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INTRODUCTION AND AIMS: The Renal Supportive Care Service is a networked
statewide service that integrates palliative care into existing renal services, funded by
the New South Wales Ministry of Health. The service helps patients and their families
with End Stage Kidney Disease (ESKD) to live as well as possible by better managing
their symptoms and supporting them in living with advanced disease. Patients can be
pre-dialysis, receiving renal replacement therapy, on a conservative (non-dialytic)
pathway, or considering withdrawing from dialysis.

METHODS: Symptom burden was measured using the Integrated-Palliative care
Outcome Scale symptom list - Renal (IPOS- Renal) for 17 symptoms (0-4 scale, not at
all to overwhelming); quality of life was measured with the EuroQol 5 dimensions 5 lev-
els (EQ-5D-5L) questionnaire (0-1 scale, death to full health) and visual analogue scale
(0-100) at each clinic visit. Means with standard deviations (SD) and medians for
IPOS-Renal and Karnofsky scores are reported. EQ-5D-5L utilities were estimated
using values from the Australian population, and are presented for the overall cohort at
baseline and by treatment pathway.

RESULTS: Of 1255 patients from 22 renal units, managed through the service between
January 2016 and September 2017, 353 (28%) completed the EQ-5D-5L questionnaire,
mean age 78 years. 49% were on a conservative (non-dialysis) pathway, 38% dialysis,
7% pre-dialysis, 3% transplant, and 3% pathway unrecorded. Considering only the
maximum symptom burden values for each patient, the median IPOS-Renal score was
19 (mean 19.43, SD 9.69); median Karnofsky score 70 (mean 66.52, SD 15.15). The
mean baseline EQ-5D-5L utility index was 0.45 (SD 0.39), minimum -0.60, maximum
¼ 1.0, and the mean visual analogue scale was 59.85 (SD 21.06). The mean utility by
treatment pathway was 0.49 (SD 0.36) for conservative care (n¼174); 0.40 (SD 0.42)
for dialysis (n¼135); 0.47 (SD 0.40) pre-dialysis (n¼24); 0.30 (SD 0.47) transplant
(n¼10); and 0.61 (0.42) for those with a pathway unrecorded (n¼10). At baseline,
mobility, pain, and usual activities dimensions were responsible for the greatest decre-
ment in quality of life.

CONCLUSIONS: These data suggest that for patients with a high level of symptom
burden, quality of life utilities are lower than previously reported regardless of treat-
ment pathway. Interventions that target mobility, pain and usual activities dimensions
may improve overall quality of life. These utility estimates are essential for calculating
the economic benefit of new models of renal supportive care for all patients with ESKD.
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INTRODUCTION AND AIMS: Burnout is a syndrome caused by chronic exposure to
work-related stress, representing with emotional exhaustion (EE), depresonalisation
(DEP) and diminished personal accomplishment (PA). It has a detrimental impact on
staff performance and poses serious health and safety issues. Hemodialysis (HD) nurses
are considered highly susceptible to burnout due to their close relationship with incura-
ble patients and handling sophisticated machinery. The aim of this study was to assess
the prevalence and identify demographic and work-related risk factors for burnout syn-
drome in HD nurses.

METHODS: total of 202 female nurses (age range range 21 - 58 years, years of practice
1 - 35) from 12 randomly chosen HD centers anonymously completed a questionnaire
defining their social and demographic characteristics and the Maslach Burnout
Inventory - Health Services Survey (MBI). Pearson v2 test, v2 test for trend and Student
T test were used to compare groups. Burnout risk factors were assessed by a logistic
regression model.

