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At a Glance  

In 2008 there were 4,13 4 diagnoses of renal 

failure in Nevada. The average length of stay 

was 5.19 days for both sexes.  The average 

charge was $38,785.  

The number of kidney transplant procedures 

in Nevada from 2000 to 2008 was 542 with an 

average of 60 procedures per year. Over  this 

time period, 509 patients were discharged to 

home care and nine patients expired.    

At this time, there are only two facilities in the 

State of Nevada that perform kidney 

transplant procedures: Sunrise Hospital and 

University Medical Center of South ern 

Nevada (UMC).  The two facilities 

consolidated on July 1, 2008 in order to 

better serve the needs of a growing 

community ( Access Clark County,2008 )  

  

 

http://www.accessclarkcounty.com/depts/newsletters/sandstone/2008/Pages/june_kidney.aspx
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The Kidneys and Renal Failure 
 The kidneys are two fist sized organs on either side of 
the spine, just below the rib cage. Kidneys continuously 
filter impurities from the blood and expel them from the 
body in the urine.  Kidneys can be damaged by disease, 
toxins, or allergic reactions. This damage can lead to kidney 
(renal) failure.  Renal failure can occur over a long period 
of time through chronic and cumulative damage. It can 
also happen rapidly via an acute reaction. During renal 
failure, excessive fluid and waste builds up in the kidneys.  
This build up can cause blood pressure to rise, as well as 
inhibit the ōƻŘȅΩǎ ŀōƛƭƛǘȅ ǘƻ ǇǊƻŘǳŎŜ ǊŜŘ ōƭƻƻŘ ŎŜƭƭǎ (Plus, 
2010).  If the ƪƛŘƴŜȅΩǎ ŀōƛƭƛǘȅ ǘƻ ŦǳƴŎǘƛƻƴ is diminished by 
an allergic reaction, possibly due to medication, it is called 
Interstitial Nephritis (Kodner & Kudrimoti, 2003). This type 
of renal failure is acute.  More than likely, renal failure is 
caused by excessive blood loss, severe dehydration from 
vomiting, misuse of  diuretics, heart conditions such as 

heart failure, abnormal heart rhythms, high blood 
pressure,  serious injuries, or infections (WebMD, 2009). 
 Symptoms of renal failure can include swelling of the 
legs and feet, diminished urine output, pain in the lower 
back just below the rib cage (called flank pain), 
disorientation, nausea, and rapid heart rate (WebMD, 
2007a). People who suffer from diabetes, heart failure, 
high blood pressure, and obesity have a higher risk of 
being diagnosed with renal failure than the general 
population. Those who have undergone a bone marrow 
transplant or abdominal surgery are also at risk (WebMD, 
2007b). Renal failure is a serious condition and can be life 
threatening. If kidney problems are suspected, a physician 
should be consulted.  ! ŘƻŎǘƻǊΩǎ recommendations should 
be carefully followed.  The risk of renal failure can be 
decreased via a healthy lifestyle.  Regular exercise and a 
healthy diet of fruits, grains, and low-fat dairy foods, can 
decrease the chance of suffering from renal failure  
(Program, 2007). 

 

  

 

 

 

 

 

 

Treatment Options: 

 

 

 

 

 

 

 

 

 

 

 

 

 Dialysis is used to remove excess fluid and waste from 

the body.  There are a couple of options available to those 

who live with renal failure.  Hemodialysis uses a machine 

to filter out the wastes in the blood stream while also 

maintaining proper balance of important minerals that our 

bodies need to function properly. Before dialysis can take 

place, access points called fistulas and grafts are created to 

facilitate drawing large volumes of blood through the filter 

and then replace it back into the body.   Hemodialysis is 

normally carried out in dialysis centers.  Dialysis 

treatments typically take place three days a week.  The 

ŘƻǿƴǎƛŘŜ ǘƻ ǘƘƛǎ ƻǇǘƛƻƴ ƛǎ ǘƘŀǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǎŎƘŜŘǳƭŜ Ƴǳǎǘ 

revolve around treatment times.   Some centers allow 

their patients the option of overnight treatment so that 

they have more freedom during the day.  Because this 

option allows for longer sessions, there are fewer 

restrictions on diet and fluid intake.  Home Hemodialysis is 

also an option if it is accompanied by a trained assistant.  

To be eligible for home dialysis the patient must have a 

partner who is willing to go through training to help with 

dialysis. Because equipment is required, it is important 

that the patient have enough room to accommodate said 

equipment.  A benefit of home dialysis is greater flexibility 

in scheduling treatments.   

