choices are to do the invasive things above and send her to
ICU, or to acknowledge that 89 is a remarkable age, and that if the
antibiotics have not helped, it's time for us to let her go.
This second option is called comfort care or palliation. It means no
more painful blood tests, no more invasive tests, no more discomfort.
It means giving her pain relief and symptom control and her favourite foods. It means not worrying about her cholesterol tablet or her
vitamin D capsule. It means making sure everyone she would want
present visits. It means calling the priest if that's important to her. It
means everyone getting a chance to say goodbye.
Palliation is hard for many doctors because we like to fix things. We
like cures. We're excellent at saving lives, but struggle to accept we
can't save everyone. But death is natural. Death in old, frail people is
very natural. We aren't supposed to live forever and having a
peaceful death with family present is a wonderful thing. A good
death is as important as a successful resuscitation.
"I'll leave you to talk to your siblings while I fill out mum's admission
paperwork and when you make a decision we can fill out the 'Goals
of Care or Resuscitation' forms."
"If your mum does survive this pneumonia, I need you more than ever
to talk about what her choices are. Please fill out an advanced care
plan and give copies to your GP, specialists, family and the hospital."
The day I meet you in ED will probably be one of the worst days of
your life; if you've had this discussion, the knowledge that you're respecting mum's wishes will make your pain easier to bear, I promise.
Please have this talk this week, regardless of whether your parents
are 60 or 100. Your future self will thank you for it.
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With this copy of the News you find a leaflet called
“Making the most of your final years”.
Many of us find thinking about the end of life difficult.
This can mean we do not get to make decisions. Planning could improve our care and help us and our families deal with our deaths. By discussing end of life, we
might understand it and can be less frightened by it.
We can accept it as something that happens to us all.
This leaflet has a list of practical and spiritual issues for
you to think about. It may help you accept, understand and prepare, for the end of your life. You can then live more fully knowing
that the end is taken care of.
If you have not received this magazine by mail but are picking it up
at a dialysis unit, you can probably find a leaflet there. If not, then
please ask your dialysis nurse, or phone us on 0800 235 711 and we
will send you a copy. You can also read it on the Advance Care
Planning Website www.advancecareplanning.org.nz where you can
also find more information.
On the website there is a form called “Thinking about your Future
Health Care” which can help you think through questions about your
future health care. You can take notes of your thoughts so that you
can discuss what’s important to you, with others.
You can either type in your notes on the website and save this document to your computer, or print it so you can write in your notes.
www.advancecareplanning.org.nz/assets/ThinkingAboutYourFutureHealthCare.pdf

