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HOSPICE AIDE EDUCATION SERIES                    Module 36:  Caring for ESRD Patients   

 

Overview & Objectives 

It is estimated that over 20 million Americans are affected by various stages of kidney disease.  In End 

Stage Renal Disease (ESRD) normal kidney function is lost due to chronic or acute kidney damage.  This 

module covers the incidence of kidney disease, causes, treatments, and comfort measures within the 

hospice aide’s scope of practice.  It focuses on the most common symptoms in ESRD including pain, 

dyspnea, pruritus, restlessness, seizures, and fatigue/coma.  Hospice aide documentation in ESRD 

patients is also reviewed.  The learning objectives for this module include: 

 Review the incidence of kidney disease in the United States 

 Discuss the causes of chronic and acute kidney disease 

 Review common symptoms in ESRD patients 

 List hospice aide comfort measures for ALS patients 

 Discuss the importance of hospice aide documentation  

Contents 

 Learning Module 

 Group Exercise:  Comfort Measures for ESRD Patients 

 Test Questions  

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 36:  Caring for ESRD Patients 

Introduction 

Kidney failure is a primary diagnosis in hospice 

called End Stage Renal Disease (ESRD), (“renal” 

means “having to do with the kidneys”).  

Patients can have chronic kidney disease (CKD) 

for many years before reaching ESRD, or they 

can have sudden (acute) kidney failure due to 

other causes.  In both cases the kidneys cannot 

filter blood to varying degrees, which means 

waste products and fluids build up in the body 

putting a strain on the heart and other organs.  

The most common symptoms will be addressed 

in this module.   

According to the Centers for Disease Control 

(CDC) there are over 20 million Americans living 

with various stages of kidney disease.  It is 

estimated that more than 10% of adults in the 

United States may have chronic kidney disease.  

The risk increases with age, and men are 50% 

more likely to have kidney failure than women.  

ESRD is more common among individuals over 

70 years old.  African Americans are three and a 

half times more likely to develop ESRD than 

Caucasians; Hispanics are about one and a half 

times more likely to develop ESRD than non-

Hispanics.   

                  

Having ESRD increases the chance of developing 

heart disease, heart attacks, and strokes, 

however the incidence of ESRD is declining due 

to better treatments and self-care.  Keeping 

blood pressure, blood sugar, and cholesterol at 

normal levels is more difficult with kidney 

disease, but also more important.  When the 

kidneys fail, dialysis is initiated or the patient 

may receive a kidney transplant.   

HIGHEST RISK FACTORS FOR KIDNEY DISEASE 

 

                              Centers for Disease Control, 2014. 

Patients who are admitted to hospice (or their 

legal representative) have usually made a 

decision not to seek or continue dialysis (or they 

can remain on dialysis if they are admitted with 

a diagnosis not related to ESRD), and they are 

not eligible for a kidney transplant. 

Acute vs. Chronic Kidney Disease 

Each kidney has about one million tiny filtering 

units made up of blood vessels called glomeruli.  

In chronic kidney disease, diabetes, 

hypertension, and other causes damage the 

glomeruli so the kidney cannot filter blood 

normally.  This damage usually takes place 

slowly and over many years.  Other causes 

include: 

 Lupus (chronic inflammatory 

autoimmune disease) 

 A prolonged urinary tract obstruction or 

blockage 

Diabetes 44% 

Hypertension 28% 

Other 23% 

Unknown 5% 
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 Alport Syndrome:  An inherited disorder 

that causes deafness, progressive 

kidney damage, and eye defects 

 Nephrotic Syndrome:  A condition with 

several different causes, characterized 

by protein in the urine, low protein in 

the blood, high cholesterol levels, and 

tissue swelling (edema) 

 Polycystic Kidney Disease:  A genetic 

disorder that causes the growth of 

fluid-filled cysts in the kidneys 

 Cystinosis:  An inherited disorder that 

causes cystine (a building block of 

protein) to accumulate in the kidney 

cells called lysosomes 

 Interstitial Nephritis or Pyelonephritis: 

Inflammation in the small internal 

structures of the kidney 

                

In acute renal failure the underlying causes are 

sudden and can often be reversed.  These 

include: 

  A heart attack can sometimes lead to 

kidney failure 

 Kidney damage that occurs from severe 

dehydration, infection, or other causes 

 Decreased blood flow to the kidneys for 

a period of time (i.e. blood loss or 

shock) 

