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Education in
Home Dialysis:

The Time
Is Now

By Nidhi Aggarwal, Harshitha Kota,
Natasha N. Dave, and Ankur Shah

M

ost nephrologists consider peritoneal
dialysis (PD) to be the best therapy for
planned initiation of dialysis and frequent
home-based hemodialysis (HD) as the
best long-term therapy not only for patients with end
stage kidney disease (ESKD) but also for themselves (1).
A major barrier to increasing home dialysis therapies is
the limited training in most US nephrology fellowship
programs. Based on multiple national surveys, graduating
trainees do not feel well trained and competent in either
form of home dialysis (2, 3). Another survey of nephrology fellowship program directors identified lack of sufficient patients on PD for adequate exposure and faculty
comfort as barriers to training (4, 5). This sets up a vicious
cycle for underuse of these modalities, as today’s graduating fellows are tomorrow’s teachers and clinicians. Addressing physician comfort and closing knowledge gaps
are tantamount to increasing patient modality choice.
Within a fellowship program, lack of exposure to patients using PD and faculty comfort can be addressed by
developing relationships with local dialysis units with
large home dialysis populations overseen by nephrologists
experienced in the modality. Clinical exposure should
be supplemented by didactics with curricula including
home dialysis infrastructure, training, access management, available technologies, modality and solution selection, prescription writing, complication management,
and reimbursement (6). Those desiring academic research
careers in home dialysis can pursue a home dialysis fellowship, such as those offered by Mount Sinai, McMaster
University, and the University of Toronto; however, clinical competency is a must for all fellows by the conclusion
of their second year.
Several resources exist to supplement fellowship education. Conferences with extensive didactics on home
dialysis include American Society of Nephrology (ASN)
Kidney Week, the Annual Dialysis Conference, Nephrology Business Leadership University (NBLU), and the National Kidney Foundation (NKF) Spring Clinical Meeting. Courses such as the Home Dialysis University offer
an immersive 2.5-day experience dedicated to all aspects
of home dialysis. In addition, online coursework provided by the ASN Dialysis Advisory Group and an industry
symposium endorsed by the North American Chapter of
the International Society for Peritoneal Dialysis (ISPD)
are freely available.
Beyond fellowship, education can also be imparted in
the form of lecture series and webinars covering a broad
range of topics. One such health educational model is
Project ECHO (Extension for Community Healthcare
Outcome) in which teleconferencing is used to enhance
medical resources in communities that lack specialized
care (7). An application in home dialysis was proposed
in the landmark NKF-Kidney Disease Outcomes Quality Initiative (KDOQI) report (7). Through this program,
clinical experts in home dialysis can provide online coaching for learners. Case studies are discussed to highlight
various issues related to patients on home dialysis. Problem-solving techniques can be taught through interactive
simulation programs. Virtual mentoring can be made
available for troubleshooting actual cases.
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Education in Palliative Care during
Nephrology Fellowship: Where Are We?
By Tripta Kaur and Holly M. Koncicki

P

atients with advanced kidney disease are increasingly older with multiple comorbidities and cognitive and functional impairments and have a
limited life expectancy (1). They experience high
symptom burden and recurrent hospitalizations and undergo aggressive medical interventions at the end of life with
high inpatient mortality and low utilization of hospice services (2). Palliative care, which focuses on the optimization
of quality of life, can be delivered alongside chronic kidney
disease care. Primary palliative care skills that all nephrology
providers should use (2−4) include the following:
1) education of overall medical condition,
2) evaluation and communication of prognosis,
3) basic goals of care discussions that elicit values and
medical wishes to guide consistent treatment plans,
4) advance care planning,
5) identification and management of physical and psychological symptoms, and
6) identification of clinical changes near the end of life.
Nephrology palliative care is a developing subspecialty
of nephrology that addresses the more complex needs of
patients with advanced kidney disease, including managing
complex symptoms, difficult conversations, and discourse
over treatment preferences among patients, families, or other providers. There are several barriers in providing nephrology palliative care, ranging from broad misconceptions
about the field to healthcare policies limiting feasibility of
this care (5, 6). Strikingly, the most fundamental barriers
are 1) inconsistent general nephrology education in primary
palliative care skills and 2) limited nephrology palliative care
specialists. Online nationwide survey-based studies conducted in 2012 and 2013 on second- and third-year nephrology fellows highlighted the lack of primary palliative care
training in US nephrology fellowship programs. The majority of nephrology fellows expressed discomfort with primary
palliative care due to their lack of educational exposure and

felt they would benefit from formal palliative care rotations
with a structured curriculum during fellowship (7, 8).
The integration of primary palliative care in general
nephrology fellowships is in development. Formal curriculum or palliative care electives have been created in some
institutions through collaboration with palliative care, geriatric, and nephrology faculty and are taught by interprofessional (physicians, social workers, and pharmacists) teams
(9). There are also several online and in-person training programs including NephroTalk Conservative Care Curriculum,
VitalTalk, Center to Advance Palliative Care (CAPC) Clinical
Training, Stanford Palliative Care Training Portal, and Coalition for Supportive Care of Kidney Patients webinar series (10,
11). We believe that institution-based nephrology palliative
care curriculums should be incorporated into general nephrology fellowship training programs. An ideal curriculum
includes the following: 1) didactics on fundamental concepts of nephrology palliative care, 2) interactive serious illness communication workshops, 3) individualized exposure
through active participation and rounding with palliative
care teams, and 4) guided implementation of conservative
kidney care.
To subspecialize in nephrology palliative care, there are
several pathways to obtain dual board eligibility. Currently,
there are several 3-year integrated nephrology and hospice
and palliative medicine (HPM) fellowship programs, including Mount Sinai Hospital and Stanford University.
Starting in July 2021, the University of Pennsylvania, Yale
University, and The University of North Carolina are initiating an Accreditation Council for Graduate Medical Education (ACGME) combined 2-year nephrology and HPM
fellowship program. Last, the option to pursue an independent HPM fellowship following completion of general
nephrology fellowship is available.
With the advancement of medicine, patients with advanced kidney disease are aging and presenting greater med-

ical complexity. The role of the nephrologist is evolving. In
order to adapt into this new role, education in nephrology
palliative care must continue to grow through awareness, integration into general nephrology fellowships, research, and
most important, the willingness to step out of our comfort
zones and have difficult conversations.
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