Live Kidney Donor Peer Support
people thinking about live kidney transplants find it helpful
If you are thinking about donating a kidney to a family member, friend or total stranger or if you have been offered a kidney by someone you know, you
might like to talk to a Live Kidney Donor Peer Support person.
Peer Support Volunteers are live kidney donors or recipients themselves, so
they can understand how you are feeling and can answer many questions
you may have.
You can ask the Kidney Society, your Transplant Coordinator or another kidney staff member to refer you, or you can contact the Peer Support Manager. Her name is Paula Daye, and you can call her on 021 0874 7522
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Peter has an exercise programme that’s just
right for him
Peter started incentre haemo in
2012 and has been attending the
Manurewa Fitness Centre for the
past 3 years. He started on a pool
walking program and then moved
to the gym upstairs. He tries to get
to the gym 2-3 times per week depending on how he is feeling. He
does a combination of cycling and
rowing with some light weights to
assist with his mobility and general
fitness and strength. Over the past
couple of years working with
Tracey and the staff at the centre
he has adapted his exercises to suit
his wellness as needed. When he
started he had to use the lift to get
up to the gym but now he walks up most days. He really enjoys the
gym and says it is something he looks forward to every week. Not
only has it helped with his mobility, he feels that doing regular exercise has given him a better level of general wellness.
If you would like help getting started with a programme that’s just
right for YOU, contact Tracey on 278 1321 or 0800 235 711 or
kidneysociety@adks.co.nz.
Wherever you live, Tracey can work with you and a local gym to get
you started.
If you are thinking about buying home exercise equipment, read the
next story, then give Tracey a call before you buy so you can talk
together about the right equipment for you.
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Exercise Equipment:
The Good… The Bad… and
the Waste of Money
Every day a new and apparently AMAZING new exercise machine seems to be released on the market.
A lot of this equipment works well if you use it regularly and follow the
DIETARY advice included in the instructions. No one in those ads got
that 6 pack from just using the machine a couple of times a week or
even daily…
However some of the equipment is not only a waste of money but
also can be very dangerous if used incorrectly especially for many
people with kidney disease.
Over the years both I and many physiotherapists throughout the
world have had to work with people to help them rehabilitate from
injuries because of exercise machines.
Most exercise equipment has weight limits and if you are over 100 kg
you risk not only breaking the machine, reducing its life span and
more importantly injuring yourself.
Anyone over 100 kg needs to be looking at more commercial based
equipment which increases the price and size.
So here is my opinion on just a few machines.
Treadmills: These are very expensive and unfortunately if something
goes wrong with them INCREDIBLY expensive to fix. They also take up
a lot of room and tend to end up being a very expensive clothes
hanger!
Bikes or Exercycles: These are great, usually more affordable and for
most people easy to use but there are 100’s of types of bikes: it is
finding one that suits you. Some are easy to get on and off, some are
more suitable for people with back problems or limited mobility etc .
They are like shoes, you need to find the one suitable for YOU!
AB Machines: These make me want to SCREAM!!! So before you purchase anything that is remotely described as an AB Machine, call
me! They can be incredibly dangerous and a complete waste of
money!
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Best value for money
Sometimes it works out cheaper to either hire, hire to buy or even join
a gym. The new JETTS gyms are open 24/7, cost approx. $11 per
week to join and have a large variety of equipment for you to use
with no worry about space or maintenance. And all of this I can assist you with.
So please before you outlay any money to purchase any piece of
equipment phone me and I will be able to give you an honest opinion about the equipment and whether it is really suitable to your
needs and if so, I can help you use it safely and suitably for your
needs and goals.
If you are wanting to exercise for weight loss it is important to remember that weight loss is 95% dietary based. Exercise actually uses
very little calories.
Exercise is important for mobility, heart health, strength and general
wellness. Exercise has even proven to be effective in pain management.
But exercise alone or even as the main focus is only part of what you
need to do for weight loss or weight management.
Being active is the key and walking is the best exercise you can do.
Please contact me for any advice or information on exercise and
equipment that will personally suit your needs.
Tracey Drinkwater, Kidney Society Wellness Educator, 09 278 1321,
0800 235 711 or kideysociety@adks.co.nz

SUPER GOLD CARD
Who can get a SuperGold Card?

•
•

You are eligible to receive a SuperGold Card if
you are:
65 years or over and legally and ordinarily resident in New
Zealand
under 65 years and receive the Non-Qualified Spouse or
Partner rate of NZ Super or Veteran's Pension
15

•

under 65 years and currently receive the Veteran's Pension.

If you are not legally and ordinarily resident in New Zealand, you will
not qualify to receive a card. "Ordinarily resident" means someone
who is normally and lawfully resident in New Zealand and intends to
stay here.

If you have a SuperGold Card, you may also qualify for a

COMMUNITY SERVICES CARD
How does the Community Services Card
work with the SuperGold Card?
If you have a current Community Services
Card at the time you are granted NZ Super,
your current Community Services Card can be used to its expiry
date, but you will need to re-apply when it expires. NZ Super is
counted as income and you need to update your income details.
If you are successful when you re-apply for a Community Services
Card, a new SuperGold Card/Community Services Card ‘combo
card’ will be issued to you with the initials ‘CSC’ on the back.
Please note the expiry date on the back of your card as this can
range from one to three years, depending on your personal financial
circumstances.
Your new ‘combo card’ replaces your Community Services Card
and can be used for both health subsidies and SuperGold Card discounts.
Check your Cards - on the back there will be NZS /CSC if you have a
Community Services Card - if not and Super is your only income, collect an application from WINZ.
Feel Free to phone Leigh, 278 1321 or 0800 235 711 if you need support or clarification.

IF YOU HAVE A SUPER GOLD CARD AND
YOU ARE PLANNING TO GO OVERSEAS
If you receive New Zealand Superannuation or Veteran’s
Pension and are going overseas, even for a short time, you may
need to tell Senior Services at the Ministry of Social Development
about your travel plans so your payments are not affected.
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You should contact Senior Services if you:

•

will be out of NZ for 28 days or more, or

•
•

don’t know exactly when you will return, or
intend to have more than one overseas trip within 12 months
even if they will all be short trips. For example, someone who
spends only short periods of time in New Zealand between trips
could be seen to be living overseas and therefore their entitlement to NZ Super or Veteran’s Pension may be affected.

