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• To complete the course, the learner must:
⚬ Watch the 60-minute webinar (live or recorded)
⚬ Complete evaluation & post-knowledge checks

• Nursing CEs
⚬ 1.0 Contact hour approved. Quality Insights is accredited as a 

provider of nursing continuing professional development by 
the American Nurses Credentialing Center's Commission on 
Accreditation

• Dietitian CPEs
⚬ 1.0 CPEU approved through Commission on Dietetic 

Registration (CDR)

Continuing Education



• Jillian Pate and other planners for this educational activity 
have NO relevant financial relationships with ineligible 
companies to disclose. 

• Expiration for this enduring material:
⚬ Nursing: 11/14/2026
⚬ Dietitian: 11/10/2024

Disclosures



• After this course, the learner will:
⚬ Explain the mechanism of how blood glucose control 

can prevent CKD progression.
⚬ Identify the role of a Dietitian and how Medical 

Nutrition Therapy plays a role in halting CKD 
progression.

⚬ Discuss the need for a Certified Renal Dietitian and 
kidney nutrition.

Learning Outcomes



DIABETES CONTROL
FOR CKD PREVENTION



HELLO!
Jillian Pate, MS, RD, CSR, LD

Kid ney Die t it ian
Renal RD WV, LLC



OBJ ECTIVES

0 1.

0 2.

UNDERSTAND THE MECHANISM OF HOW 
BLOOD GLUCOSE CONTROL CAN PREVENT 
CKD PROGRESSION.

IDENTIFY THE ROLE OF A DIETITIAN AND HOW 
MEDICAL NUTRITION THERAPY PLAYS A ROLE IN 
HALTING CKD PROGRESSION.

0 3. EXPLAIN THE NEED FOR A CERTIFIED 
RENAL DIETITIAN AND KIDNEY NUTRITION.



REMOVAL 
OF WASTE 
PRODUCT

REMOVAL OF 
EXCESS 
FLUIDS

CRITICAL 
REGULATION OF 
SODIUM, 
POTASSIUM & 
PROTEIN LEVELS.

FUNCTION OF THE 
KIDNEY



DIABETES
POLYCYSTIC

KIDNEY 
DISEASE

HYPERTENSION
KIDNEY 

STONES

CHRONIC KIDNEY 
DISEASE



4 0 % OF 
INDIVIDUALS WITH 
DIABETES HAVE 
CKD.

LEADING CAUSE OF 
CKD IS DIABETES.

RISING CKD RATES
37 MILLION AMERICANS

18 ,4 0 0 K
AVERAGE 
HOSPITALIZATION 
COST FOR CKD.



HOW DOES BLOOD 
GLUCOSE AFFECT 

YOUR KIDNEY 
FUNCTION?



DAMAGES 
VASCULAR 

SYSTEM AND 
NEPHRONS THAT 

HELP KIDNEYS 
FILTER.

FORCES KIDNEYS 
TO WORK 
HARDER DUE TO 
THE INCREASED 
BLOOD FLOW

HYPERGLYCEMIA



Typ e  1 Dia b e t e s

Typ e  2 Dia b e t e s

Common for CKD to appear 
10 - 15  ye ars  afte r init ial onse t   
of d iab e te s , e sp e c ially with 
alb uminuria.

CKD is  ofte n p re se nt  at  the  
t ime  of d iagnos is , mos t  
c ommonly d ue  to a  d e lay in 
d iagnos is .

Alb uminuria is  re p orte d  
within 10  ye ars  afte r onse t .



Alb um inuria
Protein “spillage” in the 
urine .

Most  c ommonly ind ic ate s  
Kid ne y d ise ase



IDENTIFYING PATIENTS 
WITH CHRONIC 

KIDNEY DISEASE



Sym p t om s  of 
Kid ne y Dis e a s e

RENAL RD W V, LLC

1
.

2
.

3
.

4
.

5
.

Le ss  Ene rgy, Troub le  Conc e nt rat ing.

Fe e t  and  ankle s  s tay swollen.

Urinate  more  ofte n than normal. 
Id e nt ify b lood  in urine .

Urine  Is  foamy.

Poor ap p e t ite

Musc le  c ramp ing.



ROUTINE LAB 
WORK
>3 MONTHS

LIFESTYLE 

GENETICS

DIAGNOSING

OTHER 
CHRONIC 

DISEASE DX



GFR 15-29
Appe tite  s lowly decreas ing.

