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Objectives
Upon completion of this webinar, the participants will be 
able to:
1. Identify at least three unique elements of caring for a 

patient with Chronic Kidney Disease
2. Define the levels of Chronic Kidney Disease and the 

progression to End Stage Renal Disease
3. Summarize the importance of diet/nutrition, 

medication management, and management of 
comorbid conditions as they relate to Chronic Kidney 
Disease

4. Describe best practices to improve the quality of care of 
patients receiving dialysis



Do you know what the ESRD Network is?



What’s an ESRD Network?
• Organizations tasked by CMS to support and assist 

dialysis facilities with improving patient care
• 18 ESRD Networks across the United States
• Quality Insights holds the contract for Networks 3, 4, 

and 5

3 54



Overview
The Centers for Disease Control and Prevention (CDC) 
estimates nearly 36 million Americans are living with 

Chronic Kidney Disease (CKD). 

1 in 7 people or 14% of the population



That means there is an increase in the number of 
CKD/ESRD patients in long-term care facilities!

Chronic Kidney Disease 
Patient

Time 
Intensive

Medically 
Complex

Unique 
Orders



__% of dialysis patients are estimated to 
be nursing home residents.



Kidney Failure & Skilled Nursing Facilities

• 10% of the dialysis 
population are 
estimated to be nursing 
home residents

• 30% of individuals with 
kidney failure are 
admitted to SNFs in 
their last 90 days of life



The Effect of Aging on Kidney Function
Glomerular Filtration Rate 

(GFR) naturally declines 
with age

1. Amount of kidney tissue 
decreases

2. The amount of nephrons 
(filtering units) 
decreases

3. Blood vessels that 
supply the kidneys 
become hardened 
resulting in slower 
filtration

Age (years) Average Estimated eGFR
20-29 116

30-39 107

40-49 99

50-59 93

60-69 85

70+ 75



What is CKD?

• When the gradual loss 
of kidney function 
impairs the body’s 
ability to rid excess 
waste products and 
fluid



What is CKD?
• Patients in early stages of CKD may not have 

symptoms.
– 9 out of 10 adults are unaware of their CKD until they 

develop symptoms
• Patients with diabetes and/or high blood pressure 

have an increased risk of developing CKD.
• Based on the severity, loss of kidney function can 

cause:
– N/V, loss of appetite, fatigue, weakness, decreased 

urination, muscle cramping, uncontrolled blood pressure, 
and shortness of breath



Stages of CKD

Primary Care Physician Nephrologist

GFR≥90 89≥GFR≥60 59≥GFR≥40

Stage 3A Stage 3B

44≥GFR≥30 29≥GFR≥15 GFR<15



Once a patient reaches a GFR of _____, a 
vascular surgeon will be consulted for 

access placement.



You can have CKD without ESRD, but you cannot have ESRD 
without CKD

CKD ESRD



End Stage Renal Disease (ESRD)
• Kidney function reaches 

an advanced stage and 
they no longer filter the 
blood and remove 
waste without 
intervention
– Dialysis, Transplant

• Increased fluid levels, 
electrolytes, and waste 
products build up in the 
body and cause life 
threatening 
complications
– Fluid retention in limbs 

and/or lungs
– Heart dysrhythmia 
– Anemia



We want to properly manage patients with CKD to 
prevent or delay the progression to ESRD!



Why are CKD Patients Unique?

1. Their nutrition guidelines and dietary habits evolve as 
CKD progresses.

2. They are often burdened with multiple comorbidities 
that must be carefully managed.

3. Medication management can be complex as CKD 
progresses.



Nutrition for CKD Patients
• Proper nutrition can:

– Slow CKD progression
– Potentially reduce the cost 

of care
– Prevent CKD complications

• There is no “standard” 
CKD diet
– A dietician will 

individualize a plan for 
patients based on 
comorbidities, stage of 
CKD, and food preferences

• There are slight dietary 
changes with each stage 
of CKD and notable 
changes in diet with 
ESRD



