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Problem: High mortality rates have led nephrologists to question the benefits of dialysis in elderly patients. It is quality of life (QOL) rather than length of life that is of paramount importance to these patients.  We have found that an increasing number of elderly renal patients are making the decision not to have dialysis as part of their care pathway.  QOl rather than length of life is of paramount importance to this group and they feel that dialysis would significantly compromise their lifestyle. 

Nephrologists are recognising the need to move from a concept of care by dialysis to that of conservative management optimising QOL.  The National Service Framework states that people should have access to information that enables them to make informed decisions and encourages partnership in decision making, with an agreed care plan that supports them in managing their condition to achieve the best possible QOL.

PURPOSE: To provide a multidisciplinary team service for patients, who have chosen not to have dialysis; addressing their needs and managing the symptoms of end stage renal failure. The service would provide optimal management of symptoms with diet and medication modification; addressing any needs that would improve QOL and provide an appropriate environment for patients to discuss their needs and wishes for end of life care.

Design: 1. A philosophy of a shared care approach between primary and secondary care with referrals   where appropriate to primary care teams, Active Case Managers, Community Matrons, District Nurse teams, McMillan and Palliative Care Teams

2. Three Conservative Management Clinic per month with a multidisciplinary team input to be expanded to weekly clinics as a service need.

3. Social Service support to help with needs for improved QOL regarding patents activities of daily living.

4.  On-going discussions on choice around end of life care and use of appropriate                documentation

5 To formally and informally measure QOL in this group of patients.

Findings: Of the 85 patients currently attending clinic 44 per cent  have an eGFR of 10 or less, 18 per cent patients have an eGFR of between 4 and 6  and 7per cent have had an eGFR of < 10 for in excess of 2yrs. Over the past two years only 12 patients from our conservatively managed group have died of renal failure. On informal measurement the majority of patients felt that they had a good QOL. Formal measurements are currently being analysed.

Relevance:Our Conservative Management Pathway has led to a smooth transition of patients who have come through our low-clearance educational pathway where they have received the same appropriate information about their renal disease and treatment choices as those patients on pre-dialysis pathway.  The conservative management clinic enables patients to develop a relationship with a team who can support them in their decisions around end of life care and ensure the best QOl available to them. We have found that patients can live for a prolonged period with advanced renal failure with good quality of life. To optimise care the Conservative management team have collaborated with the many community sectors that help to deliver a high quality of care to our patients. Educational programmes delivered to Active Case managers District nurses, Hospice’s and Nursing Homes have enabled a safe transition of care to patients in primary care settings.  


