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The Journey

Competitive body building

Australian Rules Football

Small business owner with regular 
travel
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Loss of Kidney Function

CKD secondary to ?FSGS, HT
- steroid use years before
- diagnosed 2018 on biopsy – eGFR 41

Referred to Renal Dietitian OPD 2021 
eGFR 15 – DNA 

Early 2023 admitted to hospital with 
lower leg oedema → seen first as inpatient
eGFR 11
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Starting on the Right Foot
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On admission

• Height: 186cm

• Weight: 102kg

• Muscular, lean

• Reported LOW 20kg over ?past year (vague)

• Beginning to struggle with exercise

Medications/Supplements including: 

• Vit C x2, Fish/Krill Oil, Curcumin, L-carnitine, Mg

• Perindopril, prazosin
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Training schedule & diet history

Breakfast
2 pieces of toast w. straw jam/vegemite 

+ 1/2 punnet strawberries + 1 handful of grapes 

Morning Tea Occasional ice-cream/zooper dooper

Lunch
300g (raw) steak, 2 x hand-full of steak-chips 

+ 1/2 cup vegetables

Afternoon Tea Occasional ice-cream/zooper dooper

Evening Meal

Similar composition to lunch; will rotate meat between 

lamb, beef, chicken + starch (seldom potatoes) and 

vegetable sources

* drinking up to x1 litre of pepsi max/coke zero. Otherwise, water >2L/d

* Avg. ~250ml milk/d | no protein supplements

Protein:  >150-160g/d (>1.5-1.6g/kg)

Training Schedule

Resistance training 5x per week

- after work usually

- 1-2 hours per session

Australian Football 

- Training 2x per week (evening)

- game on weekend
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Motivated to make change

- Good nutrition knowledge

- Nutrition apps used regularly to track 

intake

- Overall healthy eating

Nutrition focus
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Nutrition focus

Protein

Estimated requirement @100kg

0.8 - 1.0g/kg = 80-100g/d 

∴ Current intake at least exceeding by 150%

Negotiated 100g/d as target

- Timing with exercise

- Aim to reduce urea

- Plant sources

- Control dairy
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Nutrition focus

Reduce salt

- Largely came from cooking process 

- Small intake from processed foods 
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2 months 
later

109kg
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8 months later –PD initial

*Initial phone review 4/52 later – struggled to get detail*

Weight up to 108kg

Stopped football, continued resistance training – maintenance focus

>2500ml urine output

CAPD 4x 2L x1.5%

“eating whatever”, lost usual structure, travelling with work

• 10am Anything- subway- footlong- chicken or meatballs + cheese + salad

• 2pm rice stirfry with meat/chicken or other Asian or McDonalds

• EM depends- chicken on BBQ/ chops (200g) + corn, potato +/- other veggies
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8 months later – PD initial 
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4 months later 
– haemodialysis
CAPD not working effectively

- changed to satellite haemodialysis

- peripheral neuropathy 

∴ Unable to train - Frustrated

Haemodialysis initial – another dietitian…

104kg, 1200ml urine output

Increasing K, PO4 levels
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Where to from here?
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Learning points?
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