
Patient Communication in 
Chronic Renal Disease

Amar D Bansal, MD
Assistant Professor of Medicine

Renal-Electrolyte Division
Section of Palliative Care and Medical Ethics



Disclosures

• None



Learning Objectives 

1. Utilize prognostic tools to improve communication with patients 
with CKD and ESRD 

2. Improve awareness and recognition of symptoms among patients 
with kidney disease 

3. Utilize “check-in conversations” to improve communication skills 



Outline 

• defining roles – primary care provider and nephrologist 
• who does what 
• evidence

• preparing patients for nephrology referral 
• early communication strategies 
• the patient experience of kidney disease
• communication with dialysis patients 



Defining roles – our mutual patient Perry

• Preparing for dialysis 
• ”My PCP wants me to take hydralazine for my blood pressure.” 

• “My nephrologist stopped the hydralazine and wants me to take 80mg of a 
water pill twice a day.”

• While on dialysis 
• “My cardioloigst put me on coumadin because I have afib.”

• “Hey doc, is it safe for me to use Cialis with my low blood pressure? Can you 
prescribe me some?” 



Fragmentation of care 

• CKD is growing in prevalence
• Shortages in nephrology workforce 
• Time constraints

• in-center HD
• primary care providers 

• Communication
• different health systems
• EMR 

• critical illness
• 40% of patients initiating dialysis have not had prior nephrology care

Weekly time commitment 

4 hours x3 = 12
travel time = 3 

recovery time = 3 

18 hours



Wang V et al. BMC Nephrology 2017 

1. PCP’s should be involved in 
providing primary care

2. Majority of patients rely on 
their nephrologist for primary 
care

3. Dialysis patients may be 
receiving fewer preventive 
interventions 



Outline 

• defining roles – primary care provider and nephrologist 
• preparing patients for nephrology referral 

• prognostication 
• influencing modality selection 

• early communication strategies 
• the patient experience of kidney disease
• communication with dialysis patients 



Kidney Disease: Improving Global Outcomes (KDIGO) CKD Work Group.  KDIGO 
2012 Clinical Practice Guideline for the Evaluation and Management of Chronic 
Kidney Disease.  Kidney inter., Suppl. 2013; 3: 1-150.

Referral to nephrology



Uncertain trajectories

time

Functional 
status

colon cancer

dementia

ESRD, heart failure, 
COPD (beaded line)



Prognostication for CKD patients

• 75 year woman with diabetes, CAD, HFrEF, and CKD stage 3. She has 
an albumin:creatinine ratio of 700 mg/g. Her recent eGFR is 35 
mL/min. What is her chance of progressing to ESRD in 5 years? 

• a) 6%
• b) 12% 
• c) 24% 
• d) 36%



kidneyfailurerisk.com

12%

Tangri et al. JAMA, 2016



6 month mortality for hemodialysis patients 

Cohen et al. CJASN 2009
Schmidt & Moss, CJASN. 2014

70 year old man with diabetes, 
vascular dementia, PVD s/p fem-pop 
bypass, and ESRD. 

Nursing home resident
Recent aspirations and weight loss
Serum albumin 3.0 g/dL

Surprise question
• would be surprised
• would not be surprised

54%
87%



“You have three options…”



Modality selection in the US 

Nephrologist preference

in center HD home

• National survey of 629 nephrologists 
• “If kidneys failed and there was a five year waitlist for 

transplant, would you choose:”

US patients

45%: PD
25%: daily HD

18%: nocturnal

Merighi et al. Insights into nephrologist training, clinical practice, and dialysis 
choice. Hemodial Int. 2012. 

92%: in-center HD



Outline

• defining roles – primary care provider and nephrologist 
• preparing patients for nephrology referral 
• early communication strategies 
• the patient experience of kidney disease
• communication with dialysis patients 



Communication strategies 

• Name why you are referring

• I am not worried about your kidney function right now. But a kidney doctor 
can help review medications and reduce your risk of needing dialysis 

• Your kidney function is ok. I want you to see a kidney doctor for ongoing 
management of your blood pressure. 

• I am worried about your kidney function. It is important for us to involve a 
kidney doctor in your care quickly. 



Communication strategies

• Encourage a dialogue……(with the nephrologist!)

• It is very important to have all your questions answered prior to making any 
decisions. 

• There are many types of dialysis. Since you are in relatively good health and 
like to travel, please ask your kidney doctor about dialysis at home and 
peritoneal dialysis. 

• Have you asked your kidney doctor about being evaluated for a transplant? If 
eligible, you are likely to live the longest with this option. 



