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CALENDAR OF EVENTS 2014-15
13th October 2015 Committee Meeting
10th November 2015 General Meeting
8th December 2015 Committee Meeting
12th January 2015 General Meeting

All TKPA meetings to be held in room 138, Education Centre
Freeman Hospital and will begin at 7:00pm prompt
Tea, coffee and biscuits served from 6.45pm
If you wish to attend but require a lift we may be able to organise one.
Please contact me to check if this would be possible.
Keith
07588 724530

Editor’s note
If you are reading the newsletter as a digital copy and are connected to
the internet please be aware I have included a number of articles that
contain hyperlinks to further information. To use hover your cursor over
the link and (control+ left click) to follow the link.

Electronic edition
Regular readers of the newsletter will have noticed I include additional
online content with the use of hyperlinks to support articles and to give
far more information than I can include in the printed addition.
If you wish to receive the newsletter as a digital addition in future please
contact, Alan Bond (membership secretary) with your name and mailing
address together with your email address Tel.0191 4281 702 or email
bond504@btinternet.com
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Not only does the digital newsletter give enhanced content but also does
away with the cost of postage.
Keith Vickers
Editor

Charity Hike on Ben Nevis
Saturday 18thand 25th July 2015

Duncan, Mark and Jade
After last year’s successful duel charity trek up the UKs highest mountain
we again found volunteers who were prepared to give it a go this year, as
last year it was attempted over two weekends to accommodate peoples
work commitments,
I accompanied the first group of Duncan Turnbull, Jade Ridley and Mark
Rutter.
We set off from South Shields at 4am in beautiful sunshine but by 5am
we encountered a monsoon, one that didn’t let up for the next 24 hours
and ended the plan of starting the climb at 10am.
By the time we arrived in Fort William it was clear that the route they
were going to use was far too dangerous and heeding the advice of the
mountain weather forecast we postponed the walk for 24 hours and
retired to the pub to regroup.
I had organised a bed and breakfast for that night that by coincidence
had the world’s tallest indoor climbing wall next door so Duncan, Jade
3|Page

and Mark donned crampons and spent an hour in a -18c giant freezer, I
bravely minded the coats.
That evening was spent with the friendly locals in our hotel bar, about
1am it was suggested that there was a climb to do the next morning so
we retired to our beds (bunk beds in some cases).
All of the group are experienced climbers and had decided to trek up Ben
Nevis via two other mountains (Munros) and cross between them via the
Carn Mor Dearg Arête. As you can see from the image it’s the reason
they decided to wait for better weather before the attempt.
Throughout their time in
the mountains they stayed
in contact with me via
phone and email giving
regular updates and
photos along with the
thoughts they shouldn’t
have spent so much time
in the pub the day before.
After 8 hours they
returned, happy from
completing the climb and
eager for a beer and
something to eat, an hour
later we set off for
the drive home in what very quickly became a
quiet car. By 3am on Monday we were home though all of them had to
get up for work the next morning, all I had done was drove the car and
read the Sunday papers and I was completely worn out, these people are
unbelievable.
This fundraising event raised in the region of £2000 for the TKPA and on
behalf of all our members and patients I would like to give my heartfelt
thanks to Duncan, Jade and Mark for their hard work in finding sponsors
as well as climbing three mountains.
Our second group of fundraisers made their attempt the following
weekend in a party led by Vanessa Hardy. The weather was again a huge
problem with Steven Bell and Ivor Haynes making a successful and wet
ascent.
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PS
They have since told me that they will get together again in 2016 to raise
funds but have chosen an even more difficult climb in Snowdonia, as if
Ben Nevis wasn’t hard enough!
Keith Vickers

Great North Run 2015

As in past years we purchased five places in the Run and advertised them
in the newsletter for people to raise funds for the TKPA.
One of our patients Elizabeth Hanson thought her daughter Kate and
three of her friends from her Edinburgh University days would compete
and raise funds for us, they dually signed up. They are

