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Answer Key

Hold up the coloured paper to indicate your 
answer for each question.

A. Blue

B. Yellow

C. Pink

D. Green



Question

Which is the correct spelling?

A. Dietitian

B. Dietician

Presenter
Presentation Notes
Wendy



Solution

Which is the correct spelling?

A. Dietitian

B. Dietician

Presenter
Presentation Notes
- Pet peeve



Question

Which shelf stable foods are suitable for a renal 
patient to include in their disaster-planning kit?

A. canned soup

B. granola bars

C. beef jerky

D. dried fruit

Presenter
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Solution

Which shelf stable foods are suitable for a renal 
patient to include in their disaster-planning kit?

A. canned soup

B. granola bars

C. beef jerky

D. dried fruit

The correct answer is none of the above.

Refer to your unit/health authority                   
disaster handouts with sample meal plans.

Presenter
Presentation Notes
Although these are all shelf-stable foods, they aren’t necessarily appropriate for renal patients due to their salt and/or potassium content



Better food choices for the emergency kit include:

Canned fish – no salt added

Canned peaches, pears, applesauce (lower K choices)

Unsalted soda crackers

Small containers of lemonade, cranberry cocktail (lower K choices)



If a dialysis patient is unable to get to a treatment, it is important for them to restrict their diet and fluid intake  more than usual



Refer to the emergency/disaster handout available in your unit or health authority.  It will include a sample menu.



Question
Which of the following South Asian foods is 
acceptable on a renal diet?

A. Daal

B. Paneer

C. Tofu

D. Aloo Mutter

Presenter
Presentation Notes
Jesse



Aloo mutter is a potato, tomato and pea curry.



Solution
Which of the following South Asian foods is 
acceptable on a renal diet?

A. Daal – high K, good source of protein
B. Paneer – high Na, PO4, K, reasonable protein
C. Tofu – high Ca, good source of protein
D. Aloo Mutter – high K, not a source of protein

Must be evaluated individually and all may be 
appropriate depending on lab values

Presenter
Presentation Notes
Teaching point about individual/various stage of CKD!

All of these foods are acceptable, but individually based depending on lab values.  That is, a high K food is not appropriate for a client with persistently high K.

If these foods are staple, it may be valuable to “trade off” more nutrient value despite high K, if a client has low albumin we could suggest that they choose daal vs aloo mutter as at least it is higher in ptn.



aloo mutter is a potato, tomato and green pea curry.



Question

Which form of phosphate is the most bioavailable?

A. nuts and legumes

B. red meats

C. non-dairy creamer 

D. milk and dairy products

Presenter
Presentation Notes
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Solution

Which form of phosphate is the most bioavailable?

A. nuts and legumes

B. red meats

C. non-dairy creamer

D. milk and dairy products

Presenter
Presentation Notes
Gut absorption of phosphate depends on:

Amount of phosphate in the diet

Presence of natural or pharmacologic phosphate binders

Bioavailability of phosphate



Absorption rates differ in food groups:�	-nuts/seeds/legumes: 40-60%

Meats/dairy: 60-80%

Inorganic phosphate: 100%



Question

Which food has the most phosphorus?

A. 3 ounces of fresh chicken 

B. ¼ cup almonds

C. 1 cup milk 

D. 3 ounces frozen, seasoned chicken

Presenter
Presentation Notes
Jesse



Solution

Which food has the most phosphorus?

A. 3 ounces of fresh chicken (196mg / 137mg)

B. ¼ cup almonds ( 178mg / 89mg)

C. 1 cup milk (245mg / 208mg)

D. 3 ounces frozen, seasoned chicken                
(260mg / 201mg)

Total amount / amount absorbed based on bioavailability

Presenter
Presentation Notes
Explain what the total/absorbed means first!



We tend to think of dairy products only, but many foods are high in PO4



There is a difference between total PO4 content and that which is absorbed, but this is what we need to be educating clients about!





Question

Your client often forgets to take phosphate 
binders with meals but takes them 1-2 hours 
later. This is equally effective.

A. True

B. False

Presenter
Presentation Notes
Jesse



Solution

Your client often forgets to take phosphate 
binders with meals but takes them 1-2 hours 
later.  This is equally effective.

