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Talking to Patients About Home

Dori Schatell, MS 
Medical Education Institute     

MEI Mission:  Help people with chronic disease learn to 
manage and improve their health.
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What We’ll Cover 
✵Where are your patients coming from?✵ How does in-center HD compare to home?✵What’s best to say—or NOT say?

Where are your patients 
coming from?
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Kidney failure is like a personal tsunami

Dialysis choice affects every aspect of lifestyle
Choice of a treatment needs to reflect this
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How would YOU feel if your 
kidneys failed?

Strong emotions are normal
Terror, anger, depression are common

Fear

Anger

Depression
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A lot of the fear is about having a life not worth living

People who are afraid cannot learn

Lindström BR, Bohlin G. 
Emotion.  2012 apr;12(2):384-93
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How does in-center compare 
to home?

There are 7 dialysis options

PD:
1. Manual 
2. Cycler 

IN-CENTER HD:
3. Standard (3x3.6)
4. Nocturnal (3x8)

HOME HD:
5. Standard (3-3.5x4-5)
6. Short daily (5-6 x 2.5-4) 
7. Nocturnal (3.5-6 x 7-8)
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PD:  Needle free, portable, easy  

Short daily HD is transportable
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Nocturnal in-center HD:  twice as much HD

✵ Shifts tend to be 8pm-4am✵ No care partner needed at home✵ No equipment/supplies in the home

Nocturnal home HD: most like healthy kidneys

✵ Secure taping✵ Alarm on venous needle✵ Alarm under dialyzer
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Standard in-center HD is 
equivalent to an eGFR of:
A.  45%  (CKD 2)
B.  33%  (CKD 3)
C.  27%  (CKD 4)
D.  13.5% (CKD 5)

eGFR Equivalency of HD Options

At Kt/V of 1.3 per 
treatment…

Treatments
per week

eGFR
Equivalent

CKD 
Stage

Standard in-center 
hemodialysis (HD)

3 13.5 5
Short daily home HD 5 27.5 4
Nocturnal home HD 6 33.5 3

http://www.homedialysis.org/news-and-research/blog/188-hemodialysis-
egfr-equivalence-why-more-and-more-often-matters
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More dialysis feels more like healthy kidneys

Kidney Function
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Transplant

Healthy
Nocturnal 
Home HD

In-center
Nocturnal 

HD

Daily HDDaily HD

PD

Standard
HDStandard HD

Modality Days/
week

Hours
/day

TOTAL 
hours

5-year Survival

Standard in-center 
hemodialysis (HD)*

3 3.5-4 10.5-12 42%
Peritoneal dialysis* 7 8-24 14-70 52%
Short daily home HD1 4-6 2.5-4 10-24 64-72%
In-center nocturnal 
HD2

3 8 24 72%
Nocturnal home HD3 4-6 8 32-48 85%

*USRDS ADR 2016, Tables I.17 and I.23
1. Kjellstrand CM et al. 2008 Oct;23(10):3283-9
2. Lacson E et al.  J Am Soci Nephrol.  2012;23:687-95
3. Pauly R et al. Nephrol Dial Transplant.  2009;24:2915-19

Dialysis Survival:  Dose Effect
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Standard HD:
What happens in the body

Mon. Weds. Fri.Tues. Thurs. Sat. Sun.

Enormous shifts in water and wastes

Bleyer AJ et al. Kidney Int. 1999 55:1553

The 2-day in-center “Killer Gap

P=0.0005
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Bleyer AJ et al. Kidney Int.  2006, 69:2268-2273
Hours from Start of 

Dialysis
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The “Killer Gap” by Hour

Long recovery time predicts a higher death rate

Rayner HC et al.  AJKD 2014; 64(1):86-94

< 2 hours, 
32%

2-6 hours, 
41%

7-12 hours, 
17%

12+ 
hours, 
10%

Are your 
patients  

here?



1/24/19

13

What causes long recovery 
time?
A.  Bioincompatible membranes
B.  Rapid and/or aggressive UF
C.  Kidney failure
D.  High blood flow rates

Rapid/Aggressive UF Causes IDH and Stuns Organs

Nesrallah GE et al.  Nephrol Dial Transplant.  2013;28:182-91 

1. UF reduces blood volume

2. Blood loss is compensated by plasma refill (fluid shift)

3. Mismatch between UF and plasma refill rate—> IDH

4. Worse:  poor      function, BP meds, autonomic neuropathy

5. Repeated IDH causes organ damage  
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Gentler dialysis = less organ stunning

PD - Selby NM, McIntyre CW.  Perit Dial Int. 2011 Jan-Feb;31(1):27-33
Short daily or nocturnal HD - Jefferies HJ et al. Clin J Am Soc Nephrol. 2011 Jun;6(6):1326-32

What is the safest UFR?
A.  <13 mL/Hr/Kg
B.  UFR amount matters, not the rate
C.  <10 mL/Hr/Kg
D.  <15 mL/Hr/Kg
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CMS:  New UFR Measure

1 Flythe JE et al.  Kidney Int.  2011 Jan; 79(2):250-7

www.homedialysis.org/UFR-calculator
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What’s best to say—or NOT 
say?

WE may view options like this
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PATIENTS may see them like this

Here’s what we forget…
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Without HOPE, our patients CANNOT hear us

HOPE is as important as OXYGEN

N=103 UK adults on dialysis1

Higher levels of hope:
< Anxiety
< Depression
< Disease burden  
> Mental functioning

1Billington E et al.  2008 Br 
J Health Psychol. 13:683-99

�Hopefulness could serve to 
lessen the emotional 

impact of ESRF and treatment 
by empowering the individual 

to reframe 
threats as challenges�
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People who are afraid cannot learn

Lindström BR, Bohlin G. 
Emotion.  2012 apr;12(2):384-93

US Dialysis Distribution

USRDS 2016 ADR, Table D1

In-center HD
89.9%

All PD
9.5%

All Home HD 
0.4%

2

FAIL
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Most US nephs would NOT choose standard HD

Daily home HD
25%

Extended 
home HD

18%

Standard in-center HD
6%

Nocturnal in-center HD
3% Standard home HD

3%

PD
45%

Merighi J et al.  Hemodial Int.  2012 Apr;16(2):242-51

Let’s turn the paradigm upside down!

1. Values
2. HOPE
3. Options
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1.  Learn YOUR patients’ values

2.  Offer HOPE for a good life
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3.  Help match options to values

Hungry? More dialysis = more food choices
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Thirsty?  More dialysis = fewer fluid limits

Too many meds? More dialysis = fewer meds 
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Work?  PD, Nocturnal HD = Work-friendly

Travel?  PD, NxStage HD = Travel-friendly
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Sex life?  More HD = Better Sex Life

With __ hours of HD/week, 
there is an 85% chance that a 
pregnant woman on dialysis 
will have a healthy baby:

A.  12
B.  24
C.  36
D.  48
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Baby?  36+ hrs/week. NHHD = best chance

Hladunewich MA et al. 
JASN 2014 May;25(5):1103-9 

www.mydialysischoice.org

Use our free treatment matcher!
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www.mydialysischoice.org

Four Audiences

1. Known, progressive CKD
2. Urgent start dialysis (“crashes”)
3. Transplant failure
4. Unhappy with current dialysis modality
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Tip:  Use the largest screen you can

Tip:  Use the tool first, THEN educate
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Will you try this decision aid 
with your patients?

- Yes!
- Maybe!
- No!

Take Aways
✵ Kidney failure is an emotional blow✵ Treatment option affects every aspect of life✵ Matching modalities to life goals matters✵ YOU can help patients do this!