Felicity Appleby

finish time 02:33:04

Kate Hanson

finish time 02:14:06

Kirsty Haines

finish time 02:32:40

Elisabeth Livingstone finish time 02:08:50
None of these ladies live in the North East, indeed Kate lives in America
and came over to take part in the Run so not only did they raise funds
but they also needed to travel here and find accommodation which
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showed great commitment indeed some needed to catch flights and
trains a couple of hours after the race.
I met up with them and family members at the end of the race and while
they had all started together the weight of other runners had split them
up but they all finished in good style.
This was far the biggest charity fund raising event we have organised, so
far they have raised in excess of £2500!
Without your hard work the TKPA would be unable to support renal
patients based at the Freeman Hospital and Alnwick satellite unit and on
their behalf I thank you and your sponsor for a magnificent effort.
I mentioned we had five places in the Run and I have only thanked four
people, well the other is Mark Rutter 01:37:07 (yes the same one that
took part in the Ben Nevis trek).
Thank you Mark you have shown a great commitment to the TKPA
fundraising.
Donations can still be received for these fundraisers by using>>
mydonate.bt.com/teams/runningforkidneys
mydonate.bt.com/charities/tynesidekpa

Patient fitness
Staying well with renal failure
Can I take part in vigorous physical activity?
Yes. In the past, it was thought that people with kidney disease would
not be able to join in vigorous activity. We know now that patients who
decide to follow an exercise program are stronger and have more energy.

How does exercise benefit me?
With exercise, it becomes easier to get around, do your necessary tasks
and still have some energy left over for other activities you enjoy.
In addition to increased energy, other benefits from exercise may
include:
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Improved muscle physical functioning



Better blood pressure control



Improved muscle strength



Lowered level of blood fats (cholesterol and triglycerides)



Better sleep



Better control of body weight

Do I need to see my doctor before starting exercise?
Yes. Before beginning any exercise program, be sure to check with your
doctor.
When planning a directed exercise program, you need to look at four
things:


Type of exercise



Length of time you spend exercising



How often you exercise



How hard you work while exercising.

Type of Exercise
Choose continuous activity such as walking, swimming, bicycling (indoors
or out), skiing, aerobic dancing or any other activities in which you need
to move large muscle groups continuously.
Low-level strengthening exercises may also be beneficial as part of your
program. Design your program to use low weights and high repetitions,
and avoid heavy lifting.

How Hard to Work While Exercising
This is the most difficult to talk about without knowing your own exercise
capacity. Usually, the following ideas are helpful:


Your breathing should not be so hard that you cannot talk with
someone exercising with you. (Try to get an exercise partner such
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as a family member or a friend.) You should feel completely normal
within one hour after exercising. (If not, slow down next time.)
You should not feel so much muscle soreness that it keeps you from
exercising the next session.
The intensity should be a "comfortable push" level.
Start out slowly each session to warm up, then pick up your pace,
then slow down again when you are about to finish.

The most important thing is to start slowly and progress gradually,
allowing your body to adapt to the increased levels of activity.
Are there any times when I should not exercise?
Yes. You should not exercise without talking with your doctor if any of the
following occurs:








You have a fever
You have changed your dialysis schedule
You have changed your medicine schedule
Your physical condition has changed
You have eaten too much
The weather is very hot and humid, unless you exercise in an airconditioned place
You have joint or bone problems that become worse with exercise

If you stop exercising for any of these reasons, speak to your doctor
before beginning again.
Surgeons at Newcastle’s Freeman
Hospital are often left facing
problems over the cardiovascular
fitness of the patients they are
preparing for major surgery.
In many cases, effects of life-saving
operations, like transplantations,
can be hampered by the poor
general fitness of recipients.
Now medics are launching a pilot
Nordic Walking fitness programme
at the hospital to help prepare their
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patients for operations, giving them the best chance of returning to full
health as quickly as possible.
Mr Colin Wilson, a consultant transplant surgeon specialising in liver,
kidney and pancreas transplantations at the Freeman, said: “Due to the
nature of their conditions, a lot of patients have issues surrounding their
cardiovascular fitness.
“When you have kidney or liver failure the effects of poor fitness are
heightened, so when it comes to surgery you run into problems with
patients getting infections, or even risking heart attacks or strokes.
Surgeon Colin Wilson
“We have proved that by increasing cardiovascular fitness these types of
problems are reduced.”
As things stand, only about 15 to 20% of patients who undergo
transplant surgery manage to get back to full, post-operative
employment and medics at the Freeman would like to see that figure rise.
Mr Wilson said: “The problem is, telling a pre-op patient to go to the gym
can be quite intimidating for them. A 70 year old is not necessarily going
to feel comfortable in that environment.
“By introducing Nordic walking, we are providing them with a low impact,
yet core strengthening routine which allows them to improve their overall
fitness.”
It is hoped the pilot programme
will prove a success in encouraging
patients to improve their health
pre-surgery, while encouraging
them to carry on with a fitness
routine, post-op.

