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According to Robinson (2001) kidney disease education can lower 
the cost of care for the patient, facility and government. Therefore 
educating the patients to assist in managing themselves IS an 
essential component. 

Not only can cost be reduced at the commencement of therapy, but 
on an continuous basis. 

Continuous management and treatment of the factors affecting renal 
failure patients is essential, and effective management and treatment 
can further reduce the costs. 

In a study conducted by Acchiardo & Smith (2000), malnourished 
patients in both cohorts have more hospitalizations per year per 
patient. The length of hospitalizations is longer and their mortality 
rate higher, and therefore treatment of factors such as nutrition and 
anemia are essential components in preventing an elevation in an 
area that is already dominated by high cost and depletion of 
resources. 

The costs of CHD and CAPD are similar for the patients, although 
the cost of running a CHD unit is far more, as it requires staff, 
hemodialysis machines and maintenance, and therefore, where 
resources are limited, patients are encouraged to undergo peritoneal 
dialysis. 

Costs can also be reduced through maintenance and preservation of 
vascular access. With regard to the study it was found that, during 
the first three months of treatment, the majority of individuals 
(48.42%) had two access placements, a further 25.26% of patients 
had 3 access placements, 20% had I access, 5.26% had 4 and an 
additional 1.05% had 7 access placements (table 4.7). Furthermore, 
this number of accesses refers to both temporary and permanent 
accesses and not all patients had permanent access after 3 months. 
Furthermore permanent access may not last forever and therefore 
maintaining access is important not only from a financial point of 
view, but also because the number of accesses available for this life 
saving treatment is limited. 

With greater cost reduction, more patients can be treated with the 
same amount of money, thereby allowing more patients with a 
chance for this life saving treatment. 

The costs and labour-intensive therapeutic programs to alleviate the 
long term personal suffering of patients suffering from renal failure 
can be justified on humanitarian grounds alone. 
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The challenge therefore is to maximize health gain per unit of 
expenditure w i thin acceptable ethical and moral criteria. 
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APPENDIX A: 
EXPERIMENTAL CONSENT FORM/EKSPERIMENT 
MAGTIGINGS VORM 
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A COMPARATIVE INVESTIGATION OF THE INDICATIONS 
FOR RENAL REPLACEMENT THERAPY AND THE OPTIMAL 

TIMING FOR COMMENCING THE THERAPY 

Rearcher: Chevon Lee Becker 
Conuwtnumb~ : 0828241883 

Date/DatumlLetsatsi: _____ _ 

A Patient informationIPasient inligtinglHlahiso lesedi ya monkakarolo 

SumarneNanlSefane: ________________ _ 

First narneNolle namelLebitso : _____________ _ 

MalelManliklMonna: -,,-_______ _ 
FemaleNrouliklMosadi: _______ _ 

Date ofbirth/Geboorte datumILetsatsi la tswalo: ___________ _ 

J.D. numberll.D. nommerlNomoro ya J.D.: _____________ _ 

B. Patient's Consent 

Indicates that I understand that all subjects in the project are volunteers, that I can withdraw at 
any time from the experiment, that I have been or will be informed as to the nature of the 
experiment (information sheet), that the data I provide and my blood results, will be anonymous 
and my identity will not be revealed without my permission, and that my performanoe in this 
experiment may be used for additional approved projects. Finally, I shall be given an opportunity 
to ask questions prior to the start of the experiment and after my participation is complete. 

B. Pasient Toestemming 

Verwys daarna dat ek verstaan dat almal in die projek vrywilligers is, dat ek ter eruge tyd van die 
experiment kan onttrek, dat ek ingelig is of gaan word oor die natuur van die eksperirnent 
(inligtingstuk), dat die inligting wat ek verskaf en my bloed uitslae vertroulik gehanteer sal word 
en dat my identiteit nie sonder my toestemming bekend gemaak sal word nie, en dat my 
vordering in die eksperiment dalk gebruik sal word vir addisionele projekte. Laastens, dat ek 'n 
geleentheid gebied sal word om vrae te vra voor die eksperiment en na die projek verily is. 

B. Tumallano ya monk. karolo 

Ngiyaqonda ukuthi lenhlolo ayiphoqelelwe, futhi nginelungelo lokwenquaha ukulungenela 
loluhlelo. Ngiwkwaziswa ngendlela whlelo oluzohamba ngalo, (kanye noshiolelo Iwesaziso) futhi 
nemiphumela yegazi lami ayisoze idalulwe ngaphandle kwemvume yami. Ekungeneleni kwami 
loluhlelo ngiyaqonda ukuthi lokhu kuwsetshenziicwa ezinhlelweni ezizayo. 