A) True

B) False

Calcium with meals = phosphate binder
Calcium between meals = calcium supplement

Presenter
Presentation Notes
False – 

-calcium taken with meals binds to the phosphorous in the food, and it is passed out in the stool

Calcium taken between meals acts as a calcium supplement



It is best to take PO4 binders prior to a meal, and at the very least within 15-30 minutes post meal





Question

A patient complains of thirst. Your first 
assumption is:

A. they must be eating too much salt

B. this might be a side effect of one of their 
medications

C. it's hot outside, and they are just a bit dehydrated

D. their blood sugar must be high

Presenter
Presentation Notes
Gillian



Solution

A patient complains of thirst. Your first 
assumption is:

A. they must be eating too much salt

B. this might be a side effect of one of their 
medications

C. it's hot outside, and they are just a bit 
dehydrated

D. their blood sugar must be high

All of these are possible causes

Presenter
Presentation Notes
All of the above are possible factors

Remember that most dietary sodium comes from processed foods…..not the salt shaker!

Medications such as kayexalate (sodium polystyrene sulfate) are high in sodium

If your patient is also diabetic, ask if their blood glucose has been running higher than usual

And, for hemodialysis patients, take a look at the profiling or sodium level in the dialysate



Question

An elevated serum sodium could be related to 
eating KFC last night for dinner.

A. True

B. False

Presenter
Presentation Notes
Gillian



Solution

An elevated serum sodium could be related to 
eating KFC last night for dinner.

A. True

B. False

Serum sodium does not reflect salt intake.      
It is affected by the state of hydration.

Presenter
Presentation Notes
-in general, serum sodium does not reflect salt intake

- It is affected by the state of hydration



Question

Which minerals are often present in           
sodium-reduced foods?

A. potassium (KCl)

B. phosphate (KPO4)

C. Arsenic (ArCl)

D. more than one of the above

Presenter
Presentation Notes
Gillian



Solution

Which minerals are often present in           
sodium-reduced foods?

A. potassium (KCl)

B. phosphate (KPO4)

C. Arsenic (ArCl)

D. more than one of the above

Potassium and phosphate are not required         
on the Nutrition Facts table.                       

It is important to read the ingredient list.

Presenter
Presentation Notes
-many food companies are promoting that their products are now 25% less salt.  What they don’t tell you is that they often replace the sodium chloride with potassium chloride (KCl) to maintain the “salty taste”.  This isn’t a concern for most people, but it can be dangerous for our renal patients.



-potassium phosphate (KPO4) is also being used in some reduced sodium foods – this one is a “double whammy”



-K and PO4 are not required listings on the Nutrition Facts table, so we need to educate patients to read the ingredient list







Question

Which of the following is highest in potassium?

A. 250 mL orange juice

B. 3 cups black coffee

C. 4 ounce salmon filet

D. 1 cup Raisin Bran

Presenter
Presentation Notes
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Solution

Which of the following is highest in potassium?

A. 250 mL orange juice – 451mg

B. 3 cups black coffee – 384mg

C. 4 ounce salmon filet – 469mg

D. 1 cup Raisin Bran – 372mg

Protein is rarely restricted despite K and PO4 
content due to high protein requirements for 

dialysis clients; this may differ in CKD and post 
transplant where protein needs are lower.

Presenter
Presentation Notes
Potassium is not found only in bananas and potatoes!!



meat is quite high in K, but usually not restricted for dialysis patients as their protein needs are higher.



remember portion size – a huge serving of a low potassium food can actually be high potassium; some clients become quite clever at “budgeting” their K allowances, but this must be used with caution.  For example, ¼ of a banana is a low K fruit, but if a person does this all day they might keep their K under control but they will never achieve their daily requirements for fruits/veg in order to achieve all the other nutrient requirements from that food group.



RDs work with clients on a positive note to learn about the lower K fruit/veg rather than starting with the big list of foods you “can’t eat”.



Question

Which South Asian food has the most 
potassium?

A. 1 cup of daal

B. 3/4 cup saag

C. 1 large Vegetarian Samosa

D. 1 medium mango

Presenter
Presentation Notes
Jesse



Solution

Which South Asian food has the most 
potassium?

