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1 Introduction
【Nutrition Education】Taiwan has the highest incidence and prevalence of ESRD across the world, therefore, the issue of CKD and ESRD cares 

should be highlighted in Taiwan. Diet modification with low protein intake is the basic concept for retarding progression of CKD. However, the 
effectiveness of nutrition education is still a major concern.

 In the fourth quarter of 2020, the rate of complete nutrition education for our CKD stage 5 patients was only 84.3%, which did not reach the 
threshold set by our team (85.0%). Therefore, we started a Plan-Do-Check-Act (PDCA) program since Jan 2021 to improve the rate of patients 
receiving nutrition education and try to evaluate the effectiveness on the amount of daily protein intake in patients with stage 5 CKD.

Formulate guidelines for 
unwilling patients Standard 

procedure

Formulating simple 
health education

Provide constrict education: For patients 
who do not have enough time or are 
unwilling to receive complete education, we 
perform constrict education by education 
leaflet to reduce the education time.

Build an Automated 
Educational Checklist

Establish an automated electronic list: 
The automated report shows the patient's 
registration status while waiting for 
outpatient clinic, which helps the dietitian 
to take the initiative to educate those 
patients.

Telephone contact or proactive visits: For 
patients who refuse to be educated, carry out 
telephone contact, simply the education 
content, and proactive visits while waiting for 
treatment.

Nutritional 
Assessment

Health 
Education 
Evaluation

Ask about appetite, food intake,  weight 
change, edema, and gastrointestinal 
symptoms.

Provide health education for biochemical  
values such as hyperkalemia,
hyperphosphatemia, hyperglycemia,  and 
other problems, and provide nutrition  
and health education leaflets.

Increase 
acceptance of 

nutrition 
hygiene 

education

After the PDCA program, the quarter rates of 
patients receiving nutrition education in 2021 
was 84.3% at baseline, and elevated to 86.4%, 
88.0% and 92.0%, respectively, which showed a 
significant improvement since the second 
quarter (p<0.05).

In Q4 of 2020, the rate of rejection of 
health education was 11.5% (13 /113 ), 
and after intervention, the rate of 
rejection of health education in Q1 of 
2021 was 6.8% (8/117 ) (p<0.01).

The average daily protein intake 
significantly decreased from 0.9 (g/kg 
ideal body weight) in the first 
consultation to 0.74 (g/kg ideal body 
weight) in the second consultation 
(p<0.01).

• 2021/01~08 Daily protein intake in first 
and second education.

Daily protein intake dropped 
from 0.9 (g/Kg) to 0.74!!!

Health education completion rate 
increased from 84.3% to 92%!!!

• Proportion of patients with chronic 
kidney disease stage 5 refusing health 
education.

The rate of refusal to defend education 
dropped from 11.5% to 6.8%!!!

★ Integrated interdisciplinary care and ameliorated 

nutrition education program could successfully 

improve the rate of nutrition education and the 

effectiveness on low protein intake for patients 

with stage 5 CKD.

• Completion rate of nutrition education 
for patients with stage 5 CKD.
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