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Aim of session

« Dietary advice in advanced
CKD in 2026

« Highlight malnutrition risk and
dietetic support as a core part
of AKC treatment

e Support consistent messaging
from the whole MDT

 Promote consistent, patient-
centred care
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What comes to

"} mind when you
think of the word
diet?




Psychological effect of a restricted diet

'...you suddenly realise how much social life
revolves around eating and drinking. Going to the
pub or a restaurant becomes difficult, and you end
up feeling isolated — you don’t realise how much
until you can't do it.’

Finnegan-John and Thomas (2012) doi:10.5402/2013/308986
Yagi et al doi.org/10.1007/s12325-022-02341-S
Acik et al. 2025- 10.1053/}.jrn.2024.09.006



https://doi.org/10.1053/j.jrn.2024.09.006

Eating Iis a simple pleasure



Traditional renal diets

Traditionally restrictive “one-size-fits-all” diets

Blanket potassium restrictions with focus on
reducing fruit and vegetables

Limited attention to QOL

Focused on handouts and food lists

Cultural or personal preferences not always
considered



Restriction and malnutrition

« Over-restriction may occur if

O patients are told they need to restrict
their diet inappropriately or

o patients do their own research online

« Dietary restrictions can limit the
variety / may remove major staples
such as potatoes.

« |f already at risk of malnutrition
It could worsen malnutrition status

« Consistent messaging from MDT is
Important



Effects of malnutrition/PEW

Increase
vulnerability to
illness

Increased
complications

Increase falls risk

Reduced ability to
cough may
predispose to chest
infections

Apathy/depression

Impaired
temperature
regulation

Inactivity due to
muscle loss may
lead pressure
ulcers

Anaemia

Extreme cases
death




What's changed in recent years?

Individualised advice based on bloods,
symptoms medications, and patient priorities

More plant-based options promoted where
appropriate — increasing fruit & vegetables

Co-produced patient resources (such as
Kidney Kitchen) — change in language

Focus on cultural inclusivity and enjoyment
from food



Dietary advice in AKC

Main Focus:
* Nutrition gets more nuanced, but healthy eating remains the key message.
« Aiming to preserve kidney function, maintain weight* and manage symptoms.

Key Nutritional Considerations:
* Protein: May be appropriate to reduce protein in advanced CKD (individualised).
 Phosphate: If elevated, focus on additives and portion sizes.
« Potassium: Only restrict if levels are high. Focus on additives before fruit and vegetables.
« Salt: Low salt diet = improved blood pressure and less fluid retention.
« Appetite may drop: May need small, tasty, energy-dense meals -/+ nutritional supplements.

Key Message:
» Avoid fear-based food rules and encourage realistic, enjoyable, healthy balanced eating.



What do the guidelines say?

OFFER SPECIALIST
DIETITIAN
ASSESSMENT

AVOID BLANKET
DIETARY
RESTRICTION

FOCUS ON DIETARY PRIORITISE
PATTERNS, NOT NUTRITION, QUALITY
SINGLE NUTRIENTS OF LIFE, AND

INDIVIDUALISATION

NICE (NG107) https://www.nice.org.uk/guidance/ng107
KDIGO Kidney International 2024


https://www.nice.org.uk/guidance/ng107

I| The reality

Guidelines say What we often do

Individualised dietary assessment Default to standard restrictions
Avoid blanket restriction Give “low potassium/phosphate diet”
Focus on dietary patterns Focus on single nutrients
Encourage dietitian involvement Delay or bypass referral

Prioritise nutrition & QoL Prioritise biochemistry




Change Management — how do we change?



Phrasing the question

Do you want to see the dietitian?
Would you like me to refer you to the dietitian?

"Our dietitian can check you're not being too restrictive with your
diet, and can help support you to eat well for your overall well-
being, are you happy for me to refer you?"






Referral for low potassium advice



Referral for low
potassium advice

"...In the meantime, |I've
suggested they look the
Information up on
google"



Google






Low Potassium Diets

I " I N N
Evidence Gap: Potential Downsides: Current Perspective:
Few high-quality clinical trials Risk of nutritional deficiencies / Individualised approach
supporting potassium restriction quality of life / less enjoyment recommended — rule out other

Most studies observational or contributors (KDIGO 2024)

small / inconsistent outcomes

Systematic review and meta-analysis by Morris et al.,2020 https://doi.org/10.1053/].jrn.2019.09.009 Very-low-
quality evidence supports consensus that dietary potassium restriction reduces serum potassium



https://doi.org/10.1053/j.jrn.2019.09.009

It's OK to
have a
banana!



Bananas!

Even a large banana only provides ~5.3 mmol bioavailable
potassium - this is not the main driver of hyperkalaemia in
most patients!

Morris A and Lambert K, 2025, Journal of Kidney Care






De-Prescribing dietary advice

69 A 44 fii

Ask patients if Removing prior Previous ‘it's bad for =~ Empower patients to
they are protective advice you” messages can know why advice

.. : may feel like stick strongly has changed
restricting their withdrawal of

diet support

Is this impacting QoL /
nutritional status? Could a
dietitian review help?

&

Consistent and
reassuring

messaging is
important




Safe signposting

* |f you are confident there are no
nutritional concerns and the
patient would benefit from some
iInformation...

 Look for the Trusted approval
logos



“l Take home messages

Try to avoid referring for a 'low potassium' or 'low phosphate' diet

Consider how the dietitian assessment is offered
 Dietitians can support patients / improve QoL

If the MDT messaging doesn't align — patients may default to 'restriction’

Focus on the patients' priorities, overall well-being, and nutritional status,
alongside biochemistry targets
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