Senior Services will let you know about any effect your trip may have on your
payments. It’s straightforward and easy to do it online.

For an online Going overseas travel dates form go to
https://msdsupport.custhelp.com/app/forms/oversea_travel

What happens to your income
support if you go overseas
for a short time?
You may be able to get your usual payments and go
overseas for up to 4 weeks if you receive:
• Jobseeker Support
• Sole Parent Support
• Supported Living Payment
• Orphan's or Unsupported Child's Benefit
If you have to travel overseas for a special reason such as for a job interview - you may also be able to
get your usual payments if you receive:
• Jobseeker Support
• Youth Payment
• Young Parent Payment
• Emergency Benefit.
Otherwise your payments stop the day after you
leave.
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So many pills every day…
Wouldn’t it be nice if you could take
a few less?
Good news! Now there is…

Renal Vit – new, good for kidney
patients and LESS PILLS to take!
Read all about it below. If you are a person with kidney disease and
believe you should be on Renal Vit, ask your dialysis nurse, dietitian,
or kidney specialist next time you see them.
New Zealanders with chronic kidney disease
(CKD) are now able to receive on prescription the
only fully-funded, New Zealand specific vitamin
and mineral/trace element supplement for use in
people with advanced kidney disease. Renal Vit
is made by Clinicians, a division of the New Zealand pharmaceutical company Douglas Pharmaceuticals.
People with advanced kidney disease (CKD5) or
on dialysis are eligible for this new supplement on prescription.
Although Renal Vit is suitable for less severe states of CKD (e.g. CKD3
and CKD4) Renal Vit is at present not funded and may be purchased from pharmacies.
For a number of reasons, people with reduced kidney function are
less able to get sufficient nutrients from their diet. They can also lose
vitamins during their dialysis treatment. This can leave people with
CKD - particularly those with advanced kidney disease or on dialysis deficient in some nutrients compounding their health issues.
Renal Vit is a combination of various vitamins, minerals and trace elements (often referred to as micro-nutrients). The amount of each
component and the combination of ingredients was developed by
a group of three New Zealand professionals: a dietitian and two renal physicians.
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Many of the commercial supplements available for purchase over
the counter at pharmacies, supermarkets and health food outlets
have components that are unsuitable or in toxic amounts for people
with kidney disease. Some available supplements do not have adequate amounts of their components for people with kidney disease.
Currently many people with advanced kidney disease or on dialysis
take a combination of regular vitamin and mineral pills: including
vitamin C, vitamin B complex, vitamin D and zinc. Each of these extra supplements is another pill to take – some people have so many
pills that they are almost a meal on their own!
It is for these reasons Renal Vit was developed to allow the correct
micronutrients in the correct amounts to be all provided in one capsule. Inappropriate doses or potentially toxic agents found in other
preparations have been excluded from Renal Vit.
There is evidence for better survival of people who have CKD when
they take the appropriate supplements. There is also evidence of
inadequate nutrient intake in New Zealanders with CKD including
Maori and Pacific people.
When people with kidney disease already on vitamin and mineral
supplements change to Renal Vit, they will no longer need to take
some of the vitamins – especially vitamin B complex, vitamin C, iron
and monthly nutritional vitamin D.
Some nutritional medicines for the management of other conditions
will still be required and will not be replaced by Renal Vit. Examples
include intravenous iron (especially for those people on EPO); calcitriol, Calcitabs (calcium carbonate), and Alutab for bone protection.
If you are a person with kidney disease and believe you should be
on Renal Vit, ask your dialysis nurse, dietitian, or kidney specialist next
time you see them. If you are not on dialysis or wish to know if Renal
Vit is suitable for you to take, ask your kidney specialist when you
next see them at an appointment or you can ask your general practitioner or your chemist.
David Voss,
Renal Physician
Counties-Manukau District Health Board
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The 20th World Transplant Games
These were held in Argentina from 23rd-30th August 2015.
This was the first World Transplant Games to be held in
South America.
Here are some of the main numbers for the games:
1180 people from 44 countries attended the games.
49 new world records were set at the games.
300 locals volunteered at the games.
The New Zealand team returned home with 3 gold, 1 silver and 2
bronze medals and finished 24th on the Medal table, a great effort.
Eight athletes represented New Zealand at the games over a range
of sports: 3 heart, 1 lung, 3 kidney, 1 bone marrow.
Four family members also attended as supporters.
This was another amazing trip for all of us who attended. From the
team tours in Chile and Argentina to the bowling alley where people
re-set the pins manually. And also a trip to the cemetery to see Eva
Peron's gave/ tomb. She is the lady that the song don’t cry for me
Argentina was for.
Our trip to the games would not be possible without our families’
support. And of course the main reason we can attend: our donors
who we are grateful to everyday to have been given the gift of a
better life. And of course Sheryl Power our awesome team manager
who does an amazing amount of work behind the scenes to get us
to the games. So if you are thinking maybe you would like to give the
games a go, you need to be 1 year post transplant to compete at
the World Transplant Games. You are able to compete at the Australia Games if you have had a transplant and are back on dialysis.
The next games coming up are:
•
•