A. 1 cup of daal – approx 300 - 700mg

B. 3/4 cup saag – approx 500mg

C. 1 large Vegetarian Samosa – approx 250mg

D. 1 medium mango – approx 325mg

Daal is a primary protein source for many 
vegetarian clients.

Presenter
Presentation Notes
The renal RD can work with the patient to include their favourite cultural foods – sometimes it is just a matter of portion size or frequency of eating

Remember that the amounts will depend on recipe/thickness etc; Daal can vary a lot!!



Modality makes a difference:

home hemo clients (depending on how often they dialyze) have very few nutrient restrictions.  Individual assessment of lab values will dictate if low K diet is warranted; often clients are very happy to see that their diet is liberalized if they switch from in-centre to home dialysis, especially if they do nocturnal dialysis for 6-8 hours!



-post transplant ideally the new organ is functioning great and all dietary restrictions are lifted (except low Na!); but it is not uncommon for GFR to decrease somewhat over time and K restrictions may have to be re-initiated post transplant.  This may be years later…



-given free transport of K across peritoneal membrane it is not uncommon for K to be low in PD patients, high K diet teach is often required.







Question

Which of the following are potential causes of 
hyperkalemia?

A. binging on a bag of black licorice at the movies

B. chronic acidosis

C. uncontrolled (elevated) blood glucose in diabetes

D. medications such as ACE inhibitors, spironolactone, 
steroids, NSAIDs, etc.

Presenter
Presentation Notes
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Solution

Which of the following are potential causes of 
hyperkalemia?

A. binging on a bag of black licorice at the movies

B. chronic acidosis

C. uncontrolled (elevated) blood glucose in diabetes

D. medications such as ACE inhibitors, 
spirinolactone, steriods, NSAIDs, etc.

All of these are possible causes!

Presenter
Presentation Notes
-we often “blame” the food first; it is important that we remember to consider various other factors.  



-The pt’s K trend is also important; consistent high K is very different than a “blip”; consider repeat K in 1 week!  The renal RD is familiar with the trends for that pt and can usually identify any potential dietary causes based on diet history.



-A comprehensive food recall is important to rule out dietary causes, but if this fails to show high intakes of K other reasons must be considered.  Medication adjustments are reasonably common to regain K balance, see all the time in ckd populations r/t BP.



-You may need to change the bath and/or call the Nephrologist according to your facility/health region’s K bath protocol if consistent high K on HD; less ability to do this with PD but have had experience with adding K to the bath to impact K levels.



 



Question

Your patient asks if it is ok to drink pomegranate 
juice.  Your response:

A. should be ok - it's tasty isn't it?

B. I'll go and ask the Dietitian for you.

C. I'll look it up on the internet when I get a moment.

D. the Dietitian is not here today, but I know she 
keeps diet handouts in the waiting room.             
I'll grab a potassium list for you.

Presenter
Presentation Notes
Gillian



Solution

Your patient asks if it is ok to drink pomegranate 
juice.  Your response:

A. should be ok - it's tasty isn't it? – 533mg K in 1 cup

B. I'll go and ask the Dietitian for you.

C. I'll look it up on the internet when I get a moment.

D. the Dietitian is not here today, but I know she 
keeps diet handouts in the waiting room.        
I'll grab a potassium list for you.

PROMIS has standardized diet handouts
Check with your RD!

Presenter
Presentation Notes
-Pomegranate juice is extremely high in potassium ( 533 mg per 250 mL) – more than a banana!

BUT the RD can work with patients to incorporate some of their favourite foods into their diet in appropriate portions and frequency.

AND don’t be too quick to tell your patient to limit everything with potassium- some renal patients may actually need to consume extra potassium to keep their blood levels within target.

if the renal RD is not available, it is usually safe to give the patient a copy of the provincial renal diet handouts, and then let the RD follow up with the patient.



(IF TIME……)

A variation on this question could be a patient who mentions that they heard on the Dr. Oz show that eating a certain food can be healthy for the kidneys.  Remember that not everything on TV or the internet is true.  But, be kind in how you explain this to your patient…..we want them to feel comfortable telling us in the future about herbal/alternative products they have heard or read about.



Another variation could be a random phone call from someone wanting information on a “kidney diet”.  If they are not one of your patients, and you don’t know the medical history or recent laboratory values, it is unsafe to provide dietary advice.  Rather than transferring that phone call to the RD, refer them back to their family doctor



Question

Any renal patient can receive Nepro or Ensure 
supplements free of charge.

