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 In NoYembeU 2002, afWeU a UoXWine 
ph\Vical e[aminaWion, m\ docWoU Wold 
me WhaW I had Whe VignV of eaUl\ VWage 
kidne\ diVeaVe.  I did noW ingeVW WhaW 
VWaWemenW oWheU Whan Wo Va\, “WhaW 
doeV WhaW mean?”  In W\pical docWoU-
Vpeak; he Vaid, “\oXU kidne\V aUe 
diVeaVed; iW iV eaUl\ in iWV pUogUeVVion.”   
 WiWh WhaW VhoUW anVZeU, I paid no 
aWWenWion Wo “kidne\ diVeaVe.”  M\ life 
ZenW on ZiWhoXW fXUWheU conceUn.  M\ 
bXVineVV occXpied m\ Wime and foU 
e[eUciVe I ZaV a WhUee WimeV a Zeek 
WenniV pla\eU, I ZaV doing jXVW fine.  AV 
I Whink back Woda\, I ZaV noW pla\ing aV 
Zell aV I had been, and I ZaV geWWing 
WiUed befoUe Whe end of Whe VeVVion. 
AlVo, m\ Zife had a WeUminal illneVV: 
all m\ aWWenWion ZaV Wo heU and noW Wo 
kidne\ diVeaVe.  
 In ApUil 2006, I had a VeYeUe aWWack 
of iWching all oYeU m\ bod\.  I XVed 
VeYeUal diffeUenW “oYeU Whe coXnWeU” 
cUeamV, bXW Wo no aYail.  I When aVked 
foU an appoinWmenW ZiWh m\ docWoU, 
afWeU hiV e[aminaWion he VXggeVWed WhaW 
I Vee a nephUologiVW.  AW an 
appoinWmenW ZiWh DU. Feldman of 
KaiVeU in RedZood CiW\, he Wold me 
WhaW m\ kidne\V ZeUe VeYeUel\ 
diVeaVed.  I ZaV Wold Wo conVideU eiWheU 
dial\ViV oU a WUanVplanW.  He When 
VXggeVWed WhaW I VhoXld YiViW Whe 
dial\ViV cenWeU Wo Vee Whe pUoceVV.   
ViViWing Whe dial\ViV cenWeU ZiWh hiV 
nXUVe, I Vaid Wo heU, “I don’W eYeU ZanW 
Wo go WhUoXgh WhiV pUoceVV.”   
 DU. Feldman When VXggeVWed I meeW 
ZiWh Whe WUanVplanW depaUWmenW aW 
UniYeUViW\ of CalifoUnia San FUanciVco. 
The\ Vaid WhaW Whe ZaiWing Wime foU a 
kidne\ ZaV Vi[ \eaUV.  The e[am did 
UeYeal WhaW m\ healWh, oWheU Whan Whe 
kidne\ diVeaVe, ZaV good  foU Vomeone 
m\ age.   I ZaV When adYiVed Wo meeW 
ZiWh a dieWiWian. I ZaV Wold Wo folloZ a 
loZ pUoWein, loZ ValW, and loZ 
poWaVViXm dieW Wo giYe m\Velf aV mXch 
Wime aV poVVible, hoping of coXUVe, Wo 

geW b\ dXUing m\ Vi[-
\eaU ZaiWing peUiod.     
 DXUing Whe 
ZaiWing peUiod, I had 
m\ blood WeVWed 
eYeU\ monWh; m\ 
cUeaWinine and 
poWaVViXm, aV Zell aV 
m\ GFR, ZeUe 
moniWoUed, along 
ZiWh VeYeUal oWheU 