Western Sydney Australia, 24th September to 1st October 2016
21st World Transplant Games 2017 Malaga Spain

If you would like more information on the games please feel free to
check out the Association web site www.transplantnewzealand.org.nz
and contact any of the committee if you have any questions. Or you
can contact myself on my email saraford@clear.net.nz
Sara Ford
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Many people with kidney disease complain
about having “kidney brain”!
Our brain uses a lot of oxygen and blood whether we are sitting
watching TV or solving a problem. Having a chronic kidney condition
can affect your brain, causing you to feel a little sluggish and forgetful.
Your brain loves exercise, just like other parts of your body. In fact, it
needs regular workouts to stay in good shape and healthy – and
grow lots of shiny new brain cells.
Mental stimulation keeps our brain healthy – and may even help reduce the chance of major health problems (such as dementia and
Parkinson’s disease) later in life.
Exercise isn’t the only thing that keeps your brain shiny and healthy
though. It also loves a good get-together with
your mates. Research shows that people who
have close relationships with others and strong
social networks generally live happier, healthier
and longer lives, with a lower incidence of
dementia and other diseases of ageing.
For your brain to stay healthy, it needs to be
exercised and challenged regularly. Learning a
new language is very good for it. But so is
something as simple as taking a different route
to work in the morning, doing a crossword or listening to music.
What’s more, it’s never too early to start exercising your brain. And
it’s never too late,

Okay, how do you exercise your brain?

Make it think. This builds new connections to different parts of the
brain – and may even grow new brain cells.
Here are a few things you can do to give your brain some exercise.
• Avoid using calculators – mental arithmetic is a great mental
workout. Can you still recite your times tables?
• Swap TV for things like Sudoku, crosswords or reading a book- local papers often have FREE crosswords and Sudoku puzzles or
even try the internet for free printable puzzles
• Do a jigsaw puzzle!
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•
•
•
•
•
•

Play games that involve memory (bridge) or thinking ahead
(chess)
Take up a new hobby, or restart an old one
Learn a musical instrument or play one
Learn a new language, even if it is only saying hello in two different languages: bonjour, hola, bula!
Listen to baroque music (brains like it)
Walk over uneven ground – it challenges our brain’s balance system

Check out this website for lots of entertaining and challenging brain
games:
http://www.sheppardsoftware.com/braingames/braingames.htm

Merry Christmas
Welcome to the festive season!
Many of you may be planning
to celebrate Christmas, kiwistyle, with a delicious barbeque meal. We’ve put together some of
our favourite kidney friendly BBQ recipes for you to enjoy over the
Christmas holidays.
Honey Mustard Grilled Chicken - Serves 4
Ingredients
•
•
•
•
•
•

1/3 cup of mayonnaise
1 – 1 ½ Tablespoons of mustard (your choice)
1 Tablespoon of honey
1 teaspoon of apple cider vinegar
2 spring onions chopped
4 chicken breast (boneless, skin removed)
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Method
1.

2.

3.

In a small bowl, combine mayonnaise, mustard, honey, vinegar and
spring onions to make a sauce. Reserve ¼ cup of sauce to serve with
the chicken.
Barbeque boneless, skinless chicken breasts over medium heat,
brush with honey mustard sauce and turn several times until cooked
through
Remove from grill and serve with remaining sauce

BBQ Rub - Ingredients
• 2 Tablespoons of ground coriander
• 2 Tablespoons of paprika
• 2 teaspoons of ground black pepper
• 1 teaspoon of ground cumin
• 1 teaspoon of chilli powder
• 1 teaspoon of dry mustard
Method
Rub on vegetables or any meat or seafood before cooking on
the barbeque.
Red Bean and Mushroom Burgers - Serves 4
•

Ingredients

1.

