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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 – you can contact your hospital social worker for help, or phone
the Kidney Society to find out who
that is.
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 works part time with
Nora on projects and reviewing the way we manage the
Society as we continue to
develop new services and
grow the society.

Maria our Office Assistant
works with Gina to keep
everything in the office
ticking over, leaflets printed, the News mailed out
and more.

Contributions to the Kidney
Society News are always welcome. Why not write us a story or
send us a photo!

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
2

Home and Unit visits Hawke’s Bay
Tuesday 27 – Thursday 29 July
If you would like a visit, phone 0800 235 711 or email
brian@adks.co.nz

Home visits Opotiki, Whakatane, Kawerau and
Te Puke
Tuesday 10 to Friday 13 August
If you would like a visit, phone 0800 235 711 or email
brian@adks.co.nz

Community Education Session, Whakatane
with the Waikato team and Brian
from the Kidney Society
Wednesday 11 August, 10.00 am – 2.00 pm
Knox Presbyterian Church, 83 Domain Road Whakatane
For information contact Pre-Dialysis Nurse Specialist Mark Hodge on
mob. 021 759 561 or contact Brian on 0800 235

Home visits Hamilton
Tuesday 7 to Thursday 9 September
If you would like a visit, phone 0800 235 711 or email
brian@adks.co.nz
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Full of Beans
Have you heard of legumes? Otherwise known as chickpeas, beans
and lentils.
Packed full of protein and fibre they’re great for keeping your muscles strong and bowels healthy. If you struggle to meet your protein
requirements or are trying to add more vegetarian protein options to
your diet then giving legumes a try is a great place to start.
Aim for ½ cup or about ¼ of your plate.

Where do I find them?
You can find precooked canned beans, chickpeas and lentils in the
tinned section at the supermarket. They are ready to eat and can
be added straight to your dishes. A tin of legumes often only cost
99c. We recommend rinsing the contents first to help reduce the salt
levels. You can find the dried version of legumes at the supermarket
or bulk food stores; you need to soak and boil them before you can
eat them.

If using bought baked beans, aim for the reduced salt
option.
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How do I use them?




Add chickpeas or beans to stews, casseroles and curries
Make dhal with lentils.
Add beans to salads to increase the protein content.



Swap ½ of your mince or meat for a tin of lentils. E.g. spaghetti
bolognaise 250g mince + 400g tin lentils.

If you’re looking for some tasty, cheap and delicious recipes why not
give the recipes below a try…

Beef + Lentil Burgers
NZ Heart Foundation










250g beef mince
400g canned lentils, rinsed
2 tbsp tomato sauce
1 egg
½ medium onion, finely chopped
1cup dried breadcrumbs
1 carrot, grated
1/3 cup parsley chopped or can use mixed dried herbs.

Instructions
1.
2.
3.
4.
5.
6.

Combine all ingredients
Mix until sticking together.
Divide into six portions, roll into a ball and flatten.
Heat grill in oven.
Place patties on baking tray and grill until cooked
through.
Serve with vegetables + burger buns.
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Homemade Baked Beans –
modified from Nadia Lim










1.
2.
3.

1-2 tablespoons olive oil
1 onion diced
2 cloves garlic crushed
½ teaspoon ground cumin
2 teaspoons smoked paprika
½ teaspoon dried herbs
400 g can chopped tomatoes
400 g can cannelini or butter beans rinsed and drained
400 g can kidney beans rinsed and drained
Instructions
Heat oil in a large fry pan on medium heat. Cook onion
and garlic until soft, 3-5 minutes.
Add cumin, paprika, dried herbs, tomatoes and beans.
Simmer for 5-10 minutes until sauce has thickened.
Serve with toast and/or an egg for a filling meal option.

