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PROBLEM: Increasing numbers of elderly patients with advanced renal failure are choosing not to have the intervention of dialysis as part of their care pathway. 

In response to this demand we have developed a dedicated Renal Palliative Care Clinic at Manchester Royal Infirmary to conform to NSF guidelines of care.  We now have two years experience. 

Purpose Design: The patients are seen by a dedicated renal team consisting of a senior doctor, specialist nurse and dietician, with access to the anaemia management team, a social worker, a psychologist, a chaplain and the Palliative Care Team.

We have looked at age distribution, ethnicity and gender of patients as well as any co morbidities.  Renal death rate has been calculated and compared with a similar group started on dialysis over the same time interval.   We looked at preferred place of death and whether this was achieved.  The patients have been assessed using a quality of life questionnaire as well at a patient satisfaction questionnaire.   We investigated compliance in terms of blood pressure, anaemia and biochemical control.

Findings: Significant numbers of elderly patients with advanced renal failure can enjoy good quality of life for a prolonged period of time without the intervention of dialysis.  Compliance is good and patient satisfaction with our service is high.  Preferred place of death can be achieved.

Relevance: Setting up a dedicated Renal Palliative Care Clinic has enabled our team at MRI to deliver a high quality of care with access to may MDT members to maximise quality of life of this groups of patients. We have been able to establish patient confidence in a consistent team of staff enabling discussion and decision around end of life care and ensuring that the preferred place of death can be achieved.


