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Welcome,

Being diagnosed with kidney failure is a life-altering experience.

But there is hope.

That is what we do every day at Athens Kidney Center.

Each year, over 102,000 people receive a diagnosis of permanent kidney 
failure.

They are grand-parents, fathers, mothers, wives, husbands, sons, 
daughters, loved ones..... they are people like you.

Most of them were either suffering from diabetes or hypertension, but
some had no previous illness.

As of December 31, 2003, there were 324,826 patients on dialysis, and
128,131 patients with a working kidney transplant.

Those numbers have been growning steadily each year.

That is why we are here. We are here to help you. This booklet was
written just for you.

Again, welcome.



What Is Kidney Failure?

Kidney Failure results in the loss of most, if

not all, of normal kidney function. So what is
normal kidney function in healthy people?

The kidneys are mainly charged with the task
of ridding the body of poisons. Those poisons
accumulate from the “wear and tear” of life, as
the cells of the body break down and die. Also,
most foods and drinks are converted to energy
for the body’s use, with a significant portion
degraded into “useless” poisons, which will

then have to be removed by the body through the kidneys as urine.

But that’s not all. The kidneys help maintain bone health by switching on the

hormones for calcium building. The kidneys keep us strong by sending signals to
the bone marrow to make red blood cells. Therefore, when the kidneys fail, we are
unable to form strong bones, and we cannot make enough red blood cells. That is
the reason why kidney patients are often weak and tired.

Most of the water that comes into your body is regulated and removed by the
kidneys. But excreting water as urine does not necessarily mean that the kidneys
are healthy. Good urine is water plus poisons (taken out from the blood stream),
and many patients with kidney failure still make urine without the poisons being
added there. This “weak” urine in kidney patients may be better than no urine at
all (a state called anuria), but still leaves most of the kidney’s work undone.

Dialysis Sample Menu

Breakfast Options: 

1. Porridge
2. Toast with cottage cheese or jam
3. Croissants with margarine
4. Cornflakes or Cheerios with skimmed milk
5. Bran flakes with honey-toast
6. Tuna Sandwich
7. Eggs and grits
8. Cream of wheat

Lunch Options:

1. Parboiled potatoes roasted with vegetable spread
2. Grilled fish with peas and garnish
3. Chicken curried rice
4. Chicken casserole with fresh fruits
5. Pork chops with apple sauce
6. Beef stew with carrots, peas and roast potatoes
7. Salad with grilled chicken
8. Low-salt chicken noodle soup

Supper Options: 

1. Scrambled eggs with honey toast sandwich
2. Fresh fruit with apple pie and custard cream
3. Cream meringue pie with glass of skimmed milk
4. Sweet corn with green peas and sliced meat
5. Beef casserole
6. Veggie burger with fresh fruit salad
7. Rice with baked chicken
8. Baken chicken with rice pilaf



Treatment Of Kidney Failure

There are no “set” numbers that announce kidney failure. However, when daily
kidney function is always less than 10 or 12 percent of normal function, we
assume the kidneys have “failed”, as they can no longer maintain a “healthy” life.
At that point, patients often complain of generalized weakness, increased 
night-time urine, lack of sex drive, shortness of breath, ankle swelling, 
forgetfulness, difficulty concentrating or learning new things, muscle aches, poor
appetite, difficulty sleeping, excessive fidgeting, impotence, headaches, depression,
constipation, dry itchy skin, nausea and early  morning vomiting.

Typically, kidney failure is permanent, but in certain situations, kidney failure can

sometimes reverse itself. Each year at Athens Kidney Center, we have 1 or 2 

people come off dialysis treatment as their kidneys “re-open”. It is our duty to
carefully watch your kidney function, even while you are on treatment, to 
recognize if your kidneys might be “re-opening”. Usually, both
kidneys fail at the same time. 

There are several blood tests that help make the decision when
to start treatment for kidney failure, but generally, we are guid-
ed by how well or badly you feel at the time.