Low energy.
GI dis tress  may become more  frequent.

STAG ES O F KIDN EY DISEASE:

GFR <90
Minimal s ide  e ffects .
Common In acute  kidney Injury.

GFR 60-89
Minimal s ide  e ffects .

Great opportunity to hault progress ion 
with die t and exercise . GFR 30-59

**Most common s tage  when people  find 
out they have  CKD.
Nutrition Inte rventions  VITAL to hault 
progress ion.

STAG E 1

GFR <15
Poor appe tite , nauseated.
Low energy.
Dialys is  required/  Transplant Needed.

STAG E 3

STAG E 5

STAG E 2

STAG E 4



MEDICAL NUTRITION 
THERAPY



MEDICAL
NUTRITION

THERAPY

Lim it  s od ium  in t a ke .

Ca lc ula t e  Ind ivid ua lize d  
ne e d s  for:
Protein
Potass ium
Phosp horus
Fluid

Monit or b lood  gluc os e  la b s
Re c om m e nd  a 1c  t o  b e  
c he c ke d  2 x ye a r..

Re vie w la b  work.

As s e s s  s ym p t om s .



MEDICAL
NUTRITION

THERAPY

Hos p it a l Se t t ing

Out p a t ie nt  s e t t ing

Dietitian consulted during 
s tay b ase d  on ad mit tanc e  
d x.

Die t it ian c onsulte d  from PCP 
for furthe r nut rit ion 
e d uc at ion.



BARRIERS VS
SOLUTIONS



My doctor doesn't 
th in k a n u trition  

con su lt is n eeded at 
th is time.



I was so concerned 
what I could and could 

not eat with 
Diabetes..so I just 
stopped eating.



"Dia b e te s
h a s  t a k e n  

e v e r y th in g
I lo v e  to  

e a t  a w a y  
fr o m  m e ."



BARRIERS

SOLUTION

• NOT ENOUGH RD SUPPORT
• PATIENTS NOT REFERRED
• COST OF SERVICES
• TRANSPORTATION

• BUILD REPORT WITH PROVIDERS
• CREATE REFERRAL BASED SYSTEM
• MNT COVERAGE FROM 

INSURANCE PROVIDERS
• TELE- HEALTH OPTIONS



HOW A DIETITIAN 
CAN BENEFIT YOUR 
INTERDISCIPLINARY 

TEAM

 



IMPROVED MEDICATION 
ADHERENCE

FOOD INSECURITY 
ADDRESSED

REDUCED 
HOSP ITALIZATIONS

BLOOD GLUCOSE 
CONTROL

DIETITIANS ADVOCATE: 



THERE ARE 111,441 REGISTERED 
DIETITIANS

WEST VIRIGINIA HAS TWO RENAL 
DIETITANS.

THERE ARE 570 REGISTERED RENAL 
DIETITIANS



WHAT IS THE 
PURPOSE OF A 

RENAL 
DIETITIAN?



FOCUS ON FLUID/SODIUM 
INTAKE. REVIEW 
HYP ERTENSION.

. REVIEW FOODS HIGH IN 
P OTASSIUM, 

P HOSP HORUS AND 
SODIUM.

ADDRESS BLOOD 
GLUCOSE CONTROL AND 

P ROVIDE 
RECOMMENDATIONS 

THAT ARE AP P ROP RAITE.

INDIVIDUALIZE GOALS 
BASED ON CURRENT 

MEDICAL DIAGNOSIS/LAB 
RESULTS.

RENAL DIETITIANS



PROTEIN

• Prom ot e s  wound  he a ling.

Ca lc ula t e  Ind ivid ua lize d  
ne e d s  b a s e d  on  CKD St a ge :
0.6 - 0.8gm/kg
0.8- 1.0gm/kg
1.2gm/kg

• Stabilizes blood sugar

• Builds/Maintains 
muscle, bone, skin and 
connective tissues.

Your body will break down 
protein into waste that your 
kidneys will then need to 
remove from your blood.

Medical Nutrition Therapy:



POTASSIUM

Ca lc ula t e d  Ind ivid ua lize d  
ne e d s  b a s e d  on  la b  work.

Will p rovid e  lis t  of 
High/ Low Pot a s s ium  Food s .

