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Bay of Plenty, Lakes, Tairawhiti & Hawke’s Bay regions

‘helping people with kidney failure get on with life’

What’s
happening
here??
Find out
inside!

The Kidney Society News is proudly supported by our printers

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 people
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.
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.

We do not have a social worker at the
moment.
We will find someone new when we can.
Brian our Community
Health Educator can help
you understand kidney
failure and treatments and
how these things affects
you and your family.

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

Jenny keeps an eye on
things at the dialysis
houses, shows new people
how things work and helps
them settle in.

Paula will be with us for the
rest of the year, working part
time with Nora on projects
and reviewing the way we
manage the Society.

Contact us for information or a chat, weekdays 9-5,
phone 0800 235 711, email kidneysociety@adks.co.nz
or just come to the Kidney Society Centre, 5 Swaffield
Road, Papatoetoe, Auckland

0800 235 711
Contributions to the Kidney Society News are always welcome. To be
in time for the next News, please get your contributions to us before
Wednesday 16 September.
Why not write us a story or send us a photo?
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Home Visits Cambridge, Matamata, Morrinsville,
Tirau and Waharoa
Wednesday 26 and Thursday 27 August
If you would like a visit, phone 0800 235 711 or email
brian@adks.co.nz

Home Visits Napier and Hastings
Tuesday 22, Wednesday 23 and Thursday 24 September
If you would like a visit, phone 0800 235 711 or email
brian@adks.co.nz
\

Home Visits Huntly, Ngaruawahia and Taupiri
Tuesday 6 October
If you would like a visit, phone 0800 235 711 or email
brian@adks.co.nz

Home Visits Hamilton
Wednesday 7 October
If you would like a visit, phone 0800 235 711 or email
brian@adks.co.nz

Pre Dialysis Education Hamilton
with the Waikato Pre-Dialysis team and Brian
from the Kidney Society
Thursday 8 October, 10 am – 2 pm
The Link Fellowship Lounge, St Andrews Church Community Centre,
Cnr River Road & Te Aroha Street, Hamilton
For information contact Pre-Dialysis Nurse Specialist Mark Hodge on
mob. 021 759 561 or contact Brian on 0800 235 711, email
brian@adks.co.nz
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Home Visits Kaipara and Dargaville
Tuesday 27 October
If you would like a visit, phone 0800 235 711 or email
brian@adks.co.nz

Pre Dialysis Education, Kerikeri
with the Northland Pre-Dialysis team
Wednesday 28 October
If you want to come please phone 09 430 4101 ext. 7612 or email
renalsocialworkers@northlandddhb.org.nz
or text 021 57 495

Home Visits Kerikeri and Kaeo
Wednesday 28 and Thursday 29 October
If you would like a visit, phone 0800 235 711 or email
brian@adks.co.nz

Someone told me that if I take
Hemohim I would only need to
dialyse once a week…. True or false??
What should you do if you are told that there is
something new that can give you better health?
Check with your doctor or nurse!
If you have chronic kidney disease and someone suggests you try a new health product, it is best to talk with
your doctors or dietitian before you try it.
They will keep an open mind, look into the proof behind
the product, and then give you advice.
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This was a big milestone for the Auckland DHB renal team, the
Tamaki Regeneration Company and the Kidney Society who are
working together towards making the Kereru Kidney Centre a reality.

Since the last News we received the following grants
and the 2nd COVID-19 Government wage support:






Ministry of Social Development $26,232 wage subsidy (following
the earlier subsidy of $46,377… these subsidies have been life
savers for the Society when grants income dropped off during
lockdown and after.
THE SOUTHERN TRUST $10,000 for our Wellness Programme
J M THOMPSON CHARITABLE TRUST $15,000 for our Wellness Programme
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REGROW YOUR FOOD SCRAPS
Did you know that many fruit and vegetable scraps can regrow into
a whole new plant? With a bit of tender love and care, you’ll have a
whole new plant ready to enjoy a second time around. It can help
you to save a bit of money on your grocery bill, and is good for the
environment too! Let’s get started…
Green Onions
Re-growing green onions is one of the easiest and fastest vegetable
to grow. Just place the roots of the stem into a glass of warm water,
and watch them grow in a few days. Transfer them into soil for endless spring onions.
You can use green onions in
soups, stews, stir-fry’s, sandwiches,
and pretty much anywhere you
would use a regular onion!
Leeks
Leeks are a yummy addition to
soups and stews in the winter time. Soak the root end of the leek in
warm water. In 1-2 weeks, you’ll start sprouting a whole new set of
leaves.

