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Nottingham
PDSA 1: Assessing & reviewing symptom management tool/
collecting baseline satisfaction

Nottingham: Project Aim:

Year1Aim — use symptom questionnaire in AKC clinics,
develop symptom management guide

Year 2 Impact — Use symptom management resources to
improve patient experience

e Symptom management
protocols reviewed
e Satisfactions

questionnaire introduced
as baseline
Tested KSB-Q in FU clinic

e Feb 2025 Review symptom
assessment tool and
symptoms covered

e Training to complete KSB-Q

e Agreed to trial KSB-Q in FU
Clinic

e Symptom discussed —
suggestions about
wording of KSB-Q

e Reassuring number of
responses, and
favorable comments
noted.

e Very early feedback that
swelling in legs needs to
e added

Early testing of the KSB-Q showed good \ /

patient engagement and useful feedback,

highlighting the need for small but important
refinements (e.g., adding swelling of legs)
before wider implementation.

e Re-run KSB-Q with
addition of swelling of
legs (below)
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Nottingham
PDSA 2: Nurse led Clinics — Addition of KSB-10 in FU Clinic

Nottingham: Project Aim:

Year 1 Aim — use symptom questionnaire in AKC clinics, develop symptom
management guide

Year 2 Impact — Use symptom management resources to improve patient
experience

e  Questionnaire
was completed by
patients and then

e Patients will complete
KSB-Q and discuss in
clinic.

e Comments and score
to complete post
clinic.

e Questionnaire

developed (V1)

discussed in the
clinic by the AKC
urse.

/

e Roll out questionnaire in
medical clinics with Dr
Molyneux, Dr Beblb & Dr
Byrne

e Symptom guide
developed with palliative
care to aid clinicians in
clinic to offer symptom
management advice &
treatment

e Redesigned post clinic

guestionnaire (V2)

Adding “swelling of legs”
to questionnaire
ensured this was
highlighted if there was
a concern.
e 8 patients from clinic
completed the KSB-q.
e /7 completed the post
clinic questionnaire
about the usefulness of
the tool (version 1). This
version did not capture
the satisfaction
correctly.

¢ Using the KSB-Q in nurse-
led clinics improved
identification of patient
symptoms & informed tool
refinement, but highlighted
the need for a better-
designed post-clinic
questionnaire to
accurately capture patient
satisfaction.
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were able to help with symptoms (version3)  °~ o

Nottingham: Project Aim:
Year 1 Aim — use symptom questionnaire in AKC clinics, develop symptom
management guide

Year 2 Impact — Use symptom management resources to improve patient
experience

e Symptom guide
introduced to clinic

e Post clinic
questionnaire
amended version 3.
Scoring their
symptom
management
satisfaction (Likert
scale)

e KSB-10 introduced to

medical and nurse

clinics

Between Jan-March |
2026:194 patients
were asked to
complete KSB-10

23% saw >1 MDT

member: 40% nurse:
37% Dr
e Introducing Symptom e 85% scored >6
tool and management managing
guide to other symptoms better
consultants and registrar e 78% very satisfied
clinics with clinic
e Assess if symptom score e Doctoronly>
altering over time * 79% very satisfied
e Consider digital e Introduction of KSB * 75% offered .
completion (DrDoctor symptom tool & symptom advice re
app). management guide symptom control
\ / improved patient ¢ 70% very able to
satisfaction and symptom manage symptoms
management without time better
burden. Also shifting k /
consultations to be patient-
centred/focused.

e Next step: improving post-
clinic feedback collection.
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Assessing & reviewing symptom management
tool/collecting baseline satisfaction
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Nottingham PDSA 2: Data

Nurse led Clinics — Addition of KSB-10 in FU Clinic

Nurse-led Clinic: Addition of KSQ-10 - 60 patient questionnaires

Post clinic questionnaire: assess if we were able to help with
symptoms (version 3)
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Kidney Symp

Please consider the symptoms listed in the table below.

Burden Q ire (KSB-Q)

Pleasae place a mark in the circle that best describes how often the symptom has had an
impact on your daily life in the past 7 days.

+*

]

Rarely Somatimes Often

Fatigue
Pain

Problems with memory or
concentration

Poor sleap

Skin problems

(including itch)

Gastrointestinal
problems

Dizziness
Restless legs
Shortness of breath
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Swelling in the legs

Data - patient experience from nurse led clinics

Patient Experence Improvement (n=59)

» Key takeaways from data:

Majority positive: 35 out of 59 patients
felt it improved their experience

- Mixed response: 15 felt it portially helped
Minor negative: Only 9 felt it didn't help

Murriber of Patients
=

Partaally Impegoed Did ot Fnprave

R poeine

Data - Jan - Mar 26. MDT clinic. S Q"

Symptom Management satisfaction ——

Does the AKCC help you manage symptoms better

 Between Jan — Mar 194 patients were asked to completed
KSQ-10

» 23% saw >1 MDT member; 40% nurse; 37% Dr

» 85% scored >6 managing symptoms betters

« 78% very satisfied with clinic

* Doctor only
+ T9% very satisfied
+ T5% offered advise re symptom control
+ T0% very able {0 manage symotomes hetter

Data - were patient concerns addressed?