Thank you Counties Manukau Renal Dietitians!
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Dialysis Is Not Your Life
This blog post was made by Fred L. Hill on May 12, 2021 on the Home
Dialysis Central Website
https://homedialysis.or
g/news-andresearch/blog/430dialysis-is-not-your-life

Preface to the
book Dialysis Is
Not Your Life:
Many people who are
on dialysis are living
beneath the privilege
of enjoying life. Many
of the things in life that
once brought joy and
satisfaction are no longer priorities. Dialysis is hard on the body and
the mind. It causes physical aches, pains, and changes in the body.
It robs you of your energy and strength. It can steal your confidence
and cause a negative impact on your life.
Being on dialysis not only affects you, but also your spouse, children,
family and friends. Everyone is going through what you are experiencing. Everyone is on an emotional rollercoaster. Everyone is asking
why? Everyone is wondering about the future because of the horror
stories they have heard.
Even though some of the stories may be true, it does not mean that
your life will be another scene in the next chapter of the dialysis horror stories. You can choose not to focus on the negative things that
you’ve heard. Your experience on dialysis is all up to you. You must
decide to live while on dialysis and not just exist on dialysis. Dialysis is
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a lifeline. It is not your life. Dialysis does not have you. You have dialysis. You have more control while on dialysis than you think.
When dialysis has you, you are controlled by dialysis. People who are
controlled by dialysis go to the clinic 3 times a week for 4 plus hours
each run. When they get home from dialysis, they eat and rest. Sadly, it is the same eat and rest cycle on the days off in-between dialysis. This cycle is causing your body to deteriorate and gives the excuse: “I’m tired because I’m on dialysis.”
People who are controlled by dialysis wait on the doctor to tell them
what is wrong or what they need to do for better dialysis runs and
better lab readings. The ignorance of not knowing your body can
cause you to always remain in the doctor’s office or in the emergency room.
People who are controlled by dialysis make life decisions in fear of
dialysis. “What if? What about this? I’m afraid because of...” which
causes them to end up missing out on enjoying life.
To take control of your life on dialysis, you must change your perspective. You can live a quality level of life while on dialysis, but you
must decide not to allow it to control your life. Tell yourself, “Dialysis is
not my life.”
This book will include a personal account of my experiences on dialysis from the beginning. As you read, you may relate to the different
stages of dialysis which may or may not be similar to your own personal journey. This book is aimed to help you control your response to
being on dialysis and give you the courage to get your life back. Just
because you are on dialysis does not mean you should allow it to
control your life!
Chapter 1 “The Diagnosis”
“Never be ashamed of your story. Someone needs to hear it.”- Fred
Hill
In early 2000, I was diagnosed with Polycystic Kidney Disease. PKD is
a hereditary condition where cysts grow on your kidneys and slowly
cause them to fail. In December of 2011, I was told to make a choice
to begin dialysis treatments. One option was to begin hemodialysis.
This is where a fistula (an artery linked to a vein) is created in the arm
or leg by a surgeon. You are placed on machine for four hours to
clean the blood, three non-consecutive days a week. The other option was peritoneal dialysis (PD), where a catheter is placed in the
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abdomen to allow fluid to be placed into the peritoneal lining of the
abdomen in 2hr – 4hr increments for 24hrs to clean the blood.
On February 9, 2012, I started PD. I was terrified, because my grandmother, aunt, sister, and cousin all had polycystic kidney disease and
they all died. Now I had been diagnosed with the same disease on
the same machines and facing the same fate. It felt like I was looking down the barrel of a loaded gun and waiting for a bullet with my
name on it to take me out of this world.