Carrots
Cut the tops of the carrot and place
them in a shallow pool of water, with
the roots facing upwards. They will soon start to sprout green leaves.
That’s when you’ll know it’s time to transfer them to soil and wait for
your carrots to grow. It might take a little while, but soon enough
you’ll have some home-grown tasty carrots.
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Celery
Celery can be enjoyed as a yummy snack with hummus, or used in
many stews and curries as a great
source of fibre. Simply place the
end of the celery, root side down,
into a little bowl of water in a sunny
spot on your windowsill. After one
week, roots will appear and it will
be time to transfer to soil in the
garden. This one might take a bit
longer to grow, but it’s all worth it!
P.S. You can also do this with the
bottoms of Bok Choy!
Remember to change the water
regularly, and once they’re planted in the soil make sure to give
them water regularly and put them in a sunny spot outside.
Potatoes
Wait for your potato to grow “eyes” (whitish
shoots), and plant a piece of that potato in a
pot with soil. Within two weeks, your old potato
should transform into green shoots. It might
take a few months but before you know it,
your own home-grown potatoes will be ready.

SUPERCHARGE YOUR SOIL
Give your outdoor plants a little more nutrition with some common
food scraps that might be heading for the bin:
 Bury your fish heads and fish frames in the soil of your garden to
help your plants grow faster
 Crush eggshells and place them on the top of the soil in a circle
around the base of your plant. This will help to keep those pesky
snails and slugs away!
 Soak your banana peels in water for 1-2 days and use that water
on your plants – they will get a boost of nutrients to grow
 If you do peritoneal dialysis, you can empty some of your used
PD bags into the garden as these are full of nutrients that your
plants will love
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You can grow lots of other vegetables in your garden or in a pot including onions, cabbage, lettuce, silverbeet, and cauliflower. A little
time now can lead great savings on food later on.
Renal Dietitian, Danika Pillay, Counties Manukau DHB (on behalf of
Auckland Regional Renal Dietitians (ARRD))

How to get moving on a
cold winter morning
The colder mornings and bleak winter
days can often make getting out of
your warm bed very difficult. However you can take advantage of staying under the covers a bit longer and
doing some simple exercises before
getting out of bed while you are still
lovely and warm.
Wake Up the Back
Many people find their lower back tight and stiff first thing in the
morning. So before throwing off the covers this is a good time to
“wake up” the back with a gentle back stretch.
Lay on your back with both
feet on the bed and your
knees bent. Gently & slowly
let your knees fall to one side.
To add in an upper back and
neck stretch, turn you head
to the opposite direction as
your knees and if that’s comfortable stretch your arms out
to the side.
If you have a tunnel line or restricted shoulders keep your
arms closer to your sides or
across your chest as pictured.
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If your back is very tight you may not be able to get your legs all the
way to the bed but just go as far as it feels comfortable and you can
feel a NICE STRETCHING FEELING. Hold the position for a few good
deep breaths and then change to the opposite side. Do this 2-3
times each side.
Wake Up the Legs
Start simply by wriggling your toes, then pointing your toes and pulling your back like you are pumping your feet. Then start making circles with you feet in each direction to get the blood flowing into the
legs.
From there, keeping your heel on the bed, slowly pull
your foot along the mattress until you knee is bent.
Slowly push the heel back along the mattress extending your leg until your leg is straight again then change
to the other leg. Do this a few times with each leg.
If you find it easy to do this and have no
back pain you can raise your leg slightly off the mattress keeping your heel off
the mattress when pushing the leg
straight and returning to the beginning
position.

If you are someone who is spending a lot of time in bed during the
day to stay warm you can also use this time to do other exercises. If
you would like me to give you a specific exercise programme you
can contact me.
Tracey Drinkwater, Wellness Educator, 0800 235 711 or
tracey@adks.co.nz
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Getting ready for a disaster or emergency
The COVID 19 pandemic has been
a reminder to us all of the need to
make sure we are ready for a natural disaster or emergency situation.
In the past couple of months we
have all had to change the way we
live to respond to the COVID 19
pandemic. Although we are very
lucky to have a low number of cases, it is still important to be prepared
for any future situations that can
change our access to usual services
like power, water or fresh food.
When your kidneys are not working as well, or when you are on dialysis, you may need to eat differently to other people. You can speak
with your dietitian for more advice on this. A little planning ahead
can help to keep you safe when it is harder to get your usual supplies, or when you cannot dialyse as often as you usually would.
During COVID 19, accessing supermarkets for fresh food and restocking our cupboards became more difficult. Other natural disasters
and emergencies may also change our access to power and water,
making it difficult to prepare food. With no power and water supply,
you also need to think about food safety. Storing food once
opened, and cleaning utensils used to prepare food, will be more
difficult.
We recommend you make an “emergency supply kit”. This emergency supply kit should include food that can be stored for a long
time and some foods you can eat without power or water.
Choose items from the following lists that you think you will need, remember to prepare for at least three days.
Supplies for preparing emergency meals