Concerns oddressed: 55/59 said ther concerns
were oddressed — very strong outcome

Wtre Pabient Comdarrd Addreised?

Oniy 1 patient explicitly said concerns waren
oddressed (ond thal was becouse they had none)

What this suggests:

The guestionnare is clearly beneficiol overall
Even among those who ddn't feel mproverment,
clinical concerns were still largely oddressed

There may be an opporunity 1o convert “partially
improved” patients into fully satisfied ones
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Nottingham: Project Aim:
Year1Aim — use symptom questionnaire in AKC clinics, develop symptom
management guide
Year 2 Impact — Use symptom management resources to improve patient experience

Symptom Management Guide
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PPIL - Anaamia and chronic kidney diseasa
S M G 'd Kidnay Care UK Anaomia and chronic kidney disease pdf
£
Symplom | Possible Causes / Risk Factors Treatmant! Managemaent
I Problem
Fatigua Cormemian in kidney disaass Comact anasamia if prasant — PIL - Fatigue (tredness)
Ansemia Fatigue November 2024 pdf Elevated phosphate
Depression -
Mausea & | Identily cause and ireat Smaller meal sizes. eal slowly avoid sireng flavours and smells
Vomiting | Eg Gastric stasis Metoclopramide Smg tds to 10mg (ds,
Eg Metabolic disturbance such Haloparidol 0.5mg nocte. NB prolonged QT
85 uraema
Eg Drugs Note: Cyclizing worsens dry mouth in patients on fluid
restriction,
Treat depression if present — Emotional Resilience Levomepromazine 2 5-3mg nocte staring dose. Usaful broad
spactrum drug if
Pain Pain is common and oftan mmmmcol‘pmn}w — other antiermetics inefiective
multiple pains. are present due o WHO analgesic ar in table balow ng - -
to either kidnay disease andior advice, Dizzy Medication — specific sla eg alpha Medication review
comoridities: Iblockers or over diuresad or xcess. | Compression siockings
Choica and dose of opiold will BP medication Treat standing BP in those with autonomic newropathy
Kidniy disease-polycystic dépend on degree of renal Consider Midodning of Fludracortisona
kidnays, lvar cysts, amylold, impairmant and undedying cause of pain.
carpal tunnel syndroma, renal In patients with DM Parkinson's and Advisa about slow sit lo stand
ostendystrophy PIL - Pain madication for peopla with kidney disease amyloid kook for postural drop
KC45 - Pain medication - Sepl 2024 pdf
Comortidity-diabetes, .
vascular disease, coronary Restess | Common in CHD-specific
arery disease, osBopOrOSIS, Legs cause unknown
RLS-UK | Restiess | eg Syndioma &
Tha orgin of the pain may be Peripdic Lim hari
neunopathic, musculoskeletal or
Seiermic Cramps
Marmony co-morbidities gg If urasimiia My b time o stard KRT Sleap disorder
vascular disease, dementia Sign post to GP — memory clinic VD
Uraemia if CKD 5 Midications ~ LA B-agonist,
Deafness thiazides, K-sparing diuretics
Sleep/ Multipie Causes Review medication
Insomnia | In man mone than woman - nocturia | Review slsap hygiena - sleapful org ulk
I obese consider OSA
Use short term night sedation gg zopiclone 3.75-7.5mg nocte
Exclude deprassion
Skin/ ich | Uraamia PiL = ltching and CKD
Raised Ca / PO4! Mg/ Al Ighing and chionk: kidney disease Patien] Information leal
lel.pdl
Pain Management in Renal Disease-WHO Analgesic
Shoriness | Anaemia Cormect annemia as above
of Breath PIL - Anaamia and chronic kidney disease
= Pulmonary Oedema High dase disretic pg Furosemide B0-4B0mg daily as directed
L 1g qds +/- adj by the renal physicians
If pain persists, proceed to ¢ Acidosis Correct acidosts with aal_sodium bicarbonate
Other comorbidities gg COPD Treat as appropriate
Paracetamol 1g qds + Tramadol up to 50mg bd +~ @)
If pain persists, proceed to Step 3
Iron deficlancy
Paracetamel 1g qds + opioid for moderate to severe pain +/- adjuvant analgesic

The opiolds of choice in CKD are:
Oral route: Hydromarphone Normal release (NR) or Medified release (MR)
[Hydromarphone 1.3mg is equivalent to Morphine 10mg)

Amitriptyline: Start low 10mg nacte and titrate slowly according to response up to 40mg nocte

Transdermal route: Fentamyl patches {25microgram/hour patch equivalent to Morphine S0 mmmmmmnmuMwmwmﬂmmwmm
Subcutaneous route: Fentanyl Useful for cially with restiess legs 500 micregrams
nocte po of sc. Maximum dose 15 in 24 hours
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