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 ‘E hono ana tātau ki te whenua mai 

i te matihe o te ora tuatahi tae noa 

ki te whakamutunga. E kawea ana 

te wairua i roto i te puku o te hau 

ki te okiokinga o ngā tīpuna.’

 ‘We are connected to the land from 

the first breath of life to the last.

Our spirit is carried within the 

belly of the wind to the resting 

place of the ancestors.’



Kidney supportive Care

 Kidney supportive care (KSC) is an 

approach integrating nephrology and 

palliative care to improve quality of life 

for people with chronic kidney disease 

(CKD).





Kidney 

supportive 

care

Multi-disciplinary 
approach

Care is provided as 
close to home as 

possible, 
considering patient 

preferences.

Focus on patient-
reported 

experiences

Care involves 
physical, 

psychological, 
emotional and 

spiritual dimensions 
and support for 

families and carers.



The role of nurses in Renal supportive

 care

Identify manageable symptomsIdentify

Recognise early cues of change in healthRecognise

Connect with family and whanauConnect

Alleviate emotional distressAlleviate

Start a serious illness conversationConversation

Offer guidance to the team on current statusGuide



Renal nurse-
patient 

relationship

Trust Compassion

Wisdom
Training

Continuity

Family & 
Whanau 

Connection



Learning Lab agenda

Symptom Management with case vignette

Recognising opportunites, video simulation

Communication skills in difficult conversation

Discussion on empowerment

Wrap up and takeaways



Quick Poll ( Session one)

1. What are the barriers if any in having these 
conversations?

2. Who usually starts difficult conversations in 
your unit?



More Than 
Treatment: 

Managing 
Symptoms in 
Dialysis and 

CKD”

Natty Miles and Terry 

Jennings

“Symptom management in CKD isn’t the 

responsibility of one role—it’s everyone’s 

business. When we work together, we don’t just 

treat disease, we improve how patients live 

every day.”



Key Symptoms in Dialysis/CKD Patients

Pruritus (itching) – 
very common, 

distressing, sleep-
disrupting 

Fatigue and low 
energy 

Fluid overload 
(oedema, 

breathlessness) 

Muscle cramps 
during/after dialysis 

Nausea and poor 
appetite 

Sleep disturbance 
Depression and 

irritability 

 Symptom burden 
is often more 

distressing than the 
disease itself.



Why Symptoms Occur

Accumulation 
of uraemic 

toxins 

Fluid and 
electrolyte 
imbalance 

Inflammation 

Dialysis 
adequacy 

issues 

Dry skin and 
metabolic 
changes 

Medication 
side effects 



Focus 

Symptom – 

Pruritus 

(Itching)

Uraemic pruritus:

Affects up to 70% of dialysis patients 

Can be generalised or localised 

Often worse at night or after dialysis 

• Sleep deprivation 

• Anxiety and irritability 

• Skin damage from scratching

Leads to: 



Nursing Assessment of CKD-Associated 

Pruritus (CKD-aP)

 ASSESS ITCH SEVERITY USING WI-NRS (0-10 Scale)

 Determine onset, duration, location, and pattern of itching.

 Identify aggravating and relieving factors

 Assess impact on sleep, mood, daily activities and quality of life.

 Inspect skin for dryness, scratch marks/excoriation, skin breakdown, signs of 
infection

 Observe scratching behaviour and patient distress

• Review

• CKD stage and dialysis adequacy

• Medications

• Relevant laboratory results: urea/creatinine, calcium/phosphate, 
PTH, Hb











ASSESSMENT “ITCH”.

I- INTENSITY

       Severity using WI-NRS or 0-10 scale

T- TIMING

       Onset, duration, pattern, nocturnal symptoms

C- CHARACTERISTICS

       Location type of itch, triggers/relief

H- HARM/IMPACT

       Skin damage, sleep disturbance, quality of life



Clinical Scenario: “The Itch That Won’t 

Stop”

 Mr. Ali is a 59-year-old male with end-stage kidney disease (ESKD) 

secondary to type 2 diabetes and hypertension. He has been 

receiving haemodialysis three times per week for the past 10 

months.

