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Objectives

• Compare survival and illness trajectories for patients with kidney 
failure on dialysis vs Conservative kidney management (CKM).

• Understand the symptom burden in chronic kidney disease.
• Discuss how frailty, advanced age, and multimorbidity affect 

prognosis for elderly patients deciding about initiation of dialysis.
• Discuss prognostic tools in the setting  chronic kidney disease.
• Describe the role of kidney supportive care and indications of 

CKM.
• Apply shared decision making and treatment specific goals of 

care discussion tools.



• 1972 ESRD Medicare 
Entitlement program

• ESRD became a 
manageable chronic 
condition.



Disease based illness trajectory
Seminars in Dialysis 
2018;31:170-176



Case 1

79-year old  male with CKD -5 with proteinuria secondary to 
diabetes and recurrent AKIs due to cardiorenal syndrome.

Other comorbidities:

• HFrEF (10-15%) ,aortic stenosis, p-Afib s/p  CRT-D placement, 
CAD s/p CABG 

• COPD, HTN, OSA

Social/ Personal history:

• Served in Army

• Lives at home with wife, has  one daughter

• Worked night shifts  at a 7x11 store



Case 1, continued

Symptoms:
• Exertional fatigue and SOB 

• Loss of appetite and weight 

• He was emergently started on 
HD when he developed  kidney 
failure and progressive fluid 
overload in the setting of heart 
failure with severely reduced 
ejection fraction to 10-15% and  
moderate –severe aortic  
stenosis (deemed to be a poor 
candidate for valve 
replacement)



Case 1, continued

Functional status :
Prior to dialysis: PPS 70%
• independent of ADLS  and IADLS at home
• spends time doing repairs at home.
After starting dialysis :PPS 50%
• Can only walk up to 13 steps, with 

considerable effort, ambulates with cane  
assistance.

•  Continued to have shortness of breath on 
any minimal exertion, decreased appetite. 
+ constipation.

What matters most:
• Participate in church activities.
• Live as long as he is able to be aware of his 
surroundings



~12
symptoms per dialysis patient

X. Wang, Q. Shi, Y. Mo et al. IJNS 
2022

Older patients had 
significantly  higher total 
symptom counts, higher 
severity scores, and higher 
palliative care needs scores.

Symptom Burden in Kidney Failure



Symptom Burden in Kidney Failure (contd..)

r=0.88
correlation: reduced QOL

r=0.62
correlation: depression

r=0.78
correlation: anxiety

Factors Increasing Symptom Burden
▲Older age -- physiological decline, more comorbidities
▲Female sex -- greater symptom expression
▲Longer dialysis duration -- vascular calcification, neuropathy
▲Poor sleep quality -- affects 85% of dialysis patients
▲Malnutrition -- electrolyte imbalance, organ decline
▲Comorbidities -- additive symptom effects
▲Lower income / unemployment -- dual financial-disease burden

Protective Factors (Lower Burden)
▼Social support -- feeling respected, understood
▼Good self-management -- adherence, structured lifestyle
▼Married status -- family support, disease engagement

Common Symptoms (ESAS-Renal / IPOS-Renal)
•Fatigue, pruritus, restless legs, pain
•Nausea, insomnia, dyspnea, anxiety, depression
•Bidirectional relationship with depression and QOL

Clinical implication: High symptom burden predicts poor QOL independent of dialysis status -- reinforcing the need for routine symptom screening in all 
kidney failure patients

r 0.5-0.7= strong;
 >0.8= very strong

Lu et al., Renal Failure 2024 -- Systematic 
Review and Meta-analysis:





• Fatigue, cardiopulmonary 
symptoms improved after 
dialysis initiation.

• Sexual dysfunction, 
itching did not improve  
with dialysis. 

• Symptoms induced 
dialysis



The study looked into whether functional 
status before dialysis is maintained after 

the initiation of this therapy in elderly 
patients with end-stage renal disease 

(ESRD).

Evaluated 3702 nursing home residents 
in the United States who were starting 
treatment with dialysis between June 

1998 and October 2000

Tamura et al 2009 NEJM





Kidney supportive care (KSC)

KSC -Care that helps patients with advanced CKD to 
improve QOL, based on individual supportive care 
needs 

When to provide KSC:
•Alongside ALL treatments, including dialysis
•NOT just for end-of-life or CKM 

Core Principles:
•Patient priorities guide clinical decisions
•Culturally sensitive shared decision-making
•Addresses physical, psychosocial, and spiritual needs

Kidney international 2024 
35-45



Case 2

• 92-year male  with CKD-5  secondary to long history of hypertension, status post left 
nephrectomy, status post ablation of right  kidney, history of AKI and aging, s/p L AV  fistula 
creation for potential HD initiation 

Other comorbidities: 

- HTN, CAD s/p MI and stenting, HFpEF, bradycardia

- hyperparathyroidism, primary aldosteronism, hypercalcemia

- Hx of upper GIB, GERD, s/p R hemicolectomy  w/ ileocolic anastomosis, cholelithiasis, 
BPH

- MGUS, anemia of chronic disease, breast cancer,  glaucoma, cataracts, OSA, gout

Symptoms:
• LE edema
•  Fatigue
• Limited appetite
• Loss of taste

Social/Personal History: 

• Served in Army

• Widowed , 2 sons 

• Retired teacher

• Jehovah's Witness

Baseline function 
status: 

PPS 80%

• Living alone

•  Independent of ADL

• Ambulatory



Case 2, continued

What matters most:
•  Ministry work as a Jehovah's 

Witness.
• Children 
• Staying at home and remaining as 
independent as long as possible are 
two priorities that inform his care 
decisions

Care plan:
• Continue with  conservative 

kidney management.
• If  opted to initiate HD, a time 

limited trial might be a useful way 
to monitor if  intervention were 
yielding benefits in line with his care 
goals and allow for  early creation of 
clearly defined plan for transitioning 
off HD to focus on  symptom 
management if goals are not met.



