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Learning Objectives

•Chronic Kidney Disease: Criteria to refer to a Nephrologist 

•ESRD in Older Adults and the variety of treatments offered

•Comorbidities associated with Dialysis

•Acute Kidney Failure in Older Adults: Diagnostic and Etiologies

•Older Patients’ Perspectives on CKD Self-Management

•Palliative Care



Kidney Disease in Older Adults

•Aging population has been growing because of mortality decline.

•Increased prevalence risk factors for kidney disease (eg, 

hypertension and diabetes). 

•Increase in CKD and end-stage kidney disease numbers.

•Older adults lose their renal function more slowly.

•Delayed nephrology care has been associated with several 

unfavorable outcomes.



Changes of the Older Adult Kidney

•The kidney undergoes structural changes in older patients. 

•A decline in GFR of about 0.75 mL/min/year occurs in many adults.

•May not have significant implications unless superimposed on 

acute/chronic illness.

•Age-related changes in tubular function can decrease urinary excretion. 



Chronic Kidney Disease

•At least 1/3 of chronic kidney disease patients are aged above 65 years. 

•Age-related kidney function decline vs intrinsic renal disease.

•The combination of high prevalence and often subclinical disease can be 

controversial. 

•CKD is an underrecognized vs CKD standardized definitions exaggerate 

the prevalence.



Staging of CKD in Older Adults

•CKD is classified in 5 stages, with 1 being evidence of kidney 

damage without a decrease in eGFR and stage 5 being ESRD. 

•Distribution of normal creatinine values is lower in older 

individuals, owing to muscle mass.





•Nephrology referrals are recommended for patients 

with estimated glomerulofiltration rate (eGFR) 300 

mg/gm. or rapid progression of renal failure, as 

defined by a sustained decline in renal function of >5 

ml/min/1.73 m2 /year. 



Cystatin C

•The misclassification tends to be in the stage 3a range of eGFR. 

•Use of cystatin C as a confirmation measure. 

•Cystatin C levels correlate better with GFR than does serum creatinine 

alone, especially at higher levels of GFR. 

•Not dependent on muscle mass and is less affected than creatinine by 

race, gender, and age.



Cognitive and Physical Function in CKD 
Patients

•Advanced CKD have a high prevalence of cognitive impairment.

•Among stage 3 to 4 CKD patients had impaired executive function and 

28% scored poorly on delayed memory.

•Cardiovascular RFs may explain some association. 

•CKD patients have poorer physical function on tests of balance and gait 

speed.



ESRD Treatment in Older Adults

•Patients are usually prepared for renal replacement therapy. 

•Most older adult patients are either treated with intermittent 

hemodialysis (HD) or peritoneal dialysis (PD). 

•The patient level of dependency on caregiver to be taken into 

consideration. 

•Nephrologists have multiple approaches to reach a decision to 

consider a trial of dialysis.



ESRD Treatment in Older Adults

•CVD accounts for the majority of deaths among dialysis patients.

•Goals is to prevent medical complications. 

•Clinical perturbations of advanced renal failure create special challenges. 

•Management of anemia, metabolic bone disorders, and blood pressure 

control can be overwhelming.

•Many reside in long term care facilities, which adds to their challenges. 



ESRD Treatment in Older Adults

Pathways include:

1. Nondialytic care pathway (conservative therapy)

2. Dialytic care (renal replacement therapy)

A) In-center HD/hospital based dialysis 

B) Home HD

C) PD

D) Hybrid therapy consisting of both HD and PD

E) Renal transplantation



HD Treatment in ESRD

•Shorter dialysis treatment times.

•Despite the shorter sessions, found to be more likely to meet clinical 

targets for dialysis dose and phosphate levels.

•Method of vascular access used, is different in older adults.

•Older adults have higher rate of adverse events related to the procedure. 



HD Treatment in ESRD

•The risks and benefits of each vascular access must be evaluated and 

access planning customized for the individual.

•Recommendations to consider the fistula as the access of choice, and for 

when their eGFR is less than 15 mL/min/1.73 m2.

•Fistula use is lower in older individuals, particularly those 75 years or 

older.



Home Dialysis

•Able to integrate their own dialysis treatment schedule into their own 

lifestyle.

•Offer caregivers flexibility to adapt the treatment routines to their 

circumstances and lifestyle.

•Challenges: 

•A) Increased support to manage their own care

•B) Infection risk; older patients are at 2-fold higher risk of death in the 

period after peritonitis compared with younger patients.



Non-Dialysis Care

•May offer a satisfactory and comparable QoL, although 

survival without dialysis may be shorter.

•An alternative care pathway of ‘‘maximum conservative 

management’’ (MCM). 

•MCM patients who elected never to start dialysis commonly 

survived greater than 1 year.

•Multiple needs must be addressed, encompassing physical, 

intellectual, emotional, and social domains. 



Comorbidities associated with Dialysis 
Treatment

•Dialysis initiation may exacerbate, or cause, functional and/or 

cognitive decline.

