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What Do Renal Dietitians Do?What Do Renal Dietitians Do?
Assess nutritional statusAssess nutritional status

Develop a “Plan of Care” for each patient with 
appropriate interventions and recommendations

Provide nutrition education and counseling

Interpret blood test results – these are  reviewed 
with patients and caregivers

Manage Mineral and Bone DisorderManage Mineral and Bone Disorder

Serve on Health Care Team
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N t iti l O tNutritional Outcomes

Achieve &  maintain optimal 
nutritional status

Manage co-existing conditions / 
problems

Enhance quality of life and outcomes
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Prevent complications



Optimal Nutritional  Status

stable / stable / 
desirable dry 

weight
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Medical Nutrition Therapy

Calories
Phosphorus

Protein
Phosphorus

Calcium
Fluids

Calcium

Vit i
Sodium

Vitamins

Potassium

© 2010 DaVita Inc. All rights reserved. Proprietary and Confidential. For internal use only.



© 2010 DaVita Inc. All rights reserved. Proprietary and Confidential. For internal use only.



Calorie RequirementsCalorie Requirements
 Based on actual or adjusted BW

Adj t d b d  th  ti t  d t   Adjusted based on the patients need to 
maintain, decrease, or increase BW as 
desired or required for transplant

 Individualized for carbohydrate, fat & 
cholesterol recommendations
Ad t  l i   d d f  t i   Adequate calories are needed for protein 
sparing
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ProteinProtein

Essential for growth, 
maintenance, 

preventing infection 
Important for 

wound healing and 
ipreventing infection 

and anemia repair
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Inadequate Protein IntakeInadequate Protein Intake

Muscle wasting

Lack of energygy

Edema

Weight loss

Poor wound healing
Signs 
and g

Low or declining 
albumin

and 
symptoms
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Protein RequirementsProtein Requirements

1.2 to 1.5 gm/kg Adjusted 
Body Weight per dayBody Weight per day

•50% to 60% high biological 50% to 60% high biological 
value

•Increased needs in •Increased needs in 
catabolic states
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Supplements

•Protein Powder
ProCel, Beneprotein

•Liquid Protein
Pro Stat ProSource LiquaCel ProModPro-Stat, ProSource, LiquaCel, ProMod 

•Liquid Nutritional
Ensure BoostEnsure, Boost

•Calorie Dense
Ensure Plus, Boost Plus,

•Renal Specific
Nepro, Novasource Renal, ReGen

© 2010 DaVita Inc. All rights reserved. Proprietary and Confidential. For internal use only.



SodiumSodium

Helps regulate 
body fluid volume 

d b l
Limiting sodium 

helps to prevent:and balance helps to prevent:

•Excessive thirstExcessive thirst
•Fluid retention 
•Elevated blood •Elevated blood 

pressure
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Sodium AllowanceSodium Allowance
1.5 to 3.0 gm (1500 to 3000 g (

mg)/day – (may be higher for):

Patients with residual Patients with residual 
renal function

Patients on PD

Patients on short 
daily dialysis
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Foods High in SodiumFoods High in Sodium
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FLUIDS
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Fl idFluids
Fluid accumulates inFluid accumulates in 
the body between 
dialysis treatments aka 
Interdialytic weight gain

G lGoal
< 3 to 5% of  EDW
or < 4 Kgor < 4 Kg
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E i  Fl id Excessive Fluid 
can cause:

•

• Edema• Edema
• Shortness of breath
• Hypertensionyp
• Congestive heart failure
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Fluid Allowance

• Includes all foods liquid at 1.0 to 1.5 
liters per q

room temperatureliters per 
day
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The 
SoloSolo

“Cup”
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Potassium
• Mineral required for muscle q

contraction and nerve function
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High PotassiumHigh Potassium

ia
em

i
Muscle weakness

ka
le

Numbness & tingling 
of extremities

pe
rk of extremities

Changes in  pulse 

Hy
p g p

rate

© 2010 DaVita Inc. All rights reserved. Proprietary and Confidential. For internal use only.

H



Potassium Allowance

2.0 to 3.0 gm 
(2000 to 3000 

)  d  
Based on lab 

valuesmg) per day values

Allowed more if 
residual renal 
f nction or on function or on 

peritoneal 
dialysis
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Foods High in PotassiumFoods High in Potassium
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PhosphorusPhosphorus

• Mineral widely available in many foods

• 85-90% found in bones & teeth

• Vital to energy production and storageVital to energy production and storage

Goal:
•Maintain levels between 3.0 and 5.5 

mg/dL
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Phosphorus Allowancep

Phosphorus in common foods:
½ cup milk = ~100 mg

1 ounce cheese = 100 – 290 
mg

½ cup beans (pinto, lima) = 125 mg

3 ounces meat = 195 mg

1 ounce nuts = 120 mg 

2 tablespoons peanut butter = 120 
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2 tablespoons peanut butter = 120 
mg



Foods High in PhosphorusFoods High in Phosphorus

© 2010 DaVita Inc. All rights reserved. Proprietary and Confidential. For internal use only.



HyperphosphatemiaHyperphosphatemia
Symptoms of elevated phosphorus levels  

or hyperphosphatemia

Itching

Bone damage

I d i k f  ft ti  Increased risk for soft tissue 
calcification (including heart and 

blood vessels)
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Calcium

•Mineral needed for:
• healthy bones
• muscle contraction & relaxation
• proper nerve functioning

Goal: 

• Maintain level between 8.4 – 10.2 mg/dL
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Calcium AllowanceCalcium Allowance
• 2000 mg/dayg y
• Sources to limit:

• Dairy products (milk, cheese, yogurt, ice cream)y p ( , , y g , )
• Fortified foods
• Medications
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Calcium
Hypercalcemia Hypocalcemia

(rare)

Increased risk for 
heart disease

muscle spasms

Increased risk for 
calcification of soft numbnesscalcification of soft 

tissue 

Confusion confusionConfusion 
(when very high)

confusion

seizures 
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(when very low)



Mineral and Bone 
Disorder (MBD) ManagementDisorder (MBD) Management 
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MBD Management 

Additional Therapies:
•Phosphate Binders

• PhosLo®, Tums®, Calcium Acetate
R l F l• Renvela®, Fosrenol®

•Vitamin D therapy
IV: Hectorol® Calcitriol Zemplar®• IV: Hectorol®, Calcitriol, Zemplar®

• Oral:  Rocaltrol, Hectorol®, Zemplar®
• Calcitriol

•Calcimimetics
• Sensipar®
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Vitamins

• Supplemented due to W t  • Supplemented due to 
diet restrictions and 
dialysis losses

Water 
soluble 

• Not removed by dialysis, 
therefore therefore 
supplementation not 
recommended

Fat soluble 
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Nutrition and Renal-Related 
Laboratory Measuresabo ato y easu es

Healthy Stage 5 CKD
BUN mg/dL < 25 50 100BUN mg/dL < 25 50 – 100
Creatinine mg/dL < 1.6 10 – 18
Albumin g/dL > 4 0 ≥ 4 0Albumin g/dL > 4.0 ≥ 4.0
Hb g/dL 14 – 18 10 – 12
Iron Saturation % > 25 20 – 50Iron Saturation %  25 20 50
Ferritin ng/ml 12 – 300 >=200

Potassium mEq/l 3.5 – 5.0 3.5 – 5.5q
Corrected Calcium mg/dL 8.5 – 10.2 8.4 – 10.2
Phosphorus mg/dL 2.5 – 4.5 3.0 – 5.5
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Intact PTH pg/ml < 100 150 - 600
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Questions?


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