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CALENDAR OF EVENTS 2014-15
20th June 2015

Summer fair Westoe Village
South Shields

27th June 2015

Bents Park South Shields

28th June 2015

Charity Dinner Details inside

24TH July 2015

Ben Nevis charity trek

30th July-2nd August 2015

British Transplant Games

15th August 2015

Patients Day Centre of Life
Newcastle.

4TH September2015

Newcastle Races Patient Trip

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.
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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
Not only does the digital newsletter give enhanced content but also does
away with the cost of postage.
The current and archived newsletters can be viewed on the TKPA website
www.tynesidekpa.org.uk
Keith Vickers
Editor

Joan Longstaff
Joan died suddenly in March 2015 at her home in
North Shields.
I doubt that there has ever been anyone, or will ever
be, more identifiable with the TKPA than Joan, she
was the face of the charity attending almost every
event for over a many years.
Joan had worked hard not only to raise funds for the
TKPA but as a peer support contact, she has assisted
many patients with their concerns and worries of
being in renal failure and those contemplating
Peritoneal Dialysis.
There was not a post on the committee she had not filled as well as being
a Trustee, she produced and printed this newsletter for many years.
Joan was best known for the charities Tombola
stalls within the Freeman Hospital and summer
fairs, she sought out gifts, transported them in her
little car as well as storing them in her home
regardless of her health, “the patients could not be
let down”. That could have been her motto.
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The Tyneside Kidney Patients Association will go on without Joan of
course but things will never be the same, she knew our constitution
inside and out and was always there to put us right if we erred, she was
very diligent in all her tasks and wasn’t afraid to take to task any
committee member who she felt needed a stern word or be given “that
look”
Joan was a 13 year transplant patient after spending time on PD she also
had a long time involvement with the Coast Guard.
She left one son, Andrew and a granddaughter who chose to name the
tkpa as a remembrance donation in Joan’s name that raised £435.
Keith Vickers

Charity Hike on Ben Nevis
Saturday 24th July 2015

After last year’s successful fund raising trek to the summit of the UKs
highest mountain we are again heading for the hills this summer, do you
wish to take part or have family or friends who do?
The TKPA will cover the costs of transport and accommodation but we
would need you would raise sponsorship monies for us.
It is anticipated that we will repeat last year’s arrangements which
worked well, it allowed for those who couldn’t leave on the Friday to still
attend.
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Please let me know if you want more information or wish to confirm a
place.
Travel Friday 24th July mid-afternoon, trek starting 10:00am Saturday,
and returning Sunday 12th July this group chose to camp.
OR
Leave 4:00am Saturday 25th July, arrive Ben Nevis and start trekking,
Saturday evening spent at the camp site or a local lodge. Returning on
Sunday after breakfast.
http://www.speanbridgehotel.co.uk/
Www.glen-nevis. co.uk/campsite
We used these venues last year and found them to suit us perfectly but
we may use a hotel/hostel closer to the pub this year.
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
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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)
Donation American Express Travel
We would like to thank the staff of American
Express Travel in Newcastle for their kind
donation of £520.00. I had the pleasure
meeting Nicola (the wife of Stephen a renal
patient at the Freeman Hospital) and one of her work colleges Alan. They
explained that American Express chose a different local Charity every 6
months to raise money for. Nicola had seen our Newsletter and
information on visits to renal clinics and kindly put our name forward.
The money was raised by several events within their office over the 6
months. I had the chance to explain what our Charity did for Alan and
Nicola and the support we can offer to kidney patients during all stages of
Chronic Kidney disease, dialysis and transplantation.
David Errington
Vice Chairman

KINDLES E-BOOK READER
The Committee have agreed that we will be buying some 'Kindle' type
appliances for Kidney Patients on Haemodialysis to use, because of
infection control etc we are looking to heavily subsidise these 'Kindles
types' so that patients take ownership of them by contributing to the
purchase for a nominal amount.
If you are lucky to get a Transplant then the
agreement is that we will pay you this amount back
so that we can pass the equipment onto another
Haemodialysis Patient. For Patients who are blind on
dialysis the intention is for a committee member to
help up load Audible books of your liking so that you
can listen to this while dialysing. There will also be
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one for New Patients that will have uploaded information that you may
find useful when starting Haemodialysis.

