MANAGING
PEOPLE WITH
KIDNEY DISEASE
DURING
COVID-19
CONSIDERATIONS FOR
HEALTH PROVIDERS
INTRODUCTION
Individuals with chronic kidney disease (CKD) are three times
more likely to develop severe symptoms of COVID-19 than
others.1 Individuals with CKD also have a higher prevalence
of hypertension and diabetes, which are both independently
associated with higher mortality with COVID-19.2,3
Individuals with stage V CKD (eGFR<15 ml/min/1.73 m2) have
end-stage renal disease (ESRD) and require dialysis. These
persons are not only at higher risk if they acquire COVID-19
but they also need to be able to continue their dialysis
treatment. It is therefore critical that providers are aware of
recommendations on how to continue dialysis services for this
population while keeping dialysis patients as safe as possible.
It is critical to understand that patients on dialysis face new
challenges in the management of their disease in the setting of
COVID-19. These include reduced access to a variety of foods,
including fresh fruits and vegetables, which may hinder their
ability to adhere to a renal diet. Furthermore, transportation
limitations resulting from the COVID-19 pandemic may limit
their ability to reach dialysis centers.4
Given the high burden of CKD, with more than 50 million people
affected in Latin America and the Caribbean, the impact of
COVID-19 on individuals with CKD will be severe.5 Providers
who care for individuals with CKD and centers that provide
dialysis services need to continue services for this vulnerable
population during the COVID-19 pandemic. The following are
considerations for the management of people with CKD in the
era of COVID-19.

MITIGATING THE RISK OF
COVID-19 AT DIALYSIS CENTERS
Screening: patients with COVID-19 may be asymptomatic, or symptoms
can appear 2-14 days after exposure. Dialysis patients who have one of the
following criteria: symptoms of COVID-19, known exposure to COVID-19,
or travel to an endemic area, should call ahead of their dialysis session so
that providers anticipate their arrival and can prepare appropriately. Upon
arrival, these patients should be treated as if they have COVID-19 until
definitive testing can be obtained.
All patients should have the same screening questions asked at entry (symptoms of COVID-19,
travel to endemic area, exposure to someone with known COVID-19). If community spread exists,
then temperature monitoring at entry should be considered. Patients who are suspected of having
COVID-19 must still receive their dialysis in a timely manner. As such, these patients should:
→

Have a surgical face mask immediately placed and instruction on proper use provided;

→

Be moved to a separate area away from the waiting room (or if stable, wait in the car); and

→

Practice physical distancing from any others in the area.

Signage and posters outside of the center should emphasize the need that if anyone is exhibiting
any symptoms of COVID-19 they need to make that known to the triage staff immediately.6,7
Patient placement: When possible, people with suspected or confirmed COVID-19 should be
kept in separate rooms from others. If a separate room is not possible, then the patient should
be placed in a corner of the health center, away from the usual traffic and apart from others.
Another option would be scheduling those with COVID-19 to receive dialysis at a given time of
the day, such as at the end of the day.6,7 Patient placement: When possible, people with suspected
or confirmed COVID-19 should be kept in separate rooms from others. If a separate room is not
possible, then the patient should be placed in a corner of the health center, away from the usual
traffic and apart from others. Another option would be scheduling those with COVID-19 to receive
dialysis at a given time of the day, such as at the end of the day.6,7
Personal protective equipment (PPE) for staff/providers: For contact with confirmed/suspected
COVID-19: a face mask is recommended for all staff in contact with a case of suspected COVID-19
at the dialysis center. An N95 mask should be used if available. A face shield and gown are further
requirements to keep the staff/provider safe from COVID-19. For contact with patients without
COVID-19: surgical face mask and/or gloves should be worn.6,7
Environmental disinfection: routine disinfection practices should continue with thoroughly
wiping down of all equipment, machines, and chairs. Personnel who conduct disinfection should
use the same PPE as caregivers for patients infected with COVID-19.6,7
Ensuring practicing providers and staff are COVID-free: this is critical, so that the dialysis center
does not become a source for spreading coronavirus.

→

If a provider or clinic staff tests positive for COVID-19, they can only return to work if: at least
3 days (72 hours) have passed since recovery, defined as resolution of fever without the use of
fever-reducing medications and improvement in respiratory symptoms (e.g., cough, shortness
of breath), and at least 10 days have passed since symptoms first appeared.

→

If a provider or clinic staff has had “contact” with a person infected with COVID-19,then the
following recommendations may be considered if feasible: self-quarantine for 14 days; when
self-quarantine for all potential contacts is not possible, then providers/staff should check
their temperature twice a day and self-isolate if any temperature or symptoms develop.
A significant contact is:
•
•
•
•

Face-to-face contact with a probable or confirmed case
within 1 meter and for more than 15 minutes;
Direct physical contact with a probable or confirmed case;
Direct care for a patient with probable or confirmed
COVID-19 disease without using proper PPE;
Other situations as indicated by local risk assessments.

HOME DIALYSIS PATIENTS
Some patients with CKD receive dialysis at home. These patients must be able to receive their
dialysis supplies on a continual basis. Any supply shortages or disruptions in delivery could be
catastrophic. Patients should try to have at least 2 weeks’ worth of supplies at a time to avoid
disruptions. Community health workers can help with delivery of these supplies.

COUNSELING OF DIALYSIS PATIENTS TO STAY
WELL DURING THE COVID-19 PANDEMIC8
Reassurance needs to be given to dialysis patients that several precautions are in place to ensure
their safety at the time of the pandemic. The importance of continued access to dialysis for their
survival is critical. In addition, the following guidance should be provided to all patients:
→

Continue all medication as prescribed. To ensure no interruption in medication access,
patients should obtain a 90-day supply of medication.

→

Not miss any dialysis session.

→

Maintain their restricted diet as much as possible. Frozen fruit and vegetables may help
mitigate difficulties in obtaining fresh fruit and vegetables.

→

If they are not feeling well, they need to contact their provider right away. This can be their
primary care provider or their nephrologist if available. Some providers have telehealth
services that allow the patient to discuss the problem with their provider and determine next
best steps.

→

Understand the signs and symptoms of COVID-19 and know that given their CKD they may get
sicker than others.

To help keep CKD patients safe and well, provider should ensure:
→

They can provide telehealth or phone-based services for patients. This allows patients to reach
a provider to seek medical advice when needed. The phone number to reach a provider needs to
be made readily available to patients.

→

If there is a community health worker network available, this can be leveraged to deliver
medication, supplies, and guidance to patients with CKD.

ADDRESSING THE MENTAL HEALTH
NEEDS OF PEOPLE WITH CKD
Stress and anxiety imposed by the uncertainty and the social
isolation of the COVID-19 may affect people with CKD. Social
distancing regulations have kept people away from family
and loved ones that often form a critical support group. It is
important that providers continue to ask about and address
mental health problems. Discussing the importance of
emotional well-being opens the space for candid conversation.
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