There are 3 options for treating
kidney failure:

• Do Nothing, which may be a good idea, when death is 

imminent (from other causes) irrespective of whether we treat
kidney failure or not. The typical patient where doing nothing is
a good idea is the very elderly patient with spreading cancer.

• Dialysis, which is an artificial way of removing poisons from the body, and can

either be done directly through the blood with a machine (Hemodialysis) or 
indirectly through the membranes covering the inner lining of the abdomen and
bowels (Peritoneal Dialysis). Dialysis is usually the most practical option for most
patients.

• Transplantation is the third and best option, where a “donor” kidney can be

found, and matched  to the patient with Kidney Failure. Unfortunately, we presently
face a huge imbalance between kidney “donor” supply and need for artificial organs.

Be Careful What You Eat

• Be careful what you drink: try not to drink over 2 liters of fluid between

dialysis treatments, as your weight gain between treatments should be 2 kgs or
less

• 1 glass of water = 250 to 300 cc
• 1 tablespoon of water = 15 cc
• 1 ice-cube = 15 cc 
• Avoid fruit, squashes, blackcurrant and “dark” sodas

• Be careful what you eat, as some food minerals may not be easily removed,

even with dialysis, and could do you harm.
• Avoid salty foods, including bacon, ham, corned beef, 

smoked fish, salted biscuits and sausages
• Limit tinned foods, and wash those carefully
• Cheese, liver, sardines are all rich in phosphorus
• Always trim out the fat from meat
• Use skimmed milk not full cream milk
• Make your kitchen a “no frying” zone

• Excess salt intake makes you thirsty, and unable
to restrict water intake to less than 2 kgs   
between dialysis sessions
• Excess salt can also make you retain the water
you drink, and drive up your blood pressure to above
140/90 mm Hg
• Excess potassium, which is a mineral found in
cells, can poison the heart, and make it stop beating
• Excess phosphorus binds to calcium, to form a
chalky paste inside the blood vessels and heart
• Excess phosphorus can also make you itch
• Most foods have water, so be careful to estimate “water content” in anything
you eat.

Remember that:

an ice cube has the same volume as 1 tablespoonful = 15 cc of water
• Custard and cream have high water content
• Soups and gravy also have high water content



What Is Hemodialysis?

Dialysis is a treatment that cleanses your blood of
accumulated poisons and removes excess fluid from your
circulation. There are 2 types of dialysis. The more 

common type is called Hemodialysis. Another less 

commonly used form of dialysis is called Peritoneal
Dialysis.

To perform Hemodialysis, first, your blood will need to be brought to the 

outside of your bloodstream, in order to be cleansed properly. This can be done
temporarily through a catheter, which can be placed either in the neck, chest, or
rarely, the groin. It is better to place a permanent access to your blood without
using catheters, which are prone to contamination and infections. Therefore, a
surgical procedure is commonly carried out, where 1 of the medium-sized arteries
of the arm or wrist is selected and joined directly to its neighboring vein. This is

called a fistula. A fistula permits the blood to run at an unusually high blood

flow, at rates which are more typically found in large arteries. This in turn makes

it possible to remove blood quickly, and at large volumes, to be cleansed in the
Hemodialysis machine, with onward return back to the circulation. 

During hemodialysis, your blood is circulated through tiny plastic tube filters,

and slowly purified against a pure-water solution, which is designed to rid your

system of excess acids, potassium, urea, creatinine, and other poisons and

body waste products. The poisons and waste products pass into the pure-water

solution, which is called dialysate. The cleansed blood is returned to the body.

This cycle is repeated so many times during the entire treatment cycle, that your

blood becomes progressively cleaner, as fresh dialysate takes the place of “dirty”

dialysate. To obtain a good kidney treatment, it generally takes 3 to 5 hours

each time done three times a week. The exact duration of dialysis will depend on
your body size, activity level, diet and muscle mass. We can “fine-tune” your 
treatment each month by measuring how much poison is taken out at each dialysis

“run”. If we cannot remove more than 65 percent of urea poison in your body,

you are not getting enough dialysis. Anything less than enough treatment only
short-changes you.

