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Kidney disease alters the level of minerals and chemicals in your 
blood. This leaflet will help you understand these changes, what 
levels are safe, how we can help you and what you can do. 

Your kidney function is measured from a simple blood test. Once 
you start dialysis we no longer measure it. There is a separate leaflet 
on chronic kidney disease which explains about measuring your 
kidney function. 

People on peritoneal dialysis (PD) or haemodialysis (HD) have their 
blood and/or urine tested regularly so we can make sure your 
dialysis is working well. 

People on PD will also have samples taken of their PD fluid. If 
your treatment isn’t working as well as it should be we can make 
changes to your medications or dialysis treatment.

If you are on haemodialysis your bloods will be taken at the 
beginning of each month. If you are on peritoneal dialysis a nurse 
will organise for your bloods to be taken every other month. These 
can be taken by your GP/hospital/home visit nurse. 

If you have any questions please speak to a member of the renal 
unit. 
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Where can I get further information?
Oxford Kidney Unit
Lots of information about the Oxford Kidney Unit for patients and 
carers.
Website: www.ouh.nhs.uk/oku

Kidney Patient Guide
Information for patients with kidney failure and those who care for 
them.
Website: www.kidneypatientguide.org.uk

Six Counties Kidney Patients Association 
The SCKPA is run for patients by patients or family members.
They offer support to people suffering from kidney disease or who 
are on dialysis. They work closely with the Oxford Kidney Unit and 
have branches in Oxfordshire, Northamptonshire, Buckinghamshire, 
and Milton Keynes, and parts of Wiltshire, Gloucestershire and 
Berkshire.
Website: www.sixcountieskpa.org.uk

Health for Me (patient portal)
Health for Me enables you to access your digital health record via 
the OUH patient portal. 

It is an online system which you can view parts of your digital health 
record safely and securely, from a computer or smartphone. 

If your bloods are taken through the Oxford Kidney Unit you will be 
able to see the results through the portal. 

Please ask a member of the renal team to sign you up to the patient 
portal. 

NHS Choices
NHS Choices has a wide range of information about health related 
illness.
Website: www.nhs.uk 
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National Kidney Federation – Kidney Patients UK (NKF)
UK kidney patient charity with lots of information on all aspects of 
kidney treatments.
Website: www.kidney.org.uk 

Kidney Care UK
Kidney patient charity providing advice, support and financial 
assistance.
Website: www.kidneycareuk.org 
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Further information
If you would like an interpreter, please speak to the 
department where you are being seen.

Please also tell them if you would like this information 
in another format, such as:
• Easy Read
• large print
• braille
• audio
• electronic
• another language.

We have tried to make the information in this leaflet 
meet your needs. If it does not meet your individual 
needs or situation, please speak to your healthcare 
team. They are happy to help.
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