A. True

B. False

Presenter
Presentation Notes
Gillian



Solution

Any renal patient can receive Nepro or Ensure 
supplements free of charge.

A. True

B. False

There are specific criteria to be eligible 
for nutrition supplements.

Presenter
Presentation Notes
Renal patients in BC are incredibly fortunate to have access to nutrition supplements

Certain criteria apply and it is the renal RD who assesses if supplements are indicated based on:

Unintentional weight loss > 10% of body weight

Current weight < 90% of desirable

Nutrient intake < 80% of recommended

Current catabolic state



So….it’s not a given that any patient who asks for Nepro will get it



Question

Anyone with a GFR less than 60 mL/min should 
take Replavite instead of a regular daily 
multivitamin.

A. True

B. False

Presenter
Presentation Notes
Jesse

-replavite is a mixture of B vits and vit C











Solution

Anyone with a GFR less than 60 mL/min should 
take Replavite instead of a regular daily 
multivitamin.

A. True

B. False

• Standard in dialysis

• General guideline in CKD GFR <30 avoid 
regular multivitamin

• Rare use of Replavite post-transplant unless 
GFR declines

Presenter
Presentation Notes


-Routine for HD, not likely to change; new position statement about replavite in ckd non-dialysis, thanks to RDs who worked on this!



-not saying that replavite should be standard in ckd, rather that there are specific guidelines for when replavite may be beneficial in the position statement for certain ckd pt profiles



Main nutrient concerns for supplementation include:

Vitamin C – avoid supplementing greater than 100mg/day; aim to get vit C from food, which is very easy as RDA is only 90mg/day, found in 1-2 serv fruit/day easily!  Alison Steiber, PhD RD CASE Western Ohio. Potential harm.

Vit A – accumulation in renal client although we are unsure of exact reason why, increases risk for liver damage (fat soluble) and therefore is not recommended to be supplemented at all; found in milk/green leafy veg/yellow fruits (and B-carotene in many foods) and deficiency is rare.  Cut off at GFR 30. Potential harm.

higher than required doses of B-vits make regular MVM less appropriate



Question

Active vitamin D (such as 1-alpha) helps to 
prevent osteomalacia (vitamin D deficiency).

A. True

B. False
A. True

B. False

Question

Active vitamin D (such as 1-alpha) helps to 
prevent osteomalacia (vitamin D deficiency).

Presenter
Presentation Notes
Jesse



Solution

Active vitamin D (such as 1-alpha) helps to 
prevent osteomalacia (vitamin D deficiency).

A. True

B. False

Presenter
Presentation Notes
-only nutritional vitamin D helps to prevent osteomalcia

-nutritional vitamin D does NOT cause hyperPO4, of course 1-alpha does!  Contraindications include: hyperCa, Granulomatous disorders, 3oHyperparathyroidism and Calciphylaxis



-studies show that much of the general population is Vit D deficient, even larger percentages of renal pts!



-Keeping Ca/PO4/PTH in balance targets both bone health AND vascular outcomes; bone dz in renal dz is very complex as it can be high turnover or low turnover (or osteomalacia).  Interestingly Bone Min Density testing does not help to predict fracture risk in CKD therefore not a useful tool.



-New knowledge in the PO4/Ca balance with increased awareness of FGF-23: acts on proximal tubules to increase urinary PO4 excretion and decreases 1, 25 (OH) 2D levels by inhibiting 1-ά-hydroxylase (builds D) & stimulating 1-24-hydroxylase (breaks D down). Increases production when PO4 increases and when 1, 25(OH)2D increases.



-Providing that Ca/PO4/pth are in normal ranges it is advisable assess on an individual basis and discuss with the team if dietary supplementation is required:

	-inadequate dietary intake of Ca/vit = supplement!  

	-Monitor labs to determine if this remains appropriate.



-Keep your ears open for new research on Ca and vit D!  Hot topic and lots of changes!





Question

Which of the following herbal remedies does not 
interact with immunosuppressant medications?

A. garlic

B. Noni Juice

C. Echinacea

D. Ginko Biloba

Presenter
Presentation Notes
Jesse



Solution

Which of the following herbal remedies does not 
interact with immunosuppressant medications?