2.

• 1 Tablespoon olive oil
• 1 small onion, finely chopped
• 1 garlic clove, crushed
• 1 teaspoon ground cumin
• 1 teaspoon ground coriander
• ½ teaspoon ground tumeric
• 1 ½ cups finely chopped mushrooms
• 400g tin red kidney beans
• 2 Tablespoon chopped fresh coriander
• olive oil for brushing
• freshly ground pepper
Heat the olive oil in a frying pan. Fry the chopped onion and garlic
over a moderate heat, stirring until softened. Add the spices and
cook for a further minute, stirring continuously.
Add the chopped mushrooms and cook, stirring until softened and
dry. Remove from the pan and empty the contents into a large
bowl.
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3.

Drain the beans thoroughly, place them in a bowl and mash with a
fork.
4. Stir the kidney beans into the mushroom mixture and add the
chopped fresh coriander, black pepper and mix thoroughly.
5. Form the mixture into four flat burger shapes. If the mixture is too
sticky to handle, mix in a little flour.
6. Lightly brush the burgers with olive oil and cook on a hot barbeque
for 8-10 minutes, turning once, until golden brown.
Serve with a spoonful of plain unsweetened yoghurt and salad.
Pasta Salad - Serves 4
Ingredients
• 2 cups cooked pasta (your choice – penne, spirals, bowties)
• ¼ cup celery
• 2 Tablespoons red capsicum
• 2 Tablespoons carrot
• 2 Tablespoons red onion
• Pinch of black pepper
• ½ cup mayonnaise
• ½ teaspoon sugar
• 1 Tablespoon lemon juice
Method:
1.

Chop celery and red capsicum. Grate carrots. Finely chop red
onion.
2. Mix cooked pasta, celery, capsicum, carrot and onion in a bowl
3. In a separate small bowl, mix pepper, mayonnaise, sugar and lemon
juice until smooth.
4. Pour dressing mixture over pasta and vegetables and mix until well
coated.
5. Chill until ready to serve.
Add fresh basil, tarragon or rosemary if desired.
Apple Coleslaw - Serves 4
Ingredients
•
•
•
•
•
•

450g white cabbage
1 medium onion
2 apples peeled and cored
175g carrots, peeled
2/3 cup mayonnaise
1 stick celery

24

• Freshly ground black pepper
• Parsley to taste
Method
1. Finely slice cabbage and celery.
2. Grate apples and carrots and finely chop onion.
3. Combine together and stir in mayonnaise.
4. Season with black pepper and parsley.
Lemony couscous salad with cranberries - Serves 10
Ingredients
• ½ cup celery
• ½ cup cucumber
• ½ cup spring onion
• 1 Tablespoon parsley
• 1 Tablespoon olive oil
• 1 ½ cup couscous (uncooked)
• ¼ cup lemon juice
• 2 teaspoon lemon zest
• ¼ teaspoon ground cayenne pepper
• ½ teaspoon ground cumin
• 1 cup dried cranberries
Method
1. Chop celery, cucumber, spring onion and parsley
2. In a saucepan, combine 2 cups of water with olive oil and bring to
the boil. Stir in the couscous and cover. Remove from the heat and
stand for 5 minutes. Transfer couscous to a large serving bowl and
cool in the refrigerator while preparing the other ingredients
3. Combine lemon juice and zest with cayenne pepper and cumin.
4. To the cooled couscous, stir in the lemon juice and seasonings,
chopped vegetables, cranberries and parsley. Mix well.
5. Chill for a few hours before serving. Fluff with a fork before serving.
Garnish with lemon slices and parsley.
Recipes adapted from Davita website www.davita.com

The Auckland Regional Renal Dietitians would like to wish you and your
family a very Merry Christmas and a Happy New Year.
First published November/December 2013
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Where does the money come from to pay
for Kidney Society services?
Things you may not know…
People often tell us they appreciate our services, and our team here
at the Kidney Society centre certainly appreciate hearing that their
work and commitment to doing what we do for you is well received.
A thank you is always nice – but unfortunately… it does not pay the
bills.
Each year as the Annual General Meeting approaches I reflect on
how we managed to fund the work we do, and how another year of
fundraising and careful management is already underway.