RESULTS: Burnout was present in 43.6% of subjects. High EE, high DEP and low level
of PA were present in 41.6%, 7.9%, and 28.2% of nurses respectively. Burnt out nurses
were significantly older (39.70 6 9.40 vs. 36.90 6 10.54 years, p¼0.048), had more chil-
dren (2.16 6 0.99 vs. 1.65 6 1.00, p<0.001) and years of practice (18.36 6 9.79 vs.
15.09 6 10.64, p¼0.024). Having children and being dissatisfied with salary were asso-
ciated with high EE (p¼0.033 each). Imposed choice of present work was significantly
associated with high EE (p¼0.001) and low PA (p¼0.007), and inadequate relationship
with management with high EE (p¼0.025) and DEP (p¼0.008). Marital status, educa-
tion level, type of institution, type of contract, position, travel time to work, hours over-
time, and relations with patients were not significantly associated with burnout. The
number of children the nurse had (OR¼19.820, CI 95%, p¼0.019) and involuntary
choice of present work (OR¼2.054, CI 95%, p¼0.026) were significant predictors of
burnout.

CONCLUSIONS: Hemodialysis nurses are at high risk of burnout, particularly in the
domain of EE. Family obligations and lack of control over the choice of work are
important risk factors for burnout. These results could help in devising prevention and
intervention strategies to reduce burnout among HD nurses.
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INTRODUCTION AND AIMS: Self-care and home haemodialysis (HHD) is a double-
edged sword. The benefits of this modality in improving well-being and outcomes is
often accompanied by the burden of treatment which can have negative consequences
on patient well-being. These factors have been studied in isolation. Our study is
designed to examine the relationship between well-being and treatment goals and bur-
dens associated with HHD practice as reported by the patient.

METHODS: An online survey was designed based on the literature review on outcomes
and burdens of HHD schedules. Participants were eligible if they were an adult in self-
care HD programme, either on HHD or in-centre self-care HD. Demographic data was
collected. Questions about treatment goals and burden when choosing a HD schedule
were rated between 1 (less important) and 7 (most important). Questions about well-
being were adapted from the 36-Item Short Form Survey. For statistical analysis, ques-
tions were if they had “Positive” or a “Negative” connotation. Descriptive statistical
analysis and reduction of the information through a Principal Component Analysis
(PCA) were made. Logistic Regression was applied to find the relationship between
demographic factors, well-being status and importance attributed to each component.
IBM SPSS Statistics 22 software was used and a p-value< 0.05 was considered
significant.

RESULTS: 44 Home and self-care HD patients participated in the study (72.1% male).
Mean age 51.4612.4 years and dialysis vintage 102.5691.9 months with a mean HHD
duration of 48.5653.5 months. With respect to burdens of dialysis, the most consid-
ered in the choice of dialysis schedule were the length of the session and frequency of
treatment (>6score), followed by symptoms (breathless, washed out, dizziness), burn
out from intensive dialysis (the patient and/or the care partner), sleep disturbances,
access complications, set-up and take-down procedures(>5) and a low priority to nee-
dling of dialysis access, cleaning and maintaining system after procedure, and storage of
fluid disposables and supplies. Through a PCA, 7 variables were created from goals and
burdens questions: 1) Freedom and flexibility; 2) Burnout from HD; 3) Control of risk
factors; 4) Time consumption during HD; 5) Diet and fluid restriction; 6) Two-days
gap and family time; 7) Ability to work and socialise. In Logistic Regression we found
that higher burnout from HD was inversely associated with kidney disease affecting
daily life (b¼ 0.025; p¼ 0.038), vitality (b¼ 0.052; p¼ 0.020) and two-day gap of HD
(b¼0.054; p¼ 0.028). Diet and fluid restrictions were inversely related with vitality (b¼
0.010; p¼ 0.005), kidney disease affecting daily life (b¼ 0.012; p¼ 0.019), two-day gap
from HD (b¼ 0.050; p¼ 0.031 and age (b¼ 0.055; p¼ 0.047), independent of occupa-
tion status (unemployed, retired or disabled), sleep disturbances and mental health.

CONCLUSIONS: Length and frequency of the sessions were important burdens con-
sidered when choosing a dialysis schedule. Unexpectedly, needling, cleaning and
machine maintenance were of less importance. Patients with greater vitality attributed
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