Wy

BC /Y.
Children’s
Hospital

Introduction to Resources
and the Pediatric Renal Team

Nonnie Polderman, RD
Virtually from Vancouver, BC
March 5, 2021



BC
Children’s

Hospital
0 agency of the
Provincial Hoalth Sericas Authority

Wy
L Y P 4

el \\-
| have no disclosures. Helping kids shine.




Ay

BC /N~
Children’s

Hospital
An agency of the
Provincial Health Servicas Autherity

* Discuss role of the RD as part of the interdisciplinary
team

 Introduce professional resources for practitioners and
educational resources for patients

 Review clinical tools to aid in nutrition assessment of
pediatric renal patients
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Regulatory Guidelines
Professional Practise
Patient Resources

Knowledge/ Networking
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MANDATED TEAM MEMBERS (4)

« Patient and family — most important team member

« Physician - attending, fellow = ultimate responsibility for plan
 Nurse — most frequent contact with patient

« Social Worker — quality of life & social needs of child

« Dietitian — nutrition expert & advocate
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Dialysis
Tech

Lactation
Support

School
Contacts

Dietitian

DME
Providers

Feeding
Therapist

Family
Services
Navigator

Psychology
or
Psychiatry
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REGULATORY INFORMATION

Center for Medicare & Medicaid Services:
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Measures Assessment Tool:

What standard is measured?

How it is measured?

Specific goal of the measure
Source reference for that measure
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3 major
phases of care

2 repeating

V545 — Nutrition status

V546 — Mineral & bone
disease

494.110
Quality Assessment  , /531 _ Mineral & bone

V630 — Nutrition status

& Performance

Improvement disease
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« V501 establishes an that includes a dietitian

« V509 requires the by a dietitian as
part of the patient’'s comprehensive assessment

« V520 outlines the requirements for a patient’s care plan and defines
classification and follow-up for stable vs. unstable patients

« V545 states that a patient’s aloumin level and body weight must be
measured monthly in an effort to achieve and sustain an effective
nutritional status

« V546 ( ) states nPCR be monitored monthly in HD teens

« V630 requires an ongoing QA program that tracks indicators of
nutrition status

« V689 and V690 state that the dietitian must be registered with CDR
and have 1 year professional work experience in clinical nutrition

- V758 states that the dietitian must be available to meet patient
needs
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THE NATIONAL

? FORUM

ESRD NETWORKS

The Forum of ESRD Networks is a not-for-profit organization that advocates
on behalf of its membership and coordinates projects and activities of mutual
interest to ESRD Networks. All 18 Networks are members of the Forum
which facilitates the flow of information and advances a national quality
agenda with CMS and other renal organizations,

http://esrdnetworks.org
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Kidney Services in BC
s Map  Satellite
Canada

Lake Michigan |

B Lake Ontario

~”Lake Erie

2" Edward
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Academy of Nutrition and Dietetics and National
Kidney Foundation: Revised 2014 Standards of
Practice and Standards of Professional
Performance for Registered Dietitian Nutritionists

(Competent, Proficient, and Expert) in Nephrology
Nutrition

Pamela S. Kent, MS, RD, CSR, LD,* Maureen P McCarthy, MPH, RD, CSR, LD,T

Jerrilynn D. Burrowes, PhD, RD, CDN,T Linda McCann, RD, CSR,§

Jessie Pavlinac, MS, RD, CSR, LD, T Catherine M. Goeddeke-Merickel, MS, RDN, LD,¥

Karen Wiesen, MS, RD, LD,** Sarah Kruger, MS, RD, CSR,Tt1 Laura Byham-Gray, PhD, RD, 1%
Rory C. Pace, MPH, RD, CSR,\\ Valarie Hannahs, MS, RD, LD,YY and

Debbie Benner, MA, RD, CSR***

Journal of Renal Nutrition, Vol 24, No 5 (September), 2014: pp 275-285
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Academy of Nutrition and Dietetics: Revised
2015 Standards of Practice and Standards of
Professional Performance for Registered

Dietitian Nutritionists (Competent, Proficient,
and Expert) in Pediatric Nutrition ®

Mancy Nevin-Folino, MEd, RD, CSP, LD, FADA, FAND; Beth N. Ogata, MS, RD, CSP, CD; Pamela J. Charney, PhD, RD, CHTS-CP;
Katrina Holt, MPH, M5, RD, FAND; Holly L. Brewer, MS, RDN, LD; Mary K. Sharrett, MS, RD, LD, CNSC; Liesje N. Carney, RD, CSP, LDN

JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS March 2015 Volume 115 Number 3
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Pocket Guide to

Pediatric Nutrition Pediatric

fx:-&(:mrjh:"\? g ¥ = Nutrition
econd Edon Pediatric S~
Nutrition Focused |} Reference
Physical Exam ﬁ) Guide
Pocket Guide

10th Edition

i ﬂ ‘i
iﬁ B = .
: ‘ <

Texas Children’s
Hospital
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e )

Handbook B] g o=
of Nutrition 116 Chronic Kidney
and the Kidney

Seventh Editon

T. Alp Ikizler
William E. Mitch

Disease and
the Nutrition
Care Process

L i e
T amen P MeCay, MPYRD, CSR, L0,
4 st M. Pavic. M5, AD, CEA.LD.
6 Araera foum, M5, O, CSH, LD

......

A Clinical _Gui_(.ie to St
%g;g ‘Egﬂ@” Pediatric Dialysis
e LU (Case Studies
Kidney I SW
Disease . .

A ctical Retource for Comorehensive
T

Pocket Guide to Nutrition Assessment of
the Patient with Kidney Disease

A Practical Guide to Patient Care
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* Renal Disease
Christina L. Nelms, MS, RD, CSP, LMN1§
Marisa Juarez, MPH, RD, LD
Bradley A. Warady, MD

The A.S.PE.N.