Help always arrives unexpectedly – and it has this year!
Gifts to the Kidney Society are always used with great care to support and inform people who are living with kidney failure today.
People like Callum Ross, whose picture is on the front cover, and earlier this year Ros and Hugh Cole-Baker who walked the length of
New Zealand, inviting donations via Givealittle..
The Wallace Family who gave us two buildings to add to our community dialysis houses
Ripley and Marjorie Jones who added $100,000 to our dialysis house
development fund
A $100,000 Bequest from a long-standing supporting Trust which was
being wound up
The many, many people who have made donations, bought raffle
tickets, gave us items for our houses and much more.
Donations in memory of people who have died are especially precious, and this year
As mentioned in a previous News, funding is tight and we have put
many of our bigger projects on hold: repainting Calvert House, an
extra client services staff member, replacing one of our older cars – it
can all wait. The magazine, phone calls, home visits and group
events and our wellness programme, always finding someone at our
26

Centre to talk to – those are the things that people tell us they appreciate most.
That’s why I like working for the Kidney Society, even after more than
30 years: people look after each other and even though we are
getting bigger all the time, the Society is still the same as it was way
back in 1980 when the Kidney Society began: it brings people with
kidney failure and their families together so they can share their experience and strength and support and encourage each other.
“We’re all in this together”.

Membership
As you know, almost all our services are free, and we would never insist that you become a paying financial member – even though this
is not a major cost, at $20 per year. It would be nice though to be
able to say that “most” or even “many” patients are members as
well as clients of the Society. Unfortunately the number is actually
quite low - just 264 financial members or less than 10%. If you think
you would like to become a paying member, just phone Gina in the
office, 278 1321 or 0800 235 711, or go to the Contact Us page on our
website www.kidneysociety.co.nz to pay your subscription online.

Donations and Bequests
Some people make very generous donations – and generosity is not
measured by size, it applies to donations large or small – to the Society during their lifetime. However… when it comes to making their
Will, many choose to leave money for research into causes and
treatments of kidney disease. My own view is that research is important, but mostly benefits people in the future – and my personal
commitment is to making life easier for those who live with kidney
failure now. A legacy to the Kidney Society, I can assure you, most
certainly does that. Phone me if you want to talk about this.

Our budget and Annual Cost per Patient
Our personal support services cost around $700,000 per year, That’s
around $300 on average for every patient and their family registered
with the Society.
(This does not include the running of our dialysis houses, these are
managed separately and are funded from a contract with Counties
Manukau DHB.)
27

Good value for money I think, but even so it’s a large amount and
much worrying goes on behind the scenes that I don’t really want
you to know about.
Bit by bit, throughout the year, we fund our services from grants, donations, fundraising such as raffles, and just $25,000 from government
funding for personal support services.. Grants can be anything from
a couple of thousand dollars to three months or a year’s salary. It’s
uncertain income and a lot of work to keep it flowing.
If you would like to talk to me or one of our committee members
about any gift – large or small, or if you would like to run a fundraising
event for the Society, please do phone, 278 1321 or 0800 235 711, or
email nora@adks.co.nz.
If you would like a copy of our annual report or our strategic plan,
please just ask.
Nora Van der Schrieck, Kidney Society Executive Director
We welcome 13 new financial members who have signed up in
response to our notice in the October News.