WeVWV.   In Whe meanWime, DU. Lin 
became m\ pUimaU\ nephUologiVW.  Like 
DU. Feldman, Vhe called me ZiWh m\ 
WeVW nXmbeUV eYeU\ monWh.  In AXgXVW 
2012, m\ Vi[ \eaUV of ZaiW Wime had 
gone b\ and DU. Lin, in heU XVXal 
conceUned manneU conWacWed UCSF Wo 
VchedXle anoWheU appoinWmenW.   
 DXUing Whe inWeUYieZ aW UCSF, I 
meW WZo nephUologiVWV. BoWh Wold me 
WhaW I coXld ZaiW foU poVVibl\ WZo moUe 
\eaUV becaXVe Zhile noW good, m\ 
nXmbeUV ZeUe VWable.  I elecWed Wo Wake 
WheiU adYice afWeU boWh docWoUV 
UeaVVXUed me WhaW I ZoXld Uemain aW Whe 
Wop of WheiU acWiYe liVW.  I ZenW aZa\ 
VaWiVfied WhaW I ZaV noW in immediaWe 
dangeU.   I ZaV aVked Wo Vend a Vample 
each Wime I had a blood dUaZ, UCSF 
coYeUed Whe FedE[ mailing coVWV.     
 In AXgXVW 2014, m\ WeVW nXmbeUV 
declined fXUWheU, m\ cUeaWinine ZaV 
aboYe 5 and m\ GFR ZaV 12.  DU. Lin 
called heU conWacWV aW UCSF, and I ZaV 
VchedXled foU an appoinWmenW Whe 
folloZing Zeek.  I ZaV again Wold WhaW I 
ZaV aW Whe Wop of WheiU acWiYe liVW.  
SeYeUal WeVWV ZeUe When condXcWed 
WhUoXgh SepWembeU, OcWobeU and 
NoYembeU.  I ZaV aVVXUed WhaW Zhen 
Whe\ had an aYailable healWh\ kidne\ 
WhaW maWched m\ blood W\pe I ZoXld be 
noWified.  
  AnoWheU docWoU Zho ZoUked in Whe 
nephUolog\ depaUWmenW Wold me WhaW iW 
ZaV WheiU polic\ noW Wo Uecommend a 
peUVon Zho ZaV oYeU eighW\ \eaUV (80) 
of age foU a   (ConWinXed on page 4) 

The Ba\ Area Association of Kidne\ Patients  
is a Yolunteer non-profit,  

501(c) 3 organi]ation Zith the  
Mission to Educate and Support Ba\ Area Kidne\ Patients.   

AWWend Whe EdXcaWional PUeVenWaWionV and SXppoUW GUoXp MeeWingV, Uead Whe Kidne\ Konnec-
tions neZVleWWeU and YiViW oXU inWeUacWiYe Vocial ZebViWe aW ZZZ.baakp.org 

New Kidney Patients: Tips and Diet 
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PHDUOV RI KQRZOHGJH IRU KLGQH\ PDWLHQWV E\ MDWW RHHGHU 
DU. HXVVain Gilani of ChaboW 
NephUolog\ Medical GUoXp, 
Oakland, joined XV in 
Oakland on SepWembeU 20, 
2015,  foU oXU 29Wh 
EdXcaWional PUeVenWaWion. He 
UeceiYed hiV medical degUee 
fUom Ba\loU College of 
Medicine, When became a 
NephUolog\ FelloZ aW EmoU\ 

UniYeUViW\.  
He ZaV dUaZn Wo kidne\ medicine ZheUe he 

coXld help paWienWV make lifeVaYing changeV Vince 
pXblic XndeUVWanding of kidne\ diVeaVe iV lacking.  In 
hiV UeVeaUch aW EmoU\ UniYeUViW\, he VWXdied Whe 
effecW of loZeUing Whe blood pUeVVXUe aW nighW Zhile a 
kidne\ paWienW VleepV; noZ he UecommendV WhaW hiV 
paWienWV Wake one of Whe pUeVcUibed blood pUeVVXUe 
pillV aW nighW Wo pUoWecW WheiU heaUW and bUain.  
 In WhiV pUeVenWaWion, he gifWed XV ZiWh man\ 
“peaUlV of knoZledge” WhaW paWienWV and WheiU famil\ 
membeUV VhoXld knoZ aboXW kidne\ diVeaVe. DU. 
Gilani findV gUeaW VaWiVfacWion making a diffeUence in 
hoZ paWienWV make WheiU healWh deciVionV, and he 
Whanked Whe Ba\ AUea AVVociaWion of Kidne\ PaWienWV 
foU Whe immenVe VXppoUW pUoYided Wo kidne\ paWienWV.  
 The kidne\V peUfoUm man\ YiWal fXncWionV foU 
Whe bod\. FiUVW, Whe\ UemoYe b\pUodXcWV and Wo[inV 
fUom Whe blood. HoZeYeU, Whe kidne\V alVo UegXlaWe 
bone VWUengWh, anemia leYelV, hoUmone leYelV, and 
manage acid UemoYal and blood pUeVVXUe. 
 In Whe U.S., diabeWeV and high blood pUeVVXUe 
caXVe Whe moVW caVeV of kidne\ diVeaVe. IndiYidXal 
Uacial gUoXpV VXffeU diffeUing caXVeV of kidne\ 
diVeaVe. FoU e[ample, fRcal VegPeQWal 
glRPeUXlRVcleURViV caXVeV moUe kidne\ diVeaVe in 
AfUican AmeUicanV dXe Wo geneWic facWoUV. DU. Gilani 
hopeV Wo VWop Whe pUogUeVVion of WhiV diVeaVe and 
poVVibl\ UeYeUVe Whe damage WhaW haV occXUUed.  
 The eaUlieU \oXU nephUologiVW can Vee \oX and 
findV Whe acWXal caXVe of \oXU kidne\ diVeaVe, Whe 
moUe of \oXU kidne\ fXncWion can be pUeVeUYed, and 
\oXU long-WeUm healWh impUoYed. Once chUonic 
kidne\ diVeaVe UeacheV Whe VWage of damage, 
VhUinking, and VcaUUing-- When Whe haUm cannoW be 
UeYeUVed. SomeWimeV Whe VWage of diVeaVe can be 
deWeUmined jXVW b\ blood WeVWV. OWheU caVeV ma\ 
UeqXiUe a kidne\ XlWUaVoXnd oU biopV\.  HeUe aUe DU. 
Gilani’V WipV foU Whe neZl\ diagnoVed and, indeed, all 
kidne\ paWienWV. 
1. Blood pressure aV a kidne\ paWienW VhoXld 