PEDIATRIC NUTRITION
SUPPORT CORE

i —

nssre CURRICULUM
.ﬁ AN NuTRMON 2nd Edition
SUPPORT

CURE o Co
l% EUFIFHEULUM Mark R. Carkins, MD, CNSP. SPR, FAAP

Jane Balint, MD « Elizabeth Bobo, MS, RD, LDN, CNSC «
Steve Plogsted, PharmD, BONSP. CNSC « Jane Anne Yaworski, MSN, RN

' (msgxnmugg =
L Ao Revie ‘
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PediTools

Clinical tools for pediatric providers

Fenton — preterm
infants

* Down Syndrome
« WHO

Growth calculator for preterm infants ° C D C
Uses the 2013 Fenton growth charts to report percentiles and Z-scores. Now with integrated GA calculator and decision support.
- MUAC

** NEW ** Fenton 2013 Electronic Growth Chart

Generates a longitudinal growth chart, calculating percentiles and weekly weight change required to maintain percentile. ° W H O alm
circumference
\J Hyperbilirubinemia management ** UPDATED ** . .
2004 AAP hyperbilirubinemia management quidelines for newborns >= 35 weeks gestation, with multi-point nomogram, phototherapy, and ® S kl nfO I d S (tl’l ce pS y
. exchange transfusion plots. Su b SCca p u I ar)
/ D Growth chart for infants 0 to 36 months with Down syndrome * Parenteral nUtrItlon
l ) Uses the Zemel 2015 growth charts to report percentiles and Z-scores on growth metrics.
"\ -
Growth chart for children 2 to 20 years with Down syndrome
:5 Uses the Zemel 2015 growth charts to report percentiles and Z-scores on growth metrics.

oV |
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Kidney Disease Outcomes Quality Initiative (kpoqi)

KDOQI Clinical Practice Guidelines for Nutrition in Children with CKD; 2008 Update
AJKDE

AMDUICRH 8 SPIEHAL OF FIOMEY DESCASES

MDDGI Clirical Practics Guideling for
Rutritlan im Ghlldren with CED:
JO0E Lpidata

e
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RECOMMENDATIONS

S16 Recommendation 1: Evaluation of Growth and Nutritional
Status

S27 Recommendation 2: Growth

S31 Recommendation 3: Nutritional Management and
Counseling

S35 Recommendation 4: Energy Requirements and Therapy
S48 Recommendation 5: Protein Requirements and Therapy

S53 Recommendation 6: Vitamin and Trace Element
Requirements and Therapy

S61 Recommendation 7: Bone Mineral and Vitamin D
Requirements and Therapy

S70 Recommendation 8: Fluid and Electrolyte Requirements and
Therapy

S75 Recommendation 9: Carnitine

S77 Recommendation 10: Nutritional Management of Transplant
Patients
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Pediatric Renal Nutrition Taskforce (PRNT):

Dietitians and Nephrologists — Europe and North America

Since 2017....reviewing literature and publishing clinical practise recommendations.

Published:
Calcium and Phosphate
Energy and Protein e 3 .‘. PAEDIATRIC
Assessment st RENAL
Delivery of Nutrition prescription 9Q,N UTRITION
Potassium management w_ﬁ TASKFORCE

Additional CPRs Coming soon!
Obesity and Metabolic Syndrome
Acute Kidney Injury
Transplant
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Clinical Practise Recommendations (CPRs)

Pediatric Mephrology (2020) 35:501-518
hittps://doi org/10.1007/500467-019-04370-2

Pediatric Nephrology (2021) 36:187-204
hittpsy/doi.org/10.1007/500467-020-04623-2

GUIDELINES

The dietary management of calcium and phosphate in children
with CKD stages 2-5 and on dialysis—clinical practice
recommendation from the Pediatric Renal Nutrition Taskforce

Louise McAlister ' - Pearl Pugh? - Laurence Greenbaum® - Dieter Haffner” - Lesley Rees' - Caroline Anders
An Desloovere® « Christina Nelms” - Michiel Oosterveld® - Fabio Paglialonga® - Nonnie Polderman '® -
Leila Qizalbash'" « José Renken-Terhaerdt'? « Jetta Tuokkola'? - Bradley Warady'* - Johan Vande Walle® -
Vanessa Shaw "'* . Rukshana Shroff'

Received: 1 August 2019 /Revised: 1 September 2019 / Accepted: 17 September 2019 / Published online: 30 October 2019

GUIDELINES

()

Check for
updates

Delivery of a nutritional prescription by enteral tube feeding
in children with chronic kidney disease stages 2-5

and on dialysis—clinical practice recommendations

from the Pediatric Renal Nutrition Taskforce

Lesley Rees ' - Vanessa Shaw '~ « Leila Qizalbash® - Caroline Anderson® - An Desloovere® - Laurence Greenbaum® -
Dieter Haffner” - Christina Nelms® + Michiel Oosterveld® - Fabio Paglialonga'® - Nonnie Polderman ' -

José Renken-Terhaerdt'® - Jetta Tuokkola'® « Bradley Warady'* - Johan Van de Walle® - Rukshana Shroff' - on behalf
of the Pediatric Renal Nutrition Taskforce

Pediatric Mephrology (2020) 35:519-531
hittps://doiorg/10.1007/500467-019-04426-0

Pediatric Nephrology
hittps//dol.ong/10.1007/s00467-020-04852-5

GUIDELINES

Energy and protein requirements for children with CKD stages 2-5
and on dialysis—clinical practice recommendations from the Pediatric
Renal Nutrition Taskforce

Vanessa Shaw ' - Nonnie Polderman® - José Renken-Terhaerdt” - Fabio Paglialonga® - Michiel Oostery
Jetta Tuokkela” - Caroline Anderson® - An Desloovere® « Laurence Greenbaum '® - Dieter Haffner ' -
Christina Nelms '? + Leila Qizalbash '* - Johan Vande Walle® - Bradley Warady '* - Rukshana Shroff'>'5 .
Lesley Rees'*'®