Shared Dialysis
Come and join us
Renal patient involvement and interaction in previous years’ learning
events have played a vital part in their success!
We would again like to invite patients to join us in sharing your
experiences of Shared Haemodialysis Care with other patients and staff
from across the region and other parts of the UK. Sharing your
experiences and learning from each other is essential to the success of
this event. Your participation would be valued in small, informal
discussion groups and there will be a number of inspirational
presentations on the day, which we hope will be of interest to you as an
active participant in your own haemodialysis care.
Y&H Sharing Haemodialysis Care www.sharedialysis-care.org.uk
The day is FREE and includes lunch & refreshments.
Reasonable Patient & Carer travel expenses will be reimbursed.
Filming and photography will be taking place on the day.
DATE: Wednesday 10th June 2015, 09.30 - 16.00
VENUE: Marriott Hotel, Leeds LS1 6ET

For a booking form please email: sarah.boul@nhs.net or call on 0113
8253458

The Leicester Kidney Exercise Team
Would like to get in touch with kidney patients from around the UK who
participate in sport or undertake exercise training at higher intensities or
duration than the average kidney patients does e.g. those who train for
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running, cycling etc. As part of the launch of the new National Centre for
Sport and Exercise Medicine at Loughborough University, we are holding
an event in July for these unusually fit and active individuals to talk about
their experiences and any difficulties they face, and to showcase the new
National Centre, its facilities and the work that is going on there. We
anticipate that most of these people will be kidney transplant recipients
but we are equally keen to hear from anyone managing to engage in
sport or fitness on dialysis, PD or with earlier CKD.
We would love to hear from patients that fit this description so we can
invite them to the July event. Travel expenses will be reimbursed, and we
can arrangement overnight accommodation for anyone who needs it. We
hope it will be an interesting and enjoyable day for all the attendees.
For Further information please contact:
Dr Alice C Smith BSc MSc PhD
aa50@leicester.ac.uk
Hon Senior Lecturer and Team Leader
Leicester Kidney Exercise Team

Follow us on Facebook:
https://www.facebook.com/LeicesterKidneyExerciseTeam?ref=
Leicester Kidney Exercise Team, UoL Academic Unit, Leicester General
Hospital, LE5 4PW
Tel: 0116 258 4346

8

Charity Dinner
Sunday 28th June 2015
This event is being organised by Duncan Turnbull who has raised funds
for the TKPA in the past by trekking up Ben Nevis, whilst he will be again
attempting the climb he has changed the nature of his fund raising from
sponsorship forms to a charity dinner.
The event will be held at the Spice One restaurant in South Shields, the
ticket price will include a £10 donation to our charity the rest will be
some of the finest Indian cuisine in the north east.
There will also be a music from The Waiters one of the country’s finest
young bands.
Tickets are selling fast at £25 of which £10 is a donation to the tkpa so
contact us via the details on the poster.
http://spice1.co.uk/index.php
https://www.facebook.com/thewaitersofficial?fref=ts
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Polycystic Kidney Disease
Fast facts about ADPKD
Autosomal Dominant Polycystic Kidney Disease (ADPKD) is the most
common genetic renal disorder. In the UK, it accounts for around 1 in 10
people on dialysis and 1 in 8 with a kidney transplant.
ADPKD affects between 1 in 400 and 1 in 1000 people worldwide. It
occurs equally in both men and women, across all ethnic groups.
ADPKD is caused by mutations in one or more genes causing them to
function abnormally. Because ADPKD has a 'dominant' inheritance
pattern, there is 1 in 2 chance that an affected parent will pass on ADPKD
to each child born.
ADPKD is characterised by numerous
fluid-filled cysts in the kidneys and often
the liver and pancreas. Over time, the
cysts grow and multiply, replacing normal
healthy tissue and causing the kidneys to
lose their function. Kidneys can enlarge to
3 to 4 times their normal size.
The photo shows an ADPKD kidney
compared with a normal kidney. (Photo
courtesy of the PKD Foundation)
Problems in ADPKD
In early stages, there may be no symptoms and sometimes the cysts
may not be noticed until adulthood or through family screening. However,
some children present early with symptoms which can be confused with
another form of PKD called AR (or autosomal recessive) PKD.
Common symptoms will vary by individual and may include back or
abdominal pain, recurrent urinary infections or blood in the urine, kidney
stones and kidney failure.
Nearly two thirds of adults and one third of children with ADPKD will
develop high blood pressure or hypertension. Early and effective
treatment of hypertension is essential to minimise the risks of strokes or
heart problems.
Around 1 in 12 people with ADPKD will develop small brain aneurysms.
These tend to occur in individuals with a family history of strokes.
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Many people with ADPKD will also get PLD or polycystic liver disease.
Usually, the liver is not affected by the cysts but they can grow
uncomfortably large and cause pain.
However, not everyone with ADPKD will develop kidney failure and some
people may never have any problems or be unaware they have the
condition.