Can opener
Sanitising wipes
Sanitising hand gel
Disposable cups/plates/cutlery
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Foods/drinks to keep in an emergency supply kit












Bottled water
Milk – choose dry and UHT milk or milk alternatives
Cereal – choose weet-bix, oats, porridge, puffed wheat
Tinned fruit – pears, peaches, mixed fruit, pineapple, apple
Bread – Store in the freezer
Unsalted plain crackers
Sweet biscuits (plain) – eg: Arrowroot, malt or wine biscuits
Tuna/salmon/chicken (no added salt)– choose single serve
tins/pouches
Tinned chickpeas/kidney beans/lentils (no added salt) – these
are precooked and can be drained and eaten.
Spreads such as margarine, peanut butter (no added salt), jam
(diabetic friendly jam if diabetic) and/or mayonnaise (individual serves)
If you have diabetes and are on insulin, make sure you carry
hypo treatment such as jelly beans.

Adapted from: https://www.kidneyfund.org/kidney-today/kidney-friendly-eatingduring-the-coronavirus-health-emergency.html

Here are some meal ideas using your emergency supply kit.
This is not a meal plan for every day eating with kidney disease.
See your Dietitian if you would like advice on every day eating.
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COVID 19 – Staying prepared
During lockdown we had good access to power and water so did
not need a full emergency plan. However, supermarket trips were
less frequent. As well as your emergency supply kit, aim to keep a
good supply of food that lasts a long time in the fridge, freezer and
pantry. Be ready to cook meals using these foods.
Keep the pantry well stocked with tinned
fruit, tinned fish or chicken (no added
salt); rice/pasta/noodles (without flavour
sachet) /couscous, and potatoes, onions, cereals, crackers and biscuits. Frozen foods can include meat/fish chicken, vegetables and berries.
Keep the fridge well stocked with milk,
eggs, cheese and vegetables that keep
for longer like carrots, cabbage, cauliflower, and celery.
Tuna Salad – 4 servings
 2x 185g cans of tuna in water, drained
 1/4 cup diced celery (if available)
 2 tablespoons red onion (if available)
 1 teaspoon dried parsley
 1/3 cup mayonnaise, low fat
 1 tablespoon mustard
 Ground black pepper to taste
 Squeeze of fresh or bottled lemon juice
Soak the red onion in cold water for 5 minutes, then drain. In a small
mixing bowl, break up the tuna with a fork. Toss with the celery, onion
and parsley. Add the mayonnaise, mustard and season with pepper,
to taste. Stir to combine. Add lemon juice, to taste, if using. Serve
with cooked frozen vegetables, and rice, pasta, bread or crackers.
Sweet and Sour Chicken – 6 servings
 1 can of pineapple chunks
 1/2 cup sugar
 2 tablespoons cornstarch
 1/2 cup vinegar
 2 tablespoons marmalade
 1/4 cup unsalted margarine
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500g frozen boned chicken breast, well thawed and cut into
cubes
 1 cup frozen mixed vegetables
 1 medium onion, thinly sliced and separated into rings
 3 cups hot cooked white rice
Drain pineapple, reserving 1/3 cup juice. Combine sugar and cornstarch. Mix in pineapple, reserved juice, vinegar and orange marmalade. Set aside. Melt margarine in a wok or large skillet. Add chicken
and cook for 5 minutes, stirring frequently. Add onion and cook 2
minutes. Add pineapple mixture. Bring to a boil, stirring occasionally.
Serve over rice.


