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Renal Rehabilitation is a comprehensive approach
for managing chronic kidney disease (CKD) that goes
beyond medical treatments alone. It takes a team-
based, collaborative approach for improving the overall
health and Quality of life of CKD patients.

The Goals of Renal Rehabilitation:

* Slowing the progression of CKD.

* Reducing risk factors and complications.

* Improving physical functioning and independence.
* Supporting mental health and wellbeing.

* Optimizing nutrition and managing fluids.

The Role of Renal Rehabilitation Team
Members:

A multidisciplinary team is essential for effective renal
rehabilitation. This type of collaborative approach has
been shown to significantly improve outcomes for
people with chronic kidney disease which may include
nephrologists, nurses, dietitians, social workers,
pharmacists, and physical therapists. Each member of
the team plays a vital role in managing different aspects
of'the patient’s care.

Nephrologist oversees the big picture, providing
medical expertise to optimize kidney function and make
treatment decisions.

Nurses monitor vitals, administer treatments, and
provide hands-on care and education.

Dietitians create specialized meal plans to control
potassium, phosphorus, fluid intake, and protein levels.
Social workers assist with financial and emotional
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A COMPREHENSIVE GUIDE TO RENAL
REHABILITATION FOR CHRONIC KIDNEY Disgag;

o N istant Professor.
Dr. Anand Chandra Sahoo(PT), Assis :
Department of Community Physiotherapy, ABSMARI, BBSR

Pharmacists manage complex medication regimen
and check for interactions.

Physical therapists develop exercise programs,
improve strength and mobility.

The goals of Renal Rehabilitation should be specific,
measurable, achievable, relevant and time-bound
(SMART).

Some examples of potential renal rehabilitation
goals include:

Specific: Walk for 10 minutes without stopping 3 times
per week.

Measurable: Reduce fluid intake to recommended
levels by the next clinic visit.

Achievable: Complete activities of daily living like
dressing, bathing, and cooking independently & Return
to hobbies like gardening.

Relevant: Improve nutritional status by increasing
protein intake to (X) grams perday.

Time-bound: Attend dialysis treatments as scheduled
95% of the time over the next 3 months.

Essential Components of an Effective Renal
Rehabilitation Action Plan:

Improving Nutrition: A renal dietitian works closelv
with the nephrologist and p :
individualized nutrition plan th
needs. The dictitian performs

atient to create an
atmeets the patient’s
acomprehensive nutrition
assessment to identify any nutritional deficits or
excesses. Common goals with a renal dietiti

anmay
include:




Limiting intake of sodium, potassium, phosphorus, ang
fluids based on lab results and urine output. This helps
control electrolyte imbalances and Muid retention

Providing adequate protein intake (o prev

= k ent
malnutrition. Patients may need more
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value protein than the ave ALC person, Limiting intake
of processed foods, fast foods, and foods hi gh in
phosphorus additives. Focusing on whole foods and
making recipes from starch. Supplcmcnting diet can
be advised if nutrient needs aren’t met through foods
alone. Renal patients often require extra vitamins B
due to dialysis losses. Promoting healthy eating
strategies like dividing phosphorus intake throughout
the day and choosing lower potassium fruits/veggies.
The renal dietitian provides ongoing assessment,
support, and education to empower the patient to
optimize their nutritional status. This collaborative
approach is essential for positive outcomes.

Managing Fluids: Maintaining fluid balance is an
essential part of renal rehabilitation. Fluid mana gement
focuses on removing excess fluid from the body while
avoiding dehydration. This helps in reduction of oedema
(swelling), dyspnea (shortness of breath), and
Hypertension (high blood pressure). The renal dietitian
can provide guidance on limiting fluid intake based on
urine output and other factors. Patients may need to
restrict sodium, potassium, phosphorus, and protein
intake.