All I could think was I’m going to die, and I’m not ready. I was forty
years old and there was so much I still hadn’t accomplished. My life
was over. There would be no more time with my wife and son. My
wife was going to be a widow and my son was going to grow up
without a father. My father was going to bury another child and my
brothers and sister were going to lose another sibling. They all were
going to watch me wither away and die. This was out of my control.
When you can’t control what is happening, you must decide to control the way you respond to what is happening. That is where your
power is. I couldn’t control being on dialysis, but I could control my
response. Dialysis did not have me; I had dialysis, and I was determined it would not control my life. The negative thinking of all that I
would leave behind in death became the drive for me to live.
https://www.dialysisisnotyourlife.com/dinyl-book.php
Follow the link above or type dialysisisnotyourlife.com/dinyl
in google and you can watch Fred talk about his book on
https://youtu.be/CU62w300jnY
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Christchurch Kidney Society Campervan for Hire

Take off on your long awaited (aren’t they always) holiday weekend
or plan a longer break. Our Mobile Dialysis Unit is fully equipped for
all dialysis needs!
Hire charges: (NZD, Including GST, insurance and road user charges)
1.

New Zealand dialysis patients $50/day + Bond $200

2.

Overseas dialysis patients $125/day + Bond $500

Dialysis machine: Fresenius 4008B and Fresenius Aqua Pro RO Unit
Bookings by email: dialysisworkshop@cdhb.health.nz \
You can download a brochure on the Christchurch Kidney Society
website:
https://www.christchurchkidneysociety.co.nz/

Is someone you love hoping and waiting
for a kidney transplant?
Maybe he or she is fortunate to know someone who wants to be a
live donor and give one of their own kidneys, maybe not.
If that is not possible – maybe because the person wanting to donate a kidney can’t do it for some reason, or because there is nobody offering, then hopefully one day a kidney from someone who
has died can help the person you love.
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In New Zealand, people can donate their organs (lungs,
heart, liver, pancreas and kidneys) and tissue (eyes,
heart valves and skin) in the event of their death.
So how does that work?
The importance of having the donation conversation
Each year, many lives are saved through the generosity of organ
and tissue donors and their families.
One donor has the potential to transform the lives of up to 10 people
through the donation of organs and tissues and the improvement to
a transplant recipient’s quality of life can be immeasurable.
In New Zealand, people can donate their organs (lungs, heart, liver,
pancreas and kidneys) and tissue (eyes, heart valves and skin) in the
event of their death.
Organ donation is a rare event and less than one per cent of the
population dies in a way where organ donation is possible – in an intensive care unit, on a ventilator, usually with devastating brain
damage.
Tissue donation however, can occur in most circumstances when
people die – whether at home, on a hospital ward or in a hospice.
Eye tissue can restore sight for up to four people, or repair eye damage; heart valves help young children and babies born with congenital heart disease; and donated skin (removed from front and
back of legs only) is the preferred dressing for people with severe
burns.
In 2020, thanks to the generosity of 64 deceased donors and their
families, 186 recipients were able to have heart, lung, liver, kidney
and pancreas transplants. Many more people received tissue transplants from these donors.
In addition to these deceased organ donations, there were 87 kidney transplants from living donors.
Organ Donation New Zealand (ODNZ) also facilitated 58 tissue-only
donations from people who died in a hospital, hospice or at home.
It’s important to have a conversation with your family about whether
you want to be an organ or tissue donor in the event of your death,
as doctors will always ask your family if they know your wishes.
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ODNZ donor coordinator Janice Langlands says families usually honour the wishes of a family member, when they know what that person wanted. However, when the family has never had a conversation about donation, family members can struggle to make a decision.
Choosing to have “donor” on your driver’s licence is an indication of
your interest only and has no legal status. “Talking with your family,
whānau or those people closest to you about organ and tissue donation is the most important thing you can do,” Langlands says. “If
you are ever in a situation where donation is possible, doctors will ask
your family or whānau if they know your wishes.
For more information, visit www.donor.co.nz or call Organ Donation
NZ on 0800 436 667.

Go to https://www.mentalhealth.org.nz/get-help/a-z/apps-etherapy-and-guided-self-help/
for a long list of aps to explore and find one that you like. On the
website, just click on the link for the one you want to try and have a
go!
Here are a few you may like:

Get

Appy!