Recehved: 30 September 2019 / Revised: B Novemnber 2019 [/ Accepted: 19 Novemnber 2019 / Published online: 16 December 2019
) The Authors) 2019

GUIDELINES

®

Conek for
updaim

Assessment of nutritional status in children with kidney
diseases—clinical practice recommendations from the Pediatric
Renal Nutrition Taskforce

Christina L. Nelms ' - Vanessa Shaw™” - Larry A. Greenbaum** - Caroline Anderson® - An Desloovere” -
Dieter Haffner® - Michiel J. S. Oosterveld® - Fabio Paglialonga ' - Nonnie Polderman ' - Leila Qizalbash 2 -
Lesley Rees” - José Renken-Terhaerdt'? - Jetta Tuokkola ' - Johan Vande Walle” - Rukshana Shroff”
Bradley A. Warady"*

Recehsed: 20 May 2020 / Revised: 3 October 2020 / Accepted: 6 Novembser 2020
) The Author(s) 2020

Published with Open Access
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OUNDER

CONSTRUCTION

Pediatric Renal Dietitians Of North America

https://pixabay.com/illustrations/under-
construction-construction-sign-2408066/
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Kidney Disease Improving Global Outcomes kbpico)

Kidney Disease: Improving Global Outcomes (KDIGO) was
originally established in 2003 by the National Kidney Foundation,
a U.S. foundation experienced in developing and implementing
guidelines. In 2013 KDIGO became an independently
incorporated non-profit foundation, and is governed by an
international volunteer Executive Committee.

KDICO CLINICAL PRACTICE CUIDELINEFOR
EVALUATION AND MANAGEMENT OF CKD
KDIGO Public Review Draft

May 2012

- AN
l"% "%§«

KDIGO 2017 CLINICAL PRACTICE GUIDELINE UPDATE
FOR THE DIAGNOSIS, EVALUATION, PREVENTION, AND
TREATMENT OF CHRONIC KIDNEY DISEASE-MINERAL AND
BONE DISORDER (CKD-MBD)
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KDIGO guidelings are created,

published and

ADIGO GUidelings s

[

ACUTE KIDNEY INJURY (AKI)

CKD EVALUATION AND
MANAGEMENT

rigorous scientific process

ANEMIA IN CKD BLOOD PRESSURE IN CKD

[

CKD-MINERAL AND BONE
DISORDER (CKD-MBD) DIABETES AND CKD

Eg.:
*KDIGO Clinical Practice Guideline for Evaluation and

Management of CKD: 2012

*KDIGO 2017 Clinical Practice Guideline Update for the
diagnosis, evaluation, prevention and treatment of CKD

— (CKD-BMD)
AN

W

GLOMERULONEPHRITIS (GN) HEPATITIS C IN CKD LIPIDS IN CKD

LIVING KIDNEY DONOR TRANSPLANT CANDIDATE TRANSPLANT RECIPIENT
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« Large studies that are relevant to practice.....
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1 Chronic Kidney Disease
in Children

Investigator ~ Coordinator's  Psychologist's

AOI'T] AT

ESOUTCES

About CKiD

The CKiD Study is a NIH-funded, multicenter, prospactive cohort study of children aged 6 months to
16 years with mild to moderate impaired kidney function. The primary goals of CKiD are to determine
the risk factors for decline in renal function and to define how progressive decline in renal function
impacts biomarkers of risk factors for cardiovascular disease; neurocognitive function and behavior;
and growth failure and its associated morbidity. Two clinical coordinating centers (CCCs) (at
Children's Hospital of Philadelphia and at Children's Mercy Hospital in Kansas City), a central
biochemistry laboratory (at the University of Rochester), and a data coordinating center (at Johns
Hopkins School of Public Health) formed a cooperative agreement to conduct the CKiD Study.

CKiD Publications by Year

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

2018 Publications

Studv Aims Barletta G, Pierce C, Mitsnefes M, Samuels J, Warady B, Furth S, Flynn J. Is blood pressure
A improving in children with chronic kidney disease?: a period analysis. Hypertension 2018;71:444-

450. PMCID: PMC5812788

The SPECIﬁC alms are tOZ Brooks ER, Haymond S, Rademaker A, Pierce C, Helenowski I, Passman R, Vicente F, Warady BA,
Furth SL, Langman CB. Contribution of symmetric dimethylarginine to GFR decline in pediatric
chronic kidney disease. Pediatr Nephrol 2018;33:697-704. PMID: 29214443

¢ Identify novel and traditional renal disease risk factors for the progression of CKD (e.g. Furth SL, Pierce C, Hui WF, White C4, Wong CS, Schacfer F, Wuehl E, Abraham A, Warady BA
. " . . Estimating time to ESRD in children with CKD. Am J Kidney Dis 2018; 71:783-792. PMCID:
dechne Of GFR) in chlldren PMC5070008 (Letter to the Editor by KW Choy pii:S0272-6386(18)30758-3; Response on pii: S0272-
6386(18)30757-1).
* Characterize the impact of a decline in kidney function on neurodevelopment, cognitive e B B e A Ao bty
abﬂities) and beha\-‘ior Children with CKD. CJASN 2018:13:422-428. PMID: 29440119

s Identifv the prevalence and evolution of traditional and novel cardiovascular disease risk
factors in progressive CKD

+ Examine the effects of declining GFR on growth and the treatment of growth failure, and
to assess the consequences of growth failure on morbidity in children with CKD
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North American Pediatric Renal Trials and Collaborative Studies

NAPRTCS

hape Resources f@%‘k

Advantage eClinical Training Video

Advantage eClinical Quick Reference Guide Bibliography
L) t e
A Bibliography

Data System Access Specification Form

- 2 ublications
[ Study Login Fr e(]Uenth Asked Questions (FAQ) 1. Fathallah-Shaykh S, Drozdz D, Flynn J, et al. Efficacy and safety of sevelamer carbonate in hyperphosphatemic

pediatric patients with chronic kidney disease. Pediatr Nephrol 2018 Feb: 25-333. doi: 10.1007/500467-

