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FLUID MANAGEMENT

Fluid allowance is usually limited to 800ml
to 1000ml a day for haemodialysis patients
who are no longer able to urinate.

Fluid Management

How much fluid can a person with chronic kidney
disease on haemodialysis drink?

Fluid allowance is usually limited to 800ml to 1000ml a
day for haemodialysis patients who are no longer able
to urinate. Those whose kidneys are still able to remove
some fluid, their fluid restriction may be increased.
Individual goals for weight gain between dialysis
treatments must be determined by the doctor, and
may vary based on body size and other considerations.
So, do check with your doctor for advice on your daily
fluid allowance.

Dialysis patients are also advised to weigh themselves
daily to keep track of their weight and fluid balance.
This helps to better manage weight gain between
dialysis sessions. It is important to control the amount
of fluid intake to prevent the body from fluid overload
which causes many complications.

Why is it important?

Fluid intake for a haemodialysis patient is limited
between dialysis sessions as the kidneys have lost
the ability to make urine to remove excess fluid from
the body. Excess fluid can cause hypertension, heart
problems, and shortness of breath. There may also be
build up of water which causes swelling in the face,
legs and arms. To prevent these complications, it is
important to follow the daily fluid allowance ordered
by your doctor.

How do | keep to my fluid allowance?

e Count all fluids you take. Hidden fluid such as, sips of
water, ice cube, gravy, soup, gelatine, watermelon,
oatmeal and porridge are counted as part of your
fluid allowance.

e Measure your favourite cup or mug, so that you will not
under or overestimate the amount of fluids you drink.

e Try to reduce salt intake as this will help to reduce
thirst.Avoid adding salt and other sauces to your
food.

e Keep away from salty foods such as, bacon, ham,
salted products, cheese and canned foods and other
salty food.

e Substitute salt with garlic, onions, herbs or spices to
enhance flavour to your cooking.

¢ Instead of a few large drinks, divide them out into
smaller and frequent portions. You may want to use
a smaller cup.

e Sip or use a straw for drinks as this will last longer.

e When you feel thirsty, you can rinse your mouth,
clean your teeth or use mouthwash to freshen your
mouth and throat.

e Try squeezing some lemon juice into the water or
suck on a slice of lemon. This helps to stimulate
salivation.

e Some people find that sucking sweets help to quench
thirst. Choose sugar-free sweets if you are a diabetic.

e Keep yourself busy. This can distract you from
thinking about water.

¢ Weigh yourself daily to check your weight gain. If
you are on haemodialysis, you should not put on
more than 1.5 to 2 kg between dialysis.

e When in doubt about your fluid allowance,
always discuss it with your renal doctor, dietician
and dialysis nurses.

Planning the daily fluid intake
These are a few steps you can take when managing
your fluid intake:

1) Fill your water bottle with your prescribed fluid
allowance at the beginning of the day.

2) Choose a water bottle with markings for volume
or you may measure your water bottle before use.
For example if your fluid allowance is 1000ml,
the water bottle is 500ml, then you have to fill 2
bottles or fill the same bottle twice.

3) Drink from this water bottle throughout the day.

4) You can still enjoy your favourite drinks or soups.
To keep track of your fluid allowance, pour away
the amount you just drank from the water bottle.

Common Measure of Fluid

1 can drink 330ml
1 packet drink 250m|
1 full coffee mug 300ml
1 full tea cup 200m|
1 full glass 200ml
1 scoop ice-cream 60ml|
1 standard ice cube 30ml
1 tablespoon fluid 15ml

You may visit these websites for more
information:
http://www.kdf.org.sg/health.aspx
http://www.davita.com
http://www.uptodate.com/patients/index.html
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