Mr Colin Wilson
The Tyneside Kidney Patients Association is supporting this initiative by
encouraging patients to participate, it is hoped that it will expand
throughout the North East and will have no costs to the participants.
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I spent many years on Haemo Dialysis and understand how difficult it is
to motivate yourself to get involved in any form of exercise but Nordic
Walking is a low impact, gets you into the outdoors and is led by
professionals.
At a recent conference I attended a leading transplant surgeon described
a number of situations when a patient on the transplant register got “the
call” only to find the transplant would not happen as their levels of fitness
was deemed too low to undergo sedation and surgery.
If you wish to take part in our Nordic Walking programme please let me
know.
Keith Vickers

Fund raising stalls

We have a tombola, jewellery and gift stall
on the 1st Friday and 3rd Tuesday of every
month situated in the Renal Centre Atrium
opposite WH Smiths.
These raise important funds for our charity
but they also give us the opportunity to talk
with patients and give them any help they
may need particularly if they are new to the
Freeman Hospital.
If you have any spare time and would like to help us please contact
Keith Vickers 07588724530
If you have any gifts that you wish to donate as tombola or raffle prizes
we will be happy to accept at the stalls or at the ward clerks station on
ward 31 at other times (Mon-Fri 9am-5pm)
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The flu vaccine and renal patients
A flu vaccine is available for free on the NHS for:


anyone over the age of 65



pregnant women



anyone who is very overweight (with a body mass index over 40)



children and adults with an underlying health condition (particularly
long-term heart or lung disease)



children and adults with weakened immune systems

An annual flu vaccine nasal spray is also now offered to healthy children
aged two, three and four years old, and to children in school years one
and two.
The best time to have the vaccine is in the autumn, between September
and early November. If you think you might need it, contact your local GP
surgery.
You should have the flu vaccination every year so you stay protected, as
the viruses that cause flu change every year.

Changing the way we transplant kidneys, forever
An initial grant of £105,000 enabled Professor Mike Nicholson to develop
a new technique that revolutionised the way kidney transplant operations
are done.
Now, the first project to be funded through our Making Every Kidney
Count Appeal is being led by Professor Nicholson, to take his
revolutionary technique to the next level.
Today, if your kidney fails and you need a transplant, you join a waiting
list of 6,000 people. A staggering 90% of the transplant waiting list are
waiting for a kidney. With fewer than 3,000 kidney transplants are
carried out each year, there are just not enough viable kidneys available.
Every day, one person dies waiting for a kidney.
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Of the people who are lucky enough to get a kidney, half experience
problems with it that could affect the transplant’s long-term success.
Our funding allowed Professor Mike Nicholson and his team at Leicester
General Hospital to develop a
pioneering technique called
normothermic perfusion. Now
with the help of Making Every
Kidney Count appeal Professor
Nicholson would now like to take
his revolutionary technique to the
next level.

Professor Mike Nicholson
What is normothermic perfusion?
Before transplantation, the donor kidney is connected to a machine that
flushes the organ with oxygenated blood. This does three things:
 it revives the kidney and repairs much of the damage caused by
cold storage
 it allows anti-inflammatory agents and other drugs to be pumped
through, priming the kidney for the best chance of transplant
success
 it allows doctors to check the viability of the organ. At the moment,
if there are any doubts about the viability of a kidney, it is discarded
– this happens to as many as half of all potential donor kidneys. By
allowing doctors to test kidney function before transplantation,
normothermic perfusion will make many more donor kidneys
available.
The future for kidney transplant patients
One day, this research could mean that hundreds more patients every
year get the call they’ve been desperately waiting for, to say that a donor
kidney has become available.
Reducing the transplant waiting list would also have major positive
benefits for the NHS, which spends £1.5 billion on treating kidney failure
every year.
Professor Nicholson comments “In order to advance the technique we
would need to apply it to many more kidneys. We’ve currently
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transplanted about forty after normothermic perfusion, and we want to
do several hundred. All medical research is very expensive and requires
funding. We’ve already spent several hundred thousand pounds
developing the technique, so what we need now is to generate more
funding, more money to support developing the technique that we can
introduce it into other centres around the country.”
Professor Nicholson further comments on his hope for the future.“I hope
the future will be that kidneys will be preserved using normothermic
perfusion. This will increase the quality of the kidneys and hopefully give
us more kidneys to transplant. The really exciting thing for the future is
that we may be able to manipulate a kidney before its transplanted,
dramatically reducing the chances of it being rejected. This will improve
the long term survival of kidneys compared to what we currently have.”
Article courtesy
Kidney Research UK