What Is High Blood Pressure?

Blood pressure is a measure of the force of blood flowing within the body’s 
circulation. This “life force” is an important measure of how well we are. Blood
pressure depends on the blood flow (as pumped out by the beating heart) as well
as the caliber of the blood vessels in the circulation. 

Blood pressure is recorded in millimeters of mercury (mm Hg). There are 2 
numbers, the upper number is the systolic pressure, which is a measure of the
strength of the heart beat, which directly forces blood into the aorta and arteries
of the body. The lower number is the diastolic pressure, which is the force of
blood flow when the heart is fully relaxed, and almost “at rest”. 

The goal post seems to shift each time, with respects to what can be defined as
“normal” blood pressure. We can all agree that any blood pressure above 140/90
mm Hg is too high. We can also all agree that blood pressure
levels around 120/80 mm Hg is desirable. Most of the argu-
ment concerns how low we should drop the blood pressure in
those we have already diagnosed with high blood pressure,
and how fast we should drop high blood pressures to “safe”
levels. It helps to remember that high blood pressures could
damage your blood vessels (including those in the eyes and
brain), as well as your kidneys, and place undue stress on your
heart.

The most devastating effect of high blood pressure is its gradual
destruction of the inner layers of blood vessels. It does this nasty job with the
help of several co-conspirators, such as cigarette smoke, high cholesterol, diabetes
mellitus, use of illicit drugs such as cocaine, and advancing age. This is the reason
why strokes, kidney failure and heart attacks are more common amongst older
people, especially if they also smoke. This is the reason why it is important to
know your blood pressure level and learn to protect your blood vessels.



Before starting hemodialysis, you are first weighed. The hemodialysis
machine is set to remove a fixed amount of fluid
from you, to bring you to a pre-determined 
“target dry weight”. Your target weight is an 
estimate of what your weight would have been, if
you were able to excrete all the excess water within
your system, and avoid any swelling, shortness of
breath or heart failure. If more fluid than you have
gained is taken off, therefore dropping your weight
after dialysis to a level under your “target dry

weight”, or if you gain more “meat” weight which
would make your estimated “target dry weight”
inaccurate by being set too low for you, it is 

common to feel excessively weak after treatment, and sometimes, you may 
experience cramps, lightheadedness, low blood pressures, visual changes, 
palpitations and even chest pain. It is for this reason that we constantly adjust the
“target dry weight” to best fit your current state.

Next, your skin is cleansed around the site where the dialysis needles will be

inserted. There are several methods of cleaning, but they are all designed to rid
the skin of bacteria and other contaminants. We usually wipe the area with
iodine solution, and then with drying alcohol.

Blood is drawn out through 2 needles placed under your skin to the Hemodialysis
machine. At first, the blood flow may start at around 100 cc per minute, but as
hemodialysis progresses, we quickly increase the flow to about 400 to 500 cc per
minute of blood flow. This ensures that large amounts of blood can be drawn out
of the body quickly and cleansed adequately. The larger the amount of blood that
can be drawn out, the better your body can be cleansed during each treatment.

A set dialysis treatment time is prescribed for you during each dialysis. No one

wants to lie still for long periods of time, but you need to have sufficient time to
properly clean out your body of poisons. If this time is insufficient for the job to
be completed, it only makes matters worse, and you are left with significant
amounts of poison within your system, even at the end of dialysis treatment.
This is why we urge all patients: please attend your dialysis sessions three times
each week and complete your allotted time! Do not “cut” your treatment time!

Taking Care Of Your Vascular Access

Your vascular access is the site of entry into your
bloodstream. If we cannot get into your 
bloodstream, we cannot clean out your blood.
Therefore, the vascular access is 1 of the most
important aspects of your kidney care in dialysis. It
is also the most vulnerable point of your 
treatment. If the vascular access if damaged, either
through a blood clot, rupture or infection, it may
need to be repaired or removed completely. And
that often means hospitalization. 

The best vascular access is a fistula. Creating a fistula uses your own blood vessels to
surgically make a “blood tube” under your skin, for placing needles during dialysis.
However, it takes 2 to 3 months to mature before use. 