Daily mini-missions to help you
feel good! The All Right? App
helps you improve your health
and wellbeing by reminding
you to do the simple things
that make a difference.
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It will give you an easy "mini mission" each day around the area of
your choice. As you complete missions, the app will reward you with
positive feedback and beads that show how many missions you've
completed.
This is from the All Right app:
In tough times it can be hard to know how to feel or what to do. The
All Right app shares practical tips for looking after yourself and your
whanau. And if you or a loved one could use a bit of extra help,
there is support available. e waka eke noa – we’re all in this together.
https://www.allright.org.nz/
Happier App
App for iPhones. Happier is a simple way to collect happy moments
you find in every day, share them with close friends and family, and
be reminded to do more of what makes you happier.
Big White Wall
Free for Auckland DHB residents. A UK-based professionally facilitated, peer support community of people who are experiencing common mental health problems.
Clearhead [NZ]
Free, online, mental health support. Clearhead's chatbot is designed
by NZ doctors to help you with understanding your challenges and
find the help you need. Book available therapy appointments. Listen
to meditation guides. All personalised to your particular issue.
Get Appy!
Daily mini-missions to help you feel good! The All Right? App helps
you improve your health and wellbeing by reminding you to do the
simple things that make a difference. It will give you an easy "mini
mission" each day around the area of your choice. As you complete
missions, the app will reward you with positive feedback and beads
that show how many missions you've completed.
The Journal [NZ]
Part of the National Depression Initiative and fronted by Sir John Kirwan, The Journal is designed to teach you skills that can help get
through mild to moderate depression more effectively.
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thelowdown
An interactive website for young people featuring a self-test, fact
sheets, a moderated message board and video clips from popular
musicians and high profile young sports people talking about their
experiences of depression. The site gives access to a team of counsellors who provide email, phone, webcam and text-based support
services for young people.
ReachOut.com
Australian youth mental health information service, includes a variety
of apps and tools:


Smiling Mind App: for web or iPhones: relaxation techniques
and meditation excercises



SMS tips: daily tips and challenges on themes like stress, problem solving, self-awareness and random acts of kindness



WorkOut: an online training programme that tests and improves your mental fitness



Reach Out Central: an online game where you can learn and
test skills like problem solving and optimistic thinking in a virtual setting.

SAM – Self Help for Anxiety Management app
The SAM app has been developed by a university team, the content
is accurate and based on current psychological models... read our
review.
SPARX
A self-help computer programme for young people with symptoms
of depression. The programme was developed by a team of specialists in treating adolescent depression from the University of Auckand.
SPARX uses a 3D fantasy game environment and a custom-made
soundtrack.
This Way Up
Australian online self-help programme for individuals. Has courses for
stress management, worry and sadness, and shyness, with self-tests
to monitor progress.
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Shower Fitness
DO YOU NEED A NAP
AFTER HAVING A
SHOWER?
The process of showering can
be very tiring. When you think
of what it physically takes to
have a shower it is really like
a workout, especially if you
have recently been in hospital or had a long period of
being unwell and lost fitness and muscle.

You are not alone!
By the time you get undressed…
Shower and wash yourself….
Get dried and redressed….
You have used a lot of muscle and energy….
It can be an exhausting business!
Think about it, you may have been standing and moving around for
at least 20 to 30 minutes for this entire process!!!
This is why you will often be offered home support or someone to
help you shower, or a shower stool or other shower aids.
You can lose fitness and muscle very quickly... It only takes 2 weeks
to start to notice these losses. Unfortunately it doesn't just automatically get back to what it was before, and it takes time and effort to
rebuild your strength and stamina.
If you are really struggling with the process of showering here are
some things you can try:
•

Maybe you can change the time you shower, if mornings are a
struggle pick a time of day you have more energy.
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•