A Newcastle University team has discovered that Type 2 diabetes can be
reversed by an extreme low calorie diet alone.
Affecting two and half million people in the UK – and on the increase –
Type 2 diabetes is a long-term condition caused by too much glucose, a
type of sugar, in the blood.
In an early stage clinical trial of 11 people, funded by Diabetes UK, all
reversed their diabetes by drastically cutting their food intake to just 600
calories a day for two months. And three months later, seven remained
free of diabetes.
Professor Roy Taylor of Newcastle University who led the study and also
works for the Newcastle-Upon-Tyne Hospitals NHS Foundation Trust said:
“To have people free of diabetes after years with the condition is
remarkable - and all because of an eight week diet.
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“This is a radical change in understanding Type 2 diabetes. It will change
how we can explain it to people newly diagnosed with the condition.
While it has long been believed that someone with Type 2 diabetes will
always have the disease, and that it will steadily get worse, we have
shown that we can reverse the condition.”
Patients or GPs who would like more information about the diet
that reverses Type 2 diabetes see the Magnetic Resonance Centre
website.
Research revealed today at the American Diabetes Association conference
and published in Diabetologia transforms thinking on diabetes. It
demonstrates that people who go on a very low calorie diet can remove
fat which is clogging up the pancreas allowing normal insulin secretion to
be restored.
Traditionally, it has been thought that as a progressive condition, Type 2
diabetes can be controlled by diet initially then tablets, but may
eventually require insulin injections.
Type 2 diabetes, which was once known as adult-onset diabetes, is now
found in young adults and children. It is caused by too much glucose in
the blood due to the pancreas not producing enough insulin - a hormone
which breaks down glucose into energy in the cells – or due to the body
not reacting to it, known as insulin sensitivity.
The results of the diet shown to reverse Type 2 diabetes
Under close supervision of a medical team, 11 people who had developed
diabetes later in life were put on an extreme diet of just 600 calories a
day consisting of liquid diet drinks plus 200 calories of non-starchy
vegetables. They were matched to a control group of people without
diabetes and then monitored over eight weeks. Insulin production from
their pancreas and fat content in the liver and pancreas were studied.
After just one week, the Newcastle University team found that their prebreakfast blood sugar levels had returned to normal.
A special MRI scan of their pancreas revealed that the fat levels in the
pancreas had returned from an elevated level to normal (from around 8%
to 6%). In step with this, the pancreas regained the normal ability to
make insulin and as a result, blood sugar after meals steadily improved.
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The volunteers were then followed-up three months later. During this
time they had returned to eating normally but had received advice on
portion size and healthy eating. Of the ten people re-tested, seven
remained free of diabetes.
“We believe this shows that Type 2 diabetes is all about energy balance
in the body,” explained Professor Taylor, “if you are eating more than you
burn, then the excess is stored in the liver and pancreas as fat which can
lead to Type 2 diabetes in some people. What we need to examine
further is why some people are more susceptible to developing diabetes
than others.”
Dr Iain Frame, Director of Research at Diabetes UK, said: “We welcome
the results of this research because it shows that Type 2 diabetes can be
reversed, on a par with successful surgery without the side effects.
However, this diet is not an easy fix and Diabetes UK strongly
recommends that such a drastic diet should only be undertaken under
medical supervision. Despite being a very small trial, we look forward to
future results particularly to see whether the reversal would remain in the
long term.”
“I no longer needed my diabetes tablets”
Gordon Parmley, 67, from Stocksfield in Northumberland took part in the
trial. He said: “I love playing golf but I was finding that when I was out
on the course sometimes my vision would go fuzzy and I would have
trouble focussing. It was after this that I was diagnosed with Type 2
diabetes. That was about six years ago and from then on, I had to control
the diabetes with a daily combination of tablets - the diabetes drug,
gliclazide and tablets for my cholesterol.
“When my doctor mentioned the trial I thought I would give it a go as it
might help me and other diabetics. I came off my tablets and had three
diet shakes a day and some salad or vegetables but it was very, very
difficult and I’m not sure I’d have done it without the support of my wife
who went on a diet alongside me.
“At first the hunger was quite severe and I had to distract myself with
something else – walking the dog, playing golf – or doing anything to
occupy myself and take my mind off food but I lost an astounding
amount of weight in a short space of time.
“At the end of the trial, I was told my insulin levels were normal and after
six years, I no longer needed my diabetes tablets. Still today, 18 months
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on, I don’t take them. It’s astonishing really that a diet – hard as it was –
could change my health so drastically. After six years of having diabetes I
can tell the difference - I feel better, even walking round the golf course
is easier.
COMMITTEE ELECTIONS 2015/16
The TKPA Annual General Meeting was held in September 2015 and as
part of the agenda was the election of the committee for the coming
year. The following members where voted as Trustees
Chairwoman
Vice Chair
Treasurer
Secretary

