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Aim Of
The Study

NG

| To assess the standards of
nutrition and dietetics
services delivered to
Chronic Kidney Diseases
(CKD) patients in renal
units.

Dr.Nahlaa Khalifa

To emphasize the the
need of dietitian as a
member of the medical
team in managing chronic
diseases dietetic diasporic
engagement.



Introduction
Chronic Kidney Disease(CKD)

Definition 1
Structural or functional abnormalities of the kidney with or without decreased
GFR, manifest by either pathological abnormalities or other markers of kidney

damage, including abnormalities in the composition of blood or urine, or
abnormalities in imaging tests for 3 months or longer

Stages of CKD 1
Stage Qualitative Renal Function
Description (mL/min/1.73 m?)
1 Kidney damage-normal GFR >90
2 Kidney damage-mild ¥+ GFR 60-89
3 Moderate 3 GFR 30-59
4 Severe ¥ GFR 15-29
L 5 End-stage renal disease <15 (or dialysis)
Prevalence

* Chronic kidney disease is extensive prevalent public health subject. Globally
the prevalence is estimated to be 8-16% 2

* A pilot study conducted on 2010 showed that prevalence of CKD in Saudi
Arabia was 5.7% 3

1. Scott-Stump S. Nutrition and diagnosis-related care: Lippincott Williams & Wilkins; 2008.

2. Jha V, Garcia-Garcia G, Iseki K, Li Z, Naicker S, Plattner B, et al. Chronic kidney disease: global dimension and perspectives.
The Lancet. 2013;382(9888):260-72.

3. Al-Sayyari AA, Shaheen FA. End stage chronic kidney disease in Saudi Arabia. A rapidly changing scene. Saudi medical 4
journal. 2011;32(4):339-46




Introduction
Role of Dietitian In Renal Unites

National Kidney
Foundation

KDOQ The National Kidney Foundation, Kidney Disease
ST Outcomes Quality Initiative Developed Guidelines

OUTCOMES for clinical practice in the scope of CKD?.
QUALITY INITIATIVE

“s KIDNEY DISEASE

Developed a clinical guidelines from evidence
based field of peritoneal dialysis management
including nutritional management >

Established as summary guide (assessment,
management and treatment) for dietitians to help
Nationa idney Disease preserve good nutritional status, slow progress, and
Education Program treat complications of not on dialysis CKD patients ®

4, Kopple JD. National kidney foundation K/DOQI clinical practice guidelines for nutrition in chronic renal failure.
American journal of kidney diseases. 2001;37(1):566-570.

5. DIALYSIS P. SAUDI CLINICAL GUIDELINES FOR PERITONEAL DIALYSIS
6. Program NKDE. Chronic kidney disease and Diet: Createspace independent 2012 [updated June 2014; cited 2015 Febraary 15].



Introduction
Role of Dietetics & Dietitian In Renal

e
la Salud de los Rinones

El Fostoro ”

Food Label =~ ™=

e e TN

Phe )splmru.\

—_—
e — =22 - sEm.g
L e — -

) : ) f
Pruchas de los Rinones
|
.
~
e -
p— - -
| ——
PN T TR T —
el ———
-—: oy - — — - -
R e = Sape—  romme
B gt o0 4 & oo - & gt b S - O ———
- B e T N — T —
oy PPN i e Sl gty Er= s
— SRS o R - —
b [ - . o L T L S S —— ~ .
- = i ClS e e o -
- = =~ ~
- [ e Yo e by bt -— I~y
o [ W e St e o o b e O L -
s agbesmmrne - s et eyt g d mm bt b S0 e et b e O —
pop | SRR ==
R o by o . — ——
A PP XTI e —mmmary
- - — -t —— - - 3 » - — -— —— -
. tag - b B e
- - - - - - - i » = — —_——
— T e B T e B
——— ~— [ rhrog oyttt —— S
— —— |- —— L e b S i e | - — s -
e | cona o o S S A ~—
-

7. Dietitians TkfoCaTCAoN. Nutrition and chronic kidney disease 2009 [cited 2015 February 15]. Available from: http:// 6
www.kidney.ca/document.doc?id=305




