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Includedin this issueis thepolicyendorsedfor kidneydiseaseactivities
by theNationalAdvisoryCouncilon RegionalMedicalPrograms.

Also includedare Guidelinesfor Planninga ComprehensiveRegional(orInter-
Regional)KidneyDiseaseProgram.

For guidancein developingand submittinggrantapplicationsincorporating
kidneydiseaseactivities,pleasereferto . . .

Guidelinesfor RegionalMedicalPrograms,
● revisedMay 1968.

. .4ddendumto Guidelinesfor RegicnalMedical
Programs- February1970.

. GuidelinesforLlulti-ProgramServicesProject
Grants- RegionalMedicalProgramsService-
August1970.
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PCLICYON KIDNEYDISEASEACI’IWTIES
ENDORSEDBY NATIONALADVISORYCOUNCILON REGIONALMEDICALPROGRAMS

July 28 - 29, 1970

In recognitionof the importanceof chronicrenaldiseaseas one of the
impairmentsof man essentiallyrelatedto heartdisease,cancer,and
stroke,theRegionalMedicalProgramsService,with the adviceof the
NationalAdvisoryCouiiciland a numberof recognizedexpertsin the
fieldof nephrology,offersthe followingguidelinesto RegionalMedical
Programsfor the planninganddevelopmentof kidneydiseaseactivities
as componentsof individualregionalprogramsor as cooperativeenter-
prisesof two or more neighboringRegionalMedicalPrograms.

Recognizingthe competitionfor bothfundsandmanpowerin the further
developmentof comprehensivekidneydiseasecapabilitieswithinthe
healthcaresystem,the RegionalMedicalProgramsServiceand ‘fieNational
AdvisoryCouncilwill exerttheirbest judgementin allocatingthe limited
amountof fundsavailablefor thispurposein FY 1971and 1972to Regional
~l~icalprogr~s whichproposethe investmentof grantfunds---

. To encouragewiderandmore effectivecooperative
arrangementsamongselectedinstitutionsand re-
sourceswhichtogethercan formcomprehensive
systemsof care;and

● To strengthenexistinginstitutionalresources
competentandwillingto reachbeyondthe con-
finesof themedicalcenterswithinwhich they
existfor developmentof systemsof servicesand
training.
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GUIDELINESFOR PLANNINGA CWPRLIIEWIVEREGIONAL
(oR IN’i’IX-REGIONALKIDLNEYDISEASEPROGFUW

BACKGRUJND—.

Between1960and 1967grantsweremadeby theKidneyDiseaseControl
Program(thena Branchof the Divisionof Chronicl.liseaseControl)to 14
institutionsto developmethodologyfor,and demonstratethepracticality
of, providinglar.ge-scalekidneydialysisservicesin the hospitalsetting.
In 1967and 1968theCongressappropriatedfundsfor the developmentof
homedialysis,and contractsweremadewith 12 institutionsto develop
methodsand techniquesto trainpatientsto performdialysisin the home
setting.~,lorerecently,traiisplantationcapabilitywas builtintothese
institutions.

!iorkis now beingcarriedout to devisemethodsto increasethe supplyof
cadaverkidneyorgans,to developcomputerizeddataretrievalfor rapid

,...

matchingof donatedorganswith recipientsthrougha tissue-typingsystem
and investigationof low costdialysis,theprovisionof tironichemo-
dialysisin low-overheadfacilitieswhichassuresa sitefor careof those
patientswho are ineligibleforhomedialysistraining.Tf]eformof a
systemof carefor terminalkidneydiseasepatientshas emergedfromthis
experience.Now thata levelof competencehas been reachedto effectively
organizea comprehensivesystemof careforpatientswith renaldisease,
thereremainstheneed to furtherthe developmentof thenationalcapabili-
ty to providethiscare.

A numberof salientattitudeshaveevolvedthroughdevelopmentswhichhave
o~~rred over recentyears:

a. licmcxlialysisperfomlcdin thepatient’shome costsaboutone-fourth
~ as t%c sametherapyperformedin thehospitalsettirq;.With
thepotential“kidney”loadon availablehospitalbeds,“self-dialysis”
offersthe bestpathwayto thedevelopmentof adequateresourcesfor
dialysistherapywithcmtan equivalentneed to increasehospital
facilities.Comparatively,it can be demonstratedthata 4-bedhos-
pitalunit dialyzingpatients3 timesa week, 2 shiftsa day, 6 days
a weekwill reachsaturationwith 16 patients. A 4-bedpatienthome
dialysistrainingunit,alsodialyzing3 timesa week,for 2 shifts,
6 daysa week canproduce60-70trainedpatientsyearafteryear.