A. Garlic - moderate risk for interaction

B. Noni Juice

C. Echinacea – moderate risk for interaction (as well 
as warfarin and corticosteroids)

D. Ginko Biloba – moderate risk for interaction (as 
well as anti-diabetes OHAs, anti-arrythmias, 
HCTZ and more!)

Presenter
Presentation Notes
-use the Natural Health Products Database!  It is your friend!!!  Consider likelihood of an event and severity of an event to discuss with your client and decide together what (if any) risks are present and if they are willing to take them!



-Pharmacists are also an excellent resource, be sure to use your team!



-if there is tech access to upload this database and show an example we should do this!!



Question

A patient complains of constipation. States he 
hasn't had a BM in 4 days. Your response:

A. review his prescriptions for colace and/or senokot.

B. tell him to drink prune juice. 

C. encourage him to be more physically active.

D. ask the RD to review high fibre foods.

Presenter
Presentation Notes
Gillian



Solution

A patient complains of constipation. States he 
hasn't had a BM in 4 days. Your response:

A. review his prescriptions for colace and/or 
senokot.

B. tell him to drink prune juice 1 cup = 747mg K

C. encourage him to be more physically active.

D. ask the RD to review high fibre foods.

Presenter
Presentation Notes
All of the above could be appropriate responses 

A)  Find out if your patient is taking stool softeners regularly as prevention, and not just occasionally as treatment

B) traditional remedies such as prune juice can be very high in potassium (and sugar) and the common suggestion to drink more fluid isn’t always appropriate for hemodialysis patients.



D) Many high fibre foods such as bran are also high in potassium and/or phosphate – the renal RD can help the patient work some of these foods into their diet, or suggest lower K/PO4 soluble fibre such as apples and berries.



Question

Which of the following can impact appetite?

A. Exercise

B. Depression

C. Medications

D. Conditions such as cancer or diabetic 
gastroparesis

Presenter
Presentation Notes
Jesse



Solution

Which of the following can impact appetite?

A. Exercise

B. Depression

C. Medications

D. Conditions such as cancer or diabetic 
gastroparesis

Appetite is virtually always multifactorial

Presenter
Presentation Notes
 Exercise and fresh air can be an appetite stimulant



 Depression can affect appetite and enjoyment in food



 Some medications may directly or indirectly affect appetite (anti depressants/anti anxiety, prednisone, Megace, etc, etc……)

i.e. chewing 3 fruity flavoured Tums right before a savoury meal



Co-morbid conditions and side effects of these illness/treatment 

Nausea, vomiting, diarrhea, constiptation

DB gastroparesis can limit appetite itself (early satiety)



Other: feeling full all the time (think about PD with a full abdomen!)









Question

Which of the following may play a role for your 
patient with persistently low serum albumin?

A. chronic peritonitis

B. hepatitis C

C. vegetarian diet

D. fluid overload

Presenter
Presentation Notes
Gillian



Solution

Which of the following may play a role for your 
patient with persistently low serum albumin?

A. chronic peritonitis

B. hepatitis C

C. vegetarian diet

D. fluid overload

Although nutrition is important, there are 
many non-nutritional causes of low albumin.

Presenter
Presentation Notes
-any of these could be possible factors



A) infection and chronic inflammation will decrease serum albumin

B) Albumin is synthesized in the liver, so hepatitis can affect this

C) diet can play a role

D) fluid overload in dialysis patients can result in a “dilutional” effect



- serum albumin is likely a better marker of illness rather than nutritional status

--use of nutritional supplements often does not improve serum albumin levels

if we simply tell out patients to “eat more meat”, we are not dealing with the underlying problem



When we do bloodwork review with our patients, it is important to look at the trend for serum albumin



Question
Your PD client swears they are doing everything 
they can to follow a 'diabetic diet' and taking their 
OHAs correctly, what else could be playing a role 
in their elevated blood glucose levels?

A. they keep forgetting that Grande Moccaccinos are 
a source of sugar

B. their PD dialysate solution is providing calories in 
the form of sugar

C. they missed their last 3 appointments at the local 
Diabetes Education Centre

D. their diabetes has progressed despite their best 
effort and they may need insulin or medication 
review

Presenter
Presentation Notes
Jesse



Solution
Your PD client swears they are doing everything 
they can to follow a 'diabetic diet' and taking their 
OHAs correctly, what else could be playing a role 
in their elevated blood glucose levels?