Okokugeing ngiwnikezwa ithuba lokubuza imibuw ngaphambi kokuba igale lenhlolo, emva 
kokuba sekuphothuliwe ngayo. 

Patient's signature/Pasient handtekening/ 
Tshaeno ya monka karolo 

Da Ie/ Da tum/ Lesta tsi 
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C. Information sheet 

The optimal timing for commencing renal replacement therapy is imperative and can pose a strong 
influence on the outcome and well-being of a patient commencing treatment. 

185 

However in South Africa and many other countries. late referral remains a serious problem, thereby 
distinguishing the indications and optimal timing for commencing treatment can only be beneficial to the 
patient and their funders. 

The aims of the study is to provide a guideline to the indications and optimal timing of commencing renal 
replacement therapy derived from comparative investigations incorporating factors affecting renal 
patients. In addition it will supply guidelines to manage patients in prCHlOd stage renal failure to ensure 
improved outcomes of patients, with an increase in patient well-being, and a decline in morbidity and 
mortality. It will in turn provide the patient with best chance of survival and an improved quality of life, 
in a area that is predominantly characterized by poor clinical outcome. 

In addition there is no associated risks Of complications for the individuals participating in the study and 
their treatment will not be influenced in any marmer. 

C. Inligtingstuk 

Die optima Ie tyd vir die begin van nier behandeIing is baie belangrik en kan n' baie sterk invloed he op 
die uitslae en die welsyn van n' pasient wat begin met behandeling. 

Maar in Suid-Afrika en baie ander lande, pasiente word verwys laat en dit is n' baie emstig problem, en 
dit is hoekom die bepaling van die indikasies en optimale tyd vir behandeling sal voordelig wees, vir die 
pasient en vir die fmansiele implikasies. 

Die doel van die studie is om n' leidraad te gee oor die indikasies en die optimale tyd vir die begin van 
nier behandeling (dialise) wat afgelei is van vergeIykend narvorsing en inkorporeer die faktore wat n' 
nier patient voorgee. Dit sal ook leidrade gee vir die behandling van n' patient wat voor nierversaking, 
om beter uitslae te lay en beter patient welsyn en n' afneem van sieklikheid en dodelik. Dit sal n' pasient 
die beste kans gee vir oorlewing en n' beter kwaliteit van lewe, in n' gebied wat die vemaamste deel 
uitmaak van beboeftig klinies uitslag. 

Daar is ook nie gevaar ofingewikkeJdheid vir die pasient wat in die studie deelneem en die studie sal nie 
n' invloed he op hull. behandeling. 

C. Kanye noshioteIo lwesaziso 

Kodwa lapha e South Africa nakwamanye amazwe, kuba nezinkinga eziningi uma isiguli sithunyeIwa 
kwabanye odokotela emua kwesikhathi Iokho kubarnbezeIa uk'll<jaIa kokwelashwa kwesiguli, futhi nalabo 
abazokhoka lezo zindleko bayabambezeIeka. 

Injongo yaIesisifundo ukunika umhlahlanollela nasekuboneheni isikhathi sokuhlinzwa kulezo ziguIi 
ezifaneIe ukuthi zithole usizo dunjalo, futhi kuzokwenja ukuthi ekugeineni kube nomhlahIandlela 
wokusiza lezo ziguli ezinalenkinga ukuze sibe nempwnelelo engeono kulezoziguli. 

Ukunezelela azikho izinkinga ezingaze zibokhona urna urnuntu ethatha igalelo ngokuzobe kufunowa. 
Kanjalo futhi nokunyangwa kinabo angoke kuphoqeleko. 
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APPENDIX B: 
RISK FACTORS FOR RENAL FAILURE 

• Hereditary renal disease 
• Haematuria / pro t einuria 
• Arterial hypertension or cardiovascular disease 
• D ia betes 
• Reccurent urinary tract infections 
• Age >60 yrs 
• Unexp lained anemia 
• Exposure to certain drugs (e . g. NSAIDs , antibiotics) or chemicals 
• " Psych" patient 

The " Psych " pat ient , includes patients suffering f rom th e following ; 

• Constipation 
• Sleep disturbances 
• Personality changes 
• Memory - " dementia " 
• Icthing 
• Lethargy 
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APPENDIX C: 
STAGES OF CHRONIC KIDNEY DISEASE 

Table AI: Stages of chronic kidney disease 

Stage Descript ion GFR 
(ml/min/1.73m2) 

1 Kidney damage >90 
With normal 

GFR 

2 Mild decrease i n GFR 60-89 

3 Moderate decrease in GFR 30-59 

4 Severe decrease in GFR 15-29 

5 Kidney Failure < 15 o r dialysis 
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APPENDIX D: 
PATIENT PSYCHOSOICIAL ASSESSMENT 

Patient Details 

Name: ____________________________________________ __ 

Age : __________________________________________ _ 

Sex: -------------------------------------------
Race: ______________________________________________ __ 

Occupation: ________________________________________ _ 

Employment status: Full-timefPart time/Selfemployed/Unemployed 

Do you participate in any activities: yes/no 

If yes, please specify ----------------------­
(sports, hobbies, community activities) 

Do you have any habits, such as smoking, drinking: yes/no 

If yes, please specify 

Spiritual 

Religion :. ______________________________ _ 

How would you describe your relationship with your God? 
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Family medical history 

Your role in the family : father, mother, sister, brother, other. 

