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The challenge therefore is to maximize health gain per unit of
expenditure within acceptable ethical and moral criteria.
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APPENDIX A:
EXPERIMENTAL CONSENT FORM/EKSPERIMENT
MAGTIGINGS VORM

A COMPARATIVE INVESTIGATION OF THE INDICATIONS
FOR RENAL REPLACEMENT THERAPY AND THE OPTIMAL
TIMING FOR COMMENCING THE THERAPY

Date/Datum/Letsatsi:

Rearcher: Chevon Lee Becker
Contact number: 0828241883

A. Patient information/Pasient inligting/Hlahiso lesedi ya monkakarolo

Surname/Van/Sefane:

First name/Volle name/Lebitso:

Male/Manlik/Monna:
Female/Vroulik/Mosadi:

Date of birth/Geboorte datum/Letsatsi la tswalo:

1.D. number/I.D. nommer/Nomoro ya LD.:

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 performance 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 enige tyd van die
experiment kan onttrek, dat ek ingelig is of gaan word cor die natuur van die eksperiment
(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 verby is.

B. Tumallano ya monka karolo

Ngiyaqonda ukuthi lenhlolo ayiphogelelwe, futhi nginelungelo lokwenquaba ukulungenela
loluhlelo. Ngizokwaziswa ngendlela whlelo oluzohamba ngalo, (kanye noshiolelo lwesaziso) futhi
nemiphumela yegazi lami ayisoze idalulwe ngaphandle kwemvume yami. Ekungeneleni kwami
loluhlelo ngiyagonda ukuthi lokhu kuzosetshenziicwa ezinhlelweni ezizayo.

Okokugeing ngizonikezwa ithuba lokubuza imibuzo ngaphambi kokuba igale lenhlolo, emva
kokuba sekuphothuliwe ngayo.

Patient’s signature/Pasient handtekening/ Date/Datum/Lestatsi
Tshaeno ya monka karolo
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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.

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 1s to provide a guideline to the indications and optimal timing of commencing renal
replacement therapy derived from comparative investigations incorporating factors affecting renal
patienits. In addition it will supply guidelines to manage patients in pre—end 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 or complications for the individuals participating in the study and
their treatment will not be influenced in any manner.

C. Inhgtingstuk

Die optimale tyd vir die begin van nier behandeling 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 finansiele 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 vergelykend 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 kry 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 vernaamste deel
uitmaak van behoeftig klinies uitslag.

Daar is ook nie gevaar of ingewikkeldheid vir die pasient wat in die studie deelneem en die studie sal nie
n’ invloed he op hulle behandeling.

C. Kanye noshiotelo lwesaziso

Kodwa lapha e South Africa nakwamanye amazwe, kuba nezinkinga eziningi uma isiguli sithunyelwa
kwabanye odokotela emua kwesikhathi lokho kubambezela ukuqala kokwelashwa kwesiguli, futhi nalabo
abazokhoka lezo zindleko bayabambezeleka.

Injongo yalesisifundo ukunika umhlahlanollela nasekuboneheni isikhathi sokuhlinzwa kulezo ziguli
ezifanele ukuthi zithole usizo dunjalo, futhi kuzokwenja ukuthi ekugeineni kube nomhlahlandlela
wokusiza lezo ziguli ezinalenkinga ukuze sibe nempumelelo engeono kulezoziguli.

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

Hereditary renal disease

Haematuria/proteinuria

Arterial hypertension or cardiovascular disease

Diabetes

Reccurent urinary tract infections

Age >60 yrs

Unexplained anemia

Exposure to certain drugs (e.g. NSAIDs, antibiotics) or chemicals
“Psych” patient

The “Psych” patient, includes patients suffering from the following;

Constipation

Sleep disturbances
Personality changes
Memory — “dementia”
Icthing

Lethargy
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APPENDIX C:
STAGES OF CHRONIC KIDNEY DISEASE

Table A1: Stages of chronic kidney disease

Stage Description GFR
(ml/min/1.73m?)
1 Kidney damage >90
With normal
GFR
2 Mild decrease in GFR 60-89
3 Moderate decrease in GFR 30-59
4 Severe decrease in GFR 15-29
5 Kidney Failure <15 or dialysis
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APPENDIX D:
PATIENT PSYCHOSOICIAL ASSESSMENT

Patient Details

Name:

Age:

Sex:

Race:

Occupation:

Employment status: Full-time/Part time/Self employed/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: yes/no
Heart conditions: yes/no
Diabetes: yes/no
Renal conditions: yes/no

Previous medical history

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?