•Initiated dialysis when aged 80 years or older found that more 

than 30% of patients experienced functional loss within 6 

months.

•Early functional decline is reflected in the high rates of 

functional disability and frailty in dialysis patients.

•Postdialysis recovery period characterized by a profound 

fatigue.



Comorbidities associated with Dialysis 
Treatment

•Forced immobility. 

•Dialysis itself may affect the risk of falls. 

•Cognitive impairment is underrecognized.

•3702 nursing home residents in the US who were starting 

treatment with dialysis between June 1998 and October 2000 

and for whom at least one measurement of functional status 

was available before the initiation of dialysis. 





Panel A shows the percentage of 3702 nursing home 

residents who underwent assessments of activities 

of daily living (ADL) during 3-month intervals before 

and after the initiation of dialysis. The cumulative 

mortality rates were 24% at 3 months, 41% at 6 

months, 51% at 9 months, and 58% at 12 months 

after the initiation of dialysis. 



• Within 3 months after the start of dialysis, 61% of the nursing 
home residents had died or had a decrease in functional status as 
compared with their functional status before dialysis, and 39% 
had the same functional status that they had before dialysis. By 
12 months, 87% of residents had died or had a decrease in 
functional status; in other words, only one of eight residents had 
a functional status that was maintained after the initiation of 
dialysis.





Specific Solutions For ESRD in Older Adults

•Regular comprehensive geriatric assessment.

•Multidisciplinary teams. 

•Geriatric rehabilitation may help patients who have 

experienced a recent decline in functional 

independence or cognitive function.

•Consultation with various allied health specialists.



Acute Kidney Failure and Older Adults

•Patients with AKI are at increased risk for death and CKD.

•There is a 20% greater rate of AKI among older adults in 

critical care. 

•Cannot rule out other causes (sepsis, polypharmacy) in which 

older adults are more susceptible. 

•Polypharmacy is a significant contributor to poor health 

outcomes in older adults.



Acute Kidney Failure and Older Adults

•The higher incidence of AKI can be attributed to:

A) comorbidities that accumulate with age

B) comorbidities may necessitate procedures, drugs or surgery 

that function as kidney stressors 

C) Kidney undergoes age-dependent structural and functional 

alterations over time



Diagnostic Workup for Acute Kidney Failure

•Thorough history and physical examination.

•Renal ultrasonogram, bladder catheterization, and 

examination of the urinalysis.

•Urine electrolytes can help in the diagnosis of prerenal causes.

•Many patients may have impaired sodium- and water-

conserving ability or may be taking diuretics. 



Treatment for Acute Kidney Failure

•Management largely supportive in older adults.

•HD in the older adult with AKI may be poorly tolerated owing 

to numerous factors. 

•Decisions about dialysis initiation must be individualized and 

account for numerous factors.

•A time-limited trial of dialysis for those with an uncertain 

prognosis may be warranted.





Older Adult Patients’ Perspectives on
CKD Self-Management

•Multiple challenges to perform self-management tasks 

including dietary changes and adhering to meds.

•Must negotiate the complexity to adhere to discordant 

treatment recommendations.

•Providers to recognize the possible effect of discordant 

recommendations.

•PCPs could help patients prioritize treatments on the basis of 

their preferences and health goals. 





Older Patients’ Perspectives on
CKD Self-Management

•Asymptomatic nature of CKD was reported as a 

barrier to CKD self-management.

•Patients asked for recommendations that address 

co-occurring chronic conditions, routine clinical care 

follows a one-condition-at-a-time approach.

•Take into account the dynamic relationship between 

multiple chronic conditions, personal factors, and 

environmental factors. 



CKD Self Management



Shared Decision Making



Withdrawal from Dialysis and Palliative Care 
Case

•85 yo M with severe CHF, dementia, and advanced CKD 2/2 to 

HTN admitted to hospital for dyspnea. 

•HD vs PD.

•Readmitted due to swelling scrotum/hydrocele.

.Withdrawal dialysis and switch to palliative care.

•Family agree to conservative care.

•Passed away with dignity with family.



Palliative Care

•Offers solace and relief from the progressive consequences of 

inexorable failure to thrive.

•Should be considered long before individuals reach a state of 

advanced debility.

•Address end-of life issues. 

•Patient-focused effort that emphasizes those factors important 

to the individual patient.



Palliative Care

•Focus include greater education and support for patients.

•Dialysis patients who discontinue treatments generally have 

ongoing support.

•Patients with CKD stages 4 to 5, in whom many months of 

survival is anticipated, face challenges.

•Interactions with social workers, dietitians, and nurses may be 

infrequent or nonexistent. 





ESRD and Hospice Association

•Patients with ESRD are less likely to use hospice services.

•41.5% received hospice for 3 days or fewer.

•Hospice referral occurs late in the course.

•Use of hospice unlikely to translate into meaningful changes in 

health care utilization.

•Many must halt dialysis to receive hospice care.
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