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Overview

• Nutrition in CKD and the role of the renal dietitian 

• Nutritional counselling in RSC



Nutritional management in CKD

Nutritional management is complex and plays an 
important role in:

• Controlling complications associated with 
electrolytes and fluid 

• Reducing and managing symptoms 

• Improving quality of life 

• Improving co-morbidity management 



Traditional nutrition therapy

Prolonging life 

Preparing for dialysis or transplantation 

Secondary complication risk reduction

Strict control of 

- protein 

- potassium

- phosphate 

- sodium 

- fluid 

- macronutrients



Is this the right approach for our RSC population?

If not, how should we approach dietary management?

What and how do we prioritise?









Bending the rules 

in RSC

Prolonging life 

Preparing for dialysis or transplantation 

Secondary complication risk reduction

Strict control of 

- potassium

- phosphate 

- sodium 

- fluid 

- macronutrients

Aligning dietary plan with patient goals 

Supporting patients (and families)

Enhancing nutritional quality of life 

Minimising symptom burden

Maintaining nutritional status 

Traditional nutrition 
therapy



Symptom control 

Staying 

clinically safe

Flexibility with 

diet restrictions

Good nutritional status



1. Be clear about the rationale for dietary 

advice

Education re: dietary goals 

Symptom management vs slowing disease progression

Acute safety vs long-term implications 

Non-abandonment 



Appraisal of health information 

No matter how hard they try, they cannot understand most health 

information and get confused when there is conflicting information

Understanding health information well enough to know what to do

Has problems understanding any written health information or instructions 

about treatments or medications. Unable to read or write well enough to 

complete medical forms. 



Rationale for dietary advice 
Prioritising nutritional issues 

Acute issues Symptom burden Malnutrition

Hyperkalemia

Fluid overload 

• Can contribute to

symptom burden

Early identification and 

management 

• iPOS-renal

Nutrition-impact

symptoms

• Anorexia 

• Nausea, dry retching 

• Dry mouth, taste 

changes

• Bowel changes 

Early identification and 

management 

• 7 point Subjective

Global Assessment



Case study 1

Scenario: an elderly lady enjoys having a hamburger and chips when out with her social club 3 

times a week, but her daughter refuses to let her have any chips because she fears they may 

cause high potassium levels. 

Practice Tips:

• Discuss serum potassium targets, sources of dietary potassium and the potential risks of hyperkalaemia

• Exclude non-dietary causes of hyperkalaemia. Discuss with the medical team

• Assess overall nutritional intake for potassium sources

• Discuss a balanced dietary approach and educate about portions and frequency of high potassium foods

• Identify strategies that enable the patient to incorporate desired foods (e.g. substitute foods or fluids in

other parts of diet)

• Reassure family about monitoring and ongoing follow-up



2. Prioritise a whole diet philosophy

Recognition of social aspects of eating 

Emphasising eating pattern, rather than individual foods or dietary 
components



3. Incorporate cultural values

Consider personal, religious and cultural values in context of their diet 

Recognise our own food values (and biases)

Adapt dietary recommendations to respect culturally important dietary 
patterns or food systems 



4. Develop patient-centred nutrition 

care plans

Flexibility with restrictions versus maintaining restrictions

Practical advice 

Dietary goals responsive to changing patient needs or goals

Regular support and review of nutrition goals 



5. Reduce diet-related anxiety 

Simple, specific and supportive advice 

e.g. targeted dietary education providing specific food swaps 

Allowing patients to make informed decisions 
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Questions?


