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End-stage renal disease (ESRD) is a chronic disease which requires patients to receive
on-going treatment for kidney failure. Haemodialysis (HD) and peritoneal dialysis
(PD) are the most common treatment methods for patients suffering from ESRD to
replace the work of the failed kidneys.

Established in 1983, the Renal Dialysis Centre at the Hong Kong Sanatorium &
Hospital has been providing comprehensive and high quality dialysis therapy and
support services to ESRD patients. The Centre accepts referrals by doctors including
overseas patients during their stay in Hong Kong.

Managed by a well-coordinated health care team of Nephrologists and certified Renal
Nurses, the Centre adheres to the highest standard of sanitary conditions and quality
assurance protocols. The Centre is committed to acquiring the latest equipment and
new pharmaceutical products to achieve the best possible treatment outcome for
patients and improving their quality of life.

The Centre has two Units dedicated for the services of haemodialysis and peritoneal
dialysis:

Haemodialysis Unit has 8 beds each equipped with the latest equipment to
ensure the safe and effective delivery of therapy.

Peritoneal Dialysis Unit provides training of peritoneal dialysis on an
inpatient or outpatient basis and Intermittent Peritoneal Dialysis service
when required. Insertion of Tenckhoff catheter is also performed at the
Unit.

How this booklet helps you?

When a patient starts haemodialysis or peritoneal dialysis, there are many
adjustments to be made in life. This booklet will provide guidelines on diet and daily
care to help you to achieve the best possible treatment outcome and improve the
quality of life.

What is Haemodialysis?

Haemodialysis is a method of treatment for ESRD patients. It allows the blood of a
patient to flow from the body via a vascular access into a machine with a special filter.
The special filter called a haemodialyzer functions as an artificial kidney to remove
body wastes and excess body fluids. The clean blood is then returned to the body via
the vascular access.

To control blood pressure and maintain a proper balance of electrolytes in the body,
the patient is required to follow a rigid schedule to undergo dialysis two or three
times a week. Each visit takes four or more hours. During dialysis, the patient can
perform activities such as reading, sleeping and watching TV.

How to prepare for Haemodialysis?

A vascular access is prepared on the body by an operation procedure using local
anaesthesia. There are three kinds of vascular access: arteriovenous fistula, insertion
of Goretex graft or venous catheter. Generally, it takes several weeks for a permanent
vascular access (except venous catheter) to develop before it is ready to perform
dialysis. The Centre provides comprehensive training to teach patients on how
haemodialysis works and how to protect the vascular access and prevent
complications.

What are the advantages of Haemodialysis?

At the Centre, patients are attended by trained professionals at all times.
Nephrologists order a prescription for haemodialysis and certified Renal Nurses
monitor closely throughout the haemodialysis procedure. Staffed with caring
personnel, the Centre also provides a safe and comfortable environment for
patients receiving haemodialysis, which adheres to the highest sanitary conditions and
quality assurance protocols.
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What is PD?

Peritoneal dialysis or PD is a method of treatment for ESRD patients. It eliminates
body wastes and removes excessive body fluids by introducing dialysis solution into
the peritoneal (abdominal) cavity via a plastic tube (catheter). By means of osmosis,
the high concentration of sugar in the dialysis solution draws wastes and extra water
from the tiny blood vessels in the peritoneal membrane into the peritoneal cavity.

How to prepare for PD?

A catheter is introduced into the peritoneal cavity by a simple operation procedure
using local anaesthesia. Patients are required to be admitted to the hospital for
receiving PD intermittently for about 4-6 weeks to allow the wound to heal.
In preparing patients to perform PD at home, the Centre provides comprehensive
training on the procedures of PD solution exchange, catheter and exit site care and
how to handle problems relating to dialysis and its complications.

What are the advantages of PD?
PD is a daily continuous treatment that maintains the body at a relatively stable
and equilibrium state. Diet and fluid restriction in PD patients is therefore less
than in haemodialysis patients. Besides, as patients can perform the procedures at
home, they are not required to visit the hospital on a weekly basis, with minimal
disturbance to the daily life activities.

Therapy Modes of PD
There are several therapy modes of PD depending on the lifestyle and health needs of
patients. The commonest modes are:

Automated Peritoneal Dialysis (APD): Solution exchanges can be automatically done,
usually at night, by using a PD machine according to a preset programme.

Continuous Ambulatory Peritoneal Dialysis (CAPD): A continuous 24-hour method,
which requires patients to perform solution exchanges 3 to 4 times a day.

