



  [image: PDF Archive]
  
    

  

  
    	About
	
        Features 
        
          Personal and corporate archive
          Private social network
          Securely receive documents
          Easily share your files
          Online PDF Toolbox
          Permanent QR Codes
        

      
	Premium account
	Contact
	Help
	Sign up
	

  
 Sign in


  



    


  

    
      
        2016 > 
        June > 
        June 28, 2016
      

    


    





    
      renal talk (PDF)


    

    
      









        File information


  This  PDF 1.3 document has been generated by PowerPoint / Mac OS X 10.11.5 Quartz PDFContext, and  has been sent on pdf-archive.com on 28/06/2016 at 20:51, from IP address 64.228.x.x.
  The current document download page has been viewed 537 times.

  File size: 4.77 MB (44 pages).

   Privacy: public file
  
 







        
        
          [image: ]

          

          [image: ]

          

          [image: ]

          

          [image: ]

          

          [image: ]

        
        


File preview

Nephrology	Pearls	

Kaarlo	Hinkkala		



MD,	FRCPC	

Locum	Nephrologist	-	TBRHSC	



ObjecEves	

•  Brief	survey	across	the	discipline	

–  Focus	on	CKD,	AKI,	ESRD,	RRT	



•  Cover	mainly	boLom	line	issues	

•  Things	I	wish	people	knew	/	what	grinds	my	gears	

•  Things	you	may	not	have	realized	we	can	do	

•  What	we	actually	do	with	a	variety	of	problems	

•  Avoid	sedaEng	you	with	clin	epi,	basic	science	and	

minuEa	

•  Threw	in	a	few	things	for	interest	



A	Cynical	Approach	to	Nephrology…	

•  Stop	all	culprit	meds	

•  Flip	a	coin	and	give	either	ﬂuids	or	diureEcs	

•  If	that	fails	do	the	opposite	

•  If	that	fails,	dialysis	will	temporarily	ﬁx	everything	

–  Fluids,	electrolytes,	uremia	of	course	

–  Hyperglycemia,	hypo/hyperthermia,	HTN,	lipids	(via	plex)	



•  Goal	of	every	nephrologist	someEmes	seems	to	be	to	have	your	

paEent	die	with	perfect	numbers	

–  We	oXen	get	pressured	into	temporizing	hopeless	situaEons	unEl	

people	man	up	and	put	an	end	to	things	that	need	to	end	

–  We’re	also	oXen	asked	to	manage	the	decline		

•  End	stage	cardiorenal,	hepatorenal,	oncology	paEents	



Mild	CKD	

If	eEology	assumed	to	be	DM,	HTN,	vascular	disease:	

•  QuanEfy	proteinuria	(ACR	or	24hr)	and	u/a	

•  Also	appreciate	with	most	referrals			

–  Ca/PO4/PTH/Alb,	FerriEn/	Fe	sat,	SPEP	

–  An	u/s	is	not	a	bad	idea	



Serologies	-	only	if	suspect	GN	

–  ANCA,	ANA,	anE-GBM,	C3,	C4,	CRP,	RF,	Hep	B/C,	Ig		

•  HIV	if	clinical	suspicion	



–  INR/PTT	useful	in	case	need	biopsy	



•  If	labs	other	than	Cr	ok,	all	I	will	do	is	Tx	HTN	and	advise	DM/	

lifestyle	to	be	opEmized,	quit	smoking,	diureEcs	if	edema,	avoid	

nephrotoxic	drugs	

•  If	Cr	bumps	up	a	bit	but	everything	else	ﬁne,	consider	holding	meds	

of	concern	and	just	rechecking	as	it	can	oXen	ﬂuctuate	

•  Refer:		

–  Persistent	progression	

•  If	its	just	stuck	a	bit	low,	but	everything	else	is	opEmized	I	don’t	have	much	

else	to	add	

•  Don’t	get	hung	up	on	a	speciﬁc	GFR	

–  85M	c	chronic	GFR	50,	the	kidneys	will	outlast	him	



–  GFR	&lt;30	–	especially	if	progressing	

–  Trouble	managing	eﬀects	of	CKD		

–  Worried	about	eEology	



Adv	CKD	–	PRI	clinic	

•  Plan	for	dialysis	/	decide	modality	

•  CKD	care	as	before	

•  Anemia	/	iron	management	

•  Ca/PO4/	PTH	

•  Dialysis	access	

•  MulEdisciplinary	team	

–  Pharm,	dieEcians,	social	work,	educators,	RN	



Anemia	/	Arenesp	

•  Given	SC/IV	q1-4	weeks	

–  Started	usually	q2weeks	~1/2	wt	in	Kg	

–  Side	eﬀects	-	idiosyncraEc	

–  Max	100	mcg	q	1week	

•  Wont	do	much	good	beyond	that	

•  Causes	for	resistance		

–  chronic	inﬂammaEon,	blood	/	marrow	disorders	/	cancer,	Fe	deﬁciency,	

ongoing	losses,	Aluminum,	PTH	out	of	control	



•  Tend	to	target	HgB	100-110	

–  Increase	strokes/	thromboEc	events	if	higher	



•  Epo	shorter	half	life	so	less	convenient	

•  Renal	program	covers	it	if	has	CKD	



Calcium,	Phosphate,	PTH	

•  In	CKD	–	can’t	acEvate	Vit	D	and	tend	to	retain	

PO4		

–  leads	to:		



•  !	Calcium		

•  "	PO4	

•  "	PTH	



•  PO4,	PTH	are	not	an	acute	problem	



–  Lead	to	inc	vascular	calciﬁcaEon	

–  Bone	fragility		

–  Some	people	are	hopeless	as	control	of	this	is	lifestyle	

dependant	on	diet	and	pill	compliance	



Step	1)	ﬁx	Hypocalcemia	

•  Rocaltrol	–	"		Ca,	"	PO4,	!	PTH	

–  Start	0.25	mcg	either	3x/wk	to	OD	

–  All	drugs	in	the	family	are	equivalent	

–  If	Ca	normal,	don’t	use	it	if	PO4	more	than	2	



•  On	HD	can	increase	the	Calcium	in	the	bath	

•  Chronic	pts	tolerate	lower	Ca	beLer	than	you	think		

–  &gt;2	-	don’t	really	care	

–  &gt;1.7	–	just	tweak	the	meds,	ER	only	if	symptomaEc	

(numbness,	weakness)	

•  1.7-1.5	–	MD	risk	tolerance	dependant	



–  &lt;1.5	–	ER	for	sure	

•  IV	Ca	gluconate	and	inc	the	rocaltrol	
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