Frequently Asked Question
Q. Can I boost my immune system through my diet?
The best thing you can do to support a healthy immune system is to
eat a balanced diet. Eat a variety of fruit and vegetables, and include the right amount of protein foods like lean meats, fish, lentils,
chickpeas. If you are unsure what you should be eating, ask a kidney dietitian.
There is no special food or supplement that will stop you catching
COVID-19/Coronavirus. If you are prescribed Clinicians Renal Vit by
your Doctor, continue to take this as prescribed. This provides all the
vitamins and minerals we know to be important in kidney disease,
with nothing that can be harmful to you.
Good hygiene practice remains the best way of avoiding infection.
Wash hands with soap and water, and cover coughs and sneezes.
Author: Waitemata DHB Renal Dietitians
References:
https://www.kidney.org/coronavirus/diet-nutrition#what-kind-foods-should-i-have-myhouse
https://www.bda.uk.com/resource/covid-19-corona-virus-advice-for-the-generalpublic.html

Your fundraising 29th May to 29th July 2020
Subscriptions
Member donations
IM donations
Total

$ 165.00
$ 2344.00
$ 377.00
$2886.00
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In Memoriam Donations
Donations were received In memory of Hank
Humphrey. These gifts, like all donations and gifts
made in someone’s memory, are used with care
towards our services for people with kidney failure.

Now just a memory… Lockdown, PPE and our
dialysis house laundromat:
Matt and Priya - what a team!

During lockdown Matt our
Dialysis House caretaker was
the only Kidney Society staff
member able and allowed to
look after our three dialysis
houses and go inside the
houses and if necessary the
dialysis rooms to manage the
rubbish, the milk/tea/coffee
supplies, any maintenance issues but also all the dialysis
house laundry ... there are
always heaps of towels!
To keep everyone safe he
was told he needed to wear
PPE provided by the home
haemo unit while at the houses and dealing with the laundry. Here
he is, with Priya from Washing Well in Swaffield Road, Papatoetoe
who very generously came all the way from home to open the
Laundromat just for us and to do our laundry.
Thanks Matt and Priya, you both look great (especially Matt!!)
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“Whakamana” – better access
to kidney transplants for Māori
Why do Māori have less chance of getting a transplant than other
people? What can we do to change that? A new study is aimed at
finding the answer.
The Kidney Society has been asked to help distribute invitations to
help with the study to our readers who have told us they are Maori. If
that is you, you will find an invitation in the envelope with this News.
We encourage you to take part and help find the answer.
All the information is in the invitation. If you did not get one, phone
Gina on 0800 235 711 or email kidneysociety@adks.co.nz and we will
send you one.

If you agree to take part in this study Nayda or Rachael (in the
photos) will:


organise a kanohi-ki-te-kanohi (face-toface), zoom, skype or phone interview
with you (and any whānau / friends you
wish to also attend) to explore your
thoughts, beliefs and experiences of
kidney transplantation.



They will provide a koha for your time and korero.

You will be interviewed by Nayda Heays (on the left, a nurse and interviewer who is interested in kidney donation) in partnership with Dr
Rachael Walker (on the right, a kidney Nurse Practitioner and researcher).

If you are interested in taking part in this research
and want to know more about it, then please contact
Nayda Heays on
nayda.heays@gmail.com or 027 637 9450
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Kidney Society
Dialysis Friendly
Employer Scheme
Some employers, large, medium size AND very small do
their very best to look after
their employees when kidney failure strikes.
Employers like this deserve our thanks and recognition, and that is
why the Kidney Society has the a Dialysis Friendly Employer Scheme,
offering employees the chance to thank their employer for their
support.
One of the first awards was presented to the Gisborne District Council in 2016 and there have been many more over the years.
Would you like to thank and acknowledge your employer for supporting you to keep your job? Why not nominate them for a Dialysis
Friendly Employer Award.
Tell us a little about your employer and how they do support or have
supported you to keep working. You can write to us, email us: kidneysociety@adks.co.nz or call Brian or Tracey on 0800 235 711 and
tell them what you want to thank your employer for, and we will then
send you a certificate (like the one above) to present to your employer yourself.

If you get stuck…
you can call the Kidney Society for free:
0800 235 711.
 If you cant’ get the answers, the information or help you need
 if you do not understand what they are saying
 if you don’t know what to do next,
 If you have a letter you do not understand
CALL US! Sometimes we can help you find ‘the words’ to use’ or ‘the
questions’ to ask, or point you in the right direction to someone who
can.
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When To Start Dialysis
When you know your kidneys are failing, it's normal to want to put off
dialysis forever. Common wisdom used to say that starting dialysis
early was best for you. The funny thing about common wisdom,
though, is it could turn out to be wrong. Research now suggests that
putting off dialysis as long as you can may be the safer choice.

