Holistic care for dialysis patients – when QOL trumps adequacy
Background:

We describe the case of 50 year old gentleman on unit haemodialysis who had recently been informed of poor prognosis by his cardiologist and placed on the palliative care register within the community setting. In view of his limited life expectancy and ongoing mood issues we discussed with him the option of frequent home dialysis treatment. We alleviated his concerns with discussion of benefits of Frequent HHD on the NxStage machine. Patient was aware of the risks and benefits of HHD.
Treatment:

Optimising the treatment to be given we set a target Kt/v 2.4 on the NxStage calculator.  This gave a baseline treatment plan to work from: 5 days a week for 3.20hrs each session. The aim of the treatment was to improve symptoms and quality of life and to enable the chap to spend additional time with his family. We therefore set the target Kt/v to 2.2 reduced treatment time to 2.50hrs.  This to the patient was an acceptable treatment plan and he was aware if his clearances fell too low we would need to consider a longer treatment time.
Results:

	Date 
	K+
	Urea
	CoCa
	Phosphate
	

	07.09.17
	4.5
	17.3
	2.62
	2.27
	5008

	4.10.17
	4.7
	18.3
	2.6
	2.16
	Nxstage IC

	26.10.17
	5.2
	21.9
	2.57
	2.16
	HHD

	14.11.17
	5.4
	17.1
	2.4
	1.52
	HHD

	29.11.17
	5.0
	15.3
	2.47
	1.32
	HHD

	14.12.17
	5.8
	21.1
	2.33
	1.62
	HHD

	19.01.18
	5.8
	17.2
	2.45
	2.08
	HHD


Using the NxStage patient Self-Assessment form it gave an indicator if frequent HD had improved his quality of life

	Recovery from treatment on standard in centre treatment to frequent HD

	24 hours to 1 hour

	Quality time spent with family and friends hours per day

	0 hours to 2-3 hours

	Quality sleep / night

	4-5 but restless to 6 hours

	Nutrition /appetite

	Very poor / appetite returned enjoying food again

	Hours spent doing moderate activity at home

	0 hours to 2-3 hours per day

	Episodes/ day ‘restless leg’ symptoms

	All the time / very occasional 

	Traveling times to unit to HHD

	2-3 hours on hospital transport to 0 hours


Conclusion:

As the patient was more involved in his training, learning to complete all tasks of his treatment his confidence grew.  The patient found that taking control of his treatment gave him a new lease of life; he interacted more, joked, smiled and laughed with staff.  The second day of treatment in centre he rested post HD as he would normally but his wife was surprised to see he was out of bed and cooked dinner for the children. On the 2nd week he took his wife out for their anniversary which had not been able to do for a long time.  These small but significant events have enhanced the quality of life for the patient and his family 