Keeping Our Kidneys Healthy 

As noted above, people who have high blood pressure or diabetes are at a greater risk of 

being diagnosed with kidney failure than healthy individuals.  While there are no 

guarantees, a healthy diet and exercise will decrease the risk.  Following a physicians 

recommendations, and monitoring cholesterol and kidney function on a regular basis is 

also good advice.  For more tips on how to keep your kidneys healthy, visit Additional 

Information 

 

http://kidney.niddk.nih.gov/Kudiseases/pubs/choosingtreatment/index.htm#hemodialysis
http://kidney.niddk.nih.gov/Kudiseases/pubs/vascularaccess/
http://nkdep.nih.gov/patients/healthy_kidneys.htm
http://nkdep.nih.gov/patients/healthy_kidneys.htm
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 Peritoneal dialysis carries out the same functions as 

Hemodialysis. It differs in that a catheter is implanted 

either in the abdomen or chest, as an access point to insert 

a solution of dextrose (sugar) into the abdomen.  This 

solution draws waste and excess fluid from the tiny blood 

vessels located in the peritoneal cavity.  This waste is then 

filtered by the dialysis machine. After waste is removed, 

clean solution is put back into the peritoneal cavity and the 

cycle continues.  Like home Hemodialysis dialysis, this 

treatment option offers greater freedom in diet, fluid 

intake, and schedule.  There are potential risks with 

choosing peritoneal dialysis.  The most common risk is 

peritonitis (abdominal infection) usually caused by 

contamination at the catheter site.   Early onset of 

peritonitis includes fever, redness and pain around the 

catheter site, and unusual color/cloudiness of the drained 

fluid.  Peritonitis is a serious condition, so it is important to 

know the early warning signs and to contact a doctor as 

soon as possible.  Dialysis can only treat renal failure by 

using a machine to replace the functions that healthy 

kidneys normally do on their own.  It is not a cure for renal 

failure but it does provide the opportunity of a longer life 

for those who suffer from this condition 

 Some patients choose to undergo kidney 

transplantation.  This procedure requires a donor kidney. 

There are two types of donors, living and deceased. Living 

donors can donate one of their kidneys, while a deceased 

organ donor may have two available kidneys.  Donors must 

have, matching blood type, human leukocyte antigens 

(HLAs), and cross-matching antigens.  There are many 

factors to consider in determining if a kidney transplant is 

the right option.  Eligibility is dependent on the expected 

chance of a successful outcome. Through the years, many 

advances in testing have helped predict whether or not a 

kidney transplant will be successful. Meanwhile, 

researchers are looking into new ways to lower the 

barriers that prevent successful transplantation (Peters, 

2001). People who undergo kidney transplantation can 

expect to stay in the hospital 3 to 5 days.  After discharge, 

recipients are closely monitored to ensure that the new 

kidney is functioning correctly (Staff, 2009).  Although a 

kidney transplant gives the patient the greatest chance of a 

normal life, transplant recipients will have to take extra 

precautions with their diet and fluid intake.  In some cases, 

the body will reject the new kidney.  When this happens, 

the patient has the option of going back on dialysis while 

waiting for another opportunity to receive a new kidney. 

 To decrease the chance of rejection, patients must 

take immunosuppressants for the rest of their lives. A few 

unpleasant side-effects of immunosuppressants are weight 

gain, acne, and facial hair.  More serious side-effects 

include cataracts, diabetes, high blood pressure, and bone 

disease.  In some cases, taking immunosuppressants can 

increase the risk of developing cancer.   

 All of the treatment options for renal failure are 

expensive.  Fortunately, Medicare and Medicaid cover 

most of the costs.  Information about financial aid options 

can be found online (Clearinghouse, 2009). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Late Breaking News! 

One of the greatest challenges a person living with kidney failure faces is finding a suitable 

donor who is not only willing to donate a kidney, but also has compatible blood, tissue, and 

cross-matching.  A procedure called cryofiltration allowed a patient in Great Britain to receive 

an incompatible kidney donated by her sister. Cryofiltration removes plasma from the blood. 

Chilling the plasma causes proteins and antibodies that prevent the patient from accepting 

the new kidney to turn into a gel-like substance. This gel is removed and the plasma returned 

to the body. The modified plasma has a decreased incidence of rejection.  

Additional Information  

http://kidney.niddk.nih.gov/Kudiseases/pubs/choosingtreatment/index.htm#peritonealdialysis
http://kidney.niddk.nih.gov/Kudiseases/pubs/choosingtreatment/index.htm#transplantation
http://kidney.niddk.nih.gov/Kudiseases/pubs/choosingtreatment/index.htm#transplantation
http://kidney.niddk.nih.gov/Kudiseases/pubs/financialhelp/index.htm
http://kidney.niddk.nih.gov/Kudiseases/pubs/financialhelp/index.htm
http://www.timesonline.co.uk/tol/life_and_style/health/article7015508.ece
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Renal Failure in Nevada 2008 

 The counts displayed below are hospital discharges, 

not patient counts. Due to the fact that the same person 

can be hospitalized multiple times for renal failure and 

kidney transplant, it is impossible to know how many  

separate patients were discharged .  

 Renal failure incidents increase with age. Discharges 

for the age group 65+ (n=2,113) are twice that of all other 

age groups combined (n=2,021). For all age categories, 

rates are higher for males than females (Figure 1.1).
 

