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ESKD: co-morbidity/functional decline

& Co-morbidity: cardio-vascular disease (IHD,
CVD, PVD), diabetes, anaemia, bone disease,
heart failure

& 70% of dialysis patients over 55 have moderate
to severe cognitive impairment

© ESKD i1s associated with reduced function and
quality of life



Life expectancy

& Life expectancy in the UK at age 65:
18.4 years (Men); 20.9 years (Women)

& Life expectancy 1n the UK at age 65 for those
receiving renal replacement therapy: less than 5
years



Difficulty discussing EoL care

& Most patients and families do not discuss EoL
care with professionals

& Includes withdrawal of dialysis, ICU
admission, involvement of specialist palliative

care, cardiopulmonary resuscitation, and place
of death

& Cognitive decline places an extra decision-
making burden on families

& Advance care planning may be of help



Advance care planning

& A process of discussion between an individual,
their care providers, and often those close to

them, about future care. (Royal College of
Physicians; 2009).

& May lead to an advance statement of
preferences; an advance decision to refuse
treatment (ADRT); or to the appointment of
someone with lasting power of attorney.



ACP 1in ESKD

& Recognised as a mark of high quality care in
CKD and ESKD (DoH NSF, NICE)

& Luckett et al (2014): ACP associated with
increased well-being and reduced anxiety
amongst patients and families

& But evidence base 1s incomplete



ACP 1in ESKD

& Recent Cochrane review (Advance care planning
for haemodialysis patients, 2016):

& Only two (smaller, lower quality) studies included

& Showed better understanding and agreement
among surrogates; improved communication,;
patients preferences around end-of-life care more
likely to be followed

& Inconclusive effects on resuscitation etc., stopping
dialysis, or place of death

& Further RCTs needed



ACP 1s not easy

& Raises cultural and personal sensitivities around
death

& Uptake influenced by:
& Patient factors (diagnosis, knowledge)

& HCP uncertainty (when to introduce ACP,
limited options, legal worries; conflict with
patient wishes)

& Organisational 1ssues (access to specialist
palliative/geriatric care, outpatient care)