- - - 017-3787-0. Epub 2017 Sep 12.
e yeeeny  Growth Chart Calculator g
2. Warady BA, Ba 12 vo weekly and biweekly darbepoetin alfa dosing in pediatric

atients with chronic ney disease. Pediatr Nephrol. 2018 Jan;33(1):125-1137. dok: 10.1007/500467-017:

:
HIPPA Sample Authorization Form Se Stk BN

NAPRTCS Center in Good Standing Criteria

NAPRTCS PCC Newsletter

NAPRTCS PCC Operations Manual

i Pt R T s Cocanast hues

TUS + PATIENTS AND FAMILIES + REGISTRY DATA ENTRY BENCHMARKING CYSTINOSIS REGISTRY SCOPE «

Organizational Chart

Presentations from Annual Meeting

Special Studies Application with Instructions

Tax Payer ID Form https://naprtcs.org/study-details/bibliography

Training Manual https://web.emmes.com/study/ped/resources.htm
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LOGIN
[Registration Form]

| o —

International Pediatric Dialysis Network

About IPDN

The International Pediatric Dialysis Network is a global consortium of pediatric nephrology centers
dedicated to the care of children on chronic dialysis. The IPON aims to

improve the quality of pediatric dialysis care worldwide

collect basic information regarding pediatric dialysis practices and outcomes

provide useful tools and management algorithms for daily dialysis practice

provide global benchmarking of pediatric dialysis outcomes

perform prospective observational studies on important clinical issues in pediatric dialysis

LI T T T |

IPDN entertains two registries:

The IPPN registry for children on chronic peritoneal dialysis, and the IPHN registry for children on
hemodialysis.If you would like to join the IPDN, please fill out the registration form. IPDN membership is
free of charge. We grant institutional and individual memberships: With your institutional membership you
have access to all information pages of the website.

At present,

245 institutions participate in the network

and

573 individual members actively contribute data to the network.

To date,

3662 patients have been enrolled in the IPPN Registry at 128 confributing centers in 43 countries
and

917 patients have been enrolled in the IPHN Registry at 84 contributing centers in 36 countries.
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« Journal of Renal Nutrition

« Pediatric Nephrology

« Peritoneal Dialysis International
« American Journal of Kidney Disease
« Kidney International

 Clinical Journal of the American Society of Nephrology
* Nephrology News & Issues

* Nephrology, Dialysis, and Transpl:

@

o
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Literature Search Services — e.g.Amedeo

Free Subscription

1) Select 3 topic

2) Define your favourite
Journals

3) Fill out the form

..and you'll receive

= the weekly AMEDEO
literature newsletters with an
overview of new articles
published in your personal
Journal subset (example)

= a weekly update of your
Personal AMEDEQ Web page
displaying the abstracts of
your journal subset articles
(example)

In addition, AMEDEO
presents

« weekly overviews of the
new publications (example
HIV Infection) and

» the last 12 to 24 months
of medical literature grouped
by journals (example Critical
and Intensive Care).

Amedeo

The Medical Literature Guide

My Amedeo . FAQ - Privacy - About

OLIENA
Language recovery after stroke
App | video | PDF (278 pp) | Web

1. Infectious Diseases

A. Vviral Diseases
AIDS / HIV
Hepatitis

Hepatitis C

Cytomegalovirus Infection
Herpes simplex Infection
Influenza
. Bacterial Infections

and Mycoses
Sepsis

m

Sexually transmitted diseases

Tuberculosis
Urinary Tract Infection
Parasitic Diseases
Malaria
D. Vaccines
E. Drug Resistance
2. Disorders of the
Cardiovascular System
Arrhythmias
Heart Failurs
Heart Transplantation
Hypertension
Ischemic Heart Disease
Pulmonary Hypertension
Valvular Heart Disease
Venous Thrombaosis

sl

3. Disorders of the Respiratory

System
Lung Cancer

7. Hematology
Anemia
Bone Marrow Transplantation
Leukemia
Malignant Lymphoma
Stem Cell Research
8. Oncology
Bladder Cancer
Breast Cancer
Cervical Cancer
CNS Cancer
Colorectal Cancer

Head and Neck Cancer
Lung Cancer
Malignant Melanoma
Ovarian Cancer
Prostate Cancer
9. Endocrinology and
Metabolism
Diabetes
Dyslipidemia
Hyperlipoproteinemias
Osteoporosis
Diseases of the Thyreid
10. Neurologic Disorders
Acute stroke
Alzheimer's Disease
Cerebrovascular Diseases
CNS Cancer
Epilepsy

Renal

Nutrition
Pediatrics
Other interests

Weekly emails with
bibliographic lists about new
publications
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Literature Search Services — e.g.Amedeo

We have screened the following journals for you:

Am J Kidney Dis
Am ] Nephrol
BEMJ

JAm SocNephrol
J Pediatr

J Ren Nutr
Kidney Int
Lancet

M Engl ) Med
Mephrol Dial Transplant
MNephron

Pediatr Nephrol

11. LUBBE K, Nusken E, Rascher K, von Gersdorff G, et al.

Glomerular disease patients have higher odds not to reach quality targets in chronic dialysis compared with CAKUT patients: analyses from a nationwide German paediatric dialysis
registry.

Pediatr Nephrol. 2019 Mar 6. pii: 10.1007/s00467-013-04218.

PubMed: www.amedeo.com/p2.php?id=30843113&s=crf&pm=alb7681ac819d1b

ABSTRACT available

Share: http://m.amedeo.com/30843113

12. WONG VEGA M, Juarez Calderon M, Tufan Pekkucuksen N, Srivaths P, et al.

Feeding modality is a barrier to adequate protein provision in children receiving continuous renal replacement therapy (CRRT).
Pediatr Nephrol. 2019 Mar 6. pii: 10.1007/s00467-013-04211.