The second best vascular access is a graft. This is an artificial blood vessel, often made
of synthetic plastic or pig tissue. It only takes 2 to 3 weeks to mature, and can be
placed even in patients who have small blood vessels, such as diabetics and the elderly. 

All patients should learn how to take good care of their vascular access. A few tips are
provided here:

• Observe your access site each morning for swelling, increased redness, feeling of

warmth, bleeding, watery discharge, soreness or pain

• Keep your access arm elevated on 1 pillow at night

• Never sleep lying on your access arm

• Do not allow anyone to take blood, check your blood pressure or place an IV 

line on your access arm

• Do not wear tight sleeves, wrist watch, bangles or carry anything heavier than 

25 pounds on your access arm

• Keep your access site clean and dry at all times

• Feel your acess site for a “buzz” indicating a thrill every morning

• Do not apply excessive pressure to your access site

• If you can, cannulate yourself at dialysis; those who do, often have a longer 

“access life”

• Continue to squeeze your “access ball” to help it mature

• Insist that your nurse rotate the point of needle entry in your access site

• If your access looks or feels different to you, please tell your nurse immediately
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Am I Getting Enough Dialysis?

There are several ways of checking if you are getting enough dialysis treatment.
We now know that kidney patients who do not get enough dialysis treatment are
generally sicker, do not live as long, and are more frequently admitted to hospital
with multiple problems. Patients may complain of poor appetite, increasing 
weakness, depression or weight loss. Also, the medications given during dialysis
do not work as well, and therefore such patients have lower blood counts and
higher blood pressures.

The most common reasons for not getting enough dialysis treatment is “cutting”
treatment times or “skipping” entire treatments altogether. Both are bad for you.
Either habit is like condemning yourself to a slow death. 

The easiest way to determine if you are getting enough treatment is to check if
dialysis treatment reduces the amount of a specific poison, urea, by at least 65

percent at each session. A more fancy calculation, called Kt/V may also be used,
and in that case, the value must be above 1.2 in non-diabetics, and 1.4 in diabetic
patients. 

If you are not getting enough dialysis, several things could be done:
• First, increase the time on dialysis treatment
• Increase the blood flow, if the heart can tolerate this, up to 500 cc/minute
• Consider changing the dialyzer filter

But always remember that the normal kidneys work
24/7. You are only trying to reproduce the kidney’s
work a few hours every other day.

What Is Peritoneal Dialysis?

Peritoneal dialysis cleanses the body of poisons by using the natural lining of the
abdomen as a filter. The abdominal cavity is first filled with dialysis fluid, which is
designed to osmotically draw out fluid and poisons into the cavity. Fluid is gently
passed into the cavity through a Tenckhoff catheter, a small plastic tubing designed to
transfer glucose-rich fluid in and out of the abdomen.

The thin abdominal lining is rich in tiny blood vessels, allowing blood to efficiently 
filter waste material into the fluid-filled abdominal cavity. Unlike hemodialysis,
peritoneal dialysis is slow and gentle, and must be done every day. 

There are 2 main types of peritoneal dialysis:

• CAPD is a manual technique, where the patient 
typically changes the fluid within the abdomen about 4
or 5 times each day;
• CCPD is an automated technique, where a machine
automatically performs the fluid exchanges several times
each night, while the patient sleeps.

Before starting peritoneal dialysis at home, each patient
is fully trained by a Nurse, who remains the patient’s
primary resource. The fluid used for treatment is 

supplied as bags of different sugar concentrations. Usually, those come as 1.36%, 2.27%
and 3.86%. The higher the concentrate, the more effective it is in “drawing out” water
from the body. The more the number of “exchanges”, the more efficient it is in 
cleansing the blood. 

The Achilles’ heel of peritoneal dialysis is abdominal infection. This may be “silent”,
but usually reveals itself as cloudy fluid, fever or belly ache. Abdominal infection, called
peritonitis, is a true medical emergency. Call us immediately using our kidney hotline! 

