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KIDNEY FAILURE PATIENTS’ ADVANCE DIRECTIVES
OFTEN INADEQUATELY ADDRESS END-OF-LIFE
DECISIONS RELATED TO DIALYSIS
Highlights
• In a recent analysis, approximately half of dialysis patients had advance
directives, but only 3% specifically addressed dialysis management at the end of
life.
• Patients were far more likely to address other end-of-life interventions than
dialysis in their advance directives.
Washington, DC (November 17, 2016) — In a recent study, nearly half of kidney failure
patients receiving dialysis had advance directives outlining their preferences related to
end-of-life care, but only a very small minority of these directives addressed the
management of dialysis. The findings, which appear in an upcoming issue of the Clinical
Journal of the American Society of Nephrology (CJASN), indicate that the simple
presence or absence of an advance directive is not adequate for fully addressing
important aspects of dialysis patients’ end-of-life care.
Considerable research has documented the benefits of advance care planning, a series
of conversations between patients, loved ones, and health care providers defining a
patient’s values, goals, and preferences on which to base future medical decisions,
including end-of-life care. Advance care planning includes advance directives, legal
documents such as a living will designed to record such wishes.
Most studies on advance care planning have been based on surveys. In this latest study,
Molly Feely, MD (Mayo Clinic) and her colleagues looked at the actual advance directives
of patients receiving dialysis. The researchers retrospectively reviewed the medical
records of all patients receiving maintenance, in-center hemodialysis at the Mayo Clinic
between January 1, 2007, and January 1, 2012. They also assessed demographic data
on these 808 patients, as well as the prevalence and content of advance directives.
“What we found was sobering,” said Dr. Feely. Among the 808 patients, 49% had
advance directives, of which only 10.6% mentioned dialysis and only 3% specifically
addressed dialysis management at the end of life. Notably, for patients receiving dialysis
who had advance directives, more of the advance directives addressed cardiopulmonary

resuscitation (44.2%), mechanical ventilation (37.1%), artificial nutrition and hydration
(34.3%), and pain management (43.4%) than dialysis (10.6%).
“Unfortunately, our study revealed that the advance directives of our dialysis patients
failed to address how our patients wanted to manage their dialysis at the end of life, an
issue of critical importance to this population,” said Dr. Feely. “Future research needs to
be much more sophisticated in how we measure the success of advance care planning
and advance directive execution such that we assure that we are actually improving
patient outcomes.”
In an accompanying editorial, Sara Combs, MD, MS (University of Colorado) noted that
the United States has the financial resources to be able to provide dialysis to virtually all
citizens who need it, regardless of their individual financial situation. “The ability to
provide this life-sustaining treatment comes with great responsibility. These
responsibilities include the need to inform patients whether dialysis is likely to benefit
them or help them meet their goals and to explain that not pursuing dialysis at all or
stopping dialysis are viable choices that are available and will be supported,” she wrote.
Study co-authors include Daniel Hildebrandt, BA, BS, Jithinraj Edakkanambeth Varayil,
MD, and Paul Mueller, MD, MPH.
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authors have no conflicts of interest or financial disclosures to report. The publication was
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The article, entitled “Prevalence and Contents of Advance Directives of Patients With
ESRD Receiving Dialysis,” will appear online at http://cjasn.asnjournals.org/ on
November 7, 2016, doi: 10.2215/CJN.12131115.
The editorial, entitled “Working Towards More Effective Advance Care Planning in
Patients with End-Stage Renal Disease,” will appear online at
http://cjasn.asnjournals.org/ on November 17, 2016.
The content of this article does not reflect the views or opinions of The American Society of
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drug interactions, or adverse effects. This content should not be used during a medical emergency
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qualified health care provider if you have any questions about a medical condition, or before taking
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ignore or delay obtaining professional medical advice because of information accessed through
ASN. Call 911 or your doctor for all medical emergencies.
Since 1966, the American Society of Nephrology (ASN) has been leading the fight to prevent,
treat, and cure kidney diseases throughout the world by educating health professionals and
scientists, advancing research and innovation, communicating new knowledge, and advocating for
the highest quality care for patients. ASN has nearly 16,000 members representing 112 countries.
For more information, please visit www.asn-online.org or contact us at 202-640-4660.
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Tweet: Kidney failure patients’ advance directives often inadequately address end-of-life
decisions related to dialysis. http://www.bit.ly/ASN-XXXX.
Facebook: In a recent study, nearly half of kidney failure patients receiving dialysis had

advance directives outlining their preferences related to end-of-life care, but only a very
small minority of these directives addressed the management of dialysis. The findings,
which appear in the Clinical Journal of the American Society of Nephrology, indicate that
the simple presence or absence of an advance directive is not adequate for fully
addressing important aspects of dialysis patients’ end-of-life care.
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