And now the good news..
Tolvaptan - 'JINARC' - has been recommended for a license in Europe
The European Medicines Agency (EMA) has recommended granting a
marketing authorisation to tolvaptan, which now has the brand
name: JINARC.
This means that we are very close to seeing the first-ever licensed
drug to treat ADPKD on prescription in the UK! A very exciting and
historic moment for everyone affected by PKD.
The EU will make the final decision but we assume that will occur soon and we hope that the approval of JINARC will stimulate more research
into treatments for all forms of PKD, in children as well as adults.
JINARC won't be given to everyone with ADPKD. It is indicated to slow
down cyst development and failing kidney function in adult patients with
normal to moderately reduced kidney function who have rapidly
progressing ADPKD.
In the UK, the NHS will carry out a cost-benefit appraisal to decide
whether JINARC can be afforded and given on prescription to patients.
We have no way of knowing in advance if that decision will be positive.
The appraisal meeting is on 1st April and we should hear by August 2015
Courtesy of and further reading from
http://www.pkdcharity.org.uk/about-adpkd
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CHARITY EVENING
SUNDAY 28TH JUNE 2015
6:30PM

SPICE ONE
1 SOUTH
AVENUE
SOUTH SHIELDS

FUNDRAISER FOR
RENAL PATIENTS
FREEMAN
HOSPITAL
NEWCASTLE

ENJOY A NIGHT OF CONTEMPORARY
ASIAN CUISINE IN SOUTH SHIELDS
HIGHLY ACCLAIMED RESTAURANT.
LIVE MUSIC FROM “THE WAITERS”

TICKETS £25

[Add
MoreFROM
Great
AVAILABLE
Info Here!]
DUNCAN
TURNBULL

CHARITY NUMBER 518767
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07970 829703
KEITH VICKERS
07588 724530
tkpa.secretary@gmail.com