Intermittent Peritoneal Dialysis: Intermittent peritoneal dialysis is for acute renal
failure patients when haemodialysis is not readily available, and for initiation or
maintenance of peritoneal dialysis for chronic renal failure patients. Dialysis
usually takes place over 24 hours twice a week using rapid exchanges each of 1-2 hour
duration. The exchanges are often done via automatic cycling machine, which can
also be done manually in the hospital.

¢

What do I need to know about body weight?

Both solid and liquid foods will increase your body weight. Fluid refers to any food
substances that liquefies at room temperature which should include congee, soup
and all beverages. If the daily weight gain is excessive, you will have shortness
of breath and cough, especially when lying down. You will also notice dependent
oedema with swelling down your ankles and around your eyelids. Ideally, the daily
weight gain should not exceed 0.7kg or 1.5Ib/day.

What do I need to know about skin care?

Renal patients tend to have dry skin. ltchiness is very common among patients on
dialysis. Most patients will find daily application of body moisturizing cream useful.
You should avoid bathing with hot water which will wash away natural protective
body secretion and worsen your skin problem. You should choose fabrics that are soft
and more permeable to air for your clothing.

What do I need to know about fistula care?
- You should avoid taking blood pressure on your fistula arm.

You should not have blood-taking and intra-venous injection on your fistula
arm.

Do not wear tight accessories or wrist watch over your fistula arm.

You should do frequent exercise with your fistula arm to maintain good
blood flow through the fistula, except on the day of dialysis after dialysis.

Inform our Renal Nurses or your doctor when you notice a decreased flow
or pulsation of your fistula.

Always keep your fistula arm clean.

What do I need to know about catheter care?
Basic Care

Do not touch the catheter dressing. Keep it dry and intact.

If the catheter dressing becomes loose, contact the Centre immediately.

Do not bathe in a bathtub. Take a shower instead.

Do not swim.

Wear light and comfortable clothes and underwear with front-side opening
to facilitate dialysis.

Do not secure the catheter to the clothes with pins.

If you have fever, feel tender or sore around the catheter site, or have
drainage from the catheter site onto the dressing, contact the Centre
immediately.

12
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In case of emergency

If the catheter is about to fall off as the catheter stitches pull loose, tape it
securely in place. Contact the Centre immediately for emergency
assistance.

If the catheter is falling off, do not attempt to re-insert the catheter to the
site.

If the catheter falls off completely, stay calm and sit up. Cover the catheter
site with a clean fabric and hold the pressure for at least 20 minutes. When
the wound stops bleeding, cover it with an adhesive bandage. Contact the
Centre immediately for emergency assistance.

What do I need to notice after dialysis?
You may feel tired after each dialysis treatment. Therefore, you are
encouraged to take more rest after dialysis.
Some patients may not have appetite or feel nauseated after dialysis. These
symptoms usually improve after a brief period of rest. You should notify your
doctor if these symptoms persist.

What do I need to know about blood pressure?

Your blood pressure may vary on different days during the week, which depends on
the water content in your body. You should make it a habit to measure your blood
pressure several times during the day and keep a record for your doctor’s reference
next time you come to the Centre. Medications to monitor your blood pressure can
then be adjusted accordingly.

N.B. You should consult your doctor for your blood pressure medication on the day of
dialysis. Some of the patients may need to withhold their blood pressure tablets on the
day of dialysis to avoid blood pressure from dropping during dialysis.

Can | continue with my work?
You may contact your dialysis centre well before hand for any special arrangement of
dialysis treatment in order to fit in your work or study schedule.

Can I continue with my social activities?

Dialysis patients are encouraged to maintain a normal life style and engage
themselves in usual social activities and regular exercise according to their own
physique.

Can I travel?
Most of the major cities in the world have well-established dialysis centres. You may
consult your doctor for booking arrangement before you travel.

Special Arrangements for Bad Weather
A. For Outpatients
The Renal Dialysis Centre opens as normal when Typhoon Signal is hoisted
or Rainstorm Warning Signal is issued. Patients or families may come to the
Centre for dialysis treatment when conditions allow.

If patients cannot come to the Centre at appointed time, please contact us
immediately at 2835 8926. Another appointment will be arranged in due
course.

B.  For Inpatients
Dialysis treatment for inpatients will not be affected by bad weather
including typhoon or rainstorm.

What do I need to know about diet?

You may request to see the dietitian to plan a Controlled Protein and Minerals diet
according to your preferences. The following consists of general guidelines for the
time being:

Calories
Calories provide energy to your body. On average, it is about 1,800-2,400 kcal/day.

Proteins

Daily intake of proteins should be consistent. Proteins are essential building blocks
of our body, as well as a major source of urea. You should choose protein with high
biological values, in controlled amount to meet your body needs without producing
much urea. They include egg, dairy products, meat, poultry and fish.