 E. coli infection causing obstruction in 

the structures and blood vessels of the 

kidney 

 Ingestion of certain medications that 

cause toxicity to the kidneys; ingestion 

of poisons 

 Glomerulonephritis:  The glomeruli 

become inflamed and impair the 

kidney’s ability to filter urine (can lead 

to chronic renal disease in some 

individuals) 

 Any condition that impairs the flow of 

oxygen and blood to the kidneys, such 

as cardiac arrest or severe allergic 

reaction 

                         

Hospice Criteria for ESRD 

When a patient becomes eligible for hospice 

under the primary diagnosis of ESRD, the 

admissions nurse will evaluate the patient for 

the following: 

 Life expectancy of six months or less 

 Creatinine clearance (CrCl) less than 10 

mL/min (creatinine is a waste product 

from the normal breakdown of muscle 

tissue excreted entirely by kidneys; CrCl 

measures the filtration rate) 

 Increased blood creatinine greater than 

8mg/dL (ability of the kidneys to clear 

creatinine; measures the filtration rate 

through the kidneys) 

 Decision has been made not to seek or 

continue dialysis 

In chronic renal failure: 

 Uremia (toxic levels of nitrogen waste 

in blood) causing confusion, pruritus 

(skin itching), oliguria (urine output less 
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than 400cc/day), hyperkalemia (high 

level of potassium in blood), pericarditis 

(inflammation of fibrous sac around the 

heart), hepatorenal syndrome (kidney 

and liver disease), untreatable fluid 

overload 

                        

 

In acute renal failure: 

 Respiratory ventilator 

 Cancer in other organs 

 Advanced heart disease 

 Immunosuppression/AIDS 

 Blood albumin less than 3.5 gm/dL 

(albumin is a protein made by the liver 

that helps move small molecules 

through the blood) 

 Age greater than 75 years old 

 Increased blood clotting 

 Chronic lung disease 

 Advanced liver disease 

 Low platelet count (less than 25,000) 

 Cachexia (severe weight loss, muscle 

atrophy, malnutrition) 

 GI bleeding 

 Sepsis (chemicals released in 

bloodstream to fight infection causes 

widespread inflammation in the body) 

Additional considerations such as co-

morbidities (other illnesses), functional ability, 

level of consciousness, and other variables are 

taken into consideration at the time of the 

admission evaluation.  If the patient is still on 

dialysis and ESRD is used as the primary 

diagnosis, the hospice must agree to cover all 

dialysis care.  In this case, the hospice may not 

be willing to accept the patient for admission 

due to the cost of dialysis care.  When dialysis is 

discontinued and the patient no longer 

produces any urine, death usually occurs within 

a week or two. 

Symptom Management 

Due to the inability of the kidneys to filter waste 

from the bloodstream and regulate fluid, both 

accumulate in the body and cause physical 

symptoms.  The most common symptoms in 

ESRD are: 

 Pain   

 Pruritus 

 Dyspnea  

 Restlessness, agitation, confusion 

 Seizures 

 Fatigue, sleep, and eventual coma 

Pain:  Although ESRD patients can have pain 

related to kidney failure (i.e. abdominal, back, 

bone, muscle cramps), it is often caused by 

other conditions such as diabetic neuropathy or 

co-morbidities such as cancer.  Medications are 

used to manage pain, but care must be taken to 

prevent the buildup of opioid metabolites that 

are normally cleared by the kidneys (i.e. 

morphine, oxycodone, hydromorphone, 

methadone).  It is best to start low and go slow 

to prevent increased sedation, agitation, 

hallucinations, or myoclonus (twitching or 

jerking of muscle groups as a side effect of the 

buildup of opioid metabolites in the system). 

→ Hospice Aide 

 Report new or increased pain to the 

nurse 

Pitting edema. 
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 Assist with comfortable positioning 

 Use supportive items such as pillows  

 Heat/cold applications, including 

room temperature  

 Distraction/diversional activities 

 Relaxation techniques (i.e. slow, soft 

music; imagery; relaxation breathing) 

 Massage if indicated and/or tolerated 

 Techniques that have worked for the 

patient in the past 

                                                 

Pruritus:  Uremia causes skin itching in many 

ESRD patients.  Antihistamines, cortisone 

creams, and prednisone may be ordered, 

although sometimes they are not effective 

which should be reported to the nurse.   