To reduce the risk of abdominal infections, remember to:
• Wash your hands carefully before treatment
• Never interrupt your treatment
• Have a safe, secluded, clean room just for treatment at home
• No pets allowed
• Cover your nose and mouth
• Do not touch anything you do not have to touch
• Concentrate, concentrate, concentrate…
• Never cut any corners



Using Medications In Kidney Failure?

Think about it: most medications you take only stop working after they have
been removed by the kidneys. Therefore, when the kidneys fail, medications may
linger on far longer than expected or anticipated. This sets the stage for multiple
problems, depending on the medication in question and the dosage used.

There are some medications that are particularly harmful, and could even result in
death, when taken by kidney patients. Patients need to be
aware of those medicines, and be extra careful when using
them. If you are unsure, please ask your doctor or pharma-
cist. We are only there to help you.

Beware of all pain medicines. If you take more than

your body can handle, it could shut down breathing. I do not
want any of my patients to suffer in pain. My responsibility
is to figure out the best way to treat any pain. The first place to start is finding
out what is causing pain, and treating the cause, not just the pain. If pain 
medicines are to be used, we should decide from the start what is best for you,
how long the medicine should be used, at what dose the medicine is safe and still
effective, and what side-effects to expect with continued use. 

Beware of sleeping pills. Especially when mixed with alcohol.

Most anti-hypertensive drugs are safe, but be careful with Reserpine. Digoxin

must be used with extreme caution: though it may be a life-saving drug, it can
cause more harm than good. Also beware the long-acting oral drugs for treating
diabetes mellitus. Those could drop your blood sugar low enough to put an 
unsuspecting patient in coma. Antibiotics are generally OK, but often, the dose
may need adjusting.

I should never have to say it, but it still amazes me that it has to be said: A 
kidney patient who smokes, is asking for an early death through a heart attack.

The golden rule remains: If you do not need it, do not use it!

The work of cleansing the blood is done through a bundle of tiny tubes called a
dialyzer. A specific size and make of dialyzer is chosen for you based on your
body size, how much poison needs to be cleaned out at each treatment, and
whether you have other medical problems, or pose an infection risk to other
patients. As your situation changes, the recommended dialyzer may also change.

During hemodialysis, several medications are given to you through your blood
stream. Most patients will receive 4 or more different drugs.

Those include: 
• Heparin, a drug that “thins” your blood, and keeps it from clotting during 
Hemodialysis treatment
• Iron, which helps your bone marrow make adequate amounts of red blood 
cells
• Epogen, a drug that sends a signal to the bone marrow to form more red 
blood cells
• Hectorol, which is an artificial form of vitamin D, needed to keep your 
bones healthy

Hemodialysis will never fully take the place of your normal healthy kidneys.
However, it can do a pretty good job, provided you abide by the rules, eat sensibly,
complete your treatments, and ask questions!
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higher blood pressures.

The most common reasons for not getting enough dialysis treatment is “cutting”
treatment times or “skipping” entire treatments altogether. Both are bad for you.
Either habit is like condemning yourself to a slow death. 

The easiest way to determine if you are getting enough treatment is to check if
dialysis treatment reduces the amount of a specific poison, urea, by at least 65

percent at each session. A more fancy calculation, called Kt/V may also be used,
and in that case, the value must be above 1.2 in non-diabetics, and 1.4 in diabetic
patients. 

If you are not getting enough dialysis, several things could be done:
• First, increase the time on dialysis treatment
• Increase the blood flow, if the heart can tolerate this, up to 500 cc/minute
• Consider changing the dialyzer filter

But always remember that the normal kidneys work
24/7. You are only trying to reproduce the kidney’s
work a few hours every other day.

What Is Peritoneal Dialysis?

Peritoneal dialysis cleanses the body of poisons by using the natural lining of the
abdomen as a filter. The abdominal cavity is first filled with dialysis fluid, which is
designed to osmotically draw out fluid and poisons into the cavity. Fluid is gently
passed into the cavity through a Tenckhoff catheter, a small plastic tubing designed to
transfer glucose-rich fluid in and out of the abdomen.