Vanessa Hardy
David Errington
Ian Gill
Keith Vickers

Committee Members
Alan Bond
Alex Crawley
Matthew Blake
Vacancy
National Kidney Federation Representative Vanessa Hardy
Having giving due notice the AGM voted on a change in our Constitution
as follows
1. Proposal to amendment to the Constitution
Paragraph 6 states…
a) Honorary Officers and Committee members may offer themselves for re-election at the
Annual General Meetings subject to a limit of three continuous years of holding the
same office.

And be replaced by
Honorary Officers and Committee members may offer themselves for re-election at the
Annual General Meetings normally subject to a limit of three continuous years of
holding the same office.

The secretary presented the reason behind this change that being the
inability to replace the current post holders as no persons put themselves
up for election and the possibility that we could not form a committee.
16 | P a g e

TYNESIDE KIDNEY PATIENTS ASSOCIATION
Registered Charity 518767
INCOME AND EXPENDITURE ACCOUNT FOR THE 12 MONTHS ENDED 31 MAY 2015
2015
£'s
INCOME
Donations
Bank Interest
Stalls
Raffles
Events
Collecting Tins
Fundraisng
Wristbands
NKF Donation - Contra

2015
£'s

2014
£'s

7,976.17
6.98
3,561.34
2,128.50
2,235.91
717.45

2014
£'s
6,556.75
6.94

4,779.77
2,560.70
2,209.62
944.66
8,643.20
2,156.50
0.00
18,782.85

10,494.75
1,532.53
298.87
18,889.84

1,000.00
2,680.47
242.00
2,382.98
283.89
110.46
0.00
0.00
1,557.69
530.00
362.87
0.00
0.00
859.73
1,500.49
475.27
0.00
11,985.85

0.00
3,294.51
444.00
3,674.35
320.97
223.60
181.44
472.00
356.02
495.00
300.00
298.87
0.00
1,121.85
994.00
46.98
20.85
12,244.44

NET MOVEMENT OF FUNDS

6,797.00

6,645.40

UNCLEARED CHEQUES IN YEAR

-1,000.00

-1,568.36

AVAILABLE FUNDS BROUGHT FORWARD FROM PREVIOUS YEAR

24,303.12

19,226.08

TOTAL AVAILABLE FUNDS CARRIED FORWARD

30,100.12

24,303.12

CHARITABLE EXPENDITURE
Welfare Payments
Stall Purchases
Outings
Event Expenses
Printing and Stationary
Postage
Website Costs
Purchase of Kindles
Travel Expenses
Insurance
NKF AGM
NKF Donation - Contra
Audit Fee
Newsletter
Banners, Ballons,Wristbands etc
Fundraising Costs
Bank charges
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Donations to the TKPA
Should you wish to donate items for our tombola or raffle prizes you can
leave them with the ward clerks on Ward 31, Lynn and Lydia will be glad
to take them from you and hold them until we are able to collect.
We would like to thank everyone who has donated prizes & would like to
apologise if we do not thank you personally as we do not always get your
name.
If you have any items you wish to donate and are not visiting the
Freeman please give one of the following numbers a ring and it may be
possible to collect from your home.
Vanessa Hardy 0191 3733238
Keith Vickers 07588 724530

Chronic kidney disease (CKD) is a long-term condition
where the kidneys do not work effectively.
CKD does not usually cause symptoms until it reaches an advanced
stage. It is usually detected at earlier stages by blood and urine tests.
Main symptoms of advanced kidney disease include:






tiredness
swollen ankles, feet or hands (due to water retention)
shortness of breath
nausea
blood in the urine

Read more about the symptoms of chronic kidney disease.
Chronic kidney disease is most frequently diagnosed through blood and
urine tests.
If you are at a high risk of developing CKD, you may be screened
annually. Screening may be recommended if you have:




high blood pressure (hypertension)
diabetes
a family history of CKD

Read more about diagnosing chronic kidney disease.
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Why does it happen?
The kidneys are two bean-shaped organs, the size of your fist, located on
either side of the body, just beneath the ribcage. The main role of the
kidneys is to filter waste products from the blood before converting them
into urine. The kidneys also:





help maintain blood pressure
maintain the correct levels of chemicals in your body which, in turn,
will help heart and muscles function properly
produce the active form of vitamin D that keeps bones healthy
produce a substance called erythropoietin, which stimulates
production of red blood cells