PubMed: www.amedeo.com/p2.php?id=30843114&s=crf&pm=alb7681ac819d1b

ABSTRACT available

Share: http://m.amedeo.com/30843114

13. HWANG SH, Lee DH, Min J, Jeon JY, et al.

Handgrip Strength as a Predictor of All-Cause Mortality in Patients With Chronic Kidney Disease Undergoing Dialysis: A Meta-Analysis of Prospective Cohort Studies.
J Ren Nutr. 2019 Feb 28. pii: $1051-2276(19)30002.

PubMed: www.amedeo.com/p2.php?id=30827839&s=crf&pm=alb7681ac819d1b

ABSTRACT available

Share: http://m.amedeo.com/30827839
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NKF: Council on Renal Nutrition Bl o erem
AND: Renal Practice Group = "
www.renalNutrition.orqg

AND: Pediatric Nutrition Practice Group

PRONA: Pediatric Renal Dietitians of North America
website is currently under development
WWW.prona.online

Adult Renal Listserv:
renalrd-request@mailman.srv.ualberta.ca

[> Peds Renal Listserv:

_ RPG Patient
PedsRenalRD@mailman.srv.ualberta.ca |

" . o
cation “
& g "
douts!
One of the most valued resources for RPG
| members and their ts!

LEARN MORE '1
E—— -

1 4

Peds Nutrition Listserv:
PEDI-RD@LIST.UIOWA.EDU



http://www.renalnutrition.org/
http://www.prona.online/
mailto:renalrd-request@mailman.srv.ualberta.ca
mailto:PedsRenalRD@mailman.srv.ualberta.ca
mailto:PEDI-RD@LIST.UIOWA.EDU
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T OF AGRICULTURE

HOME | DATATYPEDOCUMENTATION | DOWNLOADDATA | APIGUIDE ‘ Hew ‘ FAQ ‘ ABOUTUS CONTACT FOODDATA CENTRAL . .

A\ PTG i T A 7 Bowes & Chureh's
AR Y T A .
. ,‘Jl FoodData CQntral ) |‘( )( ) I) \I\ l ll l‘:s

‘ = 0/ Portions Commonly Used
oo |
4 Name of food (o} ¥
; : e

/ v \ - ‘ Jean A T, Pruningten o Juduh Spungen
VPN ™ “ Nermmos Novicarer

CD-ROM

' Download Data ) Getan API Key ao*’ API Guide

FoodData Centralisanintegrated  FoodData Central:
data system that provides
expanded nutrient profile data and
links to related agricultural and
experimental research,

napshotin time

FoodData Centralis n

ces and are

https://fdc.nal.usda.gov

M UNIVERSITY OF MINNESOTA

Driven to Discover” r eSha 7 ’ S ’ T oo o

RESEARCH

FOOD PROCESSOR NUTRITION ANALYSIS SOFTWARE

%
o ¢ Nutrition Coordinating Center (NCC)

8
&

NCC provides databases, software, training, and services
for the collection and analysis of dietary data.
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Specific to Pediatric Renal Nutrition:

NKF — National Kidney Foundation — Spring Clinical Meeting

www.kidney.org/spring-clinical

WSPN — Western Society of Pediatric Nephrology

*does not always have a nutrition program.

ASPN — American Society of Pediatric Nephrology —
Allied Health Symposium
1.5 day meeting - Las Vegas 2019

ADC — Annual Dialysis Conference
with pre-conference workshop: Fundamentals of Dialysis in Children

PRNA — Pediatric Renal Nutrition Academy

1-2 day events solely dedicated to Pediatric Renal Nutrition

NATCO - North American Transplant Coordinators Organization
www.natcol.org/education/nutrition-conference.asp



Ay

BC /N

ﬁﬂf@?fa"fs Learning Modules / Webinars

Modules: ASSESSING GROWTH AND NUTRITIONAL STATUS

Available Credits: 1.0 Nurse Contact Hours, 1.0 Dietitian CPEU
eg. Abbott

Program Date: 27 October 2017

Publication Date: I March 2017

DECODING THE NEW NUTRITION FACTS LABEL:
OVERVIEW

— Available Credits: 1.0 Nurse Contact Hours, 1.0 Dietitian CPEU

We b i n arS : Program Date: 24 April 2017
| f4

Publication Date: I February 2017

eg . Vltafl O This course recognizes significant changes to the Nutrition Facts
Label. It offers an overview of the label changes, and translates
nutrition labeling updates into consumer-friendly terms.

@ Innovation in Nutrition #

Continuing Education (CE) Resources for Pediatric Renal Disease

https://anhi.org/education/course-catalog
https://education.kidney.org/
https://www.nestlehealthscience.us/vitaflo-usa/via/pediatric%20renal%20disease/pediatricrenal
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Regulatory Guidelines
Professional Practise

Knowledge/ Networking

Patient Resources
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En Espaiiol N

tor= About Us Careers Join NKF Mewsroom Latest News

National Kidney Foundation® [ search |

Professionals

Home

PROFESSIONALS

Spring Clinical Meetings - Register Today!

Home * Professionals »

‘ %Q'IQ ] . - ,_B_qs.ro" Help us identi DIETITIANS

National completing th|
Kidney CLINICAL
Foundation® MEETINGS

appreciste yo|  CE Spotlight: Challenges and Strategies of Managing Iron Deficiency Anemia in
feadback for f]

N

Ma 8 _12 2019 > b This free online CME will bring forward evidence-
y N v » hased data related to the clinical challenge of
preventing and treating iron deficiency anemia in
patients with ND-CKD. Expert faculty explores
strategies for assessing and goals for managing
iron deficiency anemia.

