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kidney society
(Auckland based), covering the Northland, Auckland, Waikato, Bay of Plenty, Lakes,
Tairawhiti and Hawke’s Bay regions

‘helping people with kidney failure get on with life

Brian and Nancy Carkeek are regular visitors to the Kidney
Society Centre, often bringing gifts and cake and many, many stories about Brian’s career with kidney disease: from being told ‘you
only have 5 years left’ many, many years ago to doing PD dialysis,
followed shortly after by a transplant. Brian is still going strong and he
and Nancy just dropped in for a visit on his way to the tool shop to
buy some more gear for his workshop, for his 80th birthday.

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 writes
the News, talks to renal
staff on behalf of everyone registered with the
Society and is responsible for funding, service
design and quality.

Gina our Office Manager is in
charge of running the office, the
community
houses,
raffles,
events organising and general
administration.

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

Tracey our Wellness Educator
can help you keep mobile and
feel good “the gentle” or “the
active way. She can find you a
gym or give you exercises for at
home.

Brian our Community
Health Educator can
help you understand
kidney failure and treatments and how these
things affects you.
Kitty is our new Office
Assistant, replacing
Gwen. She manages
mailouts, TradeMe sales,
raffle ticket production,
answers phones and
much more.
Jenny keeps an eye on
things a the dialysis
houses and teaches new
people starting there
how things work.

You can call into our centre,
5 Swaffield Rd Papatoetoe,
Auckland, generally 9-5 weekdays.
No appointment needed. You can
contact any of our team for
information or help, or just a chat
over the phone.
Freephone 0800 235 711
or email kidneysociety@adks.co.nz

Views expressed in the News are not necessarily those of the Board
or staff. Always check with your health professional before making
changes to your treatment based on what you read!
Contributions to the Kidney Society News are always welcome.
To be in time for the next News, please get your contributions to us
before Friday 12 July. Why not write us a story or send us a photo!
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Did you travel to Auckland City for a
kidney transplant in the last 5 years?
We need your help to make staying in
Auckland after transplant easier for future recipients and donors
Finding accommodation for non-Auckland recipients and live donors after transplant is getting very difficult. Hotels/motels are often
full. The Auckland Transplant Service and the Kidney Society are
working together to try and find ways to solve this problem.

You can help by sharing your experiences so we know what is
important to people recovering from their transplant:



If you have received or donated a kidney at Auckland Hospital
in the last 5 years
if you lived in the Northland, Waikato, Lakes, Bay off Plenty,
Tairawhiti or Taranaki DHB areas at that time

Tell us what staying in Auckland after transplant was like:









Where did you stay after leaving hospital (hotel, motel, family/
friends, other)
Was that accommodation comfortable, convenient, affordable
and easy to get to or was it not so good? (lift or stairs, distance to
shops etc., parking, near public transport, long walk?)
Did your support person share a room with you? Was that OK?
How did you get to/from daily clinic (walk, own car, taxi, public
transport, other), how far was this, how long did these trips take?
How/where did you get food/groceries i.e. supermarket/dairy
nearby, takeaways and was this easy or a problem?
How long did you stay in Auckland after you left hospital?
Anything else you want to share or think is important

To help you can:





Write to Kidney Society, Freepost 1875, PO Box 97026,
Manukau City, Auckland 2241 (no stamp needed)
Email kidneysociety@adks.co.nz.
Phone Leigh, Kidney Society social worker, 0800 235 711
Text Nora, 027 345 4944

Home and Unit Visits, Rotorua
Tuesday 11 June and Thursday 13 June
If you would like a visit, phone 0800 235 711 or email brian@adks.co.nz

Pre Dialysis Education, Rotorua
with the Waikato Pre-Dialysis team and
Brian from the Kidney Society
Wednesday 12 June, 10.00 am – 2.00 pm
The Arts Village, Eric Bridgeman Room
1240 Hinemaru Street, Rotorua
For information contact Pre-Dialysis Nurse Specialist Mark Hodge,
021 739 561 or Brian on 0800 235 711, email brian@adks.co.nz

Pre Dialysis Education, Mangere
with the Counties Manukau Pre-Dialysis team and
Brian from the Kidney Society
Wednesday 19 June, 10.00 am – 2.00 pm
Friends Building, Auckland Botanic Gardens
102 Hill Road, Manurewa
For information phone Nogi, Pre-Dialysis Nurse Specialist, ) 276 0044 ext
2246 or contact Brian on 0800 235 711, email brian@adks.co.nz

Home Visits Whangarei
Tuesday 25 June – Wednesday 26 June
If you would like a visit, phone 0800 235 711 or email brian@adks.co.nz

Home Visits Tauranga, Mt Maunganui ,
Papamoa, Te Puke
Tuesday 9 – Thursday 11 July
If you would like a visit, phone 0800 235 711 or email brian@adks.co.nz

