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The Story so far: Comparing Characteristics of Pre-Dialysis Patients
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BACKGROUND: The Pre-Dialysis service is now well established with a designated Specialist Nurse focusing on conservative management. We were interested in comparing the characteristics of our patient group. An audit was performed collecting data over a two year period comparing patients who chose haemodialysis, peritoneal dialysis and conservative management. It was assumed that the patients choosing the conservative pathway were more likely to be elderly and likely to show poorer clinical indicators (eGFR and Haemoglobin at referral).

AIMS: The aim of the audit was to compare the characteristics between the three groups by reviewing data collected by the Clinical Nurse Specialist.

METHODS: Five Clinical Nurse Specialists manage a caseload of Pre-Dialysis patients, taking referrals from ten Nephrologists.  During the two year period 2005-2007, data was retrospectively collected. The service received 694 referrals, 240 patients had not commenced dialysis by the end of the audit period. However 37 patients received transplants, 146 patients died and 6 moved away.  We compared the characteristics of the remaining 411.

Results:

	
	HD pts
	CAPD pts
	Cons pts

	Total number of pts
	231
	85
	95

	RIP
	83
	15
	39

	
	
	
	

	Average eGFR on referral
	15.86
	13.03
	16.26

	Average Hb on referral
	10.59
	10.78
	10.95

	Average age on referral
	67
	58
	82


The average age of the conservatively managed cohort was higher than the dialysis groups. However, there was little difference in the clinical indicators between all groups, surprisingly; the average eGFR of the conservative patients was actually slightly higher than that of the remaining patients.

CONCLUSION: With the implementation of a Specialist Nurse focusing on conservative care, patients were provided with more information and support enabling them to make an informed modality choice. The audit demonstrates that some elderly patients prefer to be conservatively managed despite clinical indicators being comparable to that of the dialysis group.

Future plans include reviewing and expanding the data to include survival patterns and co-morbidities.