•

•
•

•

Ask for help... A lot of people feel embarrassed to have help with
showering but maybe you just need someone there to hand you
items, even from behind the shower curtain. They they don't always have to actually wash you either – it’s all about safety.
A shower chair or stool can really help if standing in the shower is
tiring. This can also reduce the risk of slips and falls.
If you want to buy one yourself, there are shower stools with adjustable feet at places like Kmart online or on TradeMe from
around $35
If there is not enough room in the shower or your shower is over
the bath you can put a chair outside of the shower or bath to dry
yourself sitting down instead.
Start starting a gentle exercise program to slowly build up more
muscle and fitness.
people with longer hair can really struggle
with washing and drying their hair. you can
ask a family member to do a "salon style
wash" over the basin or kitchen sink. If the
budget allows find a local hairdresser that
will do a wash and dry for you occasionally.

A good sign you are starting to improve your strength and fitness
again is when you begin
to notice that it doesn't
take as much effort to
get through your normal
routine. Or, as one client
said, he didn't need to
take a post shower nap
anymore!

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!
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Did you have a fall at home, in hospital or somewhere else?
Did you Injure yourself some other way, or were
you injured by someone or something?
you will be covered by ACC whether you





fell over at home,
or fell in the shower while in hospital,
or twisted your knee playing sport,
or were injured in a car accident when another driver failed
to give way to you,

New Zealand’s accident compensation scheme provides accident
insurance cover for accidental injuries to New Zealand citizens and
residents and to temporary visitors to New Zealand.
The Accident Compensation Corporation (ACC) is a NZ government
department that can repay some or all of your medical costs if you
get injured in NZ. It usually doesn’t matter how you got injured or
whose fault it was.

“When will I be covered by ACC?”
To get compensation from ACC for medical costs, you have to have
suffered a ‘personal injury’. This means you’ve had actual damage
to your body.
It could include anything from sprains, dislocations and fractures to
burns and wounds or worse.
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“What medical procedures can ACC cover?”
ACC can give you money to cover a range of costs that come from
your physical injury. This could include medical treatment, surgery,
prescription medicine, home care or counselling.

“I have a job but I can’t work because of my personal injury.
What happens to my wages?”
ACC can also pay you some money weekly if your personal injury makes you unable to attend work. However, ACC won’t pay for
your first week off work.
If you were injured at work, your employer has to pay you 80% of
your normal weekly wages for the first week. Otherwise, you can
take sick leave if you have any.
After the first week off work because of your accident, ACC will pay
you 80% (up to the maximum ACC weekly compensation limit) of
what you normally earn for as long as your injury keeps you away
from work. You will have regular meetings with an ACC worker who
will assess your ability to return to work.
“How do I apply for ACC?”
If you have an injury that was caused by an accident, a doctor will
need to fill out an ACC form for you. They have to explain on the
form what your diagnosis is, say whether they think it will stop you
from working (if you have a job), and sign the form.
The form will then be sent to ACC, who will decide whether to approve or reject the claim. If ACC approves the claim, you can ask
them to pay you back for the money you spent on going to the doctor – so you should keep any receipts for things you paid for because
of your injury.
IMPORTANT NOTE: You cannot take it for granted that a doctor or
other health professional has applied for ACC for you!
You should always contact your family doctor or ACC to make sure
that a claim has been lodged.
If that has not been done, then you have to visit your doctor to get a
form completed. You cannot get any compensation if a form has no
been sent to ACC!
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“When should I make a claim?”
As soon as you feel you have an injury that was caused by an accident. This can be straight away, the next day or, if pain or other
problems caused by the accident start later, you need to go and
see a doctor then.

Did you have a fall or other accident but it did
not hurt at the time?
Maybe you didn’t notice at first but are now having pain or other
problems as a result of your accident, even if it did not hurt or did not
seem to be a big deal when it happened.

As soon as you notice pain that you did not feel
until some time after an earlier fall or other accident, you should go and see your doctor and
explain what happened.
Because you may not remember exactly what happened, it is important to always write down, as soon as you can, when and where
you fell, bumped your head, slipped in he shower or dropped something heavy on your foot (just to give some examples).