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?
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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? If yes, 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?
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Were you in a phase of acceptance of your disease, at commencement of dialysis? if no

please state your phase or your emotions at commencement of treatment.

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? yes/no

If yes, please state the alternative treatment,

Are you on the transplant list?

If not please state reasons why?

Management of your disease

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

Fluid intake yes/no
Anemia management  yes/no
Dietary allowances yes/no
Medications yes/no

Do you know what medications you take and the reasons for taking the medications?

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, if referred:

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 of visits:

0-5 times
6-10 times
11-15 times
1620 times

20 or more times
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e 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.

A/S/N A/S/N
Cardiovascular Integument
Edema Itching
High Blood Dryness
pressure
Low Blood pressure
Chest pain Neurological
Pulmonary Headaches
Listlessness
Dypsnea Decreased concentration
Coughing Confusion
Sputum Dizziness
Restless legs
Urinary
Haematology
Output
Anehpric Anemia
Fatigue
Musculo / 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 of treatment/after 1 month/after
3 months.
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e  With reference to first treatment/treatment after 1 month/treatment after 3 months

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 —1Iron

S — Transferrin

S - Ferritin

% Saturation

Hemoglobin

Hematocrit

Parathyroid hormone
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AJS/N A/SIN
Cardiovascular Iintegument
Edema ltching
High Blood Dryness
pressure
Low Blood pressure
Chest pain Neurological
Pulmonary Headaches
Listlessness
Dypsnea Decreased concentration
Coughing Confusion
Sputum Dizziness
Restless legs
Urinary
Haematology
Output
Anehpric Anemia
Fatigue
Musculo / Skelet
Emotional
Weakness
Pain Anxious
Cramps Depressed
Aggressive
Talkative
Introvert
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APPENDIX F:
SUBJECTIVE GLOBAL ASSESSMENT
PATIENTS NAME: AGE:
MALE / FEMALE DIAGNOSIS
Indicate the appropriate category with a tick or fill in a numerical value were applicable
HISTORY
1)  Weight Change % Weight change = wt 6 months ago - current wt *
Maximum body weight = wt 6 months ago
Weight 6 months ago
Current weight e
Overall weight loss in past 6 months
% weight loss in past 6 months
Change in past 2 weeks
Increase i
Decrease -
No change
2) Dietary Intake (relative to normal)
No change
Change T Duration Weeks
_Type T Increased intake

Suboptimal solid diet
Full liquid diet
IV or hypocaloric liquids

Starvation
3) Gastro — intestinal symptoms (lasting > 2 weeks) -
None
Nausea B Vomiting Diarrhea Anorexia___
4) Functional Capacity -
No dysfunction
Dysfunction T Duration: Weeks
- Type: T Works suboptimally
Ambulatory
Bedridden

PHYSICAL EXAMINATION
(For each trait specify: 0 = normal; 1+ = mild; 2+ = moderate; 3+ = severe)
Loss of subcutaneous fat (shoulders, triceps, chest, hands)

Muscle wasting (quadriceps, deltoids)
Ankle edema

Ascites

SUBJECTIVE GLOBAL ASSESSMENT RATING

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

C = severely malnourished
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APPENDIX G:
GLOMERULAR FILTRATION RATE FORMULA

(€L
Healthy Start MDRD GFR Calculator

How To Use This Calculator
Simply fill in the Serum Creatinine in Mmol/L 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 patient!
Do Not Type In

This Row!
Results
Male (Other) Serum Creatinine (Mmol/L) Age GFR
0 0 #DIV/0! ml/min per
1.73m2
# =186*+POWER (SERUM CREATININE,-1.154)* + POWER(AGE, -0.203) / 0.00566575
Female (Other) Serum Creatinine (Mmol/L) Age GFR
0 0 #DIV/0! ml/min per
1,73 m2
# =186*+POWER (SERUM CREATININE.-1.154)* + POWER(AGE, -0.203) / 0.00763619158
African Male Serum Creatinine (Mmol/L) Age GFR
0 0 #DIV/0! ml/min per
173 m?

# =186*+POWER (SERUM CREATININE,-1.154)* + POWER(AGE, -0.203) / 0.004674634

African Female Serum Creatinine (Mmol/L) Age GFR
0 0 #DIV/0! ml/min per
1,73 m2

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