Stages Of Chronic Kidney Disease
The National Kidney Foundation's (NKF) guidelines have divided
chronic kidney disease (CKD) into five stages based on glomerular filtration rate (GFR), roughly the measure of your percent kidney function:
Stage
of CKD

GFR (mL/min)

Action to take





Diagnose and treat the kidney
problem
Treat other illnesses
Slow the rate of CKD
Reduce your risk of heart disease

1

≥ 90

2

60–89

Estimate the rate at which your CKD is progressing

3

30–59

Evaluate and treat any complications

4

15–29

Prepare for transplant or dialysis

5

< 15

Start dialysis or get a transplant (if uremia is
present). New evidence says dialysis
should start by a GFR of 6, or sooner if there
are symptoms.

https://homedialysis.org/life-at-home/articles/when-to-startdialysis#:~:text=Based%20on%20these%20studies%2C%20a,also%20want%20to%20start%20sooner.

Hair, Nails and Chronic Kidney Disease
This article is from the Davita website, where you can find lots of
great information and fabulous recipes! Thank you Davita!
https://www.davita.com/education/kidney-disease/symptoms/hair-nails-and-chronickidney-disease#:~:text=AN%20ONLINE%20CLASSHair%2C%20Nails%20and%20Chronic%20Kidney%20Disease,CKD%20and%20are%20on
%20dialysis.

Or google ‘hair, nails and chronic kidney disease’
When you look your best, you will likely feel your best. But sometimes
conditions such as chronic kidney disease (CKD) can get in the way
of that feeling. Changes to your body, such as hair loss or nail discoloration, may happen when you have CKD and are on dialysis.
Others can notice theses change, too, which can affect some people's self esteem when their outward appearance is affected. But
there are steps people with CKD can take to help keep their hair
and nails healthy.
Hair and CKD
Like a person's skin, hair can become visibly abnormal when you develop a disease. Some people experience hair breakage or find that
their hair falls out, or sometimes both. For some patients, hair problems can occur before starting dialysis or after being on dialysis. In
contrast, for people who don't have CKD and lose their hair, it's usually due to aging, stress or heredity.
Nails and CKD
Both fingernails and toenails can be affected by kidney disease. Nail
changes patients may experience include abnormal:
 Colour
 Shape
 Texture
 Thickness
Nitrogen waste products build up in people with CKD, which can
lead to damaged fingernails and toenails. Show your doctor if you
have any abnormal change in your nails such as:
 Yellow or opaque colouring
 Brittle nails
 Pitted nails (can easily break off or fall off)
 Linear depressions across the fingernail (called Beau's lines)

 Ridge-shaped nails
 Raised ridges, thin and concave shaped (called koilonychia)
 White streaks, spots on the nails (called leukonychia)
Why hair and nails change for people with CKD
Hair and nail abnormalities usually stem from one of three things:
malnutrition, vitamin deficiencies and the side effects of certain
medications.
Hair and nails are made up of protein. For some people with kidney
disease, food can taste different. If food doesn't taste good or familiar, it can cause loss of appetite. This means your dietary protein sources, such as meat, poultry, fish and eggs, may not be adequate for your kidney diet. A proper kidney diet contains a good
amount of protein and other nutrients that are necessary to help
keep hair and nails healthy.
People with CKD are at high risk for deficiencies in zinc, calcium, iron
and B vitamins. To treat and prevent these deficiencies, dialysis patients are prescribed a renal vitamin that contains high levels of B
vitamins. Blood levels of calcium and iron are checked monthly and
supplements are prescribed if levels are low.
Also, it's important to know if medicine you're taking is causing your
bodily changes. But don't stop taking your medicine until your doctor
tells you to do so. Medicines could be added or changed if results
show a link between the medication and your hair and nail change.
Switching your dialysis modality can also cause changes in your hair.
What to do when your hair and nails change
If you're a patient on dialysis, speak with your healthcare team when
you notice changes in your hair and nails. Your doctor may order
a lab test of your blood to detect any abnormal hormone levels,
such as thyroid hormone.
For the most part, hair loss is temporary for dialysis patients and will
begin to grow back after a couple of months. In the meantime, here
are some tips to help deal with temporary hair loss:






Avoid perms and colouring (which can be harsh for your hair)
Don't use tight rubber bands
Consult with your hair stylist on ways to mask thinning hair
Eat the right amount of protein (discuss this with your dietitian)
Take your renal vitamin as prescribed
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Kidney Society PD BELTS: a simple, cost effective
solution to keep your catheter safe. Small-Xlarge.
Cost $35.00 + $4.00 p&p ( price has had to go up to cover costs)
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.
If you are ordering over the
phone you can pay by either
credit card, or directly into our
Bank account, ASB Bank 12
3032 0705009 00
Remember to enclose your name and address details for posting.
When ordering you need to be sure of your size, as we cannot exchange pouches due to health reasons. If you are not sure call the
office 09 278 1321 or toll free 0800 235 711.
We stock five sizes of pouches – available in white only






Xtra Small
Small
Medium
Large
Xtra Large

= 60 cm / 24 inches
= 80 cm/ 32 inches
= 100 cm/38 inches
= 110 cm/44 inches
=125 cm/49 inches

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. If you are ordering over the phone you can pay by either credit
card, or directly into our Bank account, ASB Bank 12 3032 0705009 00
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Fistula Covers: 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. If you are ordering over the phone
you can pay by either credit card, or directly into our Bank
account, ASB Bank 12 3032 0705009 00

Request for Wool -

Any amount – big or small

Look at this!! The Country Women’s Institute ladies and our other knitting volunteers have
been knitting up a
storm for us and we
have in stock – knitted
knee rugs, beanies,
slippers and more.
As well as being carried
by Brian and Tracey to
give away as they visit
people at home, our
Kidney Society News
readers can ring Gina
on 0800 235 711 if they
would like any of these items.
They would have to be picked up or we can post out if postage is
paid. Call Gina to make arrangements.
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Fistula: Miracle And Thief
This blog post was made by Ant de Villiers on June 11, 2020. We can’t print
the whole article here, this is just to get you interested!
Go to https://homedialysis.org/news-and-research/blog/364-fistula-miracle-and-thief
to read the whole article and see all the wonderful diagrams that make understanding your fistula so easy!

“Lifeline” is the popular term for the surgically modified blood vessel
we call a fistula. The regular veins responsible for returning blood to
our hearts are too thin-walled and delicate to withstand repeated
needling or the speed of blood flow required for effective dialysis. Arteries could be suitable, but they lie too deeply under the skin to be
easily reached for cannulation.
The creation of a fistula is a marvellous innovation—but there are
consequences. Our systems run just perfectly when health is good,
but small invasions/alterations cause imbalance. In constructing a
fistula, some of the regular blood supply to the hand via an artery is
rerouted to the vein that forms the fistula. In this sense the fistula ends
up “stealing” some blood and the hand may suffer impoverished circulation. The diagrams illustrate fistula creation and subsequent development of the access.
Fig. 1. Sections of an artery and vein (e.g., in the lower arm) are used
for fistula creation. Veins are closer to the skin’s surface than arteries
and therefore more readily reached for cannulation. However, veins
are thin-walled compared with arteries, and need to be strengthened for the rigours of dialysis. By creating increased pressure, blood
volume and turbulence in the vein, it responds in turn by developing
greater diameter and strength.
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Go here for the full explanation with more diagrams:
https://www.kidneyfund.org/kidney-today/confessions-of-a-first-timedialysis-patient-week-1.html

Confessions of a first-time dialysis patient - my first four
weeks by Steve Winfree
“Today was my first day of dialysis at the local dialysis clinic. I have
been waiting on this day for a long time and I realized once I got
here that you can never truly
prepare yourself for what you
are about to experience.”
Fortunately, I have an amazing
nephrologist who has done a
great job in preparing me for
what to expect physically. I’ve
learned that the mental aspect
would be much harder to prepare for. The biggest hurdle
mentally is learning how to cope with it during the first week or so of
dialysis. You spend a lot of time observing what is going on around
you: the sounds, sights, and even the smells….”
To read more, also about Steve’s experiences in weeks 2, 3 and 4, go
to https://www.kidneyfund.org/kidney-today/confessions-of-a-firsttime-dialysis-patient-week-2.htmln
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Leah Stewart is a lovely positive
young lady who donated a kidney
to her friend a few years back.
Leah has set up a support group
for kidney donors and those considering donation.
It is called Kidney Donor Whānau
See video: https://www.youtube.com/watch?v=Vdyp5dm2Pcw
Kidney Health New Zealand is working to support her with this project. We (KHNZ) have received quite a few questions from people
that have donated a kidney and those who want to donate a kidney. We are hoping this will be a nice way to connect and share. Also with help from the medical health professionals, we can support
this by making sure that any clinical questions can be answered by
the appropriate people.