→ Hospice Aide 

 Provide good skin care  

 Using calamine lotion, cornstarch, 

baking powder, or oatmeal baths may 

be helpful 

 Avoid very hot water on skin 

 Avoid products that are drying to the 

skin 

 Emollients and moisturizers that keep 

the skin moist 

 Cotton clothing and linens to prevent 

irritation to the skin 

                           

Dyspnea:  Shortness of breath is related to fluid 

buildup in the lungs making it more difficult to 

breathe.  Sodium, potassium, and fluids may be 

restricted in the diet depending on fluid 

retention and edema.  Interventions such as 

oxygen, opioids (i.e. morphine to relax 

breathing), and medications to treat anxiety 

(i.e. Ativan) may be ordered.  Medications can 

be ordered to dry excessive secretions (i.e. 

atropine, scopolamine).  Occasionally palliative 

dialysis may be ordered to manage fluid 

overload and waste toxicity.  

→ Hospice Aide 

 Report respiratory distress to nurse 

 Follow dietary restrictions  

 Position a fan in front of patient 

 Reposition to ease respiratory 

difficulty (i.e. sitting up or raise head 

of bed, not flat on back – only on side) 

 Relaxation techniques 

 Maintain a calm environment (lower 

lighting, soft music) 

 Keep room cool 

 Arrange items near patient and within 

reach to prevent exertion 

 Provide emotional support and 

reassurance 

 Restlessness:  Due to uremia in ESRD patients, 

restlessness (and terminal agitation) may be 

present.  The nurse will assess the patient for 

pain, dyspnea, drug side effects, dehydration, 

hypoxia, hypoglycemia, anxiety/fear, or other 

causes of distress.  Medications such as Ativan 

or Haldol may be used to treat restlessness or 

agitation. 

→ Hospice Aide 

 Report restlessness/agitation/confusion 

to nurse 



Hospice Aide Hub  6 

 

Module 36:  Caring for ESRD Patients                        ©2014 Hospice Aide Hub    www.hospiceaidehub.com 
 

 Provide emotional support 

 Ensure patient safety 

 Decrease environmental stimuli (use 

low lighting, calming music, limit 

visitors, loud noises) 

  Maintain calm environment 

 Be gentle when touching patient 

 Use non-irritating clothes and linens 

 Team support (i.e. spiritual distress) 

Seizures:  The effects of medication toxicity or 

toxic waste buildup can irritate nerve activity in 

the brain and cause seizures.  In about half of 

ESRD patients who have seizures the cause is 

unknown.  Medications such as diazepam 

(Valium) are given to control seizures. 

→ Hospice Aide: 

 Notify the nurse immediately for 

seizure activity 

 Lay the patient on their side and do 

not put anything in their mouth; do 

not attempt to restrain them (could 

result in injury) 

 Protect patient from self-injury using 

pillows and blankets to pad the area 

around them 

 Provide support to the family 

Fatigue, Sleep, and Eventual Coma:  Death 

from kidney failure is generally considered a 

gentle death as the patient’s energy level 

declines and sleeping patterns increase.  

Eventually the patient loses consciousness and 

slips into a coma prior to death.  

                          

→ Hospice Aide: 

 Keep the nurse informed of increased 

weakness, fatigue, sleep; report the 

patient becoming comatose 

 Limit activities that expend too  much 

energy 

 Encourage frequent rest periods as 

needed 

 Make sure needed items are within 

reach 

 Remove or rearrange objects that 

obstruct the patient’s path or put the 

patient at risk for falls/injury 

 Arrange chairs so patient has easy 

access to them 

 Reposition patient as needed to 

prevent skin breakdown 

 Provide emotional support to the family 

                                 

Documentation 

As with all patients on hospice, documentation 

is important for coordinating services, care 

planning, and Medicare reimbursement.  

Hospice aides are responsible for making sure 

changes in the patient’s condition are recorded 

within their scope of practice.  Important points 

to observe, document, or report include the 

following: 

 Level of consciousness 

 Sleeping patterns (average number of 

hours per 24/hours) 

 Intake/output if ordered (be specific) 
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 Nausea/vomiting (can be sudden) 

 Respiratory status 

 Weight changes (if unable to weigh use 

descriptive terms such as looser 

clothing, increased skin folds, increased 

bony prominences, muscle wasting, 

etc.) 