Risk of death vs risk of ESRD 

O’Hare et al, 2007. JASN



Best case, worst case scenario

• https://www.youtube.com/watch?v=FnS3K44sbu0

Taylor LJ et al. 

https://www.youtube.com/watch?v=FnS3K44sbu0


Outline

• defining roles – primary care provider and nephrologist 
• preparing patients for nephrology referral 
• early communication strategies 
• the patient experience of kidney disease
• communication with dialysis patients 



High symptom burden 

• Pain, fatigue, and pruritus are present in a majority of hemodialysis 
patients 

• The prevalence of symptoms, depression, and QOL are not 
substantially different between patients with CKD or ESRD

Weisbord SD et al. Nephrol Dial Transplant. 2003.
Abdel-Kader K et al. Clin J Am Soc Neph. 2009. 



• At least 40% of patients 
report: 

• Worrying 
• Dry skin 
• Dry mouth 
• Feelings of sadness
• Sleep disturbance
• Irritability 
• Loss of libido 
• Muscle cramps 

Nephrology 
providers are 

often unaware of 
these symptoms



Beyond physical symptoms

Weisbord SD. Semin Dial 2016. 



Intense end of life experience 

Wong SPY et al. Treatment Intensity at the End of Life in Older Adults 
Receiving Long-term Dialysis. Arch Intern Med. 2012. 



Let’s look from the other side…



Patient perspectives 

• assessing how patients older than 65 felt about discussions leading up 
to dialysis initiation 

• 29 patients 
• advanced CKD or on dialysis 
• interviewed and identified themes

• 11 nephrologists were also included 

• themes were identified 

Schell JO et al. AJKD 2012. 



Themes from patients and nephrologists

Patients
• shocked by their diagnosis

• uncertain about the future

• feel unprepared for life on 
dialysis

Nephrologists
• struggle to explain the complexity 

• feel a lack of control over the disease 

• avoid discussions of the future 

Schell JO et al. AJKD 2012. 



Schell JO et al. AJKD 2012. 

Better communication is needed throughout the 
illness trajectory of kidney disease



Outline 

• defining roles – primary care provider and nephrologist 
• preparing patients for nephrology referral 
• early communication strategies 
• the patient experience of kidney disease
• communication with dialysis patients 



Check-in Conversations

• Focus on the patient experience
• Monitor for potential side effects
• Similar to starting a new medication

• Defined by:
• Proactive rather than reactive
• Responsive to modification needs of treatment plan
• Exploratory and patient-centered

slide adapted from Dr. Jane Schell 



Check-in: Beginning the conversation 

• Invitation
• “It’s been three months since you started dialysis. Can we check in to see how things 

have been going?”

• Open-ended question
• “What would be helpful for us to talk about today?”

slide adapted from Dr. Jane Schell 



Beginning the conversation

• Encourages the patient experience and perspective:
• Symptoms/needs 
• Advance care planning (goals of care)
• Reassess treatment plan (dialysis concerns)

slide adapted from Dr. Jane Schell 



Check-in to address symptoms and needs

• Symptoms
• “Living with kidney disease can be hard and can affect people differently. 

What kinds of changes or discomfort have you noticed?”

• Caregiver needs
• “Kidney disease can affect those who help care for you. What kinds of 

changes have you and your loved one experienced?”

slide adapted from Dr. Jane Schell 



Prognostic information 

• most patients are interested in prognostic information 

• providers feel uncomfortable talking about prognosis 
• (this includes nephrologists) 

• patients may engage if they know you are willing to talk about it



Starting difficult conversations 

• ask permission
• Would it be helpful to talk about how you would want to be cared for if you 

got really sick?

• ask about surrogate decision making
• If you were really sick and couldn’t speak for yourself, is there someone that 

you’d want making medical decisions on your behalf?

• what are they willing to go through? 
• Are there situations you would like to avoid if you became very sick? 



Ideal continuum of care 

Lynn J et al. Living long in fragile health: the new demographics shape end of life care. Hastings Cent Rep 2005. 



Redefining the “fourth option” 



Renal supportive care 

• patients with advanced age (>75) with: 
• frailty 
• ischemic heart disease with reduced ejection fraction 

• CKD with concomitant life-limiting illness 
• patient values quality of life 
• presence of geriatric syndromes 

• Dr. Jane Schell and Dr. Amar Bansal – UPMC Kidney Clinic 



Summary 

• when to refer and how to co-manage are moving targets 
• prognostic tools can be helpful 
• frame the reason for referral clearly 
• kidney disease has high symptom burden and intense EOL experience 
• patients are uncertain about their future 
• check-in conversations can be useful 
• develop an approach to initiating difficult conversations 



Thank you 
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