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CASE STUDY #2

Peritoneal Dialysis

Introduction

This study examines the nutritional treatment of a patient with end stage renal disease who is receiving peritoneal dialysis. The student should review the medical nutrition therapy for the various types of dialysis treatments prior to studying the case.

****************************************************************************************

TO PREPARE:

In this section, you SHOULD RESEARCH and define several terms.  For the items below, please be sure that you understand the following Abbreviations, lab values, Medications, AND MEDICAL TERMS.  YOU DO NOT NEED TO TURN IN THIS “TO PREPARE” SECTION, BUT YOU SHOULD TAKE THE TIME TO UNDERSTAND THIS INFORMATION.

Abbreviations

Knowledge of the following abbreviations is required in order to understand this case. You should learn these abbreviations before you begin to read the study. 

Please be able to define the following abbreviations:  CAPD, ESRD, HD, AND PD.

Laboratory Values

You will need to be able to interpret the nutritional significance of the following laboratory values for this case study. 

Please be able to define the following and briefly discuss their interpretation: BUN, Ca, Cl, Cr, glucose, K, Mg, Na, Phos and ser alb.

Formulas

The formulas used in this case study include metric conversions, ideal body weight, and energy expenditure for renal patients. 

Medications

Become familiar with the following medications before reading the case study. Note the diet-drug interactions. dosages, and methods of administration, gastrointestinal  tract reactions, etc.  1. Fosrenal (lanthanum carbonate);  2. Aranesp (darbepoetin alfa);  3. Hectorol (doxercalciferol); 4. ACE inhibitor

You can use your own resources to research these medications or the websites provided Blackboard/your syllabus.

****************************************************************************************

TT is a 45 YOBM who is a successful executive and has a history of malignant hypertension. Because of his lifestyle, it was not convenient for him to comply with his diet and medication regimens. As a result, TT was diagnosed with ESRD and required dialysis. Hemodialysis was not an option for him because it required that he sit still for at least three hours three times a week. He’s a very busy man and did not have time for hemodialysis. When continuous ambulatory peritoneal dialysis (CAPD) was described to him, it seemed like his best option. A catheter was surgically placed into his peritoneal cavity and he was instructed on how to complete the procedure of CAPD. TT has been on CAPD for three years. At least monthly, TT meets with the dietitian for an evaluation. In his last evaluation the following information was obtained from his medical record:

TT’s ht is 5’7”, and he weighs 80kg. His usual body weight prior to renal failure was 65kg. His daily dialysis prescription is as follows:  4 exchanges of 2.5% dextrose, each exchange to dwell in his peritoneum for 4 hrs during waking hours; 1 exchange of 2.5% dextrose to dwell in his peritoneum for 6 hrs during sleeping hours. An exchange consists of 2 L.

His nutritional prescription included the following:  35 kcals/kg of IBW, 1.2 g of protein per kg of IBW, 2g of Na, K unrestricted, 2000ml of fluid + urinary output, and 15 mg of Phos per kg of IBW. The dietitian discussed TT’s diet with him and obtained a 24-hour recall. She was convinced that TT was complying with his diet and medication plans reasonably well. Upon her evaluation, she recommended reducing his kcals to 30/kg of IBW, increasing his protein to 1.5g/kg of IBW, and letting Na and fluid remain the same and restricting his K and decreasing Phos.
His lab values were as follows:

	BASIC METABOLIC PACKAGE

	TEST
	RESULT
	REFERENCE UNITS        
	TEST
	RESULT
	REFERENCE UNITS

	
	
	Conventional
	SI
	
	
	Conventional
	SI

	Glu
	105 mg/dl
	70-110

mg/dl
	3.8-6.1

mmol/L
	Na
	136 mEq/L
	136-145

mEq/L
	136-145 mmol/L

	BUN
	60 mg/dl
	6-20

mg/dl
	2.1-7.1

mmol/L
	K
	6.0 mEq/L
	3.5-5.2

mEq/L
	3.5-5.2

mmol/L

	Cr
	7.0 mg/dl
	0.9-1.3

mg/dl
	80-115

μmol/dl
	Cl
	100mEq/L
	96-106

mEq/L
	96-106

mmol/L

	Ca
	8.7 mg/dl
	8.8-10.0

mg/dl
	2.20-2.60

mmol/L
	Mg
	2.0 mEq/L
	1.8-2.6

mEq/L
	136-145

mmol/L

	Ser alb
	3.5 g/dl
	3.5-4.8 g/dl
	39-50 g/dl
	Phos
	6.4 mg/dl
	2.7-4.5 mg/dl
	4.7-6.0 kPa


****************************************************************************************

TT’s medications included:

1.  Fosrenol (lanthanum carbonate)

2. Aranesp (darbepoetin alfa)

3. Hectorol (doxercalciferol)

4. Aldomet Hydrochloride

1.
Determine TT’s IBW and BMI. Calculate the kcals, grams of protein and mg Phos TT should be consuming in the original diet plan and the new plan recommended by the dietitian. Please show your work. Why did the RDN suggest these changes?  Do you think his K should be restricted? What about his phos?(7 points)
2.
Compare the differences between predialysis,  hemodialysis and , peritoneal dialysis as related to kcals, protein, Na, K, Phos, and fluid intake. (8 points)
Explain why the kcal allotment for PD is lower than HD.  Explain why protein, Na, K and fluids are usually higher in PD than HD.
	 
	HD
	PD
	Pre Dialysis

	kcals
	
	
	

	protein
	
	
	

	Na
	
	
	

	K
	
	
	

	Phos
	
	
	

	Fluid
	
	
	


3.
List the advantages/disadvantages of hemodialysis and continuous ambulatory peritoneal dialysis. (5 points)
4.
It is recommended that at least 50% of the protein fed to PD patients be of HBV. What does that mean and why is it important? What are foods that are HBV? (5 points)
5.
Describe the relationships of Fosrenol, Aranesp,  and Hectorol to ESRD and any drug/diet interactions. (5 points)
6.
Another medical problem that patients with ESRD have to contend with is renalosteodystrophy. Briefly describe this and please relate why this is a concern.(5 points)
7. What is the indication for Aldomet Hydrochloride. What are the drug-diet interactions?(4 points)
8. Which foods will TT have to be careful about eating with his new changes to his nutrition prescription? What dietary advise would you like to share with TT?(5 points)
9.  Write a PES statement for BT. (1 point)
(9 ½- extra credit how many kcals are coming from the dialysate?)
10. Complete the MSU Assessment Form. (5points)
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