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Deaths due to wWitalelg\Wel

Significant proportion of de:
RRT are due to withdra

First described in 1986 (Ne

Multiple papers since then loo
characteristics of these patients

16-26% of all death e
literature

batients on
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Withdrawal = AtvsiigllE

2010 ANZDATA report - 3
patients on RRT attribu
recorded as due to psycho

due to access problems, C
PVD)

Withdrawal the most common cau
>75 year age grou D | n PD and




RPA guidelines (USA,

» Accepted that withdrawal
certain circumstances ‘
. patients with capacity who ¢
. irreversible profound neurolog

. patients without capacity with AC
indicating wish to cease in certain c

.+ Advance care pla d shared
making is recomme
1 patient/person res;

consequences of

. Palliative care se
be offered



What is

» Not much data fro_

. factors suggested to
older age (>75)
cancer
poor QOL
white race

co-morbidity

dementia




What is known

,» Literature suggests 50-80%

RRT is withdrawn ar '
decision |

» Detinition of 'withdrawe
. any pt where RRT not given as
. any pt surviving >3 days from ha:

. where death is due to uraemia and
morbid condition

- High symptom



What | wantec

How do our patients
How do we define withd

; “Elective’ vs inevitable/app
What proportion of deaths?
Who initiates the discussion/con
Precipitants
Palliative Care i




. Retrospective chart
on chronic RRT who ¢
year

. Information collected:

demographics

dialysis modality
cause of ESKD
competence

co-morbidities




. For patients who |
decision making
precipitants
symptom burden

involvement of the Palliative




Studies define this in different ways

My definition of 'elective withdrawal' (EW):
Death occurring after ceasing RRT with
evidence of uraemia where no other medical
condition was active and progressing to cause
imminent death

Often a precipitant could be identified for

withdrawal - but only counted as elective IF
NOT IMMINENTLY CAUSING DEATH

SO: These patients died of renal failure



283 patients on RR1
33 deaths

10 deaths following ele

16 where dying was diag

not given

all died wit
ceasing

3 sudden ot

4 in hospital
until death




Dernograp

EW group Dying RRT continued
dlagnosed

Number
Sex (male) (%)
Age at death

Time on RRT
(years)

Mode of RRT
DM (%)

Mod CCS
Dementia (%)
Living alone

English speaker

80
77 (11)
2.9(2.5)

70% HD
68
8.6 (2.6)
40
20
55

67
74 (11)
5.2 (4.3)

87% HD
63

8.9 (2)

6
0
56

43
73 (8)
4 (3.9)

71% HD
71
9(2.3)
0
14
50

0.21
0.69
0.34

0.32
0.38
0.94
0.03
0.19
0.38
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Rasul

Dementia significantly h:

group L
If compare EW group
together - living alone also

Co-morbidity score not signi

1 ()
-

In EW group -4/10 competent, :
competent, 1 not o discer

- 1Importance of do




Preciplis

- 8/10 EW patients ha
- 3/10 cancer diagnosis
, 2/10CVA
5 1/10 need for NH placeme
- 1/10 dementia with behavioura
- 1/10 chronic infectic
. 7/10 had docun ity of |
(chronic pair “0-mork
illness)
- None with dc
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3/4 competent patients
themselves
1/4 given as option by
patient agreed
in 4/5 non-competent patient:
medical team and family agreed
family raised i
. difficult for fan

sustaining

1/10 not pos_



Palliative Gzl

- In EW group, Palliative C
with all 10, and in 6/1(
RRT

» In the group where dying v
14/16 patients had a Palliativ

- Overall, 73% of all the patients w
a Palliative Care c orior to dec
(compared with 34 ent stud

McAdoo and Brc
EOL in patien




SR death

}3 J

- Mean survival time in EW group was 34 days
(6-104) overall (median 21)

. Patients is the group where dying was
diagnosed all died within 4 days of ceasing
HD and 6 days of ceasing PD (mean 3 days)

in EW group, 2 died at home, 1 in a nursing
home (their usual residence), 3 in acute
hospital and 4 in a Palliative Care Unit

Of the other 23 patients, 21 died in acute
hospital and 2 unexpectedly at home



Pain

Nausea
Dyspnoea/cough
Restless legs
Fatigue

Insomnia
Pruritus
Secretions
Bowels

Anorexia

Confusion/agitation

Syrmpto
Symptom ___| Attime of withdrawl

60%
10%
40%
10%
40%
20%
10%
0
20%
40%
40%

20%
0
10%
0
Unable to assess
Unable to assess
0

20%

10%

Unable to assess
10%




Syrn p s

Common at time

Most patients hac

Pain most common
Less common in last day

Possibly due to reduced leve
consciousnes

Also goocd
Consiste




cna or lire

» 7/10 patients in EW
prescribed '
(hydromorphone/fen

. Average opioid dose eq
morphine/24 hours

- Other medications prescribed cc
end of life

. benzodiazepi:
. anticholine
;» neuroleptics



Small study - diffic
Retrospective - a lo

Only one centre -
eslewhere

Not much documentat1on abc
of capacity and




Concluslons

- EW from dialysis is a comn
similar in this populatio
elsewhere

» 30% of all deaths
» 1in 25 of patients on RRT

Cognitive impairment more com
group ¥ '
Family less likels

medical team in




Concluslons

Most patients had an identi
that caused a change in ¢

Length of time on RRT not

50% of patients are not compe
decision to withdraw is made

- Importance of adva
High level of diagne
Frequent referral tc

I

are planning




Conclus

Symptoms common arc
and death

5 pain 60%

- dyspnoea, confusion/agitatior
Prognosis longer than reportec
+ 6-104 days (mean 34

Not different b

Longer surviva it
output




Concluslons

- The majority of patients dy
medical condition had
ceased in the terminal stag

. Of all deaths 73 % were refet |
more than for cancer deaths!

- Likely to have had a better qualit
result ]
. no invasive proced
- symptoms asse
. family aware



And finallye

Possible that dialysis

Improved management ¢
balance/other complicatio

Care shared between Renal an
Care teams

Relationship