• De c re a s e d  kid ne y 
func t ion  c a n  m a ke  it  
m ore  c ha lle nging for 
p ot a s s ium  t o  b e  
re m ove d  from  t he  
b lood . 

• Prom ot e s  your he a rt  t o  
s q ue e ze  b lood  t hrough 
t he  b od y, p rom ot e  
m us c le  m ove m e nt  a nd  
filt e r b lood  t hrough t he  
kid ne ys .

Me d ic a l Nut rit ion  The ra p y:



PHOSPHORUS

Ca lc ula t e d  Ind ivid ua lize d  
ne e d s  b a s e d  on  la b  work.

Will p rovid e  lis t  of High/ Low 
Phos p horus  Food s .

Ma y b e ne fit  from  a  
Phos p ha t e  Bind e r.

• De c re a s e d  kid ne y 
func t ion  c a n  m a ke  it  
m ore  c ha lle nging for 
Phos p horus  t o  b e  
re m ove d  from  t he  
b lood . 

• Along wit h  Ca lc ium  
m a ke  up  your b one  
he a lt h .

• Found  m ore  c om m only 
in  d a rk c ola s , 
p roc e s s e d  food s , lunc h 
m e a t s , d a iry p rod uc t s .

Me d ic a l Nut rit ion  The ra p y:



REFERRAL 
MODEL



HOSPITAL 
DISCHARGE

P RESCRIP TIONS 
CALLED IN

HOME HEALTH
CONSULT 

COMP LIANCE/
ADHERENCE

MEDICAL SUP P LIES
ORDERED

P CP  FOLLOW UP  
AP P T SURVEY CALL

REVIEW WAYS TO 
IMP ROVE CARE

REFERRALS FOR 
OTHER DISCIP LINES 

BASED ON HSP .

CONTINUITY OF CARE 
FOR P T/SLP /OT

REFERRAL MODEL



HOSPITAL 
DISCHARGE

P RESCRIP TIONS 
CALLED IN

HOME HEALTH
CONSULT 

COMP LIANCE/
ADHERENCE

MEDICAL SUP P LIES
ORDERED

P CP  FOLLOW UP  
AP P T SURVEY CALL

REVIEW WAYS TO 
IMP ROVE CAREREFERRALS FOR 

OTHER DISCIP LINES 
BASED ON HSP .

CONTINUITY OF 
CARE FOR 
P T/SLP /OT

MEDICAL NUTRITION 
THERAP Y

REFERRAL MODEL

INDIVIDUALIZED 
NUTRITION SUPPORT

MEDICAL NUTRITION 
THERAPY



COST OF 
SERVICES



MEDICARE
MEDICAID
BCBS
UHC
HUMANA
AETNA

INITIAL REFERRAL COVERS:
4 - ONE HR SESSIONS/ YEAR
2- ONE HR SESSIONS FOR
FOLLOWING YEAR



“STRUCTURED EDUCATION IS CRITICAL TO ENGAGE PEOPLE WITH
DIABETES AND CKD TO SELF- MANAGE THEIR CHRONIC DISEASE STATE.

WE WANT TO P ROMOTE MORE DIABETES SELF MANAGEMENT P ROGRAMS “

- KDIGO GUIDELINES 20 22



CKD 
PREVENTION 

PROGRAM



RD Re fe rral

Re fe rral Hu b

Co llab o ratio n

Pro g ram In ia tia te d

A referral based 
system  
imp lemented  in  
hosp ita ls/PCP 
system wid e  for 
Med ica l Nutrition  
The rap y se rvice s.

When  re fe rra ls a re  
crea ted  they will g o  
d irec tly to  a  "hub " 
whe re  RD's will b e  
con tracted  with  the  
assig ned  p a tien t. 

The  RD assig ned  to  
the  p a tien t will 
p rovid e  Med ica l 
Nutrition  The rap y 
se rvice s with  
emp hasis on  CKD 
p reven tion .

During  th is time  
p atien t and  RD 
will d iscuss any 
b arrie rs such  as 
MNT cove rag e  
b ased  on  
insurance , e tc .

Follow up  with  
p a tien t's  succe ss 
b ased  on  Med ica l 
Nutrition  the rap y 
p rovid ed . Utilize  
re su lts/te staments 
for furthe r sup p ort 
of the  CKD p rog ram

Fo llo w Up

SIMPLIFY THE 
WORKFLOW



QUESTIONS?
THANK YOU!
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