aYeUage 130/80 foU  Whe leaVW amoXnW of UiVk. YoX 
VhoXld haYe a blood pUeVVXUe cXff aW home. Keep 
a dail\ UecoUd WhaW \oX can VhoZ Wo \oXU kidne\ 
docWoU, Vo WhaW V/he can haYe an accXUaWe picWXUe 
of \oXU blood pUeVVXUe. 

2. KnoZ and folloZ \our lab results b\ keeping a 
UegXlaU UecoUd of:  
9 Creatinine  
9 eGFR (Glomerular Filtration Rate) 
9 Potassium 
9 Bicarbonate/Carbon dio[ide 
9 Phosphorus 
9 Urea and KT/V 

3. E[ercise UedXceV pUogUeVVion of kidne\ 
diVeaVe and loZeUV blood pUeVVXUe. AV liWWle aV 
WZo minXWeV of Zalking eYeU\ hoXU WhUoXgh Whe 
da\ (aboXW 30 minXWeV WoWal peU da\) UedXceV 
obeViW\ leYelV and impUoYeV blood pUeVVXUe. 
FocXV on caUdioYaVcXlaU e[eUciVeV like Zalking 
(WhaW UaiVe \oXU heaUW UaWe) and ZeighW-beaUing 
e[eUciVeV WhaW bXild mXVcle maVV like VqXaWV and 
lXngeV. ReViVWance bandV conYenienWl\ pUoYide 
ZeighW-beaUing W\pe e[eUciVeV. BXilding mXVcle 
maVV helpV ZiWh inVXlin UeViVWance, helpV 
efficienWl\ loVe faW, and helpV Wo bXild bone 
VWUengWh and pUeYenW oVWeopoUoViV.  

4. Plan ahead. Some impoU WanW healWh VWepV can 
Wake man\ monWhV Wo cooUdinaWe moVW effecWiYel\ 
ZiWh \oXU kidne\ docWoU. If \oX can Veek Whe help 
of a kidne\ docWoU eaUl\ enoXgh, Whe diVeaVe can 
be VWopped oU UeYeUVed, pUeYenWing Whe need foU 
dial\ViV. LikeZiVe, if \oX can anWicipaWe Zhen 
\oX Zill need a WUanVplanW, planning ahead foU Whe 
opeUaWion Zill be a gUeaWeU benefiW Wo \oX becaXVe 
kidne\ WUanVplanWV ZiWhoXW WUanViWioning Wo 
dial\ViV \ield beWWeU UeVXlWV foU paWienWV Whan WhoVe 
peUfoUmed afWeU Whe paWienW haV begXn dial\ViV. 
HoZeYeU, do noW aYoid dial\ViV, if iW iV needed, Wo 
pUeVeUYe \oXU healWh. 

5. "ACE inhibitor" medicaWion geneUall\ can 
help Wo keep kidne\ paWienWV off dial\ViV foU a 
longeU Wime. ACE inhibiWoUV acW on Whe kidne\V 
VXch WhaW Whe micUoVcopic filWeUV inVide Whe 
kidne\V do noW haYe Wo ZoUk aV haUd; bXW WheVe 
medicineV can alVo incUeaVe poWaVViXm leYelV, 
haUmfXl Wo kidne\ paWienWV. To plan ahead foU 
Waking ACE inhibiWoUV, \oXU kidne\ docWoU 
VhoXld help \oX WUanViWion Wo a loZ poWaVViXm 
dieW aW Whe coUUecW Wime.  

6. Educate \ourself WhUoXgh Whe Zeb hWWp://
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chaboWnephUolog\.com/linkV/paWienW-edXcaWion/, 
and WhUoXgh bookV aYailable aW ChaboW 
NephUolog\ Medical GUoXp. Local education 
and support groups VXch aV WhoVe offeUed b\ Whe 
Ba\ AUea AVVociaWion 
of Kidne\ PaWienWV 
(ZZZ.baakp.oUg) aUe 
inYalXable Wo paWienWV 
becaXVe WheVe help 
paWienWV menWoU one 
anoWheU be\ond a 
leYel of VXppoUW WhaW 
kidne\ docWoUV cannoW pUoYide. 