Essential reading for patients receiving immunosuppressive drugs
after a kidney transplant – Repatriation
As part of a patient safety initiative, NHS England (previously the NHS
Commissioning Board) has recommended that the prescribing of
immunosuppressant medications for organ transplants be ‘repatriated’.
There are now several brands of tacrolimus on the market because the
patent on this medication has recently expired. Accidental switching
between brands of tacrolimus (just as with ciclosporin) is not
recommended. This is well-recognised as a potential risk by hospital
specialists and we always prescribe
tacrolimus by brand name.
This repatriation means that the
prescribing of your immunosuppressant
medications will soon be the
responsibility of your kidney specialist
instead of your GP. Your other
medications will continue to be
prescribed by your GP. You may be part
of this project even if you are now on dialysis, if you are still receiving
immunosuppressant medication because of a previous kidney transplant.
The prescriptions which we provide will be given to you in clinic and will
need to be collected from Lloyds Pharmacy in Freeman Hospital.
Exemptions
Any patient who also has another organ transplant, such as a heart or
lungs, will be familiar with repatriation, as these patients are already
receiving their prescriptions from the cardiothoracic team. No further
changes will be necessary for these patients.
We hope that our repatriation team will be able to meet every patient
in clinic to document the details of their care, whether they require
repatriation or not.
Immunosuppressant medications
• Azathioprine
• Prednisolone
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• Ciclosporin (Neoral™)
• Tacrolimus (Prograf™, Adoport™, Advagraf™)
• Mycophenolate Mofetil (MMF, CellCept™)
• Mycophenolate Sodium (Myfortic™)
• Sirolimus (Rappamune™)
Repatriation at Freeman Hospital
We plan to start to repatriate prescribing in the summer of 2015 and
hope that all kidney transplant patients (apart from the above
exemptions) will be receiving prescriptions for their immunosuppressant
medications from us by April 2016.
You may be contacted by our repatriation team by letter, phone or in
clinic. We plan to meet each of you with your caregivers to discuss
repatriation, review your current prescription and the tablets that you
already have at home, and put plans in place for how you hear about
future changes in the dose of your medication.
We are taking this opportunity to recommend to all patients receiving
tacrolimus (usually Prograf™) that they switch to a new brand of
tacrolimus called Adoport™. We have been using this brand of tacrolimus
in selected patients since 2011. It is licensed by the UK Medicines &
Healthcare products Regulatory Agency (MHRA) to the same standards as
the other tacrolimus products and extensive data are available on safety.
It also represents good value for money. If you agree to switch, then you
will require at least one extra blood test and review of the dose of your
medication by our repatriation team. You will be able to discuss the
details with the team and have an opportunity to ask any questions when
you meet them.
You will receive a letter about the repatriation project in the next few
months if it applies to you, and contact details for the repatriation team
will be on it.
In the meantime please contact me if you have any concerns.
Dr Katy Jones FRCP PhD
Consultant Nephrologist
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Risks and Benefits of Kidney
Transplant
An inquest into the tragic deaths of two transplant recipients in Cardiff in
2013 shortly after receiving a kidney transplant from the same donor
drew a significant amount of media attention last winter. The cause of the
men’s deaths was found to be an extremely rare nematode that had been
transmitted through the transplanted organ and was unidentified at the
time of donation. The coroner concluded their deaths were the
unintended consequence of necessary medical intervention.
We spoke to
Professor James
Neuberger,
associate medical
director of NHS
Blood and
Transplant, to find
out whether
patients should be
concerned about
undergoing a transplant, how
long they should expect to wait for an organ, how successful transplants
are and how the consent process works for patients in need of a
transplant.
Should patients waiting for a kidney transplant or patients who may need
a transplant in future be worried about what happened in Cardiff?
“What happened in Cardiff was a tragedy and we were incredibly sad for
the families concerned. The families were naturally devastated by their
loss. We must remember though that the nematode responsible for the
men’s deaths had only been seen a few times anywhere in the world
before and never before in transplantation.

“While no one can completely eliminate the risks associated with a kidney
transplant, we all work hard to make sure transplants are as safe and
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successful as possible. While we know that all organs are associated with
some risk, the level of risk is very small whereas the benefits of
transplantation in terms of a better and longer life are considerable.
Nonetheless, when harm comes to the recipient, this can be devastating
to the patient and their family, so we do not take the risks lightly.”

How successful are kidney transplants?
“Kidney transplant success rates have been increasing since they first
took place in the 1950s. In fact, now more than nine out of ten (93%) of
kidney transplants still function well a year after transplant, and 96% of
kidney transplant patients are alive a year after their transplant. 89% are
alive five years afterwards.
“The alternative to kidney transplantation is some form of dialysis:
Dialysis can be quite restrictive as patients have to spend so long on a
machine, often several times each week. Having a kidney transplant can
give them back more freedom to live their life again.”