Home Visits, Napier/Hastings
Tuesday 23 July – Thursday 25 July
If you would like a visit, phone 0800 235 711 or email brian@adks.co.nz
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History of the
Hawke’s Bay Mobile Kidney
Dialysis Holiday
Campervan (1994 -2019)
which was
Norm Martin’s dream
It is with sadness that the current Board of Trustees of the Hawke’s
Bay Kidney Society have decided to retire from their duties.
These Volunteers have been involved on and off since 1993 and
have now decided to retire their services. New volunteers have
been very hard to come by and despite advertising public meetings,
the response and turnout have been poor.
Norman Martin (President, HB East Coast Kidney Society), had a vision in 1993 to provide renal patients in both Hawke's Bay, NZ and ultimately, overseas renal patients, the ability to enhance and improve
the lives of renal patients, who would otherwise not be able to enjoy
a simple Kiwi Holiday. Norm's dream was to be able to provide an
opportunity to be able to holiday in comfort whilst dealing with urinary tract infections, cancer of the kidneys or bladder, kidney and
bladder stones, through to end stage renal failure where patients require kidney dialysis, kidney transplant donors and kidney transplant
recipients and those born with only one kidney.
"Norm" as he was fondly known by all, was instrumental and relentless in fundraising for the only
Mobile Kidney Dialysis Holiday Campervan in the
HB Area.
"Norm" was involved in lengthy discussions with the
then Chief Executive, Engineers, Medical Officers,
various fundraising organisations, his legal team
and many, many other staff to assist him with his
dream. After much research, door knocking, correspondence, numerous telephone calls, many many hours spent in the office, Norm
was finally able to realise his dream and in September 1994, the Dr
Bruce Morrison Memorial Mobile Dialysis Holiday Unit was commissioned.
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In it's second season, this Holiday Unit was in use a total of 37 weeks
out of 52 weeks, which was an outstanding outcome and brought
Norm much joy for his hard work. Norm worked tirelessly and his
memory will always be treasured by those who were fortunate
enough to meet him.
Sadly, "Norm" passed away in March 1997 and the community lost a
great man who always thought of others.
Numerous volunteers have tried to carry on Norm's legacy but the
reality is that he had really big shoes to fill. In 22 years, we have had
many Committee Members also pass away/retire their services and
so the time has now come for the remaining 3 Board of Trustees, to
also stand down.
As per the Deed of Trust, the Mobile Kidney Dialysis Holiday Campervan has now been sold and the funds are to be gifted to the Auckland Kidney Society, where we know Nora and her team will make
good use of.
Felicity Grant, Trustee, Hawke’s Bay East Coast Kidney Society Charitable Trust
On behalf of us all at the Kidney Society, thank you
Felicity Grant, Shirley and Bob Osgood, Trustees of
the Hawke’s Kidney Society, for gifting the proceeds of Norm’s dream to us.
Like all gifts, donations and grants we receive, the funds will be used
with care and respect to benefit people with kidney failure and their
families throughout the region we cover, with a special thought for
Hawke’s Bay services.

Facebook Page
for Caregivers and Supporters
Carmel Gregan-Ford, Acting CEO/National Education Manager
at Kidney Health NZ has recently set up a Facebook page for Caregivers and Supporters of people with kidney disease:
https://business.facebook.com/groups/836102610105416/
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Wool wanted for our knitting ladies who make
blankets, beanies, socks, gloves and teddies
for our team to give away. Any quantity, any
kind, any colour would be much appreciated.
Phone Gina, 0800 235 711 or email gina@adks.co.nz

For many people with diabetes, kidney conditions and circulatory issues means feeling even
colder than usual.
One of the jobs of the kidneys is to help regulate
your body temperature. This means that unfortunately when you have a kidney condition, you have a ‘dodgy thermostat’ which means your body struggles to maintain body temperature… Your muscles are insulators for your body. If you have lost
muscle this will also affect your body temperature and it will mean
that your body feels the cold more.
Your feet and hands are the furthest body parts from your heart and
because your body gives priority to keeping your vital organs like
your heart and lungs warm. During the colder weather this will mean
your feet and hands need extra help to stay warm.
Clothing
Pack away the shorts, jandals and summer clothes. This is the time to
help your skin and body maintain its warmth. Socks, longer pants,
long sleeves, gloves and even hats all will help keep your skin and
body warmer. For some people it may even mean wearing some
thermal wear under their regular clothes.
It is important with socks to make sure they are not too tight and for
some people it may be best to wear diabetic or specialised socks or
stockings. (Call Tracey at the Kidney Society, 0800 235 711 for advice
about socks!)
Exercise
Exercise helps your heart increase circulation to carry extra blood
and oxygen especially to the areas you are moving. Doing some
simple foot circles, marching on the spot, even just swinging your
arms and shaking your hands will increase the flow of blood to the
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arms and legs. The less you move the less blood flow to the arms and
legs and the colder your skin will feel.

Winter Warmers
You may have heard the saying

“Summer Bodies
are Made in Winter”…
it is a bit cheesy but very true too.
Many of us tend to go into hibernation
mode during the colder weather.
Shorter days, more time spent indoors
and we are generally less active due
to this.
Considering that it only takes two
weeks for your muscles and fitness to
start to decline, imagine what can
happen after 3-5 months…
When it gets to the end of winter and the weather starts to warm up
people tend to panic and realise just how inactive they have been,
or for some, how much weight they have gained over the previous
few months. Gyms have the highest membership increases around
October and after Christmas holidays as this is the time people feel
the need to catch up on their exercise and health.