Limiting high potassium and phosphorus foods hctlps
reduce thirst. The dietitian can recommend approprml'e
Substitutions, Monitoring weight gain hctwccn? dialysis
sessions gives insight into fluid retention. Gaining mo!'c
than 2-3 pounds between sessions SUggests eXcess ﬂ.UId
that should be removed gradually. Sudden la I‘%{C‘Shl fls
in fluid levels can be dangerous. Sometimes ﬂll.ld. intake
Needs to increase, especially with increased HC“.V ity iif'l(l
exercise. Additional fluid consumed should align with
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in‘crcuscd urine output. Patients should watch for signs
ofdehydration like increased thirst, headaches, and
muscle cramps, Medications called diuretics can help
the kidneys remove more fluid through urine. Taking
diuretics as per prescription prevents fluid from
accumulating inside body. ¢ ‘ombining diuretics with
sodium and fluid restriction maximizes their
effectiveness. Dialysis removes excess fluid and restores
proper balances. The frequency and length of dial ysis
sessions may need adjustment to achieve ideal fluid
levels. Finding the right balance takes patience.
monitoring, and care team collaboration. M aintaining
proper fluid balance improves blood pressure, quality
of breathing, reduces risk of congestive heart failure,
and enhances quality of life. The other team members
need to work closely with the renal dietitian to find the
individualized optimal fluid management.

Increasing Physical Activity: Renal rehabilitation
emphasizes the importance of physical activity for
people with kidney disease. Staying active provides
many benefits that can improve health outcomes.
Exercise helps strengthen muscles and bones. which
typically weaken with kidney disease. It also Improves
heart and lung function. Patients who participate in
exercise programs tend to have improved
cardiovascular health and lower blood pressure.
Another major benefit of physical activity is that it
reduces fatigue. Fatigue is one of the most common
and disruptive symptoms ot kidney disease. Exercise
helps combat tiredness by improving sleep, mood, and
overall energy levels. It also reduces restlessness that
interferes with rest. In addition, exercise programs
promote mental health, Physical activity has been
shown to reduce anxiety and depression among dialysis
patients. It serves as a healthy coping mechanism for
the stresses of chronie illness. The social aspect
provides a sense of community and support. Weight-
bearing exercise is particularly important to prevent
muscle wasting and maintain bone density. But any




movement, like walking, jogging, swimming, or biking,
is beneficial. Programs can be adapted to each patient’s
physical condition, Building physical activity into daily
routines improves quality of life. With professional
guidance, most patients can safely increase their activity
levels. This has lifelong impacts by delaying discase
progression and improving longevity and independence.

Exercise Intervention:

(Four Components of Exercise Intervention in

dialysis patient with CKD)

Controlling Anaemia: Anaemia is a common
complication in case of chronic kidney disease (CKD)
that can significantly impact a patient’s quality of life
and activities of daily living. Anaemia occurs when the
Kidneys are unable to produce enough erythropoietin,
the hormone that stimulates red blood cell production.
As kidney function declines, erythropoietin levels fall,
leading to a reduced red blood cell count and
haemoglobin levels. There are several treatment

options available for managing anaemia in CKD which
includes:

«Theraband
«Calf Raise
*Squat
*Push ups

Erythropoiesis-stimulating agents (ESAs) -7
injectable medications such as epoetin alfe
darbepoetin stimulate the bone marrow to Produc,
more red blood cells. ESAs are common]y Used
treat anaemia in CKD patients. The dose ig adjusteq
based on the patient’s haemoglobin target.

Iron supplements as [ron is essential for red blood cell
production. CKD patients often becon.'ne iron deficien
and may require oral or intravenous iron. Iron Statug
should be monitored and supplementation proyideg
as needed.

anq

Blood Transfusions - Occasionally blood transfusjgng
are necessary for severe anaemia. However,
transfusions should be used judiciously as they can
cause iron overload.

Treatment of underlying causes - Factors like
inflammation, blood loss, and vitamin deficiencies can
contribute to anaemia and should be addressed.
Controlling anaemia is key for improving the energy,
activity tolerance, and overall wellbeing of CKD
patients. The nephro logy care team works closely with
patients to find the right combination of therapiesto
maintain optimal haemoglobin levels.

Monitoring and prompt treatment of anaemia leads o
better health outcomes in this population.