Should patients be told about the risks of a transplant?
“The information the clinical team provides to a patient when they are
assessing the patient’s suitability for a transplant is extremely important.
All organs are in one sense ‘second hand’ as they come from someone
who inevitably will have some risk. Some donors, especially those who
are older, have more risky life styles or a complex medical history may
have a greater risk and the organ itself can carry risks. We are working
to give as much information as we can to patients and their families so
that, with the support of their clinical team, each person will make the
decision that is right for them.
Such information can be found on our website
www.odt.nhs.uk
“We, together with British Transplantation Society, created Guidelines for
consent for solid organ transplantation in adults. This guidance seeks to
ensure that potential transplant recipients can make informed decisions
about the type of organs they would accept as well as the consequences
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of rejecting an organ to wait for an organ they perceive to be better
quality. It is a balance that surgeons and patients face every day.
“The guidelines set out the information potential transplant recipients
should be given when they are listed for a transplant and also when they
are offered an organ. As time is pressured when an organ becomes
available, the more detailed discussions between the clinician and patient
take place at the time of listing and annually during the patient’s wait for
an organ. When an organ becomes available for a patient, we
recommend that the patient should be told about any additional risks
relating to the donor or the organ itself so the patient can make an
informed decision whether or not to go ahead with surgery. This may
include, for example, specifics about known infection transmission risks
or the cause of the donor’s death.”

Is it possible to predict how long you’ll be waiting for an
organ after being listed?
“We appreciate that the wait for an organ can be an anxious time for
patients and for their families. It’s helpful to have some idea of how
quickly a matched kidney will become available. While on average adult
patients can expect to wait approximately three to four years for a
deceased donor kidney transplant and paediatric patients approximately
one year, there is considerable variation according to patient
characteristics.
“We have a probability calculator on our website. Patients can put in
various information, such as their blood group, age at registration,
previous graft history and the transplant centre where they are listed,
and it will give an indication of how long you could wait for a kidney
transplant. We also have introduced another calculator to help patients
decide whether it would be better for them to join the incompatible
kidney paired donation scheme. The latter scheme is when a person
needing a kidney transplant has a living donor whose donated kidney is
not compatible. We recommend that you use these calculators with your
doctor or nurse.
“It’s important to remember that they are probability calculators rather
than tools that give you exact timeframes, but we hope they are useful
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resources for patients and their clinical teams. You can find the
calculators at:

www.odt.nhs.uk/transplantation/guidance-policies/tools/

Would a surgeon always accept an organ offered to him
or her for one of their patients?
“When NHS Blood and Transplant offers a kidney to a transplant unit for
a specific patient, the surgical team assesses whether or not to accept
the organ by weighing up the risks with the particular patient in mind.
They do this using knowledge of the potential recipient and the available
information about the donor’s history and organ function. It is not
unusual for a surgeon to decline a kidney for a patient and there are
many reasons why they may do so.
Reasons include that the organ may
not be the right size for their
patient, or that they may deem the
function inadequate for their patient,
for example if the kidney has come
from an older donor and their
patient is much younger. If a patient
is highly sensitised (so that they are
likely to reject the kidney) they may
only get a kidney offer every five years so the surgeon may be more
likely to accept the kidney than if the next offer for their patient is likely
to be in six months’ time.
“Surgeons and their teams have to balance the risks of using a donated
kidney with the risks of waiting for the next offer for their patient. When
a surgeon rejects a kidney for their patient, it is offered to the surgical
team for the next patient on the offering sequence.”
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It is unusual for a kidney rejected by transplant units to
be used?
“We want as many donated kidneys as possible to be used for transplant
but only if the outcome will be good for the recipient. Over the last few
years, we have introduced Kidney
Fast Track Schemes to help optimise the use of kidneys. Kidneys are put
through the Fast