Getting your head around having
kidney failure
There is an old saying that the fear of something is often worse than
the reality and this is frequently the case with renal failure.
All of us have our life planned out in our minds. There are the immediate things which we know we will be doing in the next few hours,
days and weeks. There are the things we plan to do over the next
few months - the family wedding, the annual Christmas dinner, the
things we will do once we have the time!
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When something as life threatening as renal failure comes along to
rock our boat, it is natural that we feel anxious, afraid and worried
over what the future holds for us. All of a sudden, there is a big question mark over the life we had planned and an uncertainty over
what will replace it.
There is much research to show that no matter what we lose, be it
our keys, someone close to us, part of our body or body function,
we, as humans, respond in the same way.
Initially, when the loss is discovered, there is a sense of numbness
which may last for a few seconds, hours or even days and then we
often go through a period of denial - you know the feeling, "maybe if
I really stick to the diet my kidneys will get better".
Eventually the reality sinks in, however - this is for real - this is happening to me. Some of us continue the denial, go about life as if nothing
has changed, some of us panic, seek reassurances that all will be
well and many of us just take each day as it comes and decide to
worry about it when "tomorrow" comes.
All this is fine and part of the adjustment process, but eventually we
have to move on because all too often "tomorrow" does come, and
we are faced with the reality that change is inevitable and life will
never be quite the same again.
Some of us become sad, some angry, and a few of us become very
controlled and decide to keep our feelings to ourselves. Once
again, this is fine - it's all part of the adjustment process, but remember, it's not only you, the patient, who feels the effects of approaching renal failure, all the uncertainties, worries and anxieties. These are
also felt by those nearest to you. They also worry about you and how
this will affect their future. Change is around for everyone.
What you are feeling right now is a natural reaction to what you
have been going through for the past weeks, months or maybe
years. There is much uncertainty around, uncertainty that we somehow have to learn to live with. Some patients feel they have lost control of their lives and that suddenly someone else is "pulling the
strings".
Try not to keep things to yourself. A problem shared is a problem
halved. Often with a little bit of information many things suddenly fall
into place and we begin to see that little bit of sunlight.
So ask. Speak to the doctor at the clinic; ask to see one of the Unit
social workers, anyone you feel at ease with. All of us have many
years experience working with kidney patients and there are few sit29

uations we have not coped with before. Share your concerns and
we will do our best to help.
http://www.edren.org/pages/edreninfo/dialysis-and-endstage-renalfailure.php#how_will_it_affect_my_family

Low potassium potatoes for your kidney diet: no
soaking required: another way to reduce potassium
Potatoes are a staple in the American diet. We love hash browns or
home-style fried potatoes with breakfast; french fries with burgers;
baked potatoes topped with butter, sour cream, vegetables or chili
and cheese; potato skins with the same toppings; stewed potatoes
and mashed potatoes with gravy. No wonder the potato is so popular with so many ways to prepare them.
Potatoes are rich in carbohydrates, a good source of vitamin C, B6
and provides 2 grams of fiber. One 4-3/4″ x 2-1/3″ diameter potato
with skin contains 1080 mg potassium. That’s over half the daily goal
for a potassium restricted diet.
People withe chronic kidney disease or on dialysis who require a low
potassium diet can still eat potatoes by using a technique to reduce
potassium. Although potassium is not totally removed, it is lowered
enough to safely include a small portion and keep your diet kidneyfriendly.

Double-cook technique for reducing potassium in potatoes
Use this newer technique to remove potassium in 30 minutes or less.
 Peel potatoes and cut into thin slices, diced small or shred for
hash browns.
 Place potato pieces in a pot of water and bring to a boil.
 Drain water then add fresh water.
 Bring water to a boil and cook potatoes until tender.
 Drain water and prepare potatoes as desired.
The double cook method reduces potassium below 200 mg for a 100
gram portion (2/3 cup). Another well known technique for reducing
potassium in potatoes is to cut up and soak potato pieces in water.
To learn more about this technique read the article “Lowering Potassium in Potatoes” in the Diet and Nutrition Section of DaVita.com.
- See more at: http://blogs.davita.com/kidney-diet-tips/?tag=low-potassiumpotatoes#sthash.be4yno8O.dpuf
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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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Don’t let dialysis put you off travelling!
Thanks Baxter – I’ve had another great holiday!
I have been on PD since late 2013, using a Baxter HomeChoice machine. As soon as I started PD I
decided I would not let it hold
me back. I am lucky that I can
afford to travel, and with PD
that is easy enough. I’ve done
several cruises over the years,
my most recent one took me
on another trip around Australia and New Zealand., I had a
great three weeks on board,
visiting lots of places including Raro, Fremantle, Sydney, Melbourne,
Doubtful Sound, Dunedin, Akaroa, Wellington, Tauranga then back
to Auckland, with a weeks’ stay with each of my daughters fitted in
and around my three weeks cruising.
I couldn’t take my machine, but doing manual bags in my cabin
was easy enough – just hang your bag on a hook over the mirror, no
problem. All my supplies
were delivered by Baxter to
each of my daughters, and
to the ship – you just can’t
fault the service.
I did not let my dialysis stop
me from doing anything on
board – even enjoyed the
swimming pool, just sat on
the edge to keep safe, but
the water was lovely, and I was doing it!
Altogether, travel and cruising with PD is no problem at all, I can recommend it to anyone!
Kevin Robinson
We acknowledge great ongoing support from:
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