The thin abdominal lining is rich in tiny blood vessels, allowing blood to efficiently 
filter waste material into the fluid-filled abdominal cavity. Unlike hemodialysis,
peritoneal dialysis is slow and gentle, and must be done every day. 

There are 2 main types of peritoneal dialysis:

• CAPD is a manual technique, where the patient 
typically changes the fluid within the abdomen about 4
or 5 times each day;
• CCPD is an automated technique, where a machine
automatically performs the fluid exchanges several times
each night, while the patient sleeps.

Before starting peritoneal dialysis at home, each patient
is fully trained by a Nurse, who remains the patient’s
primary resource. The fluid used for treatment is 

supplied as bags of different sugar concentrations. Usually, those come as 1.36%, 2.27%
and 3.86%. The higher the concentrate, the more effective it is in “drawing out” water
from the body. The more the number of “exchanges”, the more efficient it is in 
cleansing the blood. 

The Achilles’ heel of peritoneal dialysis is abdominal infection. This may be “silent”,
but usually reveals itself as cloudy fluid, fever or belly ache. Abdominal infection, called
peritonitis, is a true medical emergency. Call us immediately using our kidney hotline! 

To reduce the risk of abdominal infections, remember to:
• Wash your hands carefully before treatment
• Never interrupt your treatment
• Have a safe, secluded, clean room just for treatment at home
• No pets allowed
• Cover your nose and mouth
• Do not touch anything you do not have to touch
• Concentrate, concentrate, concentrate…
• Never cut any corners



Treatment Of Kidney Failure

There are no “set” numbers that announce kidney failure. However, when daily
kidney function is always less than 10 or 12 percent of normal function, we
assume the kidneys have “failed”, as they can no longer maintain a “healthy” life.
At that point, patients often complain of generalized weakness, increased 
night-time urine, lack of sex drive, shortness of breath, ankle swelling, 
forgetfulness, difficulty concentrating or learning new things, muscle aches, poor
appetite, difficulty sleeping, excessive fidgeting, impotence, headaches, depression,
constipation, dry itchy skin, nausea and early  morning vomiting.

Typically, kidney failure is permanent, but in certain situations, kidney failure can

sometimes reverse itself. Each year at Athens Kidney Center, we have 1 or 2 

people come off dialysis treatment as their kidneys “re-open”. It is our duty to
carefully watch your kidney function, even while you are on treatment, to 
recognize if your kidneys might be “re-opening”. Usually, both
kidneys fail at the same time. 

There are several blood tests that help make the decision when
to start treatment for kidney failure, but generally, we are guid-
ed by how well or badly you feel at the time.

There are 3 options for treating
kidney failure:

• Do Nothing, which may be a good idea, when death is 

imminent (from other causes) irrespective of whether we treat
kidney failure or not. The typical patient where doing nothing is
a good idea is the very elderly patient with spreading cancer.

• Dialysis, which is an artificial way of removing poisons from the body, and can

either be done directly through the blood with a machine (Hemodialysis) or 
indirectly through the membranes covering the inner lining of the abdomen and
bowels (Peritoneal Dialysis). Dialysis is usually the most practical option for most
patients.

• Transplantation is the third and best option, where a “donor” kidney can be

found, and matched  to the patient with Kidney Failure. Unfortunately, we presently
face a huge imbalance between kidney “donor” supply and need for artificial organs.

