Prevalence of chronic kidney
Disease by age group with a focus
On 65+.

Renal failure usually follows stages
Of kidney disease.
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FaCts around Kidney Disease
re people per year than breast cancer and prostate

al Kidney Foundation recommends an annual kidney disease
g after 60.

rs for kidney disease include: HTN, DM, renal stones, a history
ic kidney disease, prolonged use of over the counter pain
me ns, and simply being over 60.

k- More than 37 million Americans, or 1 in 7 adults, have CKD and don’t
even know it.

There are over 120,000 Americans on the national transplant waitlist, and
more than 98,000 await a life saving kidney transplant



TR

mon diseases and frailty.

is often an underappreciated comorbid condition that
arbates an underlying condition such as UTI, respiratory tract
ons, or worsening mental health s/s.

is a significant risk factor for many other conditions and
illnesses, for example kidney stones, thromboembolism, and
medication toxicity.

_is such a problem in the aging population in all settings,
that if not treated quickly can lead to increased mortality/death



There are few diagnoses that generate as much concern about causes
and consequences to the human body as does dehydration.

There is a lack of understanding of the pathogenesis and the
consequences of dehydration in the elderly population, which leads
clinicians to sometimes come to the wrong conclusions in regards to
what dehydration might be attributed to.

The condition is rarely due to neglect, especially in a skilled setting and
acute setting. The majority of older people develop dehydration as a
result of increased fluid losses combined with decreased fluid intake,
related to decreased thirst. Rarely is due to neglect. (Touhy/Jett)



ation, small amounts of urine at a
rine is cloudy, urine may also
1k or red (sign of blood in the
and foul odor, or malodor.

ism: bacterial infection in the
‘lower urinary tract.

Poor hydfation, acute tubular
necrosis, bacteria, acute kidney
stones, poor perfusion.

s/s: Nausea/vomiting, fatigue,

Dizziness or weakness, trouble with
concentration, and possible edema in
the extremities.

Mechanism: Severe drop in BP, shock
d/t poor organ perfusion related to
acute illness or damage to kidneys
from drugs, toxins, for example, any
obstruction from kidney stones, or an
enlarged prostate, or other tumors.



acotesioney Injury(insufficiency)

Acute Kidney Injury (AKI)
Prerenal vs. Intrarenal vs. Postrenal Paradigm

Prerenal Intrarenal Postrenal

= Ureteral obstruction
(usually requires bilateral
obstruction)

= Intrinsic renovascular disease
* Hypertensive emergency
* Small vessel vasculitis
« TTP /HUS

Dehydration*

= Heart failure

(a.k.a. cardiorenal syndrome) = Neurogenic bladder

= Glomerular disease

» Post-infectious glomerulonephritis = Urinary tract infection

= Liver failure

(a-k.a. hepatorenal syndrome) = Tubulointerstitial disease = Medications

* Acute tubular necrosis (ATN)*
(causes: sepsis, meds, contrast,
rhabdo, prolonged prerenal AKI)

» Acute interstitial nephritis (AIN)

= Benign prostatic
hypertrophy (BPH)

Copyright © Strong Medicine - Dr. Eric Strong



ACUTE KIDNEY INJURY (AK

- SIGNS & SYMPTOMS -

L/day: occurs within 1-7 days of kidney injury
s, RBCs, WBCs, sp gr fixated at 1.010

Diuretic Phase

e Gradual Tin urine output - 1-3 L/day: may reach 3-5 L/day
® Hypovolemia, Dehydration

® Hypotension

* BUN and Creatinine Levels Begin to Normalize

l?léa;c“au, then ]
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Urinary Iract Infec

o

Stages of a Urinary lTract Infection

AC ute Ki d NeYy Bacteria continues to cascade
Inj ury up to the kidneys, leading to
acute kidney injury.

Infection of the renal parenchy-

pye lone ph ritis macausesan inflammatory
response called pyelonephritis.

Bacteria ascends towards the
kidneys via the ureters.