Has any immediate family member (father, mother, brother, sister) suffered from; 

Hypertension: 
Heart conditions: 
Diabetes: 
Renal conditions: 

Previous medical history 

yes/no 
yes/no 
yes/no 
yes/no 

Do you have any other medical conditions (e.g. hypertension, diabetes etc.) : 

Have you been hospitalised before: yes/no 
If yes, specifY reasons and length of time in hospital: 

Development of renal impairment 

Were you informed prior to developing renal failure? 

189 

If yes, where you aware of how to manage your renal impairment to slow the progression 
leading to renal disease and to reduce and manage associated complications? 

I 
I, 

I 

II 
Ii , 
I 
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Did you participate in any support groups offered? 

If yes, did you feel that these meeting were beneficial? yes/no 

If yes, please specifY, in what respect? 

Do you feel that educating a person about renal failure is beneficial prior to development 
of renal failure? [fyes, please state why? 

Treatment of renal failure 

a) Your perspective of your disease 

When did your illness start? 

What do you think is the cause of your disease? 

How serious is your disease to you? 

Do you feel you are in control of your situation, or do you feel restricted by it? 

Do you have support and assistance from your family and friends? 

What effect does your illness have on your family? 

I 
'I 
II 
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Were you in a phase of acceptance of your disease, at commencement of dialysis? ifno 
please state your phase or your emotions at commencement oftreatment. 

b) Your perspective of your treatment 

Were you presented and informed about all your treatment options? 

Do you feel that you participated in the choice of treatment? 

Are you satisfied with the treatment you have chosen? yes/no 

Would you have preferred an alternative treatment? 

[fyes, please state the alternative treatment, 

Are you on the transplant list? 

lfnot please state reasons why? 

Management of your disease 

Are you aware of how to manage your renal failure, with regard to : 

Fluid intake 
Anemia management 
Dietary allowances 
Medications 

yes/no 
yes/no 
yes/no 
yes/no 

yes/no 

Do you know what medications you take and the reasons for taking the med ications? 
yes/no 

Are you aware of the complications associated with renal failure? yes/no 

Do you know how to prevent and manage such complications? yes/no 
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APPENDIX E : 
Patient Clinical and Biochemical Assessment 

(To be completed by doctor, renal nurse, or clinical technologist) 

Primary diagnosis of patient: 

Date of first diagnosis of renal impairment: 

Additional diagnosis/or complications experienced by patient: 

Was the patient referred to a nephrologist: yes/no 
Date of referral, ifreferred:, __________ _ 

Did the patient participate in a pre - end stage renal disease program: yes/no 
Date patient started, if yes: __________ _ 
Length of time in program:, __________ _ 
Number ofyisits: 

0-5 times 
6-10 times 
11-15 times 
16-20 times 
20 or more times 
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• To be taken one month prior to commencement of treatment. 

Patient Clinical and Biochemical Assessment 

Date 
Blood pressure 
Weight 
GFR 

Blood results 

S -Sodium 
S - Potassium 
S - Chloride 
S-C02 
S - Urea 
S - Creatinine 

S - Magnesium 
S - Phosphate 
S -Albumin 
S - Calcium (total) 
Cholesterol 

S - Iron 
S - Transferrin 
S - Ferritin 
% Saturation 

Hemoglobin 
Hematocrit 

Parathyroid hormone 
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Aspects of clinical assessment 

(A) Always, (S) Sometimes, (N) Never. 

AJS/N AJS/N 
Cardiovascular Integument 

Edema Itchirlg 
High Blood Dryness 
pressure 
Low Blood pressure 
Chest pain Neurological 

Pulmonary_ Headaches 
Listlessness 

Dypsnea Decreased concentration 
Coughing Confusion 
Sputum Dizziness 

Restless legs 
Urinary 

HaematoloQY 
Output 
Anehpric Anemia 

" 

Fatigue 
Musculo I Skelet 

Emotional 
Weakness 
Pain Anxious 
Cramps Depressed 

Aggressive 
Talkative 
Introvert 
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Treatment 

Reason for renal failure: 

Date of commencement of treatment: 

Time in hospital and reason for stay: 

First treatment/After 1 month of treatment/After 3 months of treatment 

Treatment modality: 

Access and date of placement: 

Complications or associated problems at commencement oftreatmentlafter I month/after 
3 months. 