There are many great benefits to starting up a programme or continuing exercise over the colder months:
Stronger Immune System
People who exercise regularly over the winter months have a better
immune system and fewer colds. Research has shown time and
again that regular exercise strengthens your immune system so it can
fight off bacterial and viral infections. This becomes particularly important in winter when colds and flu rear their ugly heads.
Save power on heating
Exercise heats up your body on the outside and the inside. It increases your core body temperature which helps keep you warmer.
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Muscle is an insulator so the more muscle you have the less you feel
the cold.
Less Sweat
You have to work a lot harder to build up a sweat in winter. So for
those who do not like to be sweaty and hot, exercise will be more
comfortable… And the bonus for those who do like to sweat: since
you will have to work harder to get a sweat going this can help with
increasing your general fitness and strength.
Sun Smart
Many people need to avoid the sun and getting outside and walking and being active in summer can be a challenge. Winter has
lower UV and being cooler means you will be more comfortable
covering up your skin too.
Less Party Time…
Winter typically has less calendar events than summer. During summer you have Christmas and the end of year and then beginning of
year celebrations which tends to mean that pretty much all of December and January are one big party. Avoiding those treat foods
and fluids is harder and due to the busy nature of that time of year
you seem to have less time for exercise.
Beat the Winter Blues!
People can feel the affects of shorter days, less sunlight and colder
weather which many call the winter blues. A daily workout releases
feel-good, de-stress brain chemicals, and gives you a break from the
daily grind and helps ease depression. And if you like the great outdoors and combine exercise with being outside you can cheer yourself up even more! We know that after exercise the brain releases
the “feel-good” chemicals serotonin and dopamine, which can help
to reduce anxiety and depression while boosting wellbeing.
For winter exercise ideas – indoors or outdoors – feel free to:
call me, 0800 235 711 Tuesday-Friday 9-5
text me, 027 378 4544
or email me, tracey@adks.co.nz
Tracey Drinkwater, Kidney Society Wellness Educator
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How can I enjoy Pacific Island food in a way
that is safe with my kidney disease, not too
expensive, but still tasty?
Recently the renal Dietitians at Waitemata DHB enjoyed a trip to the
Otara markets and got to try some great Pacific Island food. Following this, we have been thinking about ways we can support our Pacific Island patients to eat Pacific Island food in a way that meets the
needs for their kidneys and is not too expensive.
For those that need to eat less potassium, this can be difficult.
Starchy vegetables like potato, taro, cassava and yam are all high in
potassium. It is important to:
 Boil totally covered in water then drain
before eating (boiling reduces the
amount of potassium).
 Keep to a fist-sized portion at one meal
in the day.
Kumara and Green banana are best left to special occasions as
they are very high in potassium. Boiling them does not lower the potassium content to a level that is safe for you to eat these foods often. If you are preparing a dish that includes an ingredient that is
higher in potassium, only use a small amount of the ingredient. Make
sure that the other ingredients in the dish are all low in potassium so
that the meal does not end up being very high in potassium. For example, fish is often prepared with coconut cream which is rich in potassium. Keeping to a small amount of coconut cream and serving
the fish with rice or bread instead of taro will help to lower the total
amount of potassium in the meal. You can lower the potassium
even more by diluting the coconut cream with water. Another idea
is to swap coconut cream with plain yoghurt and a few drops of coconut essence. Cooking fish in lemon juice can make a nice
change, or try the “Vegetable stew with baked fish” recipe at the
end of this article.
How can I add flavour without salt?
Salt (sodium) can make your blood pressure
go high which is not good for your kidneys. It
can also make you feel thirsty, which can be
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difficult if you have been advised not to drink too much fluid!
Eating mainly home-cooked food using fresh ingredients and cutting
down on take-away meals or processed foods can help you to cutdown on hidden salt.
Leftover cooked meat, chicken or fish can make a tasty sandwich
filling in place of lower protein foods like luncheon, which is high in
salt and phosphorous.
Other ideas for sandwich fillings are boiled eggs or fish canned in
water. Canned fish in lemon pepper is okay, but brine and some
other flavours can be salty, high in potassium and/or phosphorous.
Some Pacific Island foods are prepared with a lot of soy sauce e.g.
Moa Samoa sauce, making them very high in salt. If you are going
to use soy sauce, try to keep to a small amount.
Try to cut down on the salt you add to food. You can add flavour to
food in the following ways:





After boiling potato or pumpkin, try roasting or baking them
a bit more flavour and texture;
Try cooking with onion, celery and/or garlic;
Add a splash of lemon juice for a tangy flavour;
Try different herbs and spices like pepper or paprika.

for

Your dietitian may be able to give you more ideas for flavouring
food without salt.
Tips for shopping on a budget:
At the market we noticed that some Pacific Island
ingredients were quite expensive to buy in New Zealand, as they have to be imported, such as taro. The
following are ideas of ways to keep the cost down:






Buying in bulk is often good value for money, for
example a large sack of rice can make many
meals (it is also low in potassium).
Try to buy vegetables and fruit that are in season in New Zealand. For example, tomatoes can be quite expensive to buy in
winter; while cabbage, carrots, capsicums, onions and celery
are plentiful all year round.
Frozen vegetables are good quality, reasonably priced and can
help you to cut down on food waste.
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Canned vegetables and fruits can also be handy and are often
lower in potassium, but be sure to buy foods canned in water rather than brine, and drain before use.
A lot of people grow their own vegetables and fruit. You can
chop up what you don’t use and keep it in the freezer, or swap
your extra vegetables with a neighbour. Why not start a community garden in your area?
Saving money on the foods above will leave more money for
buying good quality protein foods like fresh fish, chicken, meat
and eggs.

Below are a couple of recipes that have been adapted for people
with kidney disease. Some higher potassium foods are included in
amounts considered to be safe, but it is very important to keep to
the serving sizes recommended in the recipes to make sure you are
not having too much sodium or potassium.

Vegetable stew with baked fish: (serves 4)
Estimated cost: $3.70
500g (1/2 Kg) fresh fish fillets
1 carrot, chopped into rings
½ cabbage
½ medium cauliflower, chopped
½ onion, sliced
½ teaspoon black pepper
6 garlic cloves, crushed
1 medium potato, boiled
2 teaspoons stock powder
2 tablespoons cornflour
1 tablespoon soy sauce
Juice of ¼ lemon
4 cups cooked rice

1. Bring to boil 4 cups of water in a large pot.
2. Add carrot rings, cauliflower and cabbage. Boil for 5 minutes.
3. Add onion, pepper, garlic and the boiled potato. Mix well and
cook for 5 minutes.
4. Mix in stock powder.
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5. In a separate bowl combine cornflour, soy sauce and ¼ cup of
water. Add to soup mixture.
6. Cook for a further 15-20 minutes. Flavour with lemon juice.
7. TIP: serve with rice and fish baked in olive oil and dried basil.

