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Kidney Supportive Care

• Kidney supportive care is palliative care for 

patients with kidney disease

• The goal is reduction of suffering 

throughout the trajectory of illness, 

including the end of life
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Kidney Supportive Care

• Kidney supportive care is ideally provided 

through collaboration of nephrologists (who 

use “primary palliative care”skills)

• Palliative care specialists, whose approach 

usually includes an interprofessional team 

with nurses, social workers, dieticians,and

chaplains
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Kidney Supportive Care

• Intensive symptom management

• Heightened attention to nonphysical dimensions of 

suffering

• Iterative and patient-centered explorations of prognostic 

awareness

• Elicitation of patient preferences

• Managing advancing disease without dialysis
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Kidney Supportive Care

• Patients with advanced age or comorbid illnesses 

experience high mortality rates and high symptom 

burdens on dialysis

• Patients older than 80 years, some observational studies 

have shown no survival benefit with starting dialysis as 

compared with active medical management
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Principles Of Palliative Care

1. Identification of patients most likely to benefit from 

supportive care

2. Symptom assessment and management

3. Communication of prognosis

4. Shared decision making to advance goal-concordant care

5. Effective use of local palliative medicine and hospice 

resources
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Symptom Management

 Evaluation for cause

 Reversible factors

 Level of distress or dysfunction caused by 
symptoms

 Nonpharmacologic and pharmacologic 
intervention options

 Expectation management

 Acknowledgement of limitations of therapy
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Case 1: 

 A 48-year-old man with ADPKD who received a deceased donor kidney 

transplant develops post transplantation lymphoproliferative disorder

 He is treated with R-CHOP (rituximab,cyclophosphamide, doxorubicin, 

vincristine, and prednisone)

 Toward the end of his treatment he develops severe pain in his feet and hands

 The pain is bilateral, worse at night, and feels like “electric shocks.” It 

prevents him from sleeping.
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Question 1: 

 Which of the following is NOT a therapeutic tool for the 

treatment of neuropathy?

 a) Gabapentin

 b) Subcutaneous lidocaine

 c) Methadone

 d) Duloxetine

 e) Ketorolac
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Neuropathy

 Neuropathy is common in patients with kidney disease

 The first step in treating neuropathy is determining the 

cause

 The first-line pharmacologic treatment for neuropathy is a 

calcium channel alpha-2-delta ligand (gabapentin or 

pregabalin)
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Case 2: 

 A 63-year-old woman with advanced CKD. She is active on a waiting list for a 

kidney transplant.

 Her main concern is itch, which affects her upper arms, thighs, chest, and 

back

 It is worse at night and after showers 

 On physical examination, there is no rash. The skin is dry and there are 

scattered excoriations

 Cr:4.1 mg/dL K:4.2 mg/Dl     Bicarbonate:22 mEq/L    serum urea 

nitrogen:39 mg/Dl    Hb:11.1 g/dL Serum albumin:3.9 mg/dL ph:5.3 mg/dL

PTH:95 pg/mL
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Question 2: 

What is the best next step?

a) Initiate dialysis

b) Refer to dermatology

c) Treat with topical emollients and low-dose gabapentinoids

d) Treat with evening primrose oil

e) Start UV light treatment
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Pruritus

 Not only is itch common among people living with kidney 

disease, it is often severe enough to influence mood, 

sleep quality, interpersonal relationships, and overall 

health-related quality of life

 The first step is to confirm the diagnosis by history and 

physical examination
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Depression

 Mental illness, including depression, is common among patients 

with kidney disease and associated with poor health outcomes

 Among patients receiving dialysis, depression is associated with 

increased mortality, higher hospitalization rates, longer lengths 

of stay, and higher rates of suicide

 SSRIs are considered first-line pharmacotherapy for depression 

in kidney disease
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Case 3: 

 An 82-year-old man presents for follow-up of advanced CKD

 Past Hx : hypertension, coronary artery disease, heart failure with preserved 
ejection fraction, and peripheral arterial disease

 GFR : 8 mL/min/1.73 m2 Last

 He notes dry mouth and progressive blandness in the taste of food

 BP:158/78 mm Hg  Ankle edema (1+)        He denies shortness of breath

 K:5.3 mmol/L       bicarbonate :17 mmol/L     ionized Ca:1.0 mmol/L    Ph:6.1 
mg/dL,

 PTH:400 pg/dL Hb:9.7 g/dL

 DHx : amlodipine,carvedilol, furosemide, aspirin, atorvastatin, calcitriol, 
sevelamer, sodium bicarbonate, and darbepoetin every 2 weeks
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Question 3: 

What is most appropriate at this time?

a) Revisit whether he wants to start dialysis

b) Set up regular home intravenous sodium bicarbonate infusions

c) Intensify diuretics to address edema and hypertension

d) Intensify phosphorus control by increasing binders and dietary 

restrictions

e) Review medications and deprescribe if possible
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Active Medical Management of Advanced 

CKD in the Outpatient

 In some populations, particularly those with ischemic 

heart disease and those older than 80 years at dialysis 

initiation, the survival advantage with dialysis has been 

shown to be modest or absent

 As illness progresses, the focus of care may shift entirely 

to symptom management
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AKI in Patients With Other Serious Illness

 Understand the clinical picture

 Assess the renal prognosis

 Arrange meeting with patient, family, and other key 

members of care team

 Align patient goals and values with treatment plan
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AKI in Patients With Other Serious Illness

 Understand the clinical picture

 Review the medical record and confer with other members 

of care team to understand the expected trajectory and 

treatment options for the underlying illness (cancer, 

cirrhosis, etc)

 Are there disease-specific treatment
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AKI in Patients With Other Serious Illness

 Assess the renal prognosis

 Limited kidney injury (ATN) vs ongoing kidney injury (eg, tumor lysis, toxicity 

of needed medication, decreased effective arterial blood volume)

 Symptoms

 Functional Status

 Quality of life

 Prognosis
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AKI in Patients With Other Serious Illness

 Arrange meeting with patient, family, and other 

key members of care team

 Align patient goals and values with treatment 

plan
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Withdrawal From Dialysis

 Withdrawal from dialysis is the third most common cause of 

death of patients with kidney failure after cardiovascular 

disease and infection

 Early recognition of those who are more likely to withdraw may 

improve end-of-life care

 Individual survival time varies greatly, with a mean of 7.4 

(range, 0-40) days
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Withdrawal From Dialysis

 When considering withdrawal from dialysis, several 

factors need to be examined:

 reasons for withdrawal

 sources and reversibility of distress

 decisional capacity of the patient,

 support from family 
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Recommendations For Withdrawal Of 

Dialysis
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Withdrawal From Dialysis

 If hypervolemia and postdialysis fatigue are significant 

sources of distress, alternative dialysis modalities 

including nocturnal dialysis and peritoneal dialysis should 

be considered

 It is important to emphasize that medical care will 

continue after stopping dialysis, with a focus on symptom 

management during the dying process
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Symptoms And Therapeutic Measures In 

The Last Days Of Life
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Summery

 Identification of patients most likely to benefit from 

supportive care

 Symptom Management

 Withdrawal from dialysis and end-of-life care should be 

thought of as a small but important piece of the broad 

spectrum of kidney supportive care
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