𝗔𝗯𝗼𝘂𝘁 𝗞𝗗𝗪 - 𝗞𝗶𝗱𝗻𝗲𝘆 𝗗𝗼𝗻𝗼𝗿 𝗪𝗵𝗮̄𝗻𝗮𝘂:
KDW is a place for New Zealand's kidney donors to find connections.
We welcome living kidney donors in New Zealand, individuals considering direct or altruistic kidney donation, transplant recipients, kidney patients and their whānau. This is a friendly community that you
are welcomed into to connect with others on the same path, share
your experience, receive peer support and engage your curiosity.
The Kidney Donor Whānau is a place for New Zealand’s living kidney
donors to connect. The support network gives donors the opportunity
to link up with a buddy who may provide online, phone, or face to
face connection to another kidney donor in their region, or someone
considering donation. The support network is also a home for donors’
stories and to feature upcoming events like Q&As with medical professionals and the opportunity to hear the journeys of donors and
their recipients firsthand. The support network is backed by Kidney
Health New Zealand and medical professionals.
In 2019 there were 221 kidney transplants performed in NZ, yet there
are more than 450 people on the waiting list. Kidney transplant is
considered the best possible treatment for someone who has kidney
failure, enabling them to lead longer and more independent lives
compared to being on dialysis.
25

To join KDW, members need to sign up via the form on KHNZ’s website and then join our closed Facebook group. See links below.
Links:



Member sign up form: https://www.kidney.health.nz/PatientSupport/Kidney-Donor-Whanau/Kidney-Donor-Whanau-Sign-upForm/
Closed Facebook group:
https://www.facebook.com/groups/kidneydonorwhanau/

If you wish to contact Leah directly about her project, you can do
so via email to: kidneydonorwhanau@gmail.com
https://www.kidney.health.nz/Patient-Support/Kidney-Donor-Whanau/

Welcome to Kidney Donor Whanau
A place for New Zealand kidney donors to
find connections. We welcome living kidney
donors in New Zealand, individuals considering direct or altruistic kidney donation,
transplant recipients, kidney patients and
their whānau. This is a friendly community
that you are welcomed into to connect with
others on the same path, share your experience, receive peer support and engage your curiosity.
The Kidney Donor Whānau is a place for New Zealand’s living kidney
donors to connect. The support network gives donors the opportunity
to link up with a buddy who may provide online, phone, or face to
face connection to another kidney donor in their region, or someone
considering donation.
The support network is also a home for donors’ stories and to feature
upcoming events like Q&As with medical professionals and the opportunity to hear the journeys of donors and their recipients firsthand.
The support network is backed by Kidney Health New Zealand and
medical professionals.
In 2019 there were 221 kidney transplants performed in NZ, yet there
are more than 450 people on the waiting list. Kidney transplant is
considered the best possible treatment for someone who has kidney
failure, enabling them to lead longer and more independent lives
compared to being on dialysis.
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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’s Bay people who are pre-dialysis, on dialysis,
supportive care 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 supportive
care, 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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https://www.davita.com/treatment-services/dialysis/what-happens-if-someone-stops-dialysis