 Over the last 3 weeks, he reports worsening generalised itching, 

especially at night. He says:

 “I can’t sleep at all. I scratch until I bleed. It’s driving me crazy.”

 He has also missed one dialysis session recently due to fatigue and 

poor sleep.



What would you do 

as a primary nurse?



Communication Tools



Examples of Pharmacological treatments 

available (NZ)

Topicals 

 Emollients- with high water content ( 
due to dry skin)– Sorbolene/Menthol

 If no improvement try topical 
analgesic agent – Pramoxine- over 
the counter and safe

Do not use

➢  Topical NSAIDs ( affects residual 
renal function) or 

 capsaicin – unpleasant side effects 
burning. 

Systemic 

 Antihistamines – may only help short 
term – sedating

 Gabapentinoids – used for neuropathic 
pain

 Gabapentin – in divided doses after HD 
causes sleepiness, GI upsets, dry mouth 
blurred vison. 

 Pregabalin 25mg-75mg – Day time 
drowsiness and dizziness

 Antidepressants ??

 Sertraline 50mg OD may take up to 4 wks. 
to be effective. 

 Evening primrose oil 



Symptom Management: Everyone’s 

Business

 CKD symptoms are frequent, complex, and ongoing 

 Nurses, doctors, and allied health all play a role 

 Patients and families are active partners in care 

 Early recognition + teamwork improves outcomes 

 Comfort, dignity, and quality of life are shared goals 

Key message:

 Better symptom control happens when everyone is 

involved.



Synopsis of video ;Recognising 

opportunities 

 Nurse patient relationship after a missed dialysis session 





Session 3 Group work / discussion

 What verbal or none verbal cues did the patient give?

 Where there any moments the patient was inviting deeper 
discussion

 What could ‘missing’ dialysis represent 

 What would you say first?

 When would you explore further vs moving on? 



Session 4 Synopsis of video 

Frail patient with advanced CKD deteriorating 

Concerns about burden vs benefit of dialysis.

Patient withdrawn and fatigued

Daughter is opposed to stopping dialysis 





Session 4 work in groups discuss ( 10 mins)

What might the daughter be feeling?

What makes this situation difficult/ challenging as the 
nurse?

As the nurse why might hold you back?

What would you say?

What should you NOT do? 

Why do nurses hesitate to have these conversations



Nurses are:

Trusted

Continuously present 

 Skilled in relational 
care 

 Self empowerment:

 We can start this 
conversation and involve 
the doctor as needed

 This is within my scope 
to explore 

 Core nursing skill!



myacp.org.nz









Kidney Supportive Care

Patient Centred Care- focus 
on quality of life, care closer 
to home

Team Approach – blends 
nephrology care with 
palliative support

Eases suffering- focus on 
patient reported experience

Not just for end of life-
supports patients at any stage

Complements treatments – 
works with or without dialysis

Core focus areas

 Symptom relief

 Conservative management

 Shared decisions- matched to 
values and patient 
preferences

 Future planning

 Patient and Family support



Not all hero's wear capes!

 Acknowledge the work Nurses do – its not 

easy!

 Renal work -Emotionally draining ( grieving 

process).  

 Nurses vulnerable due to longevity of care 

provided.

 Important to include some self care  -  your 

well being

 Ensure processes in place to assist: EAP, 

Debriefing, Mortality meetings, Peer support



Take home message

Tools: ACP Serious illness 
conversation guide, IPOS 
RENAL  - to assist with 
conversations

Feel empowered/ 
confident to take these 
tools back to your units- to 
implement as a team

KSC –

 Not just about treatments 
decisions

 Its about nursing!

 Listening, recognising cues, 

Having courage to start 
conversations that matter

 Its the conversations that matter.

 We are well placed to start these 
conversations. 
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