HEALTHYSTART
TRAINING MANUAL

Living well with
Kidney Disease
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HEALTHYSTART
PROGRAMME

HEALTHYSTART is a lifestyle management programme to assist you to remain
healthy for as long as possible while also retaining a high quality of life.
This will include early detection and treatment of Kidney Disease.
It involves meticulous:
• Hypertension control
• Glycemic control
• Anaemia management
• Prevention of bone disease and the management thereof
• Dietary advice
• Exercise advice
• Changes in lifestyle.

PATIENT EDUCATION

Education on:
• The functions of the kidneys
• Causes of Kidney Disease
• Signs and symptoms of Kidney Disease
• Diet
• Weight Loss
• Exercise
• Control of blood pressure
• Control of diabetes
• Anaemia
• Bone Disease
• Regular Doctor visits
• The importance of following doctor’s advice
• Treatment options for End Stage Renal Disease (ESRD)
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KIDNEYS: WHAT ARE THEY?
NEPHRON

• Bean-shaped organs located at the back
of the body about the level of the waist.

VEIN
ARTERY

• Each kidney measures 10-15 cm in length
and weighs approximately 160 grams.
URETER

POSITION OF THE KIDNEYS

INFERIOR VEN CAVA

AORTA

KIDNEY

URETER

BLADDER
URETHRA

STRUCTURE OF THE KIDNEY

CAPSULE
CORTEX
AREA OF PAPILLA

MEDULLA

RENAL PELVIS

PAPILLA OF PYRAMID

CALYX

URETER
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THE NEPHRON
THE FUNCTIONAL PART OF THE KIDNEY

HOW DO THE KIDNEYS WORK?

BLOOD IN

VEIN

ARTERY

Urine, with the extra waste
and water goes from the
kidney to the bladder.

The clean blood
goes back to the
rest of the body.

Water goes out of the body in the urine.
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FUNCTION OF THE KIDNEYS
• Cleaning the blood of waste products.
• Removing excess fluid. 1- 2 Litres of urine secreted per day.
• Maintainig the body’s balance of various salts such as sodium, potassium, calcium, phosphate as well as acid.
RELEASE HORMONES WHICH:
• Control the production of red blood cells (erythropoietin)
• Make vitamins that control growth
• Regulate blood pressure
• Help regulate the amount of certain nutrients in the body, such as calcium and potassium.

WHAT IS KIDNEY FAILURE?
• When both kidneys decrease their work or stop working for any reason, this is called “kidney failure”.
• ACUTE: Sudden onset of Kidney Disease. Often temporary and can be reversed.
• CHRONIC: Slow, gradual onset of the Kidney . Disease and is not reversible.

CAUSES OF KIDNEY FAILURE
•
•
•
•

•
•
•
•

Diabetes Mellitus ( Type 1 and Type 2)
Hypertension
Frequent Kidney/ Bladder Infections
Genetic abnormalities

Analgesic abuse
Family history
Autoimmune Diseases
Other

GENERAL SIGNS & SYMPTOMS OF KIDNEY FAILURE
CAUSED DUE TO A BUILD-UP OF WASTE PRODUCTS IN THE BODY INCLUDE:
•
•
•
•
•

• Nausea and vomiting
• Loss of appetite. Protein aversion
(no longer wanting to eat meat)
• Difficulty concentrating
• Itching (pruritis)

Headache
A metallic taste in the mouth or ammonia breath
Trouble sleeping
Muscle cramping at night
Drowsiness

SYMPTOMS CAUSED BY A BUILD-UP OF FLUID IN THE BODY INCLUDE:
•
•
•
•
•
•
•
•

Swelling in the face, feet or hands, puffiness around the eyes.
Shortness of breath. (due to fluid in the lungs)
High blood pressure.
Making more or less urine than usual. Feeling pressure when urinating.
Need to urinate more often, especially at night.
Urine that is foamy or bubbly. (may be seen when protein is lost in the urine)
Blood in the urine. (typically only seen through a microscope)
Back or flank pain.
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SYMPTOMS CAUSED BY ANAEMIA
(a shortage of red blood cells) include:
•
•
•
•
•
•
•

Feeling tired - have less energy
Weakness
Feeling cold all the time
Decreased sexual interest
Shortness of breath
Mental confusion
Desire to chew ice

KNOW YOUR NUMBER
• Knowing your GFR
(Glomerular Filtration Rate) is the best way to tell how your kidneys are functioning.
• This test can tell you how well your kidneys clean your blood.
• A normal GFR is between 90-130.

STAGES OF CHRONIC KIDNEY DISEASE
STAGE

DESCRIPTION

GFR LEVEL

Normal kidney function

Healthy kidneys

90 mL/min or more

Stage 1

Kidney damage with normal or high GFR

90 mL/min or more

Stage 2

Kidney damage and mild decrease in GFR

60 to 89 mL/min

Stage 3

Moderate decrease in GFR

30 to 59 mL/min

Stage 4

Severe decrease in GFR

15 to 29 mL/min

Stage 5 or ESKD

Kidney failure

Less than 15 mL/min or on dialysis

ACTION PLAN FOR EACH STAGE
STAGE

ACTION

Stage 1

Diagnosis and treatment of morbid conditions.
Slowing the progression of Kidney Disease.
Reduce risk to the heart.