 

          

 As stated earlier in the report, Medicare/Medicaid pay 

a portion of the costs incurred during treatment.  Figure 

1.2 indicates that for patients being treated in Nevada in 

2008, Medicare picked up the costs as Primary Payer by a 

margin of almost two to one over all other Primary Payer 

types combined - 1,764 versus 1,881 (Figure 1.2). 
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Nevada 2000-2008 Kidney Transplantation 

 Much like renal failure, it is possible for kidney 
transplant recipients to be hospitalized more than once 
due to rejection of the first kidney and the transplantation 
of a second kidney.  For this reason, statistics for this 

procedure are quantified by discharge counts rather than 
patient counts. In contrast to renal failure, kidney 
transplants are rare.  Like renal failure, according to 
discharge counts, males have kidney transplants at twice 
the rate of females (Figure 1.3). 

 

 

 

 

In terms of discharges, the trend shows male have a slightly longer hospital stay than do females (Figure 1.4).
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Discharge Status 

 The majority of persons are discharged home after being treated for renal failure. It is interesting that males are 

three times as likely to leave the hospital against medical advice, than are females (Table 1). 

 

                  

 

 

 

 

 

                    

 

Conclusion 

 Living with renal failure can be difficult not only for the 

patient, but for those who surround them with compassion 

and support.  Advances in renal failure treatment include 

Hemodialysis, Peritoneal dialysis, home dialysis, and kidney 

transplant.  This report provides information on these various 

options as well as directs the reader to potential financial 

assistance. As breakthroughs continue (see Late Breaking 

News above), treatment options will continue to multiply.  

 

 

 

Table 1. Method of discharge by gender, calendar 2008. 

Discharge Status  Female Male Total 

Home Care 1053 1456 2509 

Expired 56 73 129 

Skilled Nursing  211 229 440 

Home Hospice 20 21 41 

Hospice Facility 20 36 56 

Home Care other 189 196 385 

Inpatient Rehab 72 71 143 

Long Term Care 57 72 129 

Left Against Medical Advice 44 118 162 

Other 59 81 140 

Total 1781 2353 4134 
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Hospital Name 

DRG 

 682 

 

W/ CC* 

DRG 

683 

 

W/ CC 

DRG 

684 

W/O  

CC/MCC 

As a Percent 

of  

Total  

Discharges 

 

Total 

Discharges 

Renal 

Failure 

Boulder City Hospital 2 3 3  0.9% 8 

Carson Tahoe Regional Medical Center 30 78 13 1.1% 121 

Carson Valley Medical Center 3 3 1 0.9% 7 

Centennial Hills Hospital Medical Center 56 50 19 1.8% 125 

Churchill Community Hospital 1 1 3 0.2% 5 

Desert Springs Hospital 94 143 39 2.2% 276 

Desert View Regional Medical Center 
 

1 1 0.2% 2 

Grover C. Dils Medical Center 2 3 1 4.5% 6 

HealthSouth Hospital at Tenaya 
 

2 
 

1.3% 2 

Horizon Specialty Hospital-Las Vegas 1 3 
 

1.1% 4 

Humboldt General Hospital 3 2 
 

0.6% 5 

Kindred Hospital -Desert Springs Campus 2 1 
 

0.7% 3 

Kindred Hospital Las Vegas-Flamingo Campus 5 1 
 

0.7% 6 

Kindred Hospital Las Vegas-Sahara Campus 4 
  

0.9% 4 

Mesa View Regional Hospital 1 8 
 

0.7% 9 

Mount Grant General Hospital 
 

3 5 2% 8 

Mountain View Hospital 99 121 34 1.5% 254 

North Vista Hospital 45 56 14 1.2% 115 

Northeastern Nevada Regional Hospital 5 1 1 0.2% 7 

Northern Nevada Medical Center 26 48 9 2.3% 83 

Nye Regional Medical Center 
 

1 1 0.9% 2 

Pershing General Hospital 
  

1 0.5% 1 

Renown Regional Medical Center 97 120 38 0.9% 255 

Renown South Meadows Medical Center 23 18 6 1.6% 47 

{ŀƛƴǘ aŀǊȅΩǎ wŜƎƛƻƴŀƭ aŜŘƛŎŀƭ /ŜƴǘŜǊ 86 86 20 1.3% 192 

Saint Rose Dominican - Rose de Lima Campus 69 72 24 1.7% 165 

Saint Rose Dominican - San Martin Campus 41 57 11 1.3% 109 

Saint Rose Dominican - Siena Campus 95 110 41 1.2% 246 

South Lyon Medical Center 1 1 
 

0.8% 2 

Southern Hills Hospital & Medical Center 42 47 14 1.4% 103 

Spring Valley Hospital Medical Center 64 93 32 1.2% 189 

Summerlin Hospital Medical Center 51 91 41 0.8% 183 

Sunrise Hospital & Medical Center 176 184 56 1.2% 416 

Tahoe Pacific Hospital 2 2 
 

0.9% 4 

University Medical Center of Southern Nevada 556 212 39 2.6% 807 

Valley Hospital Medical Center 136 165 59 1.6% 360 

William Bee Ririe Hospital 1 
 

2 0.3% 3 

Grand Total 1819 1787 528 1.4% 4134 
*MCC ς Major Co-morbidity and Complications 

 

Renal Failure Discharges - Hospital by DRG - 2008 
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