;1 

'I 
I 
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• With reference to first treatment/treatment after I month/treatment after 3 months 

Patient Clinica l and Biocbemical Assessment 

Date 
Blood pressure 
Weight 
GFR 

Blood results 

S -Sodium 
S - Potassium 
S - Chloride 
S -CO2 
S - Urea 

'I 

S - Creatinine 

!I 
S - Magnesium 
S - Phosphate ,I 

, 

S -Albumin 
S - Calcium (total) 
Cholesterol 

S - Iron 
S - Transferrin 
S - Ferrit in 
% Saturation 

Hemoglobin 
Hematocrit 

Parathyroid hormone 
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Aspects of assessment 

(A) Always, (S) Sometimes, (N) Never. 

AlS/N AlSIN 
Cardiovascular Integument 

Edema itching 
High Blood Dryness 
pressure 
Low Blood pressure 
Chest pain Neurological 

Pulmonary Headaches 
Listlessness 

DYQSnea Decreased concentration 
Coughing Confusion 
Sputum Dizziness 

Restless leQs 
Urinary 

Haematology 
Output 
Anehpric Anemia 

Fatigue 
Muscu 10 I Skelet 

Emotional 
Weakness 
Pain Anxious 
Cramps Depressed 

Aggressive 
Talkative 
Introvert 
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APPENDIX F: 
SUBJECTIVE GLOBAL ASSESSMENT 

PATIENTS NAME:______ AGE: 
MALE I FEMALE DlAGNOSIS, ________ _ 

Indicate the appropriate category with a tick or fill in a numerical value were applicable 
HISTORY 

I) 

2) 

Weight Change 

Maximum body weight 

Wei ght 6 months ago 

Current weight 

Overall weight loss in pa~1 6 months 

% weight loss in past 6 months 

Change in past 2 weeks 

Increase 

Decrease 

No change 

Dietary Intake (rebtive to normal) 

No change 

C hange Duration 

Type 

3) Gaslro - intestinal symptoms (lasting > 2 weeks) 

None 

Nausea 

4) Functional Capacity 

No dysfunction 

Dysfuncti on 

PHYSICAL EXAM INA TlON 

Vomiting 

% Weight change :: WI 6 months ago· current wt • 
100 

wl6 month s ago 

Wee ks 

Increased intake 

Suboptimal solid diet 

-----Fuliliquid diet 

IV or hypo!,;aloric liquids 

-----Slarvation 

Diarrhea ---
Duration: Weeks ---

Anorexia_ 

Type: Works suboptimall y ---Ambulatory 

-----Sedridden 

(For each trait specify: 0 = normal ; 1 + = mild; 2+ = moderate; 3+ = severe) 

Loss of subcutaneous fat (shoulders, tri ceps, chest, hand s) 

--------Muscle wasting (quadriceps, deltoid s) 

Ankle edema 

Ascites 

SURJECTiVE GLOBAL ASSESSMENT RA TlNG 

A = well nourished ---- B = moderately (or susoected of being) malnourished 

----C = severely malnourished 
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APPENDIX G: 
GLOMERULAR FILTRATION RATE FORMULA 

Healthy Start MDRD GFR Calculator 

How To Use This Calculator 
Simply fill in the Serum Creatinine in MmollL as well as the age of the patient in the appropriate block. 
Your result is automatically calculated 
Do NOT save over this file when you exit! 
It is important to note the sex and race of the patien~ 

Male (Other) 

Female (Other) 

African Male 

African Female 

Do Not Type In 
This Row! 
ResuHs 

GFR Serum Creatinine (MmoIIL) 
a 

Age 
a #CIVlO! mllmin per 

1.73 m2 

# =1 86*+POWER (SERUM CREATININE,-1 .154)* + POWER(AGE, -0.203) 10.00566575 

Serum Creatinine (MmoIlL) 
a 

Age 
a 

GFR 
#CIVla! mllmin per 

1,73 m2 

# =186*+POWER (SERUM CREATININE,-1.I54)* + POWER(AGE, -0.203) 10.00763619158 

Serum Creatinine (MmoIIL) Age GFR 
a a #DIVIOI mllmin per 

1 7~ m? 

# =186*+POWER (SERUM CREATININE,-1.I54)* + POWER(AGE, -0.203) 10.004674634 

Serum Creatinine (MmoIIL) 
a 

Age 
o 

GFR 
#DIVIO! mllmin per 

1,73 m2 

# =186*+POWER (SERUM CREATININE,-1.154)* + POWER(AGE, -0.203) I 0.00630009345 
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