The National Kidney Foundation 2019 Spring Clinical Meetings {(SCM19) presents a unique opportunity far busy
renal health care providers to learn new developments related to all aspects of nephrology. It is designed for
the entire hezlthcars team and promotes collaborative and patient centersd cars. Attendses will obtain

e thr ting edge o a o — D 2 .
.mt.:wledg_ and skills through cutting edge courses, practical wu\ksl‘fops, thought-provoking symposia and 1. Shoul Earn 1.5 credics today! Take this program here.,
nsightful debates. For more information on SCM19's programing click here. inhibitor
patients Supported by an educational grant from Keryx

Biopharmaceuticals, Inc..

Free prescription discount card benefiting the National Kidney Foundation

Pocugt Gade 1o wm of The NKF has formed a partnership with Watertree Health, the leading provider of fres prescription discount
e Palmry wth ‘“ M cards. For full details on how your patients can save on their medications click here.

Membership

Experience the advantages of NKF membership. Join today and make NKF your professional home.
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ﬁ'}lf,?f,.ﬁs Kidney Foundation of Canada

Canadav
The foundotion of itk cors, CLICK HERE TO DONATE NOW
ABOUT US NEWS & EVENTS
HISTORY -
PUBLICATIONS -
LEADERSHIP -
T
OUR PARTNERS -»
INFORMATION & REFERRAL - Fact Sheets
RECOGNITION PROGRAMS -
ECMDA e scina Chronic Kidney Disease and Related Topics
SCHOLARSHIPS - FINANCIAL ASSISTANCE -
Vision and Mission e oo .
CAREERS -
POy SUMMER CAMPS -
PRIVACY POLICY - Our Vision
The Kidney Foundation of Canada is committed to achieving excellent kidney healt T T T -
and a cure for kidney disease.
COMPLAINTS POLICY e KIDNEYCONNECT.CA -
TERMS OF USE - Our Mission
The Kidney Foundation of Canada is the national volunteer organization committed Dialysis
CONTACT US - of kidney disease through: - Skin
= Som:
3 = S < o Kidney Kitchen Cookbook ~ Meal Planner
« Funding and stimulating innovative research for better treatments and a cur - som
N ’ ) ; « Soms WhatisaRenal Diet?  ManagngYour Diet  Renal Diet FAQS
« Providing education and support to prevent kidney disease in those at risk 3| . Som
kidney disease to optimize their health status; - Som
« Advocating for improved access to high quality healthcare;
« Increasing public awareness and commitment to advancing kidney health and organ donation.

Kidney Diet Information

‘There is no standard “kidney diet” and
managing your kidney diet needs can
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News and campaigns About us Health professionals Contact us

Kidney _ .
Care UK About kidney health Get support Get involved — Q

=

- Y n

A (Caore Uk &
About us ;
e /

8 Ly

it

;
i

We are the leading kidney patient support charity providing advice, support Lifestyle - diet, fluids and
financial assistance to thousands every year exercise

Find out more about managing your diet, fluid balance, and
exercise when you have kidney disease.

In this section

Lifestyle - diet, fluids
and exercise

Coping

Questions for your
Ancrar
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kidneyschool.org
Module on Nutrition

( “Kidney: School

A program of the non-profit

Learning Modules

(Se ofrecen los médulos en espaﬁgl)ﬁ \

Kidney School

Audio Book

Free Postcards

Earn CE Credits

BREAKFAST

LUNCH

DINNER

SNACK

SUNDAY MONDAY TUESDAY WEDNESDAY
Scrambled Eggs, 1 Cheerios®, i cup with French Toas, 2 slices Comibakes, 14 cup with
White Toast, | shice Eggs, I Miom-Tairy Creanner, Y ep
Margarine, | 1sp. White Bread, I dlices Hagel 1
Cranberry Juie Mar garine, 1 g Margaring, I i [Jamelly, 2 tsp
CoffeeTea Drange Juice Mgl Syrup, 4 thsp o (ream Cheese, 2 b

CoffeTea Strawber ryBanana Juice Grapefruit, 1 wheke
CoffegTea Coffee/Tea

Sliced Turkey Sandhwich (1F Wamnburger (1) Grilled Salman, 4 oz Tuna Sandwich (1)

Turkey, 4 o

Sourdough Bread, 2 slices
Mapennase, | thsp
omatoes, 1 shices
Lettuce, 1 bead

Drange, | medium
Tegubar/Di et Sprite®™

Leam Beef Pany, 4 oz,

o & Hamburge s Bun
Termatoes, 1 slices
Lesuce, 1 bead

Chopped Onion, | dsp.
Sliced Mushrooms, 4 oup
Drange Sherbet, 4 cup
leed Tea

Mevican Pasta, 1 cup™
{orn Bread Roll, 1
Margaring, | s

Mived Green Salad, % cup
il and Vinegar Dressing,
Salud/0live il I sp

Liow Soddium, Water Packed Tof
Maked, 4 oz

Mayennase, | tbsp

Chapped Onians, 1 tksp
Chopped Celery, 1 sp

Swiss Cheese, | o

Hard Bread Roll, 1

Agple, | madium
Heguibar/Thied Roct Beer

Hroikd Garlic Shrimp, 4 oz.*
Rice, ¥ cup

Asparagus, 4 spears

Dinner Rall, 1

Margarine, 1 isp

Pineapple Tidbits, Y cup

Oven-Haked (hicken, 4 o
Taked Potato, | small

e gatine
Larnk, Yeoup
Applesauce,
Crystal Light®

Salisbury Steak, 4 ox, with
shiced Mushrooms, ¥ cup
(hopped Onjans, 4 aup

Dinger Rall, 1
Margarine, | sp
Artichokes, ¥ cup

Haked Pork Chop, 4 o
Hice, ¥ cup

Steamed Broceol i, 14 aup
Margarine, 1 15

Fresh Apricods, 4

leed Tea

Regular/Diet Root Beer el Y oup

Lemeonasde
Graham Crackers, I squares Tuna Salad, 4 cup Haked A pple with: Chili Wheast Treats, b4 cup®
Canned Figs, 3 medium Crackers, unsahted togs & Sugar, 2isp.