Ascension

Pathogen penetrates bladder

U roep 'th e_l um and bacteria replicates, poten-
Penetration tially forming biofilms.

Pathogen colonizes the

C o ] onization vrethraand ascends towards
the bladder.

KIDNEYS

URETERS

BLADDER

URETHRA

FASTMED

URGENT CARE



IN THE ELDERLY
ARE COMMON

The effects of aging make
urinary tract infections in the

eiderly hard to detect and

Peopie who are young and
hard to cure.

healthy have the edge over
Senior’'s immune the elderly because their
systems are usualily weak and Immune systems are
can’'t fight rapidly multiplying bacteria. i

typically healthy and active.

When the eideriy cant communicate their discomfort. a
urinary tract infection in seniors can cause serious health
problems—in men and in wormen.

HOW DOES A URINARY TRACT
INFECTION IN SENIORS START?

UTI s ptoms in Many elderly peoplie
1 r the elderly begin

have weakened bladder
. = muscles. causing
wr;ir:etr)saf;eena iNncontinence, which can
= lead to bacteria in thhe
LICADIE: frach urinary tract.
Biadder prolapse. which is a condition where Bladder
the biadder drops dowwn. makes it difficulr for a proijapse
senior’'s body to empty the biadder compietely.
The remaining urine left inside the bladder
makes conditions right for bacteria to multiply.

—
UTIi symptoms in the eiderly often start immediately after
a hospitalization if a senior needed to have a catheter
inserted during the hospital stay. Hospiitals do their best
to keep people and equipment sanitary. but hospitals
I have germs hiding everyvwvhere from other patients. Any

time an objected gets inserted into the body there is risk
of iNnfection.

Bacteria called enterococci or staphylococcn are usually the

culprits that cause a urinary tract infection in seniors. These @
types of bacteria multiply quickly. As people age. their
Immune systems don’'t work as effectively as they did wihen

they were young. As a result, the eiderly’s immune systems
can't keep up with fighting the infection.

'*\ g&oz—""

A urinary tract infection Many other medical conditions can cause a urinary

iNn seniors doesn’t tract infection in seniors like diabetes
discriminate betwvween i

men and women

. iImmobility. poor
hygiene. complications from medicines. and problems

emptying the biadder complétely.



nateye the possible results ?

r necro _
to one or both sides of the kidney
ts of UTI and AKI are more severe in the elderly

v is hampered by the kidney’s reduced ability to restore
le asis in the aged population

Spotting the impacts of dehydration are not as easy in the older adult
- population

Worst case scenario is Dialysis or even kidney transplant




UTI's

lons can be encouraged by damage or
1ary tract itself.

es untreated or undertreated urinary infections and irritations
. ult in chronic infections and further kidney damage and even
sepsis.

Common reasons for recurring infection have to do with individuals
not finishing their prescribed medications. This is more common than
you think and can lead to greater resistance to antibiotics.



\KIPAYCOmplex condition

n follows a basic three stage progression AKl is a

can also contribute to AK]



Renal damage
AKI

Renal damage
CKD

Bladder wall
damage

UTI
Bladder caicull \




yeating Uil and mild AKI

alysis may be involved, in the short run. Depends on the severity of
injury and ability of kidney function to resume under normal
conditions.

In stay might include telemetry to monitor for changes in heart
rhythm.



ireating Ul and mild AKI

ne treatment is geared toward eliminating infection
olving more of the urinary system.

ent is geared toward eliminating the cause of infection.
illin and Macrobid are usually prescribed orally if infection case

3l stays with infection may include IV antibiotics of a stronger
type. UTI’s and kidney infections can cause a host of other s/s, too.

Fluid restoration and balance.
Fever and pain reduction with Tylenol and with Pyridium are useful.



mentation/confusion

' Assessment by physician asap is
very important.

Prevention of UTI and AKI

AKI

Serum Creatinine clearance is a
standard tool in diagnosing.

GFR is another tool used to help
diagnhose.

Manage chronic illnesses that
might have an impact on the
kidneys.

Watch ingestion of medications
known to be nephrotoxic
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