Conservative Kidney Management (CKM)

• CKM : Care for people with 
kidney failure that focuses 
predominantly on providing 
KSC (kidney supportive care) 
to promote quality of life but 
does not include dialysis

Kidney international 
2024 35-45



• While starting dialysis may offer a slight 
increase in life expectancy, it 
significantly reduces the number of  days 
spent at home.

• The modest gains in longevity are often offset 
by the increased time spent in hospitals or 
nursing facilities. 

Ann Intern Med. 2024;177:1233-1243. 
doi:10.7326/M23-3028



Trajectory in ESRD managed on CKM

Murtagh et al, AGS 2011,Iss 2, 
304-308



Comparing survival between dialysis and CKM 

Verberne et al Clin J Am Soc Nephrol 
2016 





Challenges with communication

• Themes identified:
- Viewing CKM as “no care”
- Prognostic uncertainty
- Manage emotions
- Navigate family dynamics

Reframe
Address limitations, relate 
prognostic data to the patient’s goals.
Acknowledge
Family meetings

AJKD Vol71, Iss 5, 
2018



Prognostication tools
1) Charlson Comorbidity 
Index:

• valid predictor of survival in 
patients with ESRD.
•  identifies subpopulation of 
sicker dialysis patients with 
approximately a 50% 1-yr 
mortality rate.

Hemmelgarn et al 2003 AJKD



3) First prognostic score for predicting early death 
(6 months) after starting dialysis in in elderly ESRD 
patients.

Berger et al, CJASN 2012

Prognostication tools

2) Predicting Six-Month Mortality for Patients Who 
Are on Maintenance Hemodialysis: 

“Would I be surprised if this patient died in the next 
year?”

 The odds of dying within 1 yr for the patients with 
ESRD in the “No, I would not be surprised” group was 
3.5 times higher than for patients in the “Yes” group

Cohen et al CJASN 
2010



Advance Care Planning

Seminars in Dialysis 
2018;31:170-176



Shared decision making

AJKD Vol71, Iss 5, 
2018



Dialysis specific care goals discussions

Seminars in Dialysis 
2018;31:170-176



Dialysis 
cessation

Seminars in 
Dialysis 
2018;31:170-
176



Kidney Supportive Care (KSC) - Core Components

Shared Decision-Making

• Ask: 'What are you hoping for? What concerns you most?'
• Explore support needs for patient and family
• Focus on values and priorities

Symptom Management

• Routine screening with validated tools (ESAS-Renal, IPOS-
Renal)
• Address: pruritus, restless legs, fatigue, pain, nausea, 
insomnia, anxiety, depression
• Ensure access to treatment algorithms

Crisis Planning

• Educate about common symptoms
• Establish action plans
• Identify who to call for help
• Anticipatory prescribing

Advance Care Planning

• Start conversations early
• Discuss end-of-life care preferences and location
• Identify substitute decision-maker
• Ensure decision-maker understands wishes

Spiritual Care

• Screening: 'Are there spiritual concerns you'd like 
addressed?'
• Gateway to deeper assessment
• Connect with spiritual care team

Integration with Community

• Anticipate declining self-care ability
• Support for activities of daily living
• Arrange nursing care as needed

End-of-Life Care & Bereavement

• Anticipate symptoms with prescriptions ready
• Alternative routes to oral medications
• Support for dying patient and family

Kidney international 2024 
35-45



Conservative Kidney Management (CKM) - Specific Components

FOUNDATION: Meticulous and timely attention to ALL core elements of KSC

Kidney Supportive Care Integration

• All 7 KSC components apply
• Shared decision-making
• Symptom management
• Advance care planning
• Spiritual care
• Crisis planning
• Community integration
• End-of-life care

Disease Progression Management

• Avoid nephrotoxins (NSAIDs, contrast)
• Preserve residual kidney function
• Consider oral alkali therapy for severe metabolic acidosis 
(≥16 mmol/L)
• Align interventions with patient goals

Medical Complications Management

• That aligns with the
individual’s priorities
• Liberalize diet to optimize nutrition,
• Dietary restrictions ONLY to minimize 
symptoms

CKM Does NOT Include Kidney Replacement Therapy (KRT)

Exception: Failed kidney transplant patients unable or unwilling to transition to dialysis or receive another transplant

Kidney international 2024 
35-45



Key Take 
aways

• Although dialysis has symptom benefit to an 
extent, may not improve many patients’ 
overall quality of life or help them achieve 
their goals for care. (increase in hospital 
stays, reduced home time).

• Role of KSC and CKM
• Opportunities to integrate palliative care to 

kidney disease
• Identify patient priorities, choose treatment 

pathway that meet patient goals through 
shared decision making.

• Importance of advance care planning and 
check-in 
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Questions?



THANK YOU


	Kidney Supportive Care and Conservative Kidney Management �in Kidney Failure
	Objectives
	Slide Number 3
	Slide Number 4
	Case 1
	Case 1, continued
	Case 1, continued
	Slide Number 8
	Symptom Burden in Kidney Failure (contd..)
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Kidney supportive care (KSC)
	Case 2
	Case 2, continued
	Conservative Kidney Management (CKM)
	Slide Number 18
	Trajectory in ESRD managed on CKM
	Comparing survival between dialysis and CKM 
	�
	Challenges with communication
	Prognostication tools
	Prognostication tools
	Advance Care Planning
	Shared decision making
	Dialysis specific care goals discussions
	Dialysis cessation
	Slide Number 29
	Slide Number 30
	Key Take aways
	References
	References, Continued
	Questions?
	THANK YOU