Margarine, 2 s

Cinnamen, | tsp

“Living Well om Dealpss *Soud by

st ey wbites can be s i place of wh




Echlldrens National Institute of Diabetes and Digestive and Kidney

Hospltal Disease

o
Senics vty

www.niddk.nih.gov

US. Department of Health and Human Services L |M |

National Institute of
Diabetes and Digestive v
and Kidney Diseases

National Institute of
Diabetes and Digestive
and Kidney Diseases

About NIDDK

Research & Funding Health Information

Research & Funding Health Information

Home \ Health Information \ Kidney Disease \ Kidney Disease in Children

Home ' Health Information \ Kidney Disease Kldney Disease in Children

Acquired Cystic Kidney

Disease How does kidney disease affect children?
' '
Kld ney DI Sease Amyloidosis & Kidney Kidney disease can affect children in various ways, ranging from treatable disorders without
Disease long-term consequences to life-threatening conditions. Acute kidney disease develops
The kidneys are two bean-shaped organs. Each kidney is about the size of a fist. Y A suddenly, lasts a short time, and can be serious with long-lasting consequences or may go
B ] ) ) nemia : ﬁ <o ; .
kidneys filter extra water and wastes out of your blood and make urine. Kidney away completely once the underlying cause has been treated. Chronic kidney disease (CKD)
disease means your kidneys are damaged and can’t filter blood the way they shoul Chronic Kidney o does not go away with treatment and tends to get worse over time. CKD eventually leads to
Disease (CKD) kidney failure, described as end-stage kidney disease or ESRD when treated with a kidney
You are at greater risk for kidney disease if you have diabetes or high blood pressu transplant or blood-filtering treatments called dialysis.
¥ Diabetes Inspidus
If you experience kidney failure, treatments include kidney transplant or dialysis. Children with CKD or kidney failure face many challenges, which can include
Glomerular Diseases +

Other kidney problems include acute kidney injury, kidney cysts, kidney stones, arfl

anegative self-image

kidney infections. Heart Disease o relationship problems
Henoch-Schénlein e behavior problems
Purpura e learning problems
e trouble concentrating
High Blood Pressure + .
o delayed language skills development
Featured Topics
* Chronic Kidney Disease (CKD) * Quick Reference on UACR & GFR * Polycystic Kidney Disease (PKD)
Overview * Kidney Failure » Simple Kidney Cyst:
o _Preventing Chronic Kidney Disease a Diokatic Videa Dicaas & Videoyinfaction (Dunlenankriicy



https://www.niddk.nih.gov/
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National Kidney Disease Education Program

www.niddk.nih.gov/health-information/health-communication-programs/nkdep

Health

Communication
Programs

National Diabetes
2 R +
Education Program

National Kidney
Disease Education -
Program

* |dentify & Manage Patients
* Laboratory Evaluation

* GetInvolved

* Working Groups

* About NKDEP

Weight-control +
Information Network

NIDDK Information
Clearinghouses

National Kidney Disease Education Program

Improving the understanding, detection, and management of kidney disease. Learn more about

NKDEP.

NKDEP Patient Resources

Browse all patient education materials from
NKDEP.

« View Patient Resources in English
« View Patient Resources in Spanish

Identify & Manage Patients

« Identify and Evaluate Patients with CKD
« Manage Patients with CKD
« Training for CDEs, RDs, and PharmDs

NKDEP Professional Resources

Browse all clinical resources and outreach
materials from NKDEP.

« View Clinical Resources
* View Outreach Materials

GFR Calculators

 MDRD for Adults (Conventional Units)
e MDRD for Adults (SI Units)
« CKD-EPI for Adults (Conventional Unit

CEND _EDT far Adnltc (QT TTnirc)

Chronic Kidney Disease Nutrition
Management Training Program



https://www.niddk.nih.gov/health-information/health-communication-programs/nkdep/Pages/default.aspx
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nephcure.org

/

Kidney International SIGN UP

NEPHROTIC SYNDROME,
MINIMAL CHANGE,
OR FSGS DIAGNOSIS?

NEPHCURE CAN HELP.

WATCH OUR VIDEOS TO LEARN MORE



https://nephcure.org/
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Other Patient Education

Patient Resources/Sites:

Kidney.org — NKF- patient tab e,
Rsnhope.org — Renal Support Network _ e

Written by:

Stacy

Raye se |
Waibe! Zzmy 3 P

llustrated by: Michelle Gruebele

Books/Booklets:

Rudy’s Incredible Kidney Machine
Rudy Gets a Transplant

Melsy takes Dialysis to show and tell
Hannah has Dialysis

Color Me Kidney
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Google and Youtube: what do kidneys do?

Online videos

Facts About Your Kidneys Video - WebMD

https:/fwww webmd.com » A to Z Guides » Videos

May 16, 2018

Your kidneys are like a janiter and a cardiolegist all in one. What else does this
amazing organ do?

Kidney Lesson for Kids: Function & Facts - Video & Lesson Transcript ...
https:#istudy. com/academy/lesson/Kidney-lesson-for-kids-function-facts. html

eo Team

Sef - Uploaded by The Study.com V
What Do Kidneys Do? Kidneys have many functions, but there are four that are
the most important. For one ...

Chronic kidney disease - Symptoms and causes - Mayo Clinic
vww.mayoclinic.org/diseases-conditions/chronic-kidney-disease/.../syc-20354521
] g Mar 8, 2018

—

i / Chrenic kidney disease — Learn about kidney failure symptoms, tests, diagnosis
£ and ... Mayo Clinic does not ...

https:iiv

{/u

Stay up to date on results for what do kidneys do?. Create alert

Go bogle >

12 3 458867 ext

[=]

Grocery jhOPping

S ASRasasd

Choose Caution

o >
oo mode w2 o of oarg powee
M\ coured cokm

Frah o b

The Evolution and Management of Malnutrit...