Asian chicken chop suey (serves 4) Estimated cost:
$4.20 per serve
500g (1/2 Kg) chicken breast or thigh, chopped
Juice of 1 orange
1 teaspoon curry powder
½ teaspoon extra virgin olive oil
2 courgettes (250g), sliced into rings
1 red or yellow capsicum, sliced finely
1 tablespoon cornflour
¾ cup water
1 thumb-sized ginger, crushed
2-3 cups lettuce, roughly torn apart
1 onion, sliced into rings
4 wholemeal pita breads
1. Marinate chicken overnight with orange juice, curry powder and
paprika.
2. Heat oil over medium heat in a large saucepan. Cover and
cook chicken for 5 minutes, stirring occasionally.
3. Add courgette rings and stirfry for 3-5 minutes.
4. Then add capsicum and cook for further 10 minutes.
5. In a bowl combine cornflour and water. Add to chicken.
6. While stirring, add quarter (1/4) teaspoon salt and crushed ginger.
7. Cook for further 5 minutes or until chicken is tender.
8. To make salad, combine lettuce and onion rings. Season with
vinegar.
9. Fill halved and toasted pita pockets with chicken and salad.
References:
1.
2.

Baheerathi Manickavasagar. “The Ultimate Renal Cookbook with Amanaki” (2007)(no longer in print).
Pip Duncan “Vegetables: A user’s guide” published by vegetables.co.nz (2015).

Carol Tarboton
Waitemata DHB
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Kidney Health for Everyone Everywhere

The Auckland DHB renal multidisciplinary team marked World Kidney
Day in March with an information stand at Auckland City Hospital.
The theme this year was 'Kidney health for everyone everywhere'
and it focused on the prevention and early treatment of kidney disease.
More than 300 people visited the stand on the day with more than
200 screened for high blood pressure and diabetes.
Rajeev Kumar, renal physiologist says, "More than 10 per cent of New
Zealanders suffer from chronic kidney disease and numbers are increasing every year. Our information stand focused on early detection and prevention. We were overwhelmed by the number of people who stopped to be tested or find out about kidney health."
Ian Dittmer, Transplant Physician for the Auckland Renal Transplant
Group says, "It's really easy to get your family doctor to check that
you have healthy kidneys, and it's important to do so if you have any
of the risk factors like diabetes, high blood pressure or are overweight. Making sure these are controlled as well as possible will significantly lower your risk of developing kidney failure."
Source: https://www.adhb.health.nz/assets/Uploads/NOVA-Apr-May-intranet.pdf
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Valuing the time of our live kidney donors
We have only just found out that….

The transplant team at Auckland City Hospital won the
Excellence in Clinical Care Award at the 2018 Health
Excellence Awards for the work they do around valuing the
time of live kidney donors.
The transplant team wanted to deliver a better patient experience
so they introduced day-of-admission surgery for kidney donors.
In the past, when people agreed to become a kidney donor, they
were admitted to hospital the day prior to surgery. After talking to
some of the donors, they said they didn't feel valued, and felt they
spent excessive time waiting and had a poor night's sleep before
surgery. They also didn't like being away from whanau and felt that
they were taking up a hospital bed that they thought was needed for
a sick patient.
The introduction of the day-of-admission surgery for kidney donors
led to a decrease in admission to theatre from an average of about
21 hours to just under two hours. All donors said that this was a positive experience for them and one definitely preferred to being admitted the day prior to surgery.
This project is a great example of delivering on our values with live kidney
donors, enhancing their experience
with the added bonus of improving
the way we use Auckland DHB clinical
resources.
Team:
Karyn Lowe, Paul Manley, Ian Dittmer,
Helen
Pilmore,
Michael
Collins,
Stephen Munn, Helen Whitehouse,
Ann Rudolph, Karen Lovelock, Carl Muthu Kumaraswamy, Peter
Johnston, Sanjay Pandanaboyana, Martin Misur
Source: https://www.adhb.health.nz/health-professionals/awards-andrecognition/health-excellence-awards/2018-winners-gallery/
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Switching Dialysis Treatment
With thanks to Davita,
https://www.davita.com/treatment-services/dialysis/switching-dialysis-treatment

There are two main types of dialysis: peritoneal dialysis (PD) and
haemodialysis (HD). Some people who are on one type of dialysis
treatment wonder whether another type of dialysis treatment would
be more comfortable, result in better outcomes or better fit their lifestyle. For others, a switch in dialysis treatment may be needed because of their medical condition. Your doctor and healthcare team
can give you more information and let you know if switching dialysis
treatments could be right for you.
Reasons to switch
For many patients with end stage renal disease (ESRD), switching
from one kind of dialysis to another is a lifestyle choice. Some patients prefer to treat themselves at home, which is where peritoneal
dialysis or home haemodialysis (HHD) is done; while others would rather have professionals treat them at a haemodialysis centre. Daily
treatment is not a problem for a lot of patients who are on PD. Others may find daily dialysis is too much for them and would prefer the
every-other-day schedule at the haemodialysis centre.
Some patients consider switching dialysis treatment for medical reasons. Your doctor may recommend switching if he or she feels your
current treatment is not cleaning your blood enough. Your medical
history and health conditions may also be reasons to switch. If you
have diabetes or high blood pressure, your body may tolerate and
respond to one type of dialysis treatment better than another. Sometimes people switch if there are changes in their medical condition
or because of infection; such as, if a PD patient gets peritonitis and
their peritoneal catheter must be removed.
Dialysis options
When patients think about switching dialysis treatments for lifestyle or
medical reasons, they believe their only option is to choose a different type of dialysis treatment. In reality, if you are happy with your
current type of treatment, there are options that may make it even
better for you. For example, if you want to stay on haemodialysis, but
would rather not go to a dialysis centre for treatments, you may be
able to switch to Home Haemodialysis. You and your doctor can talk
about the different choices you have.
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Haemodialysis can be done at a dialysis centre or at your home.
At a dialysis centre, you will be surrounded by health care professionals trained to watch over you while you are being treated. Your
health care team will also run tests to see how well your treatment is
working and to tell your doctor about any problems. In-centre haemodialysis treatments lasts about three to four hours and are generally scheduled three times a week. Some patients use this time at the
centre to sleep, catch up on work, read or relax.
Home haemodialysis is just that: Haemodialysis that can be done in
the comfort of your home. You must have a haemodialysis machine set up in your home to do this. You (and your care partner if
you need one) will be trained on how to use and monitor the machine, as well as the sanitary practices that must be followed to lower the chances of infection. Many patients enjoy taking an active
part in their treatment as well as the convenience home haemodialysis provides.
Peritoneal dialysis is done at home and can either be manual or automated. PD is performed by filling the peritoneal cavity with dialysate through a permanent catheter that is surgically placed in the
abdomen. After a few hours, the dialysate is drained and fresh dialysate is put in.
For patients on continuous ambulatory peritoneal dialysis (CAPD),
these exchanges are done manually, four to five times a day.
PD patients also have the option of having these exchanges automated. Automated peritoneal dialysis (APD) uses a machine called
a cycler that automatically fills and empties the dialysate from the
peritoneal cavity while the patient is asleep.
Can you switch?
Your doctor will determine if you need to switch treatment programs
for medical reasons. If you would like to switch because of other reasons, go to DaVita's Treatment Evaluator tool.
https://www.davita.com/tools/treatment-evaluator
This short quiz will show you which treatment fits your lifestyle best
according to your answers. You can talk to your doctor or health
care team about these results and also about which treatment interests you most.
Your doctor will review your medical history and consider your current health. If your doctor sees that you are keeping to your current
treatment program then that will give you a better chance of switch17