 Pruritus and skin condition; skin color; 

fine white powder on skin (uremic frost) 

 Restlessness 

 Muscle cramps or “restless legs” 

 Numbness in extremities (peripheral 

neuropathy) 

 Edema 

 Energy level 

 Vital signs if ordered 

 Functional status (ability to perform 

ADL’s) 

 New or worsening symptoms or 

complaints 

                     

Summary 

When patients are admitted to hospice with a 

primary diagnosis of kidney disease they are at 

the end stage when dialysis is no longer used 

and kidney transplantation is not an option.  

Kidney failure is the end result of chronic kidney 

disease (CKD) or acute renal failure that has 

caused permanent damage.   

The most common symptoms in ESRD are 

pruritus, dyspnea, restlessness, seizures, and 

fatigue due to the retention of fluid and toxic 

levels of waste products.  Patients who no 

longer use dialysis and have no urine output 

usually die within one or two weeks. 

Hospice aides are responsible for observing, 

reporting, and documenting changes in the 

patient’s condition.  They must also keep the 

interdisciplinary team informed of the patient’s 

status and the family’s ability to cope.  As with 

all patients they provide support to the family 

as the patient declines.  In most cases, death 

from ESRD is comfortable and peaceful.     
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Group Exercise:  Comfort Measures for ESRD Patients 

Instructions:  List, discuss, or review hospice aide comfort measures for the following symptoms 

specific to ESRD.   

 

SITE HOSPICE AIDE COMFORT MEASURES 
PAIN 

 
 

 

PRURITUS 
 
 

 

DYSPNEA 
 
 

 

RESTLESSNESS 
 
 

 

FATIGUE/COMA 
 
 

 

SEIZURES 
 
 

 

 

ESRD  Pain 

Pruritus 

Dyspnea Restlessness 

Fatigue 

Coma 

Seizures 
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TEST QUESTIONS                                                 Module 36:  Caring for ESRD Patients 

NAME__________________________________   DATE____________   TEAM_______________ 

 

1. People with _______________ have the highest risk for developing chronic kidney disease. 

a. Liver cancer     c.  Heart disease 

b. A family history  d.  Diabetes 

 

2. In ESRD blood cannot filter through the __________to prevent the buildup of fluid and toxins in the body. 

a. Glomeruli    c.  Renal capsule 

b. Ureters   d. Renal artery   

 

3.  Acute renal failure always causes permanent damage to the kidneys. 

a. True 

b. False 

 

4. Patients on dialysis cannot be admitted to hospice. 

a. True 

b. False 

  

5.   In patients with fatigue the hospice aide can encourage/assist with all of the following except: 

a. Frequent rest periods  c.  Patient safety 

b. Discourage sitting in chairs d.  Arrange personal items within reach 

 

6.  Fine white powder on the patient’s skin is called ___________________________. 

 

7. In patients with dyspnea the hospice aide can assist with all of the following except: 

a. A fan facing the patient  c.  Increased fluid intake 

b. Sitting in an upright position d.  Relaxation techniques 

 

8.  Seizures in ESRD patients are usually caused by secondary epilepsy. 

a. True 

b. False 

9.  Patients who no longer have urine output usually die within ______________________. 

10.  Hospice aides are responsible for documenting all of the following except: 

a. Weight changes related to decreased intake or fluid retention 

b. Patient’s level of consciousness 

c. Urine output if ordered 

d. Symptoms that may be related to opioid toxicity or fluid retention 

e. Patient’s ability to perform ADL’s 

f. All of the above 
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Instructor Key – Test Answers                         Module 36:  Caring for ESRD Patients 

 

1.  D 

 

2.  A. 

 

3. B – False.  Kidney failure that occurs under sudden acute conditions such as cardiac arrest or 

overwhelming infection has the potential to be reversed. 

 

4. B – False.  If a hospice patient is admitted under a diagnosis not related to ESRD, he/she can 

continue dialysis and receive services under both the ESRD benefit and hospice benefit. 

 

5. B 

 

6. Uremic frost. 

 

7. C 

 

8. B – False.  Seizures in ESRD are commonly caused by toxic levels of waste, medication toxicity 

and other unknown factors. 

 

9. One to two weeks. 

 

10. F – All of the above. 
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ATTENDANCE SHEET                                        MODULE 36:  Caring for ESRD Patients 

DATE:           LOCATION: 

PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 36:  Caring for ESRD Patients 

 

Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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