7. Accept diet changes: 
9 AYoid salt. EaW leVV Whan 2 gUamV of ValW 

peU da\. SalW iV haUd Wo aYoid. TheUe iV mXch 
ValW in UeVWaXUanW food; aYoid iW if \oX can, oU 
aVk WhaW \oXU food be pUepaUed ValW-fUee. 

9 AddUeVV Whe caXVe of \oXU kidne\ diVeaVe 
WhUoXgh \oXU renal diet. FoU e[ample, if Whe 
caXVe of \oXU Uenal diVeaVe haV been obeViW\, 
adopW a dieW WhaW Zill help \oX geW and VWa\ 
lean. EaW healWh\ fUXiWV and YegeWableV and 
aYoid high ValW & high faW UeVWaXUanW food, 
Seek oXW a UefeUUal Wo a nXWUiWioniVW; \oX aUe 
enWiWled Wo conVXlW a Uenal dieWician if \oX 
haYe chUonic kidne\ diVeaVe. 

9 LeaUn hoZ Wo haYe Whe coUUecW leYel of 
protein in \oXU  dieW. 

9 AYoid all herbal supplements becaXVe 
Whe\ can conWain poWaVViXm, phoVphoUXV, and 
XnknoZn Wo[inV, Zhich aUe paUWicXlaUl\ 
XnVafe foe a kidne\ paWienW. 

9 Pa\ caUefXl aWWenWion Wo phosphorus conWenW 
in \oXU Uenal dieW. 

8. AYoid NSAID medicines like MoWU in, AdYil, 
and AleYe. IW iV cUiWical Wo Well an\ docWoU WhaW 
Vince \oX aUe a kidne\ paWienW, \oX VhoXld not be 
Waking NSAID'V (NonVWeUoidal AnWi-
inflammaWoU\ DUXgV) aV pain medicaWionV. 

9. Do not smoke cigaUeWWeV.  
10. Keep \oXU BMI (bod\ mass inde[) beloZ 27. 

(See hWWp://ZZZ.VXWWeUhealWh.oUg/ZeighW-
managemenW/bmi-calcXlaWoU.hWml ) 

11. Be honest Zith \our kidne\ doctor and 
deVcUibe ZhaW VenVaWionV and feelingV \oX 
e[peUience, Vo WhaW V/he can help WeaVe oXW Whe 
clXeV WhaW Zill VhoZ \oXU pUeVenW diVeaVe VWage. 
Some impoUWanW ZaUning VignV ma\ appeaU in 
\oXU laboUaWoU\ WeVWV, bXW oWheUV VXch aV a 
decUeaVed appeWiWe, loVV of mXVcle, feeling Zeak, 

and VWUange meWal WaVWe Wo \oXU food aUe VignV 
WhaW onl\ \oX ZoXld knoZ. 

12. Kidne\ docWoUV and nXUVeV pUefeU WhaW WheiU loYed 
oneV, if faced ZiWh kidne\ diVeaVe, aYoid dial\ViV 
b\ haYing a pUeempWiYe liYing donoU WUanVplanW, 
Zhich iV one WhaW WakeV place befoUe dial\ViV iV 
needed. If dial\ViV becomeV neceVVaU\, kidne\ 
pUofeVVionalV prefer home hemodial\sis or 
peritoneal dial\sis (" bell\ dial\ViV" ) becaXVe 
WheVe WheUapieV giYe Whe beVW healWh oXWcomeV 
(dXe Wo moUe fUeqXenW WUeaWmenWV). PaWienWV Zho 
UeceiYe dial\ViV onl\ WhUee WimeV peU Zeek 
e[peUience pooUeU healWh Whan WhoVe paWienWV Zho 
UeceiYe fUeqXenW oU dail\ dial\ViV WUeaWmenW aW 
home. RegXlaU home dial\ViV WUeaWV a paWienW 
ZiWh UeVXlWV almoVW aV good aV a WUanVplanW. Dail\ 
home dial\ViV alloZV \oX Wo "be \oXUVelf" 
becaXVe \oX aUe noW conVWanWl\ UecoYeUing. 
HoZeYeU, he lamenWed WhaW home dial\ViV 
WUeaWmenWV aUe noW XVed aV mXch aV Whe\ VhoXld. 