Pharmacological Management: Chronic kidney
disease often associated with medication burden which
means taking multiple medications to manage various
aspects and symptoms. The typical haemodialyss
patient takes 5-18 pills per day. With careful medication
management, pharmacists play akey role in improving
adherence, reducing complications, and enhancing

«Double/Single leg
balance

overall quality oflife.

Pharmacists conduet comprehensive medicatio?
4 reviews to identify any unnecessary medications that
can be discontinued, spot potential ly dangerous drug’
drug interactions, and ensure doses are adjusted ff

«Walking on a line
*Yoga Pose
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Kidney function. ']“his hclgvs sfmpli ty complex regimens
Jowntothe c‘ssm?ha] n.\CdlL‘;lhOI 1S, S.\mclmmizing timing
of doses with dial_\‘:ilf days and fittings medication
schedules to the patient’s lifestyle both IMprove
adherence. Pharmacists also provide education on how
and when to take medications correctly, For specifie
grugs thatare challenging to administer like

! phosphate
pinders with meals, pharma

Cists can demonstrate
proper timing and technique., They can also assist with
managing side eftects and propose altemnatiyes if certain
medications are not well tolerated. Pharmacists stay
up to date on the latest evidence and new treatments,
They serve as vital members of'the renal care team by
optimizing medication regimens and empowering
patients to take medications safely and consistently.
With their expertise, pharmacists reduce medication

burden and improve quality of life for CKD patients.

Patient Education: Providing education to patients
with kidney disease is a critical part of renal
rehabilitation. As a team, nurses, dietitians, social
workers, pharmacists,

and nephrologists should educate patients on important
topics related to their health condition. Some key areas
tocover include:

Diet and nutrition - Review recommended dietary
restrictions, tips for maintaining adequate nutrition.
Encourage home cooking and provide recipes when
possible,

Fluid management - Discuss fluid allowance goals e.md
Strategies to avoid fluid overload. Provide tips like
Spacing out fluid intake throughout the day.
Medications - Explain what each medication is for, hgw
©takeit properly, and potential side effects. Emphasnze
the importance of taking medications as prescr ibed.

Lab values - Discuss lab tests that are routinely checked
nd what normal/abnormal values indicate.

Help
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]»)ulicnls understand trends in their lab results.
Symptom man agement - Teach patients how to
recognize signs of complications like infection and fluid
overload. Provide instructions on when to contact the
care team.

Lifestyle adaptations - Offer guidance on incorporating
kidney disease into daily lifelike work, travel, and family
responsibilities. Connect patients with social work
Support as needed.

Treatment plan - C learly explain each aspect of the
patient’s treatment plan like diet, medications, dialysis
schedule. Check for understanding and have patients
repeat back key information.

Self-care - Train patients to check their own blood
pressure, recognize warning signs, manage dialysis
access sites, and perform other relevant self-care tasks.
Providing comprehensive education empowers patients
to actively participate in their care.

The renal rehabilitation team should continuously re-
educate patients and check for knowledge retention
over time. Patient and caregiver education is vital for
optimal outcomes.

Improving Quality of Life: Chronic kidney disease
can significantly impact a patient’s quality of life. An
important goal of rehabilitation is finding ways to
optimize function and promote wellbeing. This requires
a holistic approach focused on the individual’s physical,
mental, emotional, and social needs. Some strategies

for improving quality of life include:
Staying active and exercising safely within limits. This
helps maintain strength, mobility, and cardiovascular

health.




groups or counselling to process
ase. Connecting with
relp patients feel

Attending support
the emotional impact of the dis¢
others facing similar challenges can |

less alone.

Making lifestyle adjustments to conserve cnergy for
meaningful activities. This may involve restructuring

routines, pacing activities, or asking for help.

Engaging in enjoyable hobbies, especially creative arts
like music or crafts. These can provide a positive outlet

for stress and boost mood.

Focusing on areas of self-care like getting adequate
sleep. reducing stress, and making time for relaxation.
Taking care of mental health is just as important as
maintaining a healthy diet.

Nutritional counselling can help patients identify foods
that make them feel better physically and emotionally.
The rehabilitation team plays a key role in helping
patients adapt and find fulfilment in their life despite the

Iimitations of kidney disease.
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