Materials

s,
. & f -
e o -
1.Ethical Approva .= 2. Consent form i\ 3. Questionnaires
“Avacrad .
( A e v ————— -
Yor Dr. Elham Aljasly and Dr. Nahias Khalifs 3 Saed B B N By )
Erom: Dr. Fxsam . Jiffrl, Chairman, Ethics sod Research Commitee We are i de il vof Science, King
Dates Sunday, 15 Febrvary 201§ B e A0 e ) e 8 e+ g el S i 1AL #lmnad Abdul-Aziz University feddoh, conducting a research study that aims to evaluate
B nutrition services, dietetic practice. 4
Ra <\_|ukm (m.».::. Project Proposal( Evabwation of Dietetie Practice, B o kidney disease. This will help us in understanding the dietitian policy and practice
.K::unl.-lu_r.n ‘l-;:’z::l:::.\:u-um--un.\m,-niumk 0 e b D i 5 A s haikd A St A e g A 53 in the field of chronic kidney disease. Answering the questions honestly and
o . e Ay A jud O responsibly will help us indikcate any anticipated problems, and work on sohing
Dear De. Edaes Aljaaly and Dr. Nahlas Khalifs them, for a better future.

The shove tthed, project i fulfibesces of bachelor degroe i Clical Nuuition, Gsculty of Apgticd Medical You have the right NOT to write your name.

Scloces, King AMMIAZE Usiversity to b conducted by the sasdents, Haala Shoker, Wamoem AR el g Wbk 3 puind S oy

Abmasoudl, Sorn Abesadasi snut suprvived by bosh of you, has boen discussed in the Fibical Commmoe Your resporses will be ndt will NEVER bo vou per v

Morting hekd on Mondizy, 2 February 2015 e D 3 g YD L AL Aa) o e e s Y S Ui i

A iy 33 S 36 b e g 5 36 e Rl e R ) D ) 1 e
O ) AT A3 o ee) S iy Yy Sy D g R

Your participation is entirely voluntary,

The Ditics aad Kesech Cotmsitioe has reviewsd your rescsach peoposa which will
Sens ioeal peactices evalaation stiady Ised os the concept of evaluring
dictetics servicos amd [uactices o remal paticnts se their implemestation = rvwtal

s
The folrwing secsions of sver s seviewnd in -
1 Resesech obiectives . e e . Renal Unit Information
2 Mthodlogy: Jclutio viody S and s collcton wing s terview qucsicassins (S el 1 b I ey O Sy (D A
i quosioeemine 1 desigresd vo evaaic psritin and dhessties wrvioes fwevides b renal patiods b
e ronal wnit, the second questicner patients o0 shous e provided mutrision P et Jas Gl U e e YT Aud D sl D ST Al g Jlalin e Name of the unit

og: Evabaation of rvmal services provided s rental
i these it e Ga e S A N a0

od y and 1y Size of the unit {capacity of patients)
i betiers mad coesere Torm 1o be primided w pathests

B N B e T e
PO iy Uy pd y R Sl DI Sd e e Dy o peal) Snd 3
A S Type of the unit

Fam pleasod 10 say that the Comamities was satisfied in relation 1o its edhical aspocts.
We wish yeus il the bess in your peoject

Voun sincenely

7 Private 7 Governmental

ORI

Dr. Essam H. Jiffei

i - Is the unit under any hospital or separated
T
Chaitmas, Erhics and Research Commisy A0 s b AS LD e AaD S Aded A g 2y e Ale S L 3 5
sae Do AONANIONS | Lon Moy SPES\ 30 \_),.] F D e § o 52D ) Py 7 under hospital 7 separated

A e i and alat ey i e e e Al K e Zaa iy (A y
Erm Ja i G iy e

I it is under any hospital, which hospital?