You can still make a claim to ACC some time after the accident, as long as you do that within 12
months after the date of your accident or injury.
If pain as a result of your accident starts later,
you need to go see your doctor and having
things written down makes it easier to make a
claim. Take your notes with you!
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Karen Campbell does home haemo
anywhere in New Zealand…
…Thought I
would send
this
photo of
me having
dialysis
all set in a
Van so I
can travel
all over NZ
now.

It was a decision we made at the beginning and decided to have
the Machine put into a Van instead of the house, and Waikato hospital Installed it for us at no cost, but we had the shelving put in and
the lazyboy chair at our cost.
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Crazy
dialysis
video to
watch!
https: //www.youtube.com/watch?v=jzZt2RtdANE
Night Fever - Stayin' Alive
Many people in the Top End know Robert
Smith, the co-presenter of ‘Tales from the
Tinny’ on ABC Darwin. What many people
don’t know is that he is a dialysis patient who is passionate about promoting the benefits of home haemodialysis to both patients and medical professionals. Thanks to NT
Health, Robert has made a short film sharing his health adventure.
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1.

Kidney Society PD BELTS: a simple,
cost effective solution to keep your
catheter safe.

Small-Xlarge.
Cost $35.00 + $4.00 p&p
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 and ask to talk to BRIAN.
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

Looking after your fistula or graft with a fistula cover for sale from the Kidney Society:
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!
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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
SORRY: WE CAN NO LONGER ACCEPT CHEQUES….

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 11th August

Fundraising 15th April to 28th June 2021
Subscriptions
Member donations
In Memoriam donations
Total

$ 140.00
$ 760.00
$ 2,002.00
$2,902.00

Trusts and Foundations support
Received 12th February to 14th April 2021, with much thanks:






NZ Lottery Grants Board: $60,000 for service expenses
Blue Waters Community Trust: $2,000 for Postage paid envelopes
The Southern Trust: $15,000 for the Wellness Programme
Lion foundation: $30,000 for salaries
Four Winds Foundation: $15,000 for salaries
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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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How to care for your
feet with diabetes
If you have diabetes, it is important to look
after your feet to avoid infections and ulcers.

Key points about diabetes
and foot care
1. Diabetes can damage the blood vessels and nerves in your feet and cause
symptoms including numbness,
pain, ulcers and other serious foot
problems.
2. Everyone with diabetes should have a foot check once a year
with your doctor or healthcare provider.
3. If you have a high risk of diabetic foot disease, you may need
these foot checks more often.
4. You can look after your feet by checking them every day, caring
for them properly and wearing proper shoes.
5. You can help prevent diabetes foot problems by following your
diabetes treatment plan, having a healthy lifestyle and getting
medical treatment for any foot problems as soon as possible.

How can diabetes affect my feet?
Diabetes can affect the blood vessels and nerves in your feet and
cause symptoms such as:
1. loss of sensation (feeling)
2. numbness, pins and needles or tingling
3. not feeling when your feet are touching something hot or cold
4. pain or burning sensation
5. dry, thin or discoloured skin
6. slow healing of cuts or skin breaks.
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7. If you cannot feel things like pain or heat, you can injure your
foot without realising. Just a small crack or cut can lead to a
serious infection if you don’t notice and get treatment quickly.
Contact your podiatrist, doctor or diabetes healthcare provider
straight away if you have diabetes and:


a break or cut in the skin of your foot



the skin on your foot changes colour (red, blue, black, pale or white)



new swelling of your foot



a fever (high temperature) or you feel unwell.
Call Healthline on 0800 611 116 if you are not sure what to do.

Conditions affecting your feet that can be
caused by diabetes include:


foot ulcer



bacterial or fungal infection of your foot



peripheral vascular disease (blockage of the blood vessels in
your legs)



gangrene (tissue death due to lack of blood supply)



Charcot foot (foot deformity with or without pain).

