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BACKGROUND: NICE emphasise the importance of  education and patient empowerment with long term medical conditions and recommends offering dietary advice about potassium, phosphate, calorie and salt intake appropriate to the severity of chronic kidney disease (CKD) (NICE 2014). By providing thorough dietary education, patients can become well accustomed to the renal dietary advice prior to starting on dialysis. 
OBJECTIVE: To identify the current renal dietetic service provision in patients prior to starting dialysis, and potential future service needs.
METHOD: Records of all patients starting dialysis in 2017 were reviewed. The number of prior dietetic consultations was recorded, along with type(s) of dietary advice given and number of patients who did not attend appointments (DNA). Weight, body mass index (BMI) and serum biochemistry (potassium, calcium, phosphate and parathyroid hormone (PTH)) were recorded at first dialysis. Out of 126 patients who started dialysis, 18 were excluded from this service evaluation as they started dialysis following an acute emergency (known to renal services for <1 month prior to starting dialysis). Pre-emptive transplants in 2017 were also excluded (n=14). 
RESULTS: The patients (74 male, 34 female) had a mean (+/-SD) age of 63(+/-16.4) years; 79 started haemodialysis and 29 peritoneal dialysis. All but one had been offered consultations with a renal dietitian (via consultant/nurse led pre-dialysis clinics): 106 patients were seen, 1 patient DNA and 1 patient was not offered a dietetic consultation. On average patients saw the renal dietitian 6.9 times before starting dialysis. The overall appointment DNA rate was 20%. Figure 1 shows the frequency and type of dietary advice.  When starting dialysis, average weight was 81.5kg (+/-21.5) and BMI=28.1kg/m2 (Figure 2). Mean serum potassium was 4.8 (+/- 0.69) mmol/l, mean serum phosphate was 2.19 (+/-0.22) mmol/l, mean serum Calcium was 1.88 (+/- 0.59) mmol/l and mean serum PTH 471 (+/- 788.2) ng/l.
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CONCLUSION: The dietetic service was successful in seeing 98% of patients. Forty percent were seen for nutrition support but only 6.5 % had BMI <20kg/m2 which indicates that BMI alone is a poor indicator for malnutrition. Nearly 60% (57.4 %) of patients starting dialysis were overweight or obese yet only 19% received weight management advice prior to starting dialysis (although careful interpretation is required as BMI does not take into account fluid status). As a result of this service evaluation we are reviewing practice to ensure all patients are seen prior to starting dialysis, and reviewing how we measure malnutrition and target weight management services in our pre-dialysis population.
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