A. they keep forgetting that Grande Moccaccinos 
are a source of sugar

B. their PD dialysate solution is providing 
calories in the form of sugar

C. they missed their last 3 appointments at the 
local Diabetes Education Centre

D. their diabetes has progressed despite their 
best effort and they may need insulin or 
medication review

Presenter
Presentation Notes
-Review diet of course, look for those hidden sources.  I am endlessly surprised how people can live with DB for years and still be learning/surprised about sugar/carb-containing foods!  “no sugar added pie still has sugar!!!”



-Again, reinforce basic knowledge, are they taking their medications for DB correctly? 



Has their DB progressed and they just basically need more meds, different meds, or insulin?  As time goes on this happens to everyone, it can be a hard pill to swallow for clients who are doing their best.  But unless factors change (lose wt, gain muscle, exercise more) to alter their insulin resistance/production DB will progress endlessly.







Question

Hemoglobin A1c is always an accurate 
assessment of glycemia in renal disease.

A. True

B. False

Presenter
Presentation Notes
Jesse



Solution

Hemoglobin A1c is always an accurate 
assessment of glycemia in renal disease.

A. True

B. False

Important to look at all factors, including self 
blood glucose monitoring records.

Presenter
Presentation Notes
Normal red blood cells have a 120 day lifespan



Dialysis patients have shorter red cell survival, reducing the time that sugar in the bloodstream has to interact with hemoglobin, and causing lower HbA1c values. 



The key to understanding glycemic control is home monitoring, their records etc etc.



New CDA guidelines have accepted A1c as diagnostic for DB – repeated 2 times A1c 6.5% or greater or 6.5% or greater plus another diagnostic measure being positive.  “Metabolic syndrome” picture may also expedite a diagnosis of DB.



Question

When reviewing anemia lab results with your 
patient, they state "I don't understand why my 
hemoglobin is so low - I eat so much red meat?” 
Your reply:

A. explain that with kidney disease, diet has very little 
impact on iron and hemoglobin levels

B. I've heard that raisins are high in iron
C. offer to have the Dietitian review high iron foods
D. why don't you try eating spinach

Presenter
Presentation Notes
Gillian



Solution

When reviewing anemia lab results with your 
patient, they state "I don't understand why my 
hemoglobin is so low - I eat so much red meat?” 
Your reply:

A. explain that with kidney disease, diet has very 
little impact on iron and hemoglobin levels

B. I've heard that raisins are high in iron
C. offer to have the Dietitian review high iron foods
D. why don't you try eating spinach

Presenter
Presentation Notes
In the presence of kidney failure (especially CKD 4 & 5), dietary iron is poorly absorbed

Anemia in renal patients is treated with iron supplements (initially p.o. but usually IV for dialysis pts)  and erythropoetin-stimulating agents, and not with diet.





Question

Your post transplant client has a magnesium 
level of 0.61 mmol/L (normal range 0.7-1.0) .   
Your suggestion:

A. “Eat more nuts”

B. “Don’t worry about it, it is from the medications”

C. Oral replacement

D. IV replacement 

Presenter
Presentation Notes
Jesse



Solution

Your post transplant client has a magnesium 
level of 0.61 mmol/L (normal range 0.7-1.0).    
Your suggestion:

A. “Eat more nuts”

B. “Don’t worry about it, its from the medications”

C. Oral replacements

D. IV replacement

This would depend on if the patient is 
symptomatic, but low Mg is a very common 
side effect of tacrolimus and cyclosporin.

Presenter
Presentation Notes
-Bioavailability of Mg is quite poor; 

30% bioavailability from any water soluble salt, chloride or citrate

Magnesium aspartate, chloride, lactate, citrate and glycinate each have bioavailability 4 times greater than the oxide form 

Mg Oxide and Mg Hydroxide very poor absorption as must be neutralized by stomach acid first (milk of magnesia) but interestingly this is the most common form used in multivitamins/supplements



-bio availability of Mg from food: _________



- If persistently low AND symptomatic there is a role of IV infusions



-Could be meds:

     -TAC and cyclosporin cause renal wasting of Mg and is very common post transplant

     -Could be sirolimus but this would more likely be diarrheal losses (side effect of med), not  

      wasting, in which case resort to good old basic lyte losses via diarrhea intervention/education.





