From The Editor

Welcome to this edition of adRenalin, the St.
George’s KPA newsletter. It has been rather
a long time since the last edition, for which I
apologise. I plan that this newsletter will be
with you twice a year from now on.

This edition is rather serious. I make no
apologies for that! We devote a lot of space to
two reports from Chris Eliot, our Chairman.
This is because we all need to know just what
is going on in the planning of our care in the
future and this includes the thorny problem
of new buildings.

I hope you will enjoy the various other
contributions.

Please let me know if there are any articles
you would like to see in the future. Perhaps
you would care to write on something of your
own experiences? All contributions will be
welcomed.

Read on!
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From the Chairman

As you can imagine, it has been a busy time
for the KPA as the new Buckland Haemo
Ward, the new PD rooms and the re-fit of the
transplant clinic have been in progress.

The new relative’s room, which contains an
overnight facility with. shower, as well as
a pleasant sitting room, has been created
with KPA funds. Those of us on dialysis
are not allowed much to drink, so we have
transformed the warm water by providing an
ice machine. In all areas, we have provided
vital made-to-measure units. We have
financed the purchase of equipment such
as the PD warmer unit, and if you sitting
comfortablyin one of the newer waiting areas
you already know that we have been able to
provide the best.

There are, of course, areas where we have not
yet been able to put money, and I will return
to that later.
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(continued from the cover)
Our relationship with the
doctors, nurses and other staff
is close, as is our relationship
with the chief executives.
This means that we have
been involved in many renal-
specific discussions. Since
the hospital is making cuts,
and holding back on some
work because of finances, we
have been able to represent
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patients’ needs and help
financially with the recent up-
grades to the renal facilities.
It remains that the
Lanesborough Haemo
department upgrade had
to wait pending the recent
improvements to Buckland.
Room in Buckland has
been made to allow the
accommodation of patients
from St. Helier, and this has

Tandoori-Style Kebabs

St George’s Hospital

meant therelocation of several
beds from Lanesborough.
Rest assured that both of
these moves are the beginning
of making Lanesborough an
up-to-date and comfortable
facility.

Plans have been drawn up and
remedies are being discussed.
Things are moving. Remain
patient, and it will be worth it
- I promise!

A quick and easy kebab recipe! Serve it
with a toasted pitta bread pocket for a tasty
snack. Alternately, serve on a bed of rice for
a tasty low-potassium, low-fat, protein-rich
meal. Both are ideal for people on a fluid
restriction.

Ingredients (serves 2)

. 2 Chicken breasts (about 260g)

. Plain Yoghurt (1/2 small pot)

. Green Pepper (1/2, large)

. Garlic (1 clove, crushed)

. Onion (1/2, medium)

. Mango Chutney (2 tsp)

. Curry Powder (2 tsp, or to taste).

You will need four metal skewers.

Crush the garlic and add it to the yoghurt,
curry powder and the mango chutney. Mix
well.

Cut the chicken into large chunks, add to the

marinade and mix well. Pop into the fridge
to marinate for at least an hour.
Meanwhile, cut the onion and green pepper
into large pieces. Place alternate pieces of
chicken, pepper and onion on to each of the
four skewers.

Preheat the heat to medium-high and
grill the kebabs for five minutes, turning
frequently.

Nutritional information
© High protein

© Low phosphate

© Low potassium

This recipe has been published with kind
permission from the book Eating Well With
Kidney Failure: A Practical Guide and Cook
Book, by Helena Jackson, Annie Cassidy
and Gavin James, published by Class
Publishing. Tel 01256 302 692 to order.

Our Future

Chris Eliot, Chairman, discusses the future of
the renal facility at St George’s Hospital and
the surrounding area.

As you are probably aware, talks have been
going on for some years about the future
of renal care in the area of which we are a
part: South West London, Surrey, and East
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Sussex. To many of us this has created the
simple question, “When are we going to get
a new building?”. Well, that is just a part
of the equation and depends upon current
developments.

Last year, an important decision was made:
all transplant surgery is to be performed at
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St George's. The current discussions are far
more radical.

The South West Extended Renal Network has
commissioned three working groups. These
groups, Renal Outpatient and Dialysis, Renal
Failure Surgery, and Renal Inpatient Care, will
produce models of care that will bring renal
care in our sector into the 21st Century. The
meetings are chaired by the chief executive
officers of St Georges and St Helier. There have
been a number of meetings attended by both
myself and the deputy chairman, Laurence
Spicer, as patient representatives.

We have looked at such areas as delivery of
service to patients in accordance with the
Government’s “Better Care Close to Home”
policy. This does mean establishing more
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St George’s Hospital

haemodialysis centres both in hospitals and
locally. And, of course, renal failure surgery—
that includes our fistulas and catheters—has
been extensively discussed.

The good news is that the final phase of the
current modernisation process is nearing.

A word of caution: this does not mean that
decisions on buildings and the like are
imminent. Bureaucracy does not work that
fast, it does however mean that we are getting
there. We will be present at all future meetings,
having our say and pushing! Incidentally the
KPA have another “first”. We are now invited
to the meetings of the primary care trusts at
which finances, new drugs policy and such
things are discussed.

Food and Renal Failure

There is no single diet for people with kidney
failure. Each person has their own personal
tastes and medical _
conditions  which

make them unique.
Any changesin what |
to eat will depend
largely on how well

the kidneys are
working and how &=
you are feeling, &

whether or not you |

you have. It can [
be helpful to think [
about the role of diet
in kidney failure in
three main ways.

Firstlyitisimportant
that your diet is
healthy as a whole
and contains all the

diabetes, and high blood pressure.
Secondly any unintentional or unhealthy
weight loss or
malnutrition needs
to be reversed, or
prevented in the
first place. Simple
tips include having
more snacks
between meals.
Lastly, many people
& needtochoosethose
= foods that will help
§ them control the
build up of waste
| products in the
blood.
This all needs to
be done with any
social, religious
| and other personal
preferencesinmind.
§ Do contact your
renal dietician if

nutrients you need. This helps to prevent and | you have any queries about your own dietary

treat common problems like heart disease,

needs.
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