Some of these conditions can be very serious and if not caught early enough can lead to amputation (an operation to remove a limb).

How do I know if I am at higher risk
of diabetes foot problems?
Your healthcare provider will tell you at your diabetes check-up if
you are at higher risk of getting diabetes foot problems.
There is more chance of getting diabetes foot problems if:


you have had diabetes for many years



you smoke
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you are older (>70 years)



you are Māori or Pasifika



you have other diabetes complications such as nerve damage
(neuropathy), blood vessel damage (artery or heart disease), kidney disease or eye disease (retinopathy).

What foot checks do I need if I have diabetes?
Everyone with diabetes should have a foot check once a year with
your doctor or healthcare provider. They will look at your feet, check
the sensations (feelings) and pulses in your feet.
If you have been told you have a high risk of diabetic foot disease,
you should get your feet checked every time you see your
healthcare provider.

How can I look after my feet if I have diabetes?
Looking after your feet involves checking them every day, caring for
them properly and wearing proper shoes. You should also avoid doing things that could damage your feet.

Foot checks
Check your feet every day for:


blisters



breaks in your skin



pain



any signs of infection, such as redness, heat or swelling.



If you can't do this yourself, ask your partner or carer to help you.



If you discover any breaks in your skin, minor cuts or blisters:



cover the area with a sterile dressing



contact your podiatrist or GP immediately



go to your local after-hours clinic if it is after hours and there's no
sign of healing after one day.

Foot care
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Wash your feet every day.


Use warm water and mild soap.



You may not be able to feel hot or cold well, so test the water
temperature first with your elbow or ask someone to do it for you.



Rinse your feet thoroughly.



Don't soak your feet, as this may damage your skin.



Dry your feet carefully, especially between your toes.

If your skin is dry, apply a moisturising cream every day. Avoid the
areas between your toes. Wear socks and change them every day.
Choose socks without thick seams or tight elastic. Always remove hot
water bottles or heating pads from your bed before getting in.

Shoes
Always wear shoes, even indoors. You could use slippers indoors or
keep special ‘inside’ shoes.
Make sure your shoes fit well, are comfortable and protect your
whole foot, eg, a cushioned sports shoe. Wearing jandals puts you at
risk of getting cuts and scrapes on your feet.
If your podiatrist or orthotist (the person who makes the shoes) has
supplied you with prescription shoes:


follow the instructions they give you



only wear these shoes



only remove insoles if your orthotist or podiatrist advises you to



contact your podiatrist or orthotist if the shoes are damaged or
not fitting well.

Things to avoid


Don’t walk barefoot, even indoors, as you could stub your toes or
stand on something sharp.



Don't cut into the corners of your toenails, as this can lead
to ingrown nails.



Don’t burst blisters or try to remove hard skin or corns yourself. A
podiatrist can provide advice and treatment.



Don’t use over-the-counter corn remedies, as they can damage
your skin and cause ulcers.
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Don’t sit with your feet in front of a ﬁre or heater to warm them
up. If your feet can’t feel heat well they can easily get burnt
without you realising.



Monitor your blood glucose (sugar) levels regularly and aim for
your target range.



Go to your GP regularly for your diabetes checks.



Take your diabetes medicines and/or insulin regularly as prescribed.



Keep your blood pressure and cholesterol in
your target range.



Eat a healthy balanced diet.



Get support to quit smoking.



Keep active.



Get treatment for infections as soon as possible.

Comfort Care
“I have always regarded the ability to choose the time, the
hour, the place and the manner of our death as the greatest
privilege that dialysis gives us. And it is unique to us. So I’m
grabbing the chance with both hands. I wish I had a third to
embrace it even harder.
I’ve had a great life. Thoroughly enjoyed it, all 80 years of it.
Even the last 10 years on dialysis. Now it’s time to call it quits,
to take the Last Train home, to leave while the going’s good.”
Bob H.
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Dialysis does not always help people live longer. For those 80 years
old or older and frail or with other illnesses, dialysis did not extend life.
For some, the best way to treat kidney failure may be to let nature
take its course. We call this comfort care. It may also be called
conservative management with no dialysis.

