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Audit of Nutritional Status of patients starting renal dialysis

Wallace, L

Hull Royal Infirmary

Problem : Undernutrition is high in patients with Chronic Kidney Disease (CKD) stages 4 and 5 and linked with increased morbidity and mortality. Undernutrition prior to dialysis has shown to be a strong predictor of poor survival on dialysis.

Purpose : To discover the effect of introduction of a Multi Disciplinary Pre Dialysis (Low Clearance Clinic (LCC)) in 2003 on the nutritional status of patients with CKD at the start of dialysis and referral rates to the renal dietitian

Design: All patients commencing haemodialysis (HD) over 11 months were included. Data was collected retrospectively as patients commenced dialysis.  Each patient was then nutritionally assessed at 1 and 3 months after the start of dialysis, using the Subjective Global Assessment (SGA) and the handgrip strength (HGS) using a hand dynamometer, which were additional tools piloted for this audit.   Undernutrition was defined as having at least 1 criterion for undernutrition, according to the RACPG 4th Edition 2006 (draft) for Complications of CKD.
Findings: Fifty-six patients were enrolled, of which 65% presented with CKD (others included acute renal failure and failed transplants). Seventy-seven percent of these patients achieved the UK Renal Association Clinical Practice Guidelines (RACPG) 4th Edition 2007 for the Care of Patients with CKD for referral to LCC at least 6 months prior to the start of dialysis, compared with just 38% in 2003.  Of these patients, only 17% met at least 1 criterion for undernutrition (RACPG 4th Edition 2006 (draft)), compared with 32% in 2003 (table 1). The remaining patients who were referred late to the LCC had a higher prevalence of undernutrition (25%). Table 2 shows the comparison of markers for undernutrition between 2003 and 2007.  Referral rate to the dietitian increased from 31% to 81% during this time. 
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Table 1





Table 2

Conclusion: Referral rates to renal dietitians had increased and prevalence of undernutrition had decreased since the introduction of a Multi Disciplinary LCC in 2003.  

Relevance : Renal guidelines (K/DOQI 2002., NSF 2004., RACPG 2006-draft) state that those with progressive CKD should be referred to a specialist clinic, and that nutritional screening and assessment should be performed regularly to minimise undernutrition.  We have shown that the introduction of such a clinic has indeed led to a significant reduction in undernutrition. The regular involvement of the pre dialysis team has improved the quality of care to these patients and has enabled us as dietitians to identify early and treat undernutrition.





















































