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Conservative Management of End stage renal failure- Implementing the Supportive care pathway (SCP) in the community to improve end of life care
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PROBLEM: Various recent Government initiatives in conjunction with the National Services Framework for Renal Services have placed particular emphasis on establishing and implementing end of life care strategies. Patients who chose not to have dialysis usually have multiple co- morbidities and require a service that continues to provide specialist care in the community, enabling them to live well to the end of their lives and die in the preferred place of care. We therefore conceived and implemented a tool to ensure this would happen and would allow us to meet the required standards and improve patient care.

Purpose: The SCP document promotes an all important multidisciplinary approach to meeting the complex care needs of conservatively managed renal patients. The context of this unique tool is to improve the patients’ journey towards the end of life by focusing on symptom management, advance care planning and quality of life issues. The aim of using this in the community is to reduce unnecessary hospital admissions and to provide a streamlined medical, nursing, social work, occupational therapy and dietetic service which is individually tailored and delivered within the patients’ own home.

Design: We have implemented the SCP in the most vulnerable and symptomatic portion of our conservatively managed renal patients i.e. those with a GFR of less than 15%. We have a patient population of 57 pateintswith an average age of 85 years. Of these, 41 patients qualified for inclusion into the pathway. Consent was obtained from each individual and their main carer or next of kin informed of the purpose of the SCP and pathway documentation was completed in the home environment. This was conducive in discussing the issues around palliative care and advance care planning. General Practioners were asked to include any patients on the SCP onto a supportive care register if held by the practice.

Findings: Our findings are largely anecdotal in that it is notoriously difficult to measure quality of life and quality of death. Of the initial 41 patients, 10 have since died- 6 died at home in their preferred place of care, 2 died in a hospice and 2 required hospital admissions. The data available from before the inception of the pathway shows that we have improved the incidence of death at home where this is identified as the preferred place of death.

Conclusion: We have improved and have better co-ordinated links with the district nursing and general practice teams in our area ensuring they are better informed about the needs of our patient group.  In turn they feel better equipped at managing symptoms and are less likely to send these patients into hospital without prior consultation with our team. At present, we are working towards auditing feedback from patients, carers and other professionals. 

Relevance: With referrals to the nephrology services ever increasing following the various CKD early diagnosis projects in operation and in view of the aging population as a whole, it is imperative we provide an exceptional service to those who chose not to dialyse not only at the time of diagnosis but right to the end of life. By developing the SCP, we feel we have come one step closer to achieving this goal.