ing. By eating right, taking your medicines, not missing dialysis treatments and following your doctor’s advice, you can make your current treatment program more effective and increase the chances of
making a successful switch.
Making the switch
Switching from one type of dialysis treatment to another can be
challenging. In some cases, you may have to wait several months
before you can make the switch. If you are on peritoneal dialysis
and wish to switch to haemodialysis, you will need surgery to create
a vascular access. If you choose an arteriovenous (AV) fistula, which
is considered the gold-standard access, it can take several months
for it to heal and grow strong for haemodialysis. Some doctors advise
that end stage renal disease (ESRD) patients have the surgery to
place an AV fistula, even though PD is their current treatment option.
In case a person on PD needs to switch to haemodialysis for any reason, the vascular access will already be in place. An arteriovenous
(AV) graft is another vascular access option that only takes a few
weeks to heal.
Until the access is ready for haemodialysis, the patient can still use
PD. If there is a situation where a person is no longer able to use PD,
a central venous catheter can be placed for immediate use for
haemodialysis.
Patients who switch from haemodialysis to peritoneal dialysis will
need to have a PD catheter placed. This is usually done as an outpatient procedure, and requires two or more weeks healing time before it can be used. The patient will stay on haemodialysis until the
catheter is ready and he or she has been trained on how to do PD.
Learning new methods for your treatment (particularly if you opt for
at-home treatment) will take training and patience. Also, your body
will need to adjust. You may not feel as well as you did for a few
weeks. This can be discouraging. Talk to your doctor and health care
team about any concerns you may have.
When switching is not possible
For some patients, switching from one type of dialysis treatment to
another is not possible. Medical reasons and your lifestyle may not
make you a good candidate for switching. If you wish to switch but
discover you cannot, discuss your concerns about your current
treatment with your doctor.
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Your doctor may be able to make adjustments to your current dialysis treatment so that you can have a more comfortable experience
and feel better.
Switching dialysis treatments may help you change your quality of
life as well as improve your condition.
Whichever dialysis treatment you choose, you will still need to follow
your doctor and health care team’s advice to make any switch successful.

International travel and
Haemodialysis
By Barbara Wallace, Renal Dialysis Nurse,
and Deborah Pelaez, AAKP Marketing and
Communications Manager USA
https://aakp.org/wp-content/uploads/2019/05/AAKP_RenalifeMay2019_Final_Digital.pdf

Planning a vacation away from home can seem like a daunting
task. This article was written to help those who are considering not
just a vacation, but an International vacation.
co-owner of Irish Holiday Dialysis, to learn about important things to
consider when planning a trip abroad including a Top 10 List, which
you will find highlighted below.
Barbara’s Top 10 Checklist to Planning an International Vacation for
a dialysis patient:
1. Start planning early! Decide on specific date for your trip but be
prepared to be flexible within those dates.
2. Do not book any other parts of your trip until you have secured
your dialysis appointment(s) schedule.
3. Make sure you understand the acceptance criteria for the clinic
you are going to. Be aware that if your medical situation changes in any way, you will need to notify the clinic and make sure
you can still be accepted.
4. If on the Kidney Transplant Waitlist – consider that you may be
suspended from the list temporarily while out of the country.
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5. Make sure you bring enough medication (prescriptions) to cover
your entire trip. Medication should always be carried with you in
your hand baggage.
6. Look into your insurance – health and travel. Does your health insurance cover you internationally? You may need to apply for international health insurance, so if you become unwell and you
need further medical attention, you would be covered. Likewise,
you may want to purchase travel insurance for your trip in the
event of a cancellation due to health or other factors.
7. Think about your food and drink challenges. When you go
abroad you will experience different food and drink. It is a good
idea to speak to your renal dietitian before traveling to get advice on how to eat kidney-friendly while still enjoying the international fare!
8. Plan your trip around your clinic. Get specific locations of destinations you wish to visit – use Google maps to see exactly how
far the travel is from your accommodations.
9. Consider your travel companions - how will your dialysis days impact others? Can you travel independently for your treatment or
do you need a companion to accompany you?
10. Be in the best physical health possible before travel – long distance travel can be very demanding on your energy levels!