Be Careful What You Eat

• Be careful what you drink: try not to drink over 2 liters of fluid between

dialysis treatments, as your weight gain between treatments should be 2 kgs or
less

• 1 glass of water = 250 to 300 cc
• 1 tablespoon of water = 15 cc
• 1 ice-cube = 15 cc 
• Avoid fruit, squashes, blackcurrant and “dark” sodas

• Be careful what you eat, as some food minerals may not be easily removed,

even with dialysis, and could do you harm.
• Avoid salty foods, including bacon, ham, corned beef, 

smoked fish, salted biscuits and sausages
• Limit tinned foods, and wash those carefully
• Cheese, liver, sardines are all rich in phosphorus
• Always trim out the fat from meat
• Use skimmed milk not full cream milk
• Make your kitchen a “no frying” zone

• Excess salt intake makes you thirsty, and unable
to restrict water intake to less than 2 kgs   
between dialysis sessions
• Excess salt can also make you retain the water
you drink, and drive up your blood pressure to above
140/90 mm Hg
• Excess potassium, which is a mineral found in
cells, can poison the heart, and make it stop beating
• Excess phosphorus binds to calcium, to form a
chalky paste inside the blood vessels and heart
• Excess phosphorus can also make you itch
• Most foods have water, so be careful to estimate “water content” in anything
you eat.

Remember that:

an ice cube has the same volume as 1 tablespoonful = 15 cc of water
• Custard and cream have high water content
• Soups and gravy also have high water content



What Is Kidney Failure?

Kidney Failure results in the loss of most, if

not all, of normal kidney function. So what is
normal kidney function in healthy people?

The kidneys are mainly charged with the task
of ridding the body of poisons. Those poisons
accumulate from the “wear and tear” of life, as
the cells of the body break down and die. Also,
most foods and drinks are converted to energy
for the body’s use, with a significant portion
degraded into “useless” poisons, which will

then have to be removed by the body through the kidneys as urine.

But that’s not all. The kidneys help maintain bone health by switching on the

hormones for calcium building. The kidneys keep us strong by sending signals to
the bone marrow to make red blood cells. Therefore, when the kidneys fail, we are
unable to form strong bones, and we cannot make enough red blood cells. That is
the reason why kidney patients are often weak and tired.

Most of the water that comes into your body is regulated and removed by the
kidneys. But excreting water as urine does not necessarily mean that the kidneys
are healthy. Good urine is water plus poisons (taken out from the blood stream),
and many patients with kidney failure still make urine without the poisons being
added there. This “weak” urine in kidney patients may be better than no urine at
all (a state called anuria), but still leaves most of the kidney’s work undone.

Dialysis Sample Menu

Breakfast Options: 

1. Porridge
2. Toast with cottage cheese or jam
3. Croissants with margarine
4. Cornflakes or Cheerios with skimmed milk
5. Bran flakes with honey-toast
6. Tuna Sandwich
7. Eggs and grits
8. Cream of wheat

Lunch Options:

1. Parboiled potatoes roasted with vegetable spread
2. Grilled fish with peas and garnish
3. Chicken curried rice
4. Chicken casserole with fresh fruits
5. Pork chops with apple sauce
6. Beef stew with carrots, peas and roast potatoes
7. Salad with grilled chicken
8. Low-salt chicken noodle soup

Supper Options: 

1. Scrambled eggs with honey toast sandwich
2. Fresh fruit with apple pie and custard cream
3. Cream meringue pie with glass of skimmed milk
4. Sweet corn with green peas and sliced meat
5. Beef casserole
6. Veggie burger with fresh fruit salad
7. Rice with baked chicken
8. Baken chicken with rice pilaf



This educational monograph was developed and published by Athens Kidney Center, Athens, Georgia.
This kidney facility is under the medical directorship of Beze Adogu, MD, PhD, FACP, who is
board-certified in both internal medicine and kidney diseases/hypertension.

For questions or comments, call: (706)-KIDNEYS

Welcome,

Being diagnosed with kidney failure is a life-altering experience.

But there is hope.

That is what we do every day at Athens Kidney Center.

Each year, over 102,000 people receive a diagnosis of permanent kidney 
failure.

They are grand-parents, fathers, mothers, wives, husbands, sons, 
daughters, loved ones..... they are people like you.

Most of them were either suffering from diabetes or hypertension, but
some had no previous illness.

As of December 31, 2003, there were 324,826 patients on dialysis, and
128,131 patients with a working kidney transplant.

Those numbers have been growning steadily each year.

That is why we are here. We are here to help you. This booklet was
written just for you.

Again, welcome.
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