Chronic kidney disease is the reduced ability of the kidney to carry out
these functions in the long-term. This is most often caused by damage to
the kidneys from other conditions, most commonly diabetes and high
blood pressure.
Read more about the causes of chronic kidney disease.
Who is affected?
CKD is common and mainly associated with ageing. The older you get,
the more likely you are to have some degree of kidney disease.
It is estimated that about one in five men and one in four women
between the ages of 65 and 74 has some degree of CKD.
CKD is more common in people of south Asian origin (those from India,
Bangladesh, Sri Lanka and Pakistan) and black people than the general
population. The reasons for this include higher rates of diabetes in south
Asian people and higher rates of high blood pressure in African or
Caribbean people.
Read more about black health and south Asian health.
Treating chronic kidney disease
There is no cure for chronic kidney disease, although treatment can slow
or halt the progression of the disease and can prevent other serious
conditions developing.
People with CKD are known to have an increased risk of a heart attack
because of changes that occur to the circulation.
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In a minority of people, CKD may cause kidney failure, also known as
established renal failure (ERF) or end-stage kidney disease. In this
situation, the usual functions of the kidney stop working.
To survive, people with ERF may need to have artificial kidney treatment,
called dialysis, or a kidney transplant.
Read more about treating chronic kidney disease.
Being diagnosed with chronic kidney disease can be worrying, but
support and advice are available to help you cope.
Read more about living with chronic kidney disease.
Preventing chronic kidney disease
The main way to reduce the chances of CKD developing is to ensure any
existing conditions, such as diabetes and high blood pressure, are
carefully managed.
Some lifestyle changes can also reduce the risk of CKD developing, these
include:





having a healthy diet
avoiding drinking excessive amounts of alcohol
exercising regularly
avoiding medicines that can damage the kidney

Read more about preventing chronic kidney disease.
Want to know more?





NKF: About the kidneys
Kidney Research UK: Chronic kidney disease (CKD)
infoKID: information for parents and carers about children's kidney
conditions
British Kidney Patient Association
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Contact details you may find useful
Renal Social
Workers
The best way to contact one of the renal social workers is to go by the
administration officer. You can do this by:
 phoning Newcastle Hospitals on (0191) 213 7393 and asking for the
renal social workers at the Freeman
 E-mail to socialworkadminFRH@newcastle.gov.uk
 Fax to (0191) 285 3455
 Post to Renal Social Worker, Adult Services Directorate.

Current committee 2014-15
Trustees
Vanessa Hardy Chairwoman 07789 867368
E-mail: QUEBECZOO@sky.com
David Errington Vice-chairman (01670) 790300
E-mail daviderrington@tiscali.co.uk
Keith Vickers Secretary/ Editor 07588 724530

E-mail: tkpa.secretary@icloud.com
87 Harton House Road, South Shields
Tyne and Wear. NE34 6EB

Ian Gill Treasurer 0191 252 4719
E-mail:joyce-and-ian@supanet.com
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Committee members
>Alan Bond (and membership secretary) bond504@btinternet.com
>Alex Crawley alexcrawley101@hotmail.com
>Matthew Blake blakemattyb@hotmail.com
>Vacancy, interested? Contact Keith Vickers 07588 724530

Telephone Helpline and Peer Support –
David Errington Vice-chairman (01670) 790300
E-mail daviderrington@tiscali.co.uk

National Kidney Federation: www.kidney.org.u

URGENT RENAL CARE
Any Newcastle dialysis or kidney transplant patient who needs advice
about an URGENT medical problem that relates specifically to their
underlying kidney disease/treatment should telephone one of the
following numbers>>>>>>>>
Chronic haemodialysis patients telephone Ward 31 on 0191 2137031
(or if unobtainable phone Ward 32 on 0191 2137032
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Do you wish to be involved by contributing articles or assisting
with publishing?

Are there items or stories you would like to be covered?
Have you had a holiday while on dialysis and want to let other
patients know how it was planned?
Have you a story to tell, let us know

Newsletter edited and published by Keith Vickers
tkpa.secretary@gmail.com
September 2015
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