American Journal of Kidney Diseases: https://www.ajkd.org/article/S0272-6386(21)00764-2/fulltext

https://www.ajkd.org/article/S0272-6386(21)00764-2/fulltext


Comorbidities
• Diabetes and high blood pressure are the two most 

commonly associated with CKD and must be closely 
monitored

• As GFR decreases, comorbidities become more 
severe
– Cardiovascular disease
– Anemia
– Malnutrition
– Depression and decreased QOL
– Mineral and bone disorders



Medication Management
• Physicians and pharmacists will make changes to 

medications as CKD progresses
– Decreasing GFR will slow the clearance of medications and 

can cause a buildup in the bloodstream

• Be cautious of OTC medications, specifically NSAIDs



Coordination of Care = Better Outcomes

Nephrologist Dietician

Specialists (Ex: 
Endocrinologist)

Social Worker/Case 
Manager



Dialysis, Now What?

CKD

ESRD

Dialysis

• Dramatic diet and fluid 
allowance changes

• Transportation needs
• New medications 

(binders, ESAs)
• Increased fatigue
• Depression
• Access site care

– Fistula, catheter



Network Goals for Dialysis Patients
• Reduce their risk of hospitalization.
• Reduce the rate of blood transfusions.
• Assess and treat depression.
• Encourage home dialysis.

– This is still possible in the SNF setting!
• Encourage pursuit of transplant.

– Being a SNF patient does not automatically disqualify them for 
transplant!

• Reduce the rate of infection.
– Catheter infections, peritonitis

• Encourage patient engagement.



Improving the Quality of Care

Partnering 
with 

important 
stakeholders

Engaging and 
empowering 

patients

QI Projects 
with dialysis 

facilities

• Nursing Homes/Rehabs
• Primary Care Offices
• Specialists
• Coalitions



The Key to Success is Collaboration
Communication

• Proper handoff
• Contacting the 

dialysis staff when 
you recognize a 
change

• Joint QAPI 
meetings and/or 
regular 
touchpoints

Mutual Patients

• The patient is still 
yours, even when 
they are at dialysis 
(and vice versa)

• True patient-
centered care

• Avoid working in 
silos

Continuing 
Education

• Seek opportunities 
to learn more 
about CKD and 
ESRD

• Communicate with 
your dialysis 
partners about 
learning needs



Does your facility have a policy or 
procedure in place if a patient’s catheter 

dressing becomes soiled or removed?



How often do you communicate with the 
dialysis team before sending a patient to 

the hospital for a suspected blood 
transfusion?



Best Practices
• Routine communication

– Handoff must take place 
before and after dialysis.

– Schedule recurring 
meetings with dialysis 
staff to touch base on 
mutual patients.

– Establish a process of 
communication when 
patients need to be 
admitted to hospital.

https://beacon.by/quality-insights/dialysis-snf-communication-tool-
0512221

https://beacon.by/quality-insights/dialysis-snf-communication-tool-0512221


Best Practices
• Catheter care & safety

– Central venous catheters MUST be protected to prevent 
bloodstream infections

• No showering, sponge bath only
• Establish a procedure in the event dressing is soiled or loose

– The patient cannot wait until the next dialysis treatment for a new 
dressing

• Never use the catheter to administer medication
• Disguise the catheter in patients who pick at their 

dressing/catheter
• Keep all staff educated



Are you interested in another session 
where we focus on catheter care, 

medication management, and 
collaboration with dialysis staff?



https://www.ediscolearn.com/learn

https://www.ediscolearn.com/learn


Questions?

Katelynn Booth MSN, RN
Quality Improvement Specialist
ESRD Network 5
Phone: (804) 320-0004 ext: 2703
Email: kbooth@qualityinsights.org

Network 5: https://www.qirn5.org/Home.aspx
Network 4: https://www.qualityinsights.org/qirn4

This material was prepared by Quality Insights, a Quality Innovation Network - Quality Improvement Organization under contract with the Centers for 
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not 
necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of 
that product or entity by CMS or HHS. Publication number 12SOW-QI-GEN-091323-CC-B
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