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  How much do you remember about renal A&P? 

  Definition of chronic kidney disease? 

 A little about creatinine 

  Who gets chronic kidney disease 

  Stages of chronic kidney disease 

  A little about dialysis 

  Common issues with chronic kidney disease patients 

  How to not harm a kidney disease patient 

  References and resources 

Outline 



  How many nephrons are in a single kidney? 

 

  At what age does one start to lose nephrons at a rate of 
~1% per year? 

 

  How many milliliters of glomerular filtrate go through a 
kidney per minute? 

 

  What is the current rate of kidney disease in Canada? 

Renal A&P Quiz 



  Even though the weight of 
the kidneys represent less 
than 1% of total body weight, 
they receive 20-25% of the 
cardiac output with each 
heartbeat 

  ~72 liters of blood flow 
through your kidneys/hour 

  1200 mls/min or 12 times 
your total blood volume) 

Normal Function 



  Otherwise known as….CKD 

  Irreversible 

  eGFR <60ml/min for a period of 3 months or longer 

  Common worldwide 

 

 

Ref: Canadian Society of Nephrology 2008 Guidelines for the Management of 
Chronic Kidney Disease 

What is Chronic Kidney 
Disease? 



  More than 75% of the one 
million nephrons in each 
kidney must be damaged 
in order to cause illness 

 

  This means that small 
decreases in kidney 
function do not cause a 
problem right away. 

 

Abnormal Function 



  Chemical waste that is a by-product of normal muscle 
function 

  Acceptable ranges:  Males  70-120  

                                         Females 60-110 

  Need to estimate GFR to get a good picture 

  Many, many things affect creatinine 

 

A bit about creatinine 



  Diabetes 

  Hypertension 

  Cardiovascular disease 

  Family history of CKD 

  Autoimmune diseases (i.e. Lupus) 

  Tobacco users 

  History of frequent UTI’s, kidney stones 

  Frequent long-term use of NSAID’s 

  Illegal drug users 

  History of prostate problems (cancer) or bladder cancer 

  Member of a high risk group (Indigenous, Hispanic, South 
Asian, Afro-Caribbean) 

Who develops CKD? 



Stage 1 - normal or high GFR (GFR > 90 mL/min) 

Stage 2 - mild CKD (GFR = 60-89 mL/min) 

Stage 3A - moderate CKD (GFR = 45-59 mL/min) 

Stage 3B - moderate CKD (GFR = 30-44 mL/min) 

Stage 4 - severe CKD (GFR = 15-29 mL/min) 

Stage 5 - end stage CKD (GFR <15 mL/min) 

Stages of CKD 



  A way to substitute the regular functions of the kidney, 
either by using an artificial filter to clean the blood and 
remove extra fluid, or by using the body’s own natural 
dialysis filter…the peritoneum 

 Processes of osmosis, diffusion, and solute drag 

  

  Sodium is the basis for fluid removal in hemodialysis 

  

  Sugar is the basis for fluid removal in peritoneal dialysis 

 

What is dialysis? 









 



  So many meds…why do they need them sometimes and 
other times not?? 

 

  Should he be dead with this lab result? 

 

  Special diets, what does that mean? 

 

  Can they drink or not? 

 

  …but the only good vessels are on the hand of the arm 
with the fistula and I’ve poked her 10 times!!  Why can’t I 
just poke her there??? 

Everyone is afraid of the 
CKD patient! 



THE PATIENT 

  Treat as an individual; follow trends 

  MOBILITY to prevent loss of muscle mass 

  Confusion is not always CKD (?infections, urosepsis) 

 

MEDICATIONS 

  Know the medications and those that are nephrotoxic 

  NO NSAID’s!!! 

  Some of the common meds you’ll see: 
Iron supplements  ESA’s 

Phosphate binders  Renal vitamins, vitamin D 

Lots and lots of BP meds Diabetes meds 

 

Some rules for CKD patients: 



VOLUME STATUS 

 VOLUME STATUS crucial to monitor (BP, weight, output, 
cognition) 

  some dialysis patients void, many do not 

 

DIET & FLUID INTAKE 

 Not all CKD patients need food and fluid restrictions 

 Feed hemodialysis patients BEFORE tx 

 

ACCESSES 

 Report absence of bruit in AVG/AVF IMMEDIATELY 

 

DIAGNOSTIC TESTS & PROCEDURES 

 Too many IV contrast dye tests not good 

 



 American Association of Kidney Patients  www.aakp.org 

 BC Renal Agency  www.bcrenalagency.ca/patients  

 Kidney School™  www.kidneyschool.org  

 The Kidney Foundation of Canada  www.kidney.ca  

 Life Options  http://lifeoptions.org  

 Manitoba Renal Program  www.kidneyhealth.ca/wp/patients-
and-caregivers   

 National Kidney Foundation www.kidney.org/patients  

 Ontario Renal Network 
www.renalnetwork.on.ca/info_for_patients 
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 American Nephrology Nurses’ Association  
www.annanurse.org  

 American Society of Nephrology www.asn-online.org  

 Canadian Society of Nephrology www.csncn.ca  

 CANNT (Canadian Association of Nephrology Nurses and 
Technologists) www.cannt.ca  

 International Society of Nephrology www.theisn.org  

 International Society of Peritoneal Dialysis www.ispd.org  
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