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Objectives

• Understand the development of chronic dialysis and the ESKD 
program in the US

• Understand the complications of dialysis
• Understand the benefit of conservative management in patients with 

advanced chronic kidney disease



•Kolff develops artificial kidney in 
Holland

•50 yards of sausage casings wrapped 
around a wooden drum

•Blood pumped back to patients with 
pump based off Ford engines

•First 14 patients died











Dialysis Now

• In 2016, 124,675 patients started dialysis
• Prevalent population: 726,331
• $35,400,000,000 Medicare cost (7.2% of all paid 

claims)
• Mortality in patients on dialysis is declining BUT
• Dialysis patients over 65 have higher mortality 

compared to Medicare population with cancer, 
CV disease, diabetes.



USRDS 2018

• 63% of patients admitted to an ICU in last 90 
days of life

• 40% of patients with ESRD died in the 
hospital

• 32% of patients with ESRD received care in a 
SNF in last 90 days of life

• 62% saw more than 5 medical specialties in 
last 90 days of life

• 23.3% discontinued dialysis before death 
(4% increase)

• 26% were enrolled in hospice at time of 
death (15% increase)



On average, life 
expectancy for a patient 

receiving dialysis is about 
¼ of a patient with the 

same age not on dialysis.

Dialysis patients spend an 
average of 11.7 days per 

patient year in the 
hospital



Withdrawal from dialysis accounts for 
15-25% of patient deaths



Patient centered approach

• Treatment goals
• Medical management without dialysis
• Dialysis as a bridge
• Dialysis as a final destination treatment







How Can 
Palliative 

Care Be 
Helpful in 

CKD/ESKD?

• Symptom Management
• Shared Decision Making
• Advance Care Planning



Surprise 
Question

• 147 patients
• “Would I be surprised if this 

patient died in the next year?”
• At one year

• “No” group had mortality of 
29.4%

• “Yes” group had mortality of 
10.6%



Management 
without 
dialysis

• Difficult to decide if elderly 
patients will benefit from dialysis

• Survival of elderly patients on 
dialysis is worse than that of most 
cancers

• Paucity of data on trajectory of 
patient survival when dialysis is not 
initiated

• Brown MA 2015



Management 
without 
dialysis

• Brown et al
• Measured survival, symptom 

burden, quality of life in patients 
with advanced CKD managed 
without dialysis

• Patients choosing not to go on 
dialysis survived a median of 16 
months

• Palliative medicine helped provide 
symptom control and QOL without 
dialysis



Management 
without 
dialysis

• Developed Renal Supportive Care Clinic

• Staffed by nephrologist, palliative care 
specialist, palliative care RN, dietician 
and social worker

• Home visits and phone calls available

• 53% 1 year survival with mean eGFR 16 
ml/min

• Patients in this clinic were older, more 
malnourished, had more comorbidities



Withholding 
Dialysis

• End stage lung, liver, heart disease 
without ability for transplantation

• Severe mental disability, unable to 
cooperate with procedure

• Severe or irreversible dementia
• Persistent vegetative state





Berger et al CJASN 2012



Outcomes among older 
patients on dialysis
• Assumed that dialysis initiation will restore health.
• 1/3 of adults 80 years and older living independently will 

require SNF placement within 6 months of starting dialysis.
• Many are hospitalized and receive interventions including ICU 

admission, cardiac arrest, mechanical ventilation.



Hospice 
in 

dialysis

• Poor quality of death
• High symptom burden

• Fatigue
• Insomnia
• Pruritus
• Neuropathic symptoms
• 50% report pain
• Depression





Case 

• 90 year old female with worsening renal function. In the past she says 
she would not want to do dialysis but as her kidney function worsens, 
she is not sure what to do next. She would like to not do dialysis but 
her family is hopeful she can do dialysis.
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