Dialysisprovidesa twofoldfunctionin the end-stagetherapysystem:
(1)dialysisperformedin thepatient’shome,and in low-overhead
facilities,is the mosteconomicalway to developa lar~eRraftreci-
pientpool; (2)dialysisperfornlcdon-a
plantationcenterassuresgoodpre-and

limitedicalein t~e trans-
post-operationpatientcare.
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b. Tran~Plantationis increasinglybecomingthe treatmentOf choicefor
a growfigproportionof thepatientswith terminalrenaldisease.
Dialysisand transplantationare complementa~therapies,with dialysis
as a necessaryadjunctto large-scaletransplantationprograms.As the
pointof exit fromchronickidneyhemodialysis,surgicaltransplantation
facilitiesprovidethe logicalhub of the dialysis-transplantationcom-
plex aroundwhichend-stagetreatmentprogramsshouldbe constructed.
In sucha system,transplantationcentersmust assumeresponsibilityto
servethepatientpopulationencompassedin a transplantation-dialysis
networkof patientservices.

c. Fullemploymentof thesemodesof treatment(dialysisand transplantation)
requiresthe systematicintegrationof otherrelatedfunctions.These
include: theprovisionof facllltesto provideartificialkidneytherapy
in all availablemodes to satisfythevarioustreatmentneedsof patients
(hospital,low-overheadsite,and home trainingcenter);out-patient
servicesto identifyand refer“good”dialysiscandidates;centralized
tissuetypingfacilities;organizationto providesufficiei]tnumbersof
cadaverorganscompatiblewith the transplantrecipients;organpreser-
vationcapability;coriununicationsfor rapidtransmittalof organ-
recipienttissuematchinginformation;sourcesof third-partyfinancing
of therapy;and trainingprogramsto assureadequatenumbersof training
personnelto operateand improvethe system.

d. Experienceindicatesthatthereareminimumservicelevelsbelowwhich
themovision of end-stagetherapyserv~cescannotDe efilciently
emplbyed. It is estimatedthata homedialysispatienttrainingunit
s%l.~ldtrainat least12 patientsper year to operateefficiently,and$.l-’::.$ requiresan estimatedpopulatim base of 500,000people. It is

tli~r estimatedthata transplantationcenter,incorporatingpre-graft,..,,
‘;-updialysis,.;.-..3. tissuetypingand relatedmedicaland para-medical

u~,~ining shouldservea populationof 1,000,000peopleto operate
efficiently.

e. .4tteAtionto pre-terminalki~ diseasepatientsis neededto develop
a comprehensivepro~ramto preventand cont=~dney disease. .Fearly
b,000,OOOpersonsare afflictedwith kiclrieydiseasein theUnitctiState:+
eachyear. The tcnn,kidneydisease,is usedhere to includediseases
of the genitourinarytract,and includesailmentscategorizedas:
Izi-ections;Hypertensivediseases;~~ersensitivediseases;?fetaholic
disezses;andothers,whichincludedevelopmental,functional,obstruc-
~i~,edisorders,and neoplasticdiseases. fiffortsheretoforeto achieve
effectiveir.terventionin the progressof earlykidneydisease‘have
LWMn diffused,and thereis not now .anorgar.izedattackon kidneydisease
de<~e~tj.on, diaOmosisand earlytherapy. Thus,promisin~techniques for
diseasedetectionand improvedmana~ementhavenot beenbrouqhtforward
intogeileralpractice.

T;-Nareaof work whichcurrentlyqppe’arsimmediatelyrcsponsi]reto
coordinatedactionis urinarytractinfections.;lethodo].ogyis
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availableto,detect,
thedisseminationof

diagnoseand treaturinarytract
suche~erienceand knowledgeis

With xswct to the otherkidneydiseases,we need to

...—-

infections,and
urgentlyneeded.

identifythe
pointsat whicheffectiveimtefi’entioncouldbe made in theprogres-
sionof diseasemd the appropriatetherapiesto employ. Progr~
for organizedprogressin theseand rel,atedaspectsof kidneydisease
willbe necessaryif we are to reducemorbidityand organ-weakening
conditions”resultingfrominfections,hypersensitivitydiseases,con-

. genitaldisordersof theurinarytractand hypertensiverenaldisease.

principalRequirementsfor a CanprehensiveKidneyProgram
s

1.