| .
| wcoouer P 5 H I
s 4. Oration e .Hospitals
s 1 ° ey

ey o Aot - .
) 1- Saudi German Wed
112
S dagy On A 2IMC Wed
iy o S g R 1y p S 2 1
. A A3 e e e W 3- Aljedaani Sun
e T e i o 3 e 2 -
Ut Lo B L4 00 9y ot 2D E00 U.L H:ﬂ en] 4- ALBir center Sun
O i s e D ki, D by gD oy -
;.,,y,uum,wu—Jg-x.)-nﬂw‘-'-‘""‘“’ 5-Bugshan Wed
s om 35 b 0n R Ay A3 O A S P 18
ol i 4 Yy oadke SAA) i U B YD by §- Jeddah National Sun
R R i d o e Jave =
i ;,w,\‘vuaun-i./-‘—‘é‘"\“"“ - International dialysis center Sun
uhte e s sy e R 1
¥y ity 38 S 3B haitiele & OBy e i u

8350 A e e 7t W ke M g S  BF §-hay djamaz
I I T e )
0 5 g i G a3 S g P b R - Almustapdl 51“;1
A g D S 13 Py o 3 5T ey 10-hemodialysis project-king zbdullzh Sun
ity 40 dae =
11- Sulaimen Fageeh Mon
163
i e 12-Edfan Mon
T iy 2 16-3

e id Mo o i 83 2 13- King Fahad Hospital Sun 7
J
\

ot D e i D PNV L[S0 i AT .




Methods

Ethical approval was Departments which agreed to Statistical analysis was
obtained from faculty of participate in the study from conducted for using
 Applied medical Sciences governmental and private Microsoft office EXCEL

Ethical committee sectors in Jeddah City. software 2007.

Inclusion
Ethical &

Approval Exclusion Collection Processing

Criteria E

Descriptive, cross-sectional One set of structured
study Face to face filled in

guestionnaires for
units’ administrators
(supervisors)
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M |International
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Figure (1): Nutrition & Dietetic Policy, Regulation

Results

(33.35%) (33.35%)

(16.65%) ¥ More than 3

Figure (2): Number of dietitians working in

and Standards followed by department the facility
Table.1: Nutrition Departments’ Accreditation Status
Facility type Accredited nationally Accredited internationally
YES NO YES NO
Governmental 2 - 1 1
(2)
Private/Charity 5 5 2 7
(10)
TOTAL (12) 7 5 3 8
(100%) (58.3%) (41.7%) (25%) (66.7%)




Results
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protein intake potassium

intake
Figure (3) Nutrition education methods used by dieticians

Team Member Departments Acknowledging Dietitians as Part of the Team
Number Percentage
Doctor 10 83.3%
Renal coordinator 0 0
Medical social worker 5 41.7%
Nephrologist 2 16.7%
Pharmacist 3 25%

Table (2) Medical team involved in patients’ management in renal unit

Dr.Nahlaa Khalifa
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Discussion

25% of departments thought their Not all dietitians are members of
dietitians were not considered as an the Saudi Dietetic Association
important member of the renal (SDA) or accredited by(SCFHS)®
medical team. some departments Administrates of nutrition services
give the responsibility to nurses or were not fully aware of the
nutritionist in managing renal accreditation status of the
patients. Disagree  with the NKF dietitians working in their units.
&KDOQ>

58.3% following the national
guidelines in managing CKD while
8.3 following both (national&
International disagree with the Saudi
clinical guidelines for peritoneal
dialysis for optimizing patient’s
nutrition status.

.enting nutrition education for

end stage kidney disease patient

critical to delay kidney disease

rogression, however, less than 50%

of dietitians were not implementing
this nutrition management method:

Dr.Nahlaa Khalifa 11




Conclusion & Recommendations

Develop policies and guidelines to standardize nutrition services

provided to patients, in health care facilities in different cities of
Saudi Arabia and area around.

Undertake routine supervision and periodic evaluation of dietetic
practice and nutrition services provided in renal units.

Undertake cost effectiveness and cost benefits analyses of the
implemented nutritional interventions based on national and
international standardized policies.

The dietitian has very important role in preventing and treating
many chronic diseases and consider as very important member in
the medical staff

Good health care is continuously a team effort - particularly for
people with CKD, as every team member of the health care staff
provides a special care for CKD patients.

12
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