13. NeYer be afraid to ask someone if s/he Zill be 
\our liYing kidne\ donor. YoX ZoXld be YeU\ 
VXUpUiVed Zho ZoXld be Zilling Wo pUoYide one 
of WheiU kidne\V. Don’W feel gXilW\ foU accepWing 
a donoU'V kidne\ becaXVe medical VWXdieV haYe 
VhoZn WhaW WhoVe donoUV Zho paVV WUanVplanW 
cenWeU healWh VcUeeningV mainWain good kidne\ 
healWh afWeU donaWion. 

14. ReceiYing a diagnoViV of a VeYeUe chUonic healWh 
condiWion caXVeV \oX Wo feel gUief and loVV. Do 
not get stuck in denial of Whe acWXal condiWion 
\oX aUe facing; Zhile \oX aUe Waking Wime 
den\ing iW, \oXU kidne\ diVeaVe Zill likel\ 
conWinXe Wo ZoUVen. AccepW \oXU feaU, haYe 
hope, and Wake VWepV Wo impUoYe \oXU  healWh. 

 
Thank \ou Dr. Gilani for \our time and 
talents! 

Contact Info for Dr. Hussain 
Gilani: 
hWWp://chaboWnephUolog\.com/  
3300 WebVWeU SWUeeW,  
SXiWe 804 
Oakland, CA 94609 
(510) 451-0996 
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WUanVplanW.  In m\ caVe, I ZoXld be WXUning VeYenW\-nine (79) in MaUch 2015; YeU\ cloVe Wo WhaW age limiW. 
Sadl\, alVo aW WhaW Wime, a poWenWial liYe donoU ZaV Wold WhaW if he donaWed a kidne\, hiV inVXUance ZoXld be 
cancelled.  ThiV ZaV pUioU Wo Whe “The AffoUdable CaUe AcW.”   
 On DecembeU 23, 2014, I UeceiYed a call fUom UCSF and adYiVed 
Wo VWandb\.  LaWeU, afWeU 9 p.m. I ZaV called again; Vomeone elVe had 
UeceiYed WhaW kidne\.  I ZaV noW diVappoinWed b\ WhaW Vecond call 
becaXVe I kneZ noZ WhaW I had noW been oYeUlooked.  I kneZ When WhaW 
I ZoXld Uemain on WheiU acWiYe liVW. 
 IW ZaV 11:15 pm on JanXaU\ 27, 2015, Zhen I UeceiYed “The Call” 
and ZaV Wold Wo be aW Whe hoVpiWal ZiWhin WZo hoXUV.  AW fiUVW, Whe\ 
coXldn’W find me, bXW Whe\ had m\ neZ Zife’V phone nXmbeU and Vhe 
Wook Whe call. I UeceiYed m\ neZ kidne\ Whe ne[W moUning.  ThankV Wo 
Whe fiUVW-claVV medical caUe I UeceiYed fUom KaiVeU and UCSF, I am a 
happ\ kidne\ UecipienW! 
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  (ConWinXed on page 5) 

BAAKP ZoXld like Wo e[Wend a 
Vpecial THANKS Wo Satellite 

Healthcare., Inc. foU  VponVoU ing 
oXU Fall EdXcaWional PUeVenWaWion! 

KLGQH\ DLVHDVH WRUG SHDUFK 

Don’W peek! 

Dr. Gilani 
and Ms. Liu 
spoke to a 

full house at 
Alta Bates 

on Septem-
ber 20th! 
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TAKE CHARGE OF <OUR RENAL NUTRITION E\ MDWW RHHGHU  

We e[Wend YeU\ Vpecial WhankV Wo Clare Liu, boaUd-ceUWified renal dietitian fUom                     
SaWelliWe HealWhcaUe, Inc., Zho joined oXU SepWembeU 2015 EaVW Ba\ EdXcaWional eYenW 
Va\ing:  

What \ou eat can help  \ou control the build-up of Zaste products and  
improYe hoZ \ou feel at eYer\ stage of kidne\ disease.  

She gaYe an inVpiUing, poZeU-packed nXWUiWion coXUVe ² Ze encoXUage oXU membeUV Wo 
UeYieZ heU enWiUe Walk aW ZZZ.baakp.oUg/Yideo/. 
She emphaVi]ed WhaW WheVe highlighWed nXWUiWion gXidelineV VhoXld be UeYieZed baVed on \oXU lab UeVXlWV, 
VWage of kidne\ diVeaVe, and ZhaW WUeaWmenWV \oX UeceiYe.  AVk foU a monWhl\ nXWUiWional UeYieZ of \oXU 
Uenal dieW baVed on \oXU monWhl\ lab UeVXlWV.  And b\ e[eUciVing and loVing ZeighW, a pUe-dial\ViV paWienW 
can INCREASE WheiU GFR and VloZ Whe onVeW of diVeaVe. 
1. YoX need dail\ calorie intake amoXnWV baVed on \oXU ZeighW:  
9 FoU chUonic kidne\ diVeaVe paWienWV oU hemodial\ViV paWienWV, each da\ \oX VhoXld Wake 15 food 

caloUieV peU poXnd of \oXU ZeighW.  (FoU a hemodial\ViV paWienW Zho ZeighV 150 poXndV, WhiV eqXalV 
15 caloUieV WimeV 150 poXndV, oU 2250 caloUieV peU da\.)  