IMPORTANT :
DO NOT BOOK YOUR FLIGHTS AND
ACCOMMODATION UNTIL:
A) you are sure that your dialysis treatment is going to be free, and you have this in writing
Or
B) you know exactly how much your dialysis
treatment is going to cost AND you are sure you
can afford it.
Dialysis is not free for NZ people in many places.
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Skin Problems and Dialysis
Some kidney patients with chronic kidney disease (CKD) who are on
dialysis may notice some unpleasant changes in their skin.
Three skin conditions that sometimes affect those on dialysis include
itching (pruritus), dry skin (xerosis) and skin discoloration (hyperpigmentation). Learning why these skin conditions happen, and what
can be done to prevent or ease the problem, can help keep skin as
healthy as possible.

Itching (pruritus): A majority of dialysis patients, whether they
do haemodialysis or peritoneal dialysis (PD), may experience itching
at some point. Some feel itchy all the time, while for others it comes
and goes. Many say itching is worse during or just after treatment. For
some people the itching is in one area, while others feel itchy all
over.
A common cause of itching is a high level of phosphorus in the body.
Because dialysis doesn't effectively remove phosphorus, a renal diet
that limits foods high in phosphorous is prescribed. Additionally, taking phosphorus binders with every meal and snacks can help. Try to
maintain a phosphorus level at 5.5 or less. Staying on dialysis for your
full treatment time is also recommended, because it can remove
some phosphorus as well as other wastes and toxins.
Allergies can cause itching. If you notice itching occurs at the beginning of dialysis treatments, you could have an allergy to the
blood tubing, dialyzer (artificial kidney), the type of heparin being
used or other elements associated with the treatment.
Antihistamines, such as Benadryl, are used to treat allergies and
have helped to relieve itching. Creams that contain capsaicin, witch
hazel, lanolin or camphor may also relieve itching. Some people report that getting sunlight or ultraviolet (UV) light treatments in a doctor's office or treatment centre helps lessen itching.
Check with your doctor before trying any anti-itch method or product.

Dry skin (xerosis)
Dry skin is also a common condition for patients with end stage renal
disease (ESRD). Kidney failure may make changes in the sweat
glands and oil glands, which causes the skin to dry out. Dry skin can
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lead to infections and can cause skin wounds to heal slower than
they should. Dry skin can also cause itching.
To prevent or treat dry skin, avoid long, hot showers or baths. Also,
look for soaps that have natural, pure ingredients without harsh perfumes and chemicals. A moisturizing soap for sensitive skin can be a
good choice. There are also bath products made with oatmeal created for dry, itchy skin that can be found at drug stores.
Apply a moisturizing, high-water content gel, lotion or cream to the
body right after bathing, while the skin is still damp. Avoid creams or
lotions with alcohol. Ask your doctor or pharmacist about dry skin
treatments that are available.

Skin discoloration
Many reported cases of discoloured skin, or hyperpigmentation,
happen to people with ESRD. One cause of skin discoloration is related to pigments called urochromes being retained in the skin.
Normally these are excreted by healthy kidneys. Patients with this
condition tend to have a grayish, almost metallic colour skin.
Another discoloration is called uremic frost. This is a white, powdery
substance left on the skin surface after sweat dries. Uremic frost is
prevented by getting adequate dialysis.

Another article about Hair, Nails and Chronic
Kidney Disease can be found here:
https://www.davita.com/education/kidneydisease/symptoms/hair-nails-and-chronic-kidney-disease

Also from Davita (our favourite website!)
Body Image Issues and Peritoneal Dialysis
https://www.davita.com/treatment-services/peritoneal-dialysis/body-image-issues

People who treat their end stage renal disease ESRD) with peritoneal
dialysis (PD) must learn to adjust to a new reality. They may prefer
this home dialysis treatment option because it gives them more freedom, a more flexible diet, fewer trips to a dialysis centre and a therapy that works similar to how their kidneys did.
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Although the benefits of PD are abundant, feelings of insecurity can
be present when making this shift in lifestyle.
One of the major challenges you may face are issues with your body
image. A permanent catheter and weight gain, skin problems and
sometimes hair changes may be part of the transition to PD. But
there are ways to handle these changes and feel good about your
body image.
Weight gain and peritoneal dialysis
PD dialysis solution contains dextrose (sugar) to help you lose excess
fluid. It comes in three concentrations: 1.5, 2.5 and 4.25 percent dextrose. Because some of the dextrose will move from the dialysis solution into your blood stream, you receive extra calories not included
in your diet. This could cause you to gain weight, especially if you use
the dialysis solution with the higher dextrose concentration.
If you avoid salt and stick to your recommended daily fluid intake
you should be able to use the dialysis solution with a lower dextrose
concentration, reduce the amount of extra calories and keep your
peritoneal membrane healthier in the process.
Talk to your renal dietitian about your eating plan and the amount of
calories you should consume.
Making time for exercise is another way to help limit weight gain,
promote heart health and feel good about your body overall.
However, it is important that you ask what types of exercises
your doctor or nurse recommends before you start any physical activity.
Bloating from the dialysis solution is common when you’re on PD.
Patients who need to carry fluid in their abdomen during the day
(called a long dwell) will notice a bulge and may have an uncomfortable feeling of fullness. This problem will be greater in people
who need to remove a lot of fluid by using higher concentration of
dextrose solutions.
Controlling your fluid intake will help reduce the amount of fluid you
need to lose and leave you less full while you are dialyzing. In many
cases, the dialysis prescription can be adjusted if bloating and fullness remain a problem.
PD catheter and body image
A catheter, which is necessary for performing PD, will be placed in
your abdomen. The part of the catheter tubing that exits your body
is usually 5-6 inches long and should be held in place with a PD belt
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or by other means to avoid trauma to the exit site. In general, your
PD catheter should not interfere with most forms of exercise or sexual
activity. Although you may feel self-conscious at first, you are likely to
get used to the catheter and appreciate that it’s now your lifeline to
a better quality of life.
Skin problems, hair changes and peritoneal dialysis
When kidneys aren’t working properly, waste products build up in the
body. This can cause your skin tone to change. If you have a light
complexion, you may see that your skin turns to a grayish or yellowish
colour. When your complexion is dark, you may find that your skin
tone appears darker. Because PD is a continuous therapy, working
more like a regular kidney, your skin tone may not change at all or it
may return to its original tone after you begin PD treatments. In the
meantime, make-up products can correct skin tone if you need a
quick solution.
Itchy, dry skin is another side effect of kidney failure. When picking
out soap, avoid using products that are high in alcohol or heavily
scented. Try a moisturizing soap for sensitive skin instead. Moisturizing
creams that are high in water content are typically a better choice
than regular body lotions. Ask your doctor or pharmacist which dry
skin treatments they recommend.
When you first begin any form of dialysis, you may find that your hair
thins out. Usually this is temporary, lasting just a few months. In the
meantime, visit with a professional hair stylist who can recommend
styling tips that make thinning hair less noticeable. A fresh hairstyle
may help you feel more confident with your appearance.
Ways to improve body image
Changes in your body can be difficult to handle at first, especially
during romantic moments, around swimsuit season or when dressing
up for a special event. Although you cannot change the fact that
you need dialysis, you can alter how you think about your situation.
By focusing on how PD is improving your quality of life — you are
more independent, can eat a less restrictive diet, feel better and
have more energy — you’ll be able to think positively about your
treatments. Talking to your partner, friends and family about how you
feel can also help ease the stress of PD and related body image issues.
You may want to find an online or local support group to connect
with other PD patients who are going through similar experiences.
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Hearing others share their stories about intimacy, grooming habits,
eating plans and daily living will likely provide insights to how you too
can cope with body changes as a PD patient. The DaVita.com Forums has a sub-forum specifically for home dialysis patients with
many active participants. http://forums.davita.com/
Summary
Although there are many body changes that you may have to deal
with while on peritoneal dialysis, focusing on the positive—that PD is
prolonging your life—can help you cope with image issues. There are
steps you can take to manage or minimize the changes and the
way you see yourself. Talking to other PD patients may prove valuable. Your healthcare team is also available to answer your questions,
provide support and look into resources that can help you improve
your overall quality of life on PD