Stage 2

Estimate the progression.

Stage 3

Evaluate and treat complications.

Stage 4

Prepare for renal replacement therapy.

Stage 5 or ESKD

Dialysis or Transplantation.
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SIGNS AND SYMPTOMS PER STAGE
STAGE 1 AND 2:
• High blood pressure
• Higher than normal levels of creatinine or urea in the blood
• Blood or protein in the urine
• Evidence of kidney damage in an MRI,
CT scan, ultrasound, or contrast X-ray
• A family history of polycystic kidney disease
STAGE 3:
• Anemia (a shortage of red blood cells)
• And/or early bone disease may appear
STAGE 4:
• It’s time to prepare for dialysis and/or a kidney transplant.

UNDERSTANDING BLOOD TESTS
UREA: Waste product from Protein Metabolism.
CREATININE (Cr): Waste product of muscle activity.
POTASSIUM (K): A mineral necessary for the body; however, too
little or too much can be harmful.
CALCIUM (Ca ): A mineral found in the blood that is necessary and
important for bone growth formation and body functioning.
PHOSPHORUS (PO4): A mineral necessary for the bones, but can
increase in the blood when the kidneys fail.
ALBUMIN (Alb): A protein substance your body makes that holds
fluid in the blood vessels.
HEMOGLOBIN (Hb): A part of red blood cells that carries oxygen
from the lungs to the tissue.
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TREATMENT FOR KIDNEY FAILURE
• Dialysis is the treatment for kidney failure. It is the medical word for filtering
waste products and removing excess fluid from the blood via an artificial kidney.
• There are two types of dialysis:
• Peritoneal Dialysis
• Haemodialysis

HAEMODIALYSIS
• Haemodialysis (HD) is a process whereby excess waste products and
water are removed from the blood by using a dialyser, artificial kidney.
• This process requires the use of a machine.
• A session of HD usually takes about four hours, normally done thrice weekly.
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ACCESS FOR HD
(a) SUBCLAVIAN CATHETER
• The catheter is put into a large vein in the throat called the Subclavian.
• It is done under a local anesthetic.
• The catheter can be used immediately after insertion.

FISTULA
A minor operation is carried out to
make a fistula. The fistula is usually
located in the forearm.

FROM
MACHINE

TO MACHINE

An artery and a vein are sewn
together. The vein enlarges due to
the increased flow of blood and can,
be clearly seen beneath the skin.

ARTERY

The fistula can be used within
6 weeks after the operation.

VEIN
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ADVANTAGES OF HAEMODIALYSIS
• Staff performs treatment for you
• No equipment required at home
• Treatment done 3 times per week
• Patient has off days in between dialysis sessions
• Patient has the choice of being involved with the dialysis session or not.
• Regular contact with staff and other patients

DISADVANTAGES OF HAEMODIALYSIS
• Travel to centre
• Fixed dialysis times
• Two needles inserted each treatment
• Waste builds up in between treatments
• Strict diet and fluid restrictions
• Must be connected to a machine
• May experience a few side effects eg. cramps, nausea etc.
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PERITONEAL DIALYSIS
Peritoneal dialysis is performed by introducing dialysate solution into the peritoneal
(abdominal) cavity through a catheter. The natural membrane lining of the peritoneal
cavity acts as a filter where waste products and excess fluid from the body pass
through the membrane into the dialysate solution.

TYPES OF PERITONEAL DIALYSIS
• Continuous Ambulatory Peritoneal Dialysis (CAPD)
• Automated Peritoneal Dialysis (APD)
TENCKHOFF CATHETER

TRANSFER TUBE

MANUAL SYSTEM - TWIN BAG

CONTINUOUS AMBULATORY PERITONEAL DIALYSIS (CAPD)

DRAINAGE BAG

AUTOMATED PERITONEAL DIALYSIS (APD)
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ADVANTAGES OF PERITONEAL DIALYSIS
• Self-care
• No needles
• Greater independence
• Flexible diet Flexible schedule
• Blood pressure control
• Blood sugar control
• Less stressful on the body

DISADVANTAGES OF PERITONEAL DIALYSIS
• Daily exchanges
• No off days
• Permanent catheter in situ
• Some risk of infection
• Possible weight gain Storage space is required for monthly stock
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KIDNEY TRANSPLANTATION
• Renal (kidney) transplantation is the placement of a kidney from another person
(donor) into a patient with kidney failure through a surgical procedure.
• The kidney may be from a living donor or from someone who has recently died.
• The donated kidney can perform all the functions that the patient’s
damaged organs are unable to do.

ADVANTAGES OF PERITONEAL DIALYSIS
• Only potential way to replace complete renal function
• Frees the patient from dialysis
• Fewer dietary and fluid restrictions
• Improves feeling of well-being and returning to normal living
• May improve sexual activity

DISADVANTAGES OF PERITONEAL DIALYSIS
• Rejection risk
• Susceptible to infections
• Side effects from medications
• Cosmetic changes
• Susceptible to cancer
• Surgical risk complications
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