2.

.

4.

5.

6.

7.

8.

9.

Intimationof hospitalcenterdialysiswith transplantationcapability
to p~ovidedialysi~back-upcapabilitiesfor home-patients
complicationsand for thepre- andpost-operativeneedsof
patients.

Developmentof communicationsincorporatingautomateddata
tissuetypesto effectfactidentificationand deliveryof
“bestmatch” patients.

who develop
transplanted

on patient
organsto

Developmentof hometrainingdialysisprogramwhichservepopulations
of no lessthan500,000persons,coordinatedwith integrateddialysis
and transplantation-facilities.

Establishmentof affiliatedsatelliteinstitutions
patientsneedingintensiveend-stagecareand home
providepost-hometrainingfollow-upcare.

Developmentof limitedcaredialysisfacilitiesto
patientsas an alternativeto homedialysis.

to identifyand refer
trainingand to

provideservicesto

Provisionof temporary,categoricalfinancialassistanceuntilthird
partyand personalpaymentscanmeet the costof end-stagetreatment.

Developnientof programsto provideearlydetectionand treatmentof
(a)structuralabnormalitiesof the genitourinarytract,and
(b)bacteriuriaamonxhigh-riskgroups.

Developmentof programsto reduceand preventinfectionassociatedwith
the use of catheters,andurinarydrainagesystems.

Continuinginwesti~ationiiia widevarietyof pressingrenaldisease
problems,including:el’aluationof currentdiagnostictechniquesfor
infection;developmentand evaluationof streptococcalvaccines;
evaluationof therapeuticagents,includingsteroidsand immuno-
suppressants;ixproveddialyzingteclmiquesand equipment;tissue
typing;organpreservation;and circulatory,metabolic,neoplastic
and functionalrenaldisorders.

-5-



.
.

—.,
availableto.detect,
thedisseminationof

diagnoseand treaturinarytract
suchexperienceand knowledgeis

With resuectto the otherkidneydiseases,We need to

.-_.._

infectionsand
urgentlyneeded.

identifythe
points~twhich effectiveinteti’entioncouldhe made in theprogres-
sionof diseasemd the appropriatetherapiesto employ. Programs
for organizedprogressin theseand relatedaspectsof kidneydisease
willbe necessaryif we are to reducemorbidityand organ-weakening
conditionsresultingfrominfections,hypersensitivitydiseases,con-

. genitaldisordersof theurinarytractand hypertensiverenaldisease.

Princi~alRequirementsfor a ComprehensiveKidneyProgram
*

1.

2.

4.

. 5.

6.

7.

8.

9.

Integrationof hospitalcenterdialysiswith transplantationcapability
to providedialysisback-upcapabilitiesfor home-patientswho develop
complicationsand for thepre-andpost-operativeneedsof transplanted
patients.

Developmentof comications incorporatingautomateddataon patient
tissuetypesto effectfactidentificationand deliveryof organsto
“bestmatch”patients.

Developmentof home trainingdialysisprogramwhichservepopulations
of no lessthan500,000persons,coordinatedwith integrateddialysis
and transplantationfacilities.

Establishmentof affiliatedsatelliteinstitutionsto identifyand refer
patientsneedingintensiveend-stagecareand home trainingand to
providepost-hometrainingfollow-upcare.

Developmentof limitedcaredialysisfacilitiesto provideservicesto
patientsas an alternativeto homedialysis.

Provisionof temporary,categoricalfinancialassistanceuntilthird
partyandpersonalpaymentscanmeet the costof end-stagetreatment.

Developmentof progran~to provideearlydetectionand treatmentof
[a]structuralabnormalitiesof the genitourinarytract,and
(b)bacteriuriaa]onghigh-riskgroups.

Developmentof programsto reduceand preventinfectionassociatedwith
the use of catheters,a~durinarydrainagesystems.

Continuingin’~estigationiiia widevarietyof pressingrenaldisease
problems,including:evaluationof currentdiagnostictechniquesfor
infection;developmentand evaluationof streptococcalvaccines;
evaluationof therapmticagents,includingsteroidsand inumno-
suppressants;iiiproveddiulyzingtechniquesand equipment;tissue
typing;organpreservation;and circulato~,metabolic,neoplastic
and functionalrenaldisorders.
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