Hands not working the way they used to? Opening jars and bottles
becoming a problem? Watch the video above using the link below.
https://www.facebook.com/ILSAkld/videos/609311216207894
/?mc_cid=3ebfa79e6b&mc_eid=bc2493f570
Independent Living has a huge tried-and-tested
range of daily living aids. Each product is individually tested and selected for high quality and
function, yet affordable on your pocket.
ILS specialise in providing a wide range of innovative aids that make
daily living easier. So you can live your life, your way
https://ilsnz.org/pages/products
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Holiday Dialysis Opportunity for
people on home haemo using
a Gambro machine
We are so excited! We will soon host
someone who is on home haemo in Wellington coming to Auckland for a family
event who has asked to dialyse at one our houses! It is hard to believe, but in all the 15 years that we have had our community houses
this has never happened.
Most home haemo units in NZ do not use Gambro machines, but
anyone who does use a Gambro is more than welcome to contact
us. kidneysociety@adks.co.nz or 0800 235 711

10 Physical Side Effects of Dialysis and
How to Prevent Them
https://www.davita.com/treatment-services/dialysis/on-dialysis/somephysical-side-effects-of-dialysis-and-how-to-prevent-them

Dialysis is a lifesaving treatment for those with end stage renal disease (ESRD).
However, with both peritoneal dialysis ((PD) and haemodialysis (HD),
there are occasions when a patient may have side effects from the
treatment.
These side effects can be mild or severe, depending on the patient's
condition and whether or not they're following their dietary and fluid
restrictions. Most of these side effects can be managed if the patient
carefully follows their healthcare team's dietary and fluid intake recommendations.

Side effects of PD
1. Hernia: A hernia is a potential side effect of PD, a type of home
dialysis treatment. The muscles of the abdominal wall protect the internal organs and keep them in place.
The insertion of a catheter—positioned inside and outside of the
body to allow dialysis solution into and out of the abdominal cavity—
can weaken these muscles. When patients do an exchange (the
process of filling, dwelling and draining dialysis solution), the pressure
from the dialysis solution in the peritoneum pushes against these al26

ready weak muscles. This pressure could cause a tear, and organs
from the abdominal cavity could emerge through the opening. Surgery is the only way to repair a hernia.
2. Feeling too full: Some PD patients find eating uncomfortable because of the full feeling from the dialysis solution in their stomach area. Although eating less feels better, it can lead to malnutrition.
The PD renal diet is designed to meet patients' nutritional needs. Timing exchanges (generally after meals) helps relieve some of the discomfort.
3. Bloating and weight gain: Bloating and weight gain are common
complaints while on PD. Some of the weight gain is fluid bloat from
the dialysis solution sitting in the peritoneum. Weight gain can also
come from the sugar in the dialysis solution being absorbed by the
body and lead to extra pounds. Talk to a renal dietitian and nurse to
learn how to balance nutritional needs and achieve comfort while
on PD.

Side effects of HD
4. Low blood pressure: The most common side effect of haemodialysis is low blood pressure. It can occur when too much fluid is removed from the blood during haemodialysis. This causes pressure to
drop, and nausea and dizziness can result. Tell your dialysis team if
you experience any of these issues.
Medication for high blood pressure should usually not be taken before treatment, unless the doctor prescribes it that way.
5. Muscle cramp: Patients sometimes experience muscle cramps
while undergoing haemodialysis. Occasionally, when fluid is taken
out of the body at a fast rate during dialysis or too much fluid is removed, the muscles react by cramping. A doctor may be able to
recommend some remedies.
6. Blood clots: An access can become clotted with blood. Patients
are advised to monitor the access daily by checking for the thrill (the
pulse feeling in the fistula or graft) to ensure it's working properly.
7. Itchy and/or dry skin: There may be several causes, but it's commonly thought that high phosphorous levels are responsible for itchy
skin. Phosphorous isn't effectively removed by dialysis, so foods with
phosphorus are restricted on the renal diet. Following the dietitian's
guidelines and taking a phosphorus binder can help prevent this side
effect. Dialysis patients are also prone to dry skin, which can be the
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cause of itching. Avoid hot showers and harsh soaps, and use moisturizing creams.