Choosing comfort care may make sense if:


There is a lot of pain (such as from
cancer) that can’t be helped.



More than one severe chronic disease
is present at the same time.



Quality of life is poor, with little hope
that it will get better.



Someone does not know what is going
on or fights the treatment (as with dementia).

Comfort care does not mean doing nothing. It is an active course of
treatment, with:


Palliative Care. From the word “to cloak,” palliative care offers
help to cope with a chronic disease and boost quality of life. It
does not shorten life or lengthen it. The patient will have clinic visits. In fact, a whole team of healthcare staff will seek ways to relieve pain, symptoms (like shortness of breath or sleep problems),
and stress. Physical therapy, massage, medicines, diet, and other
techniques may be used.



Hospice Care. Hospice includes all of the above—plus counseling and spiritual aid. Hospice staff will help someone who is dying
and his or her loved ones. Services can take place in the home,
in a hospital, or in a hospice centre. To qualify for hospice, a doctor must write a letter that says someone has six months or less to
live.

Feeling Hopeless or Afraid is Not a Reason to Choose
Comfort Care
It is very normal to be scared when you know that your kidneys are
failing. It is also normal to worry about being a burden on your loved
ones. You may worry that your life won’t be worth living if you have
to use a machine to survive. You are not alone if you feel this way.
It’s vital to know that you are still YOU, whether your kidneys work or
not. And, you matter. Don’t let depression make choices for you.
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Talk to someone, get treatment so you feel better, and make a
choice when you are not as upset and afraid.
If comfort care is something that you want, talk with your loved ones.
Be sure they know how you feel, and why, and what your wishes are.
Expect that they will feel sad and may try to change your mind. It
may help to have a counsellor or chaplain help you talk with them.
Most religions view saying no to dialysis as letting natural death occur—not as suicide.
A natural death from kidney failure
does not hurt. As toxins build up in
your blood, you will start to feel
sleepy. Water building up in your
blood can make it hard to
breathe. You may want to have
treatments that remove water but
not toxins, to make you comfortable. An Advance Directive is a way to say what you do and do not
want for your healthcare in case you are not able to speak for yourself. All adults need to have one. A Healthcare Power of Attorney
form lets you choose someone who can speak for you for healthcare
decisions. To get these forms, go to a lawyer, look on the Internet, or
ask your doctor’s office.
When you know that your time is limited, you can plan to spend time
with people you care about. You can get your affairs in order. Be
sure that your loved ones know where to find key papers, like deeds,
bank accounts, and insurance plans. You may want to gather up
photos or write letters, and share what you would like for a memorial
service. You can give cherished items away and see the faces of
those you give them to. You can say goodbye.
“I imagine that this is the beginning of the end. That from now on I will
grow sleepier and sleepier day by day until I finally lapse into a
coma. I still feel as relaxed about it as before… I would recommend
it to anybody thinking of trying death for the first time.” Bob H.
Life Options is a program of research, research-based education,
and outreach founded in 1993 to help people live long and live well
with chronic kidney disease (CKD).
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Subscription time!
Being a member of the Kidney Society is an important contribution
you can make to help us continue our services.
Together, as families living with kidney disease, we “own” the Kidney
Society.
While we could not run the Society without outside financial help, it
looks good and feels good when we can show that we all pay
something. It shows that we believe in what the Society does for
people with renal failure and their families, and that we do our best
to help ourselves, and help each other. As a member, you can also
take part in running the Society and making decisions about how
things are done, and that is important.
If you would like to become a paying member, please contact Gina
on 0800 235 711. An annual subscription costs $25.
If you are already a member, your subs notice is included with this
News.

To all our anonymous supporters:
Some of you – individuals, businesses and community organisations support the Kidney Society without 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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