-

Impact of Disease

T ®

© May need %0 incwase
¥0dum
o Mot purposetty
s oo g g
Aouthum foodh

fong e (e et o tight sk o
© Potasuam and conam © Oiawse pecic nond
Moy rewd MoSFCImON iy reed imtedunt

© Oftan hgh Muid meed ouesvment

but may decrease
GFR secreares

Optimizing Enteral Nutrition Regimens for t...
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CHOOSE MY PLATE with CHRONIC KIDNEY DISEASE

e24

PROSCIA

MyPlate for Healthy Eating with Chronic Kidney Disease

Fruits

o Apple

o Shrawberries
- Blueberes
s Chenles

e Cronberres
o Grapes

o % Grapetruit

e Lemor

. Llme
o Mandarn Cranges
* Conned

e Plum
.
Vegetables

¢ Green beans
e Caobbage

e Com

o Cucumber

e Lettuce

e Onions

o Greenpeas
e Zucchini

e Radishes

Low Sodium - Low Potassium « Low Phosphorus

Grains
.
e 1B
o 1 sice of white or sourdough bread
e 1 smol flour for
o Y%cupgitsorfarina

*  %cupice

m (fiuid)

limit these foods:

tphosphornus

o % cup
whipped
fopping

.

o % Cup unsaitod pe

o 10 vanilo wolers

n crockers

v Monitor your fluids.

v Choose low salt food varieties.

v Toke phosphate binders with
meals & other medications daily.

Ask your Renal Dietitian for advice on your daily goal
from each food group to meet your individual needs!

Protein
»»»» ving Z
. Low

e Chic
o Fish & low salf tuna

o Tutkey

o Egg substitute o |

©0g & egQ whites

Figure 1. MyPlate handout for healthy eating with chronic kidney disease.




Ay

BC /N

Children's RECIPES!!

Hospital
An agency of the
Provincal Health Servicas Authority

» Recipes
« www.Kidneygrub.com (patient tab)
« www.kidneyrd.com (patient tab)
« www.kidneycommunitykitchen.ca
« www.ultracare-dialysis.com/RecipeCenter.aspx (RD and chef)
« www.davita.com (600 recipes with nutrient profiles)
* Www.myspiceitup.ca (great visuals with nutrient info)

* Free Downloads
« www.dciinc.org/recipes/
« www.kidney.org/sites/default/files/docs/kidney cookbook Ir.pdf
« www.kidney.org.uk/documentlibrary/food with _thought.pdf

* Videos
e https://www.youtube.com/user/BCRenalAgency
« http://www.bcrenalagency.ca/health-info/managing-my-care/diet



http://www.Kidneygrub.com
http://www.kidneyrd.com/
http://www.kidneycommunitykitchen.ca
http://www.ultracare-dialysis.com/RecipeCenter.aspx
http://www.davita.com/
http://www.myspiceitup.ca/
http://www.dciinc.org/recipes/
http://www.kidney.org/sites/default/files/docs/kidney_cookbook_lr.pdf
http://www.kidney.org.uk/documentlibrary/food_with_thought.pdf
https://www.youtube.com/user/BCRenalAgency
http://www.bcrenalagency.ca/health-info/managing-my-care/diet
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Nutrition Apps for Managing Chronic Kidney Disease

hopWell®
Available for Free: Apple, Android
Summary: YottaMark, Inc. provides the
ability to scan items to tell you
ingredients of the foods you are
purchasing. This app also offers
suggestions of new items to try, helps
identify food for certain diets or
allergies, and includes an “Ask the RD"
section. This can help you track sodium
and other nutrients of concern while

MyFoodCoach®

Available for Free: Apple, Android
Summary: Created by the National
Kidney Foundation to help you
manage personalized nutritional
goals. It offers nutrition
information, recipes, ingredients,
and full meal plans designated for
patients with diabetes, CKD, and

hypertension. \
Link: https://www.kidney.org/apps/patients/my- Sh°ppm94

food-coach-app Link: http://www.shopwell.com/mobileapp
Fooducate®

H20verload®

Available for Free: Apple

Summary: National Kidney
Foundation’s app for management of
fluid intake, weight, and blood
pressure and provides education on
these medical conditions. The app
also contains an option to send your

results to healthcare providers.
Link: https://www.kidney.org/apps/H20verload-app

Available for Free: Apple, Android
Summary: Records food intake,
activity, sleep, and mood. This app
keeps track of calories, protein,
sodium, fat, and more. View your
progress and stay motivated by
connecting with friends and

community for support.
Link: https://www.fooducate.com/

Mango Health®

Available for Free: Apple, Android
Summary: This app allows you to manage your medications and create a schedule of healthy habits. It provides medication

information such as food or other drug interactions. You can earn points for compliance and potentially earn rewards.

Link: https://www.mangohealth.com/
Klein,J. Utilization of Mobile Nutrition Applications by Patients With Chronic Kidney Disease. J Ren Nutr Vol 29, 1:e5-e7 (January 2019)
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En Espaficl MKF Store About Us
‘ National Kidney Foundation®
o ati tion v

APP CENTER

Apps for Device

|Patients V| |—Any- V| m

Limited
market

Evidenced
based?
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Tube Feeding Awareness Foundation
www.feedingtubeawareness.org/

Feeding pump assistance
www.infinityfeedingpump.com/virtual-pump/

App: my tube feeding tracker



http://infinityfeedingpump.com/virtual-pump/
http://infinityfeedingpump.com/virtual-pump/

Ay

BC /N~
Children’s

Hospital IN SUMMARY.....

Delivering nutrition care in pediatric nephrology
demands:

— that you have a solid understanding of pediatric
nutrition as well as kidney related issues,

— that you keep an open mind and consider the many
possibilities for solutions to problems,

— that you never stop learning!!!




Y,

BC /X
Children’s
Hospital

...the sky’s your limit!!!

Speaker Contact: Nonnie Polderman
npolderman@cw.bc.ca



mailto:npolderman@cw.bc.ca