Side effects of HD and PD
8. Infection: In PD, exchanges through the PD catheter must be done
carefully to lessen the risk of infection. However, there's still a chance
of peritonitis, which is an infection where the catheter is placed in
the abdomen. Peritonitis can cause fever, nausea, vomiting and
stomach pain. Patients may notice their dialysis solution looks cloudy.
Treating peritonitis quickly is the key to stopping widespread infection.
To decrease the chance of infection, exchanges should be performed in a clean area. Patients may also be advised to apply an
antibiotic preparation at their catheter exit site.
For people on HD, the access (either a fistula or a graft) can become infected or inflamed with haemodialysis. Keeping the area
clean can help prevent infection.
9. Sexual side effects: Dialysis may cause sexual side effects, which
can include loss of desire, erectile dysfunction and vaginal dryness.
10.Mental illness: Patients may also deal with anxiety, depression and
a change in self-image. Patients should talk to their social workers or
doctors if they experience any of these symptoms.

Communicating with your health
professional
https://choosingwisely.org.nz/

Before your appointment
Make a longer appointment if the problem you want to discuss is
complex, or you need to discuss several issues.
Prepare a summary of your health problems, prioritise the issues you
want to discuss, and make a list of questions as you think of them.
Let your health professional know if you need an interpreter or other
assistance with communicating.
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During your appointment
You should expect to be listened to – and be given clear and adequate explanations of your condition, any recommended tests,
treatment options and the expected results.
When you describe your problems, be as accurate, complete and
honest as possible.
If your health professional recommends a test, treatment or procedure and you are not clear of its purpose or benefits, you may want
to discuss this.
Asking the following questions around potential tests or procedures
• Do I really need to have this test, treatment or procedure?
• What are the risks?
• Are there simpler safer options?
• What happens if I do nothing?
If you don’t understand anything, tell your health professional - and
ask them to repeat or clarify the information until you do understand.
If you don’t feel confident about your appointment, take a family/whānau member or friend with you. Take notes if you think you
may have trouble remembering important details (or ask your health
professional or support person to take notes for you).
If you want to know more, ask your health professional for some written information, or suggestions of where you might find it

After your appointment
You may want to make a follow-up appointment to ask further questions, discuss continuing issues or talk to your health professional
about your decisions after you’ve had time to consider the options.
If you want to discuss the issues with another health professional,
don’t hesitate to get another opinion.

Find help
You can use Mycare as a tool to find, book and pay local people to assist
you or your family. Mycare makes it easy to have help at home and gives
you full choice and control.
https://www.mycare.co.nz/find-help
Disability support – Older People – Injury support – Child & Youth Support
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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 people who are pre-dialysis, on dialysis or
who have a transplant.
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. You can also phone 09 278 1321 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
Hawke’s Bay people who are pre-dialysis, on dialysis or have a kidney transplant).
I have kidney failure
please change my contact details as per above
please take my name off your mailing list
I am a supporter, or a person with kidney failure 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, or pay to our bank:
123032 0705009 00, remember to add your name and ‘subs’.
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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Fundraising 23 March – 28 May 2019
Subscriptions
Member donations
IM donations
Total

$124
$1713
$95
$1932

In Memoriam Donations
Donations were received In memory of Dinu Patel.
These gifts, like all donations and gifts made in someone’s memory,
are used with care towards our services for people with kidney failure.

For our Dialysis Houses: Second hand Duvet
Covers and Sheets to cover dialysis chairs.

Thank you!
Without Grants there would be no Kidney Society services.
Did you know that almost all the money to run our services comes
from donations and grants? Without the many trusts and foundations who support us we could not pay our staff to visit and talk to
you, print and mail the magazine, have our Wellness Programme
and run the Centre and our vehicles.
To pay for all these things costs over $600,000 per year.
This month we thank the following grant makers for their
support:




Len Reynolds Trust $5,000 for Waikato services
Blue Sky Community Trust $2,000 for salaries
Southern Trust $15,000 for salaries

It is wonderful to get so much local support for our services for people with kidney failure throughout the region we cover.
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Kidney Society PD BELTS: a simple,
cost effective solution to keep your
catheter safe. Small-Xlarge.
Cost: $25 each, add $3 p&p per order. Phone Gina on 0800 235 711
to order. For information about the right size for you and how to wear
them, phone Brian, 0800 235 711 for advice.

Cook for Life Book, $10
Contact Gina at the Kidney Society,
gina@adks.co.nz , 0800 235 711 to order a
Cook for Life Book. Cost: $10 for people
registered with the Kidney Society, others
$20, postage included.

Fistula Cover
Looking after your fistula or graft with a fistula cover
There are various reasons why people like to cover
their fistula, especially if it is ‘well used’ and getting
rather big. Some people don’t like how it looks,
others want to make sure they don’t damage their
fistula. It is only light protection, but it helps avoid
scratches and can help remind you it is there!
Fistula Cover, lower arm, black only.
Length 18 cm or 21 cm, longer by request.
Special price for Kidney Society registered haemodialysis patients
only: $5 each or 2 for $10
Phone the Kidney Society on 0800 235 711 for information or to
order, or mail cash/cheque to Kidney Society, P O Box 97026,
Manukau City, Auckland 2241, or call in at the Centre, 5 Swaffield
Road, Papatoetoe, Auckland.
A big thank you to all our sponsors and supporters:
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