Potassium

Excessive potassium is dangerous to the heart. High potassium-containing items
include broccoli, spinach, root vegetables, mushrooms, banana, dried fruits and fruit
juices. (Refer to the Potassium Foods List.)

Phosphate

Phosphate tends to accumulate in the body and its removal by dialysis is only
moderately effective. Phosphate accumulation will lead to osteodystrophy (renal
bone disease). High phosphorus food items include dairy products, internal organs,
nuts and legumes. (Refer to the Phosphorus Foods List.)

Sodium

Your daily salt intake should not be excessive as salty food increases the thirst
sensation and make you drink more. Salt substitute should be avoided as they
contain potassium and tend to accumulate in dialysis patients.

14



Do not eat starfruit or drink starfruit juice

Phosphorus Foods List

Please discuss use of these foods with your dietitian.

Potassium Foods List
Please discuss use of these foods with your dietitian.
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Low Moderate  High Extreme Low High
Fruits Apple Grapes Apricot Apricot, dried Cereal & grains Rice, barley, buckwheat Brown rice, coarse rice
Applesauce Grapefruit juice  Cherry Avocado White bread, 60% wheat bread Whole wheat bread, multigrain, dark
Blueberries Lychee Custard apple Banana Rolled oats rye bread
Fruits, canned  Mango Guava Cantaloupe Bran flakes, rice krispies Bran
Grapefruit Persimmon Honeydew melon Dates Homemade bakeries All bran, bran flakes, cheerios,
Lemon Pear Jack apple Dragon fruit (with allowed ingredients) oatmeal squares, muselix
Lime Plum Longan Durian Biscuits, pancakes, waffles, muffins
Pineapple Pomelo Nectarine Figs
Watermelon Raspberry Orange Kiwi fruit Vegetables MAIU YOOI il
Strawberry Papaya Pomegranate Fruits Fresh/frozen juices with added
Tangerine Peach Prune calcium, golden raisin
Pomegrar}ate LI Meat, fish, poultry Organ meats, squid
Drlgd»fr»ults, all & alternates Meat, fish, poultry & alternates
Fruit juices, all B
Vegetables Cabbage Chayote Asparagus Amaranth Nuts
Cucumber Beans, long Bamboo shoots Broccoli Seeds
Hairy gourd Corn, canned Bgan sprouts Brus;els SPITALES Dairy products Sherbert Milk, evaporated milk, yogurt,
Onions Peas Bitter melon Ca?"f'ower Cream cheese ice cream, puddings and related
Angled loofah  Pepper, red Bok choy Chinese Boxthorn products
(nq skin) Snow peas Cabbage, red Leeks Cheddar, mozzarella, Swiss
Winter melon  Summer squash  Carrots Lotus root Cottage cheese
Vegetables, Cel_ery Pepper. green Chzese whif
canned Chives Potatoes
Choy sum Pumpkin Fats & oails Olive oil, canola oil, corn ail, Coffeemate
Corn Spinach {in moderation) peanut oil
Garland Chrysanthemum  Summer squash Others lemenadk lezal i
Eggplant Taro Non-cola beverages (eg. ginger ale,  Colas
Lettuce Tomato paste Sprite, 7-Up, root beer) Ovaltine, malted milk, rice drink,
Ch!nese kale Water chgstnut Popcorn soy beverages
Chinese cabbage Tung Chai Jam, jelly, honey Chocolate, hot chocolate, Cocoa
Sui Choy Beer
Tomato y Chinese products*
Vegetables, mixed
Watercress * eg. black fungus, white fungus, bamboo fungus, seaweed, curry powder
Spinach
Root vegetables
Miscellaneous Beans and Nuts
Chinese products*®
Mushrooms,
all varieties
Oats References :
@ sUbstitite I le;;grljrfozitst,\&/'ilh’iaBnl1askz ;/Gllkislng T.S. (2007). Handbook of Dialysis (4th Edition) Wolters Kluwer:
Yellow sugar 2 Capital Health, Low Phosphorus Diet. www.capitalhealth.ca.
. 3. USDA Agricultural Research Service, Nutrient Data Laboratory website. www.nal.usda.gov/fnic/foodcomp/search.
* eg. black fungus, white fungus, bamboo fungus, seaweed, curry powder 4. Health and Welfare Canada, Nutrient Value of Some Common Foods. Revised 1988.
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Service Hours:

Monday to Saturday : 7:00am — 8:00 pm
(Open on Public Holidays and closed on Sundays)

For appointment or enquiries, please contact us at:
2/F, Li Shu Fan Block,

2 Village Road, Happy Valley, Hong Kong

Tel: 2835 8926

Fax: 2892 7524

Email: rdc@hksh.com

http://www.hksh.com
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