What Happens If Someone Stops Dialysis?
For many people with kidney failure, dialysis or a kidney transplant enables them to live longer and enjoy their quality of life. However, this may not be the case for everyone and each person has
the right to choose how—or if—they want to receive treatment
for chronic kidney disease. Without life-sustaining dialysis or a kidney
transplant, once a person with kidney disease reaches stage 5 (end
stage renal disease or ESRD), toxins build up in the body and death
usually comes within a few weeks.
The decision to stop treatment should be an informed and voluntary
choice. Experts recommend patients talk with their physicians and a
social worker or therapist to understand their choices and know what
to expect.
Talking to family members about stopping dialysis
It’s the patient’s right to make the decision to stop dialysis. Sometimes, knowing that death can be pain-free and peaceful for the
person with ESRD helps ease family members’ fears.
There are many reasons why someone with ESRD may not want to
continue or start dialysis. Some people feel they’ve lived a full life
and don’t want to bother with additional surgery and treatments.
Studies have shown that people most likely to withdraw from dialysis
are older and living in nursing homes. They often have health problems in addition to kidney disease, and suffer more severe pain. They
usually have physical limitations that restrict normal daily activities.
If a loved one decides to stop dialysis, it’s important that family
members try to understand and respect that decision. The patient’s
treatment team should be available to make sure the patient and
family members understand the effects of the decision.
Preparing for stopping dialysis—advance directives and hospice
While talking about death and dying can be difficult, most families
find it’s a relief to have a plan in place for when the time comes.
Planning for care and respecting the wishes of the patient makes
end-of-life decisions easier. An advance directive can help family
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members know what the patient wants regarding end-of-life care so
the family doesn’t have to make those decisions for the patient. An
advance directive is a legal document that spells out a person’s
wishes regarding future crisis care. All adults should have an advanced directive. Having an advance directive lets everyone know
what to do if you become unable to communicate those wishes.If
you have questions about an advance directive, please talk with
your physician or an attorney.
Patients who stop dialysis receive what’s called palliative care, also
called comfort care, which focuses on helping patients stay as comfortable as possible during the time remaining. When someone has
made the decision to stop dialysis, hospice can be referred by their
physician. Hospice, a form of palliative care, provides pain relief and
symptom control and can take place in the patient’s home, at a
hospice facility or in the hospital. For more information on hospice,
talk to your physician.
What to expect once dialysis is stopped
Without dialysis, toxins build up in the blood, causing a condition
called uraemia. The patient will receive whatever medicines are
necessary to manage symptoms of uraemia and other medical
conditions. Depending on how quickly the toxins build up, death
usually follows anywhere from a few days to several weeks.
As the toxins build up, a person may experience certain physical and
emotional changes. In the final days, the body starts to shut down. In
most instances, the shut-down is an orderly series of physical changes which may include:


Loss of appetite and fluid overload



Sleeping most of the day



Restlessness



Visions of people who don’t exist



Disorientation, confusion and failure to recognize familiar faces



Changes in breathing Congestion Changes in color and skin
temperature

Patients who choose to stop or not start dialysis are not required to
eat or take in fluids. In most cases, a patient is allowed to eat or drink
if they want to, but forcing fluids or nutrition is not recommended.
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Medicines can be given for pain, anxiety, agitation or congestion. .
As the body’s systems shut down, a person slips into unconsciousness
and the heart stops beating.
Most people who pass away from kidney failure have what family
members and caregivers describe as a “good death.” A study reported that patients who discontinued dialysis described a good
death as pain-free, peaceful and brief. The patients’ families echoed this sentiment, adding a good death included having loved
ones present at the end.
Treasure the time you have
When the dialysis patient and their loved ones are prepared for the
final days, the time remaining can be spent in companionship, reminiscing, laughing and crying. Many people never have the opportunity for closure. Many kidney failure patients and their loved ones
say they’re grateful for the opportunity to express affection and say
goodbye.

If you are on the Transplant Waiting List, you may already have our
Be Ready Kit, as many transplant coordinators in the areas we cover
have them to hand out. If for some reason you have missed out,
phone us on 0800 235 711 or email kidneysociety@adks.co.nz and
we will send you one. There is a kit for people living in Auckland, and
one for people outside Auckland who most likely need to come to
Auckland Hospital for their transplant.
Because of the very nature of the waiting list – with the kidney that’s
best for you becoming available maybe next month, next year, or
within five minutes from reading this page, people often get caught
unprepared. They are so excited about the transplant that they forget to arrange all the important things, such as who will feed the cat,
who will water the plants, what should you take to hospital? Have
you ever tried to remember important phone numbers when you’re
excited or in a hurry? Exactly.
The name says it all: “Transplant Be Ready Kit”, it is a book full of all
the vital bits and pieces you need “when the phone call comes”.
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A quick read of the information provided and you’ll remember what
you need to do. You can add your own information, phone lists,
spare cash, petrol vouchers, check lists and packing lists and keep it
all handy in a drawer. When there is a kidney for you, out comes
your Be Ready Kit – and your Transplant Plan can be put into action
right away. All you need to do is keep the lists up to date, and keep
the kit handy – in an obvious place of course!

To all our anonymous supporters:
Some of you – individuals, businesses and community
organisations - support the Kidney Society without
wanting any recognition.
Every year we receive numerous gifts in kind and cash
to help us deliver our services, manage our properties and keep our
costs down.
To all of you we say THANK YOU VERY MUCH!
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