National Kidney
Foundation

Readers of the Pocket Guide to
Nutrition Assessment of the Patient
with Chronic Kidney Disease
(4th Edition) are advised of the
following corrections:

Page 1-51
MNT introductory paragraph should read as follows:

CMS covers MNT for two diseases/conditions: 1) Diabetes mellitus Type 1 and 2, or gestational
diabetes; and 2) chronic renal insufficiency (non-dialysis) when GFR < 50 mL/min/1.73m? and post-
transplant care after discharge from the hospital.

Page 2-8
Significance of Abnormal for carbon dioxide should read: High: Metabolic alkalosis, Low: Metabolic
acidosis

Page 4-12
Simple estimate based on dextrose concentration and estimated absorption of 60-76% with CAPD. This
should read 60-70%, not 60-76%.

Page 6-13

Enteral Nutrition Supplements: As noted on this list, nutrient content may change regularly and various
comparison sites also provide different values for the same products. Manufacturers’ Web sites
recommend using the product label for the most up-to-date information.

Boost GluControl is now Boost Glucose Control and the composition is slightly different than published.
See http://www.nestle-nutrition.com/Products/Default.aspx

Nepro Carb Steady: Ca* should read 250, not 260 mg.
See http://abbottnutrition.com/products/products.aspx?pid=264#factlabel

Suplena Carb Steady: Protein is 10.6 g, Na" 185 mg, K* 265 mg; other nutrients are as reported when
compared to the product web site. See http://abbottnutrition.com/products/products.aspx?pid=266

Page 11-23
Protein recommendation for Immediately Post-Transplant: 1.3-2 gm/kg/d, not 1.2-3 kg. Protein
recommendation for Long-Term Transplant: 0.8-1.0 g/kg/d, not 0.8-1.0 g/kg.