9 FoU peUiWoneal dial\ViV paWienWV, Whe dail\ inWake VhoXld be adjXVWed doZn VlighWl\ dXe Wo Whe VXgaU 
\oX abVoUb fUom \oXU peUiWoneal dial\ViV VolXWion.  

9 AfWeU WUanVplanW, man\ paWienWV need leVV caloUieV becaXVe Whe WUanVplanW medicaWionV can caXVe 
ZeighW gain.  

2. Dail\ Protein intake VhoXld be:  
9 LimiWed foU pUe-dial\ViV kidne\ paWienWV, onl\ aboXW 0.3-0.4 gUamV of pUoWein peU poXnd of bod\ 

ZeighW.  
9 Hemodial\ViV- and PeUiWoneal-dial\ViV paWienWV VhoXld Wake aW leaVW 0.6 gUamV of pUoWein peU poXnd 

of bod\ ZeighW becaXVe dial\ViV UemoYeV pUoWein fUom \oXU bod\.  
9 PaWienWV eaUl\ afWeU WUanVplanW VXUgeU\ VhoXld Wake 0.6-0.9 gUamV of pUoWein peU poXnd of bod\ 

ZeighW.  
9 TUanVplanW paWienWV afWeU UecoYeU\ need 0.4-0.5 gUamV of pUoWein peU poXnd of bod\ ZeighW.  
9 PlanW-baVed pUoWein inWake VhoXld be indiYidXali]ed baVed on \oXU poWaVViXm and phoVphoUXV lab 

UeVXlWV. 
3. Dail\ Fluid intake foU  in-cenWeU hemodial\ViV paWienWV mXVW be caUefXll\ managed baVed on XUine 

oXWpXW. "FlXid" meanV: ZaWeU, an\ beYeUage, ice cUeam, VheUbeW, popVicleV, VoXp, gUaY\, gelaWin, oU ice.  
FoU in-cenWeU hemodial\ViV paWienWV, geW help Wo find oXW \oXU dail\ flXid UeVWUicWion, oU 
hoZ mXch flXid \oX can Wake peU da\, When fill a piWcheU ZiWh WhaW amoXnW of ZaWeU aW Whe 
beginning of each da\.  Onl\ Wake flXid fUom WhaW piWcheU and Zhen Whe piWcheU empWieV, 
\oX ma\ haYe no moUe flXid WhaW da\.  (RemembeU Wo diVcaUd one cXp fUom Whe piWcheU if 
\oX dUink one cXp of jXice, foU e[ample.) Home peUiWoneal dial\ViV paWienWV geneUall\ 
can manage flXid inWake moUe eaVil\ becaXVe of Whe dail\ WUeaWmenW.  PUe-dial\ViV and 
WUanVplanW paWienWV geneUall\ haYe no flXid UeVWUicWionV.  
4. SodiXm oU salt intake incUeaVeV \oXU WhiUVW, Zhich Zill When make \oX Wake moUe 

flXid, Zhich Zill When caXVe VZelling becaXVe ValW caXVeV flXid UeWenWion.  ThiV can 

  (ConWinXed on page 6) 

Food item Amount of Protein 
1 egg 6.3 grams 

1/2 cup tofu 10 grams 

1 ounce meat, fish, or poultry 7 grams 
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oYeUZhelm and damage \oXU heaUW and lXngV.  ThiV iV Zh\ 2000 mg limit of ValW peU da\ iV cUiWical 
eVpeciall\ foU in-cenWeU hemodial\ViV paWienWV.  Man\ ValW VXbVWiWXWeV aUe made fUom poWaVViXm Zhich can 
alVo caXVe pUoblemV.  Sea ValW doeV noW diffeU nXWUiWionall\ fUom UegXlaU ValW.  

TipV foU limiWing VodiXm/ValW inWake: 
9 EaW fUeVh fUXiWV and YegeWableV  
9 pUepaUe \oXU oZn fUeVh food UaWheU Whan eaWing oXW  
9 alZa\V deWeUmine VodiXm conWenW of eYeU\ menX iWem, UefeUUing Wo nXWUiWion infoUmaWion label if 

poVVible  
9 FUo]en YegeWableV (ZiWhoXW VaXceV) geneUall\ haYe leVV VodiXm Whan canned YegeWableV. 

AdapW \oXU WaVWe Wo a loZeU VodiXm dieW b\ committing \oXUVelf Wo leVV Whan 2000 mg of dail\ VodiXm inWake 

FOR 2 MONTHS.  AfWeU WhaW Wime \oX Zill find WhaW \oXU ValW cUaYing Zill go aZa\ and \oX Zill naWXUall\ 
pUefeU leVV ValW in \oXU food. 
5. Dail\ Potassium leYelV mXVW be mainWained aW Whe coUUecW leYel baVed on \oXU  lab UeVXlWV.  
9 In-cenWeU hemodial\ViV paWienWV geneUall\ VhoXld UeVWUicW poWaVViXm inWake Wo 2000-3000 milligUamV 

peU da\.  
9 PeUiWoneal paWienWV VhoXld UeVWUicW poWaVViXm inWake Wo 3000-4000 milligUamV peU da\.  

RefeU Wo a Uenal dieW book foU high- and loZ-poWaVViXm foodV foU \oXU menXV and UecipeV.  PoWaVViXm 
conVXmpWion VhoXld be adjXVWed baVed on \oXU lab UeVXlWV. 
6. Phosphorus managemenW foU  dial\ViV paWienWV iV challenging. PooU  phoVphoUXV managemenW can 

caXVe heaUW diVeaVe and Zeakened boneV Zhich can be painfXl. AYoid foodV like faVW foodV, cola dUinkV, 
VpoUWV dUinkV, iced WeaV, and packaged foodV becaXVe WheVe conWain high leYelV of inoUganic phoVphoUXV 
Zhich Whe bod\ abVoUbV Woo qXickl\. ThiV faVW XpWake of inoUganic phoVphoUXV make iW difficXlW foU Whe 
dial\ViV paWienW Wo manage coUUecW phoVphoUXV leYelV. Read Whe ingUedienW labelV of all packaged foodV 
and aYoid an\Whing WhaW conWainV added phoVphoUXV. To aid in phoVphoUXV managemenW, \oXU docWoU Zill 
likel\ pUeVcUibe oU Uecommend a phosphorus binder medicaWion baVed on \oXU  lab UeVXlWV. 

7. Calcium foU  kidne\ diVeaVe paWienWV needV pUopeU  managemenW baVed on \oXU  dial\ViV WUeaWmenW, 
\oXU dieW, \oXU phoVphoUXV bindeUV, \oXU lab UeVXlWV, and \oXU medicaWionV.  

8. YoX VhoXld aVk \oXU kidne\ docWoU aboXW a renal Yitamin supplement, Vome of Zhich ma\ conWain 
ViWamin B comple[ and ViWamin C. OYeU-Whe-coXnWeU YiWaminV ma\ conWain high amoXnWV of poWaVViXm. 

9. AYoid all herbal supplements Vince kidne\ paWienWV can be VenViWiYe Wo ZhaW \oX Wake inWo \oXU  
bod\ and Whe conWenWV of man\ heUbal VXpplemenWV aUe noW knoZn.  AlVo Vome heUbal VXpplemenWV haYe 
been UepoUWed Wo caXVe haUm Wo kidne\ paWienWV. 

10. Finall\, MV. LiX XUgeV \oX Wo alZa\V stud\ the food labels Vo \oX can leaUn hoZ Wo chooVe good foodV 
and eYen Weach \oXU fUiendV and famil\ hoZ Wo do WhiV.  EaW foodV ZiWh feZeU ingUedienWV.  ConWUol \oXU 
blood VXgaU b\ eaWing conViVWenW, poUWioned mealV, and b\, foU e[ample, eaWing an apple inVWead of 
dUinking a cXp of apple jXice.  YoX VhoXld caUe aboXW \oXU dieW moUe Whan an\bod\, Vo do noW be afUaid Wo 
aVk qXeVWionV, and make good food choiceV and pXUchaVeV.  Be acWiYe and moYe \oXU bod\! 

AVOID THESE -- VERY HIGH SALT LEVELS: 
canned foods canned soups canned vegetables condiments soy sauce 

sauces dressings pickles olives deli meats 

cured meats frozen meals fast food ketchup mustard 

Contact Info for Clare Liu, MS RD CSR: 
liXcc@VaWelliWehealWh.com 
510-383-9602 
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SDYH WKH DDWH ² DRQRU SDEEDWK MRYLH TLPH! 

Sunda\ NoYember 15, 2015 (12-3 pm)  
at Trinit\ Hall,  

330 RaYensZood AYe., Menlo Park, CA 94025 
Free Refreshments and Door Pri]es 

Sponsored b\ the BAAKP and Trinit\ Church 

On Donor Sabbath Zeekend, Ze honor our liYing and deceased  
kidne\ donors and are fortunate to YieZ this aZard-Zinning moYie 
What motiYates an indiYidual toZards  

an e[treme act of compassion? 
 

 

             

 
 

Ellie iV deWeUmined Wo giYe aZa\ one of heU 
kidne\V. And 500 mileV aZa\, KaWh\  

endXUeV nighWl\ dial\ViV and iV loVing hope 
of eYeU UeceiYing a WUanVplanW²XnWil Ellie 

UeadV heU pUofile on an online ZebViWe. BoWh 
Zomen face Xne[pecWed challengeV aV WheiU 

paUallel VWoUieV Xnfold. 

 

Register at ZZZ.baakp.org  
or call 650-323-2225 

Free Bab\sitting AYailable-call 650-326-
2083 

Scan Wo UegiVWeU 

  
We haYe a da\ for giYing thanks. We haYe tZo for getting 

deals. NoZ, Ze haYe #GiYingTuesda\, a global da\ dedicated 
to giYing back.  

On Tuesda\, December 1, 2015, charities, families, businesses, 
communit\ centers, and students around the Zorld Zill come 
together for one common purpose: to celebrate generosit\ and 

to giYe.    

The Palo Alto Medical Foundation is proYiding a $3000 match 
for donations receiYed b\ BAAKP for #GiYingTuesda\   So, 

for eYer\ dollar \ou donate, PAMF Zill donate another dollar! 

 
If \ou Zish to donate prior to December 1st, 
please mail \our check to: 

Ba\ Area Association of Kidne\ Patients 

P.O. Bo[ 2332 

Menlo Park, CA 94026-2332 

BAAKP Zill conWacW \oX b\ email 
on DecembeU 1, 2015 oU \oX ma\ 

YiViW oXU ZebViWe aW 
ZZZ.baakp.oUg.  We hope \oX 

Zill paUWicipaWe in WhiV ZoUld-Zide 
eYenW!  

 



PRVW Office BR[ 2332 
MeQlR PaUk, CA 94026-2332 

PhRQe: (650) 323-2225 
Email: iQfR@baakS.RUg  

Educating & Supporting 
Kidney Patients! 

     DRQ¶W PiVV Whe JaQXaU\ 31, 2016 EdXcaWiRQaO 
Presentation.  Our guest speakers are from the  Stanford 
Kidney and Kidney/Pancreas Transplant 
Department.  We will hear from Amy Gallo, M.D., 
Transplant Surgeon and Colin Lenihan, M.D., Transplant 
Nephrologist.  Among the details they will reveal: how to apply for a 
transplant, the wait list, as well as living and deceased donors. 
      On that same day we will also welcome from the Law Offices of Roy 
W. Litherland, Dedra Jize, O.T., CSA, who will bring updates on 
Medicare and Medi-Cal for all of us!  Learn about the special benefits 
for kidney patients.  
      Please join us on Sunday, January 31, 2016 from 1-4 pm for 
this FREE event to be held at Palo Alto Medical 
Foundation, 795 El Camino Real, Palo Alto, CA 
94031.  Reserve your seat online at 
www.baakp.org, call 650-323-2225 or scan this 
QR code to register.   Refreshments and door 
prizes too!   

 
       

Please Yisit our Zebsite at 
ZZZ.baakp.org  

to make a donation, see back is-
sues of our neZsletters, and YieZ  
Yideos of our past meetings. Your 

help is greatl\ appreciated! 

 

 

SAVE THESE DATES ! 
Peninsula Events 

Trinity Hall, 330 Ravenswood Ave,  
Menlo Park, CA 94025 

Donor Sabbath Movie,-Perfect Strangers  

x November 15, 2015,  12-3 pm 
- - - - - - - - - - - - - 

Palo Alto Medical Foundation-3rd Floor 
795 El Camino Real, Palo Alto, CA 94301 
Educational Presentation  (1-4 pm) 

x January 31, 2016 
x May 22, 2016   

Support Group Meetings (1-3 pm) 
x January 10, 2016 
x March 13, 2016 
x May 1, 2016 

²²²²²²²²²²²²²²²²²²²²
East Bay Events  

Alta Bates Summit Hospital/Merritt Pavilion 350 
Hawthorne Ave, Oakland, CA 94609 

(BART-MacArthur station ) 
Support Group Meetings (1-3 pm) 

x November 8, 2015 
x February 7, 2016 
x April 10, 2016 
x June 5. 2016 

Coming in January 2016! 
Stanford Kidney Transplant and  Medicare/Medi-Cal 

This neZsletter is not intend-
ed to take the place of person-

al medical adYice, Zhich 
should be obtained directl\ 

from \our Doctor.  

Generously  
supported by  

Astellas Pharma   Scan Wo UegiVWeU 