Question

All renal patients should follow a 1 litre per day 
fluid restriction.

A. True

B. False

Presenter
Presentation Notes
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Solution

All renal patients should follow a 1 litre per day 
fluid restriction.

A. True

B. False

Fluid restriction is not necessary     
for all kidney patients.

For hemodialysis patients, it is 
usually based on urine output.

Presenter
Presentation Notes
- Fluid restriction is usually indicated for hemodialysis patients only – but even then, it is not a given!

 we usually advise 2-3 cups (500-750 mL) in addition to daily urine volume

So a pt who pees 2 cups per day, could drink 4-5 cups of fluid per day



 an EXCEPTION to this would be if a patient misses a dialysis treatment due to illness, by choice or in a disaster…..then we suggest cutting fluid intake IN HALF











Question

Hemodialysis patients should aim for interdialytic 
weight gains (IDWG) of less than 2.5 kg.

A. True

B. False

Presenter
Presentation Notes
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Solution

Hemodialysis patients should aim for interdialytic 
weight gains (IDWG) of less than 2.5 kg.

A. True

B. False

Look at fluid gains as a percentage of    
the patient’s body weight.

Presenter
Presentation Notes
Think of your tiny patient who weighs only 40 kg, a 2.5 kg IDWG is excessive (6.3% of body weight)

safer to consider IDWG as a percentage of the patient’s body weight

Aim for maximum of 3-4% of body weight



Question

Your hemodialysis patient's blood pressure 
crashes at the end of the run, what do you do?

A. bolus 500mL normal saline

B. give 1 cup of chicken broth

C. give 1 dill pickle

D. discontinue all the BP meds!

Presenter
Presentation Notes
Gillian



Solution

Your hemodialysis patient's blood pressure 
crashes at the end of the run, what do you do?

A. bolus 500mL normal saline  - 1771 mg Na

B. give 1 cup of chicken broth – 770 mg Na

C. give 1 dill pickle – 928 mg Na

D. discontinue all the BP meds!

Follow your unit’s protocol.

Maximum daily sodium intake is 1500mg!  
Remember that some treatments can 

contribute significant amounts of sodium!

Presenter
Presentation Notes
There isn’t necessarily a correct answer here…….Your clinic/health region likely has specific protocols in place

The first 3 options will bring the blood pressure up quickly, but they also contribute significant amounts of sodium

The treatment may actually be sending the patient home thirsty, which will perpetuate the problem

Try to identify the cause 

Have the renal RD speak with the patient about their salt and fluid intake, 

or maybe the patient is actually gaining tissue weight and they need a goal weight adjustment?



Question

Which medication contains the most sodium?

A. Kayexalate

B. Sodium Bicarbonate

Presenter
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Solution

Which medication contains the most sodium?

A. Kayexalate – 15 gram dose = 471 mg Na

B. Sodium Bicarbonate – 1 gram dose = 275 mg Na

Presenter
Presentation Notes
Kayexalate’s generic name is sodium polystyrene sulfonate.  It is an exchange resin – it basically swaps sodium for potassium in the gut.

Kayexalate contains 94 mg of sodium per gram, and approximately 1/3 of this is retained by the body.



 NOT all sodium comes from the diet.

Consider this as a possible contributing factor for patients with extreme thirst or high fluid gains



Question

Patients on home hemodialysis can follow a 
liberal diet with minimal restrictions:

A. True

B. False

Presenter
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Solution

Patients on home hemodialysis can follow a 
liberal diet with minimal restrictions:

A. True
B. False

Renal diets are individual, based on 
each patient’s bloodwork results.

Presenter
Presentation Notes
It depends on the type of home dialysis (is it daily, conventional, nocturnal ??) and the resulting number of hours of dialysis

Patients on nocturnal hemodialysis generally have the most liberal diet….in fact, they may even need to eat more potassium or phosphate!! 



But again…..there is no such thing as a standard renal diet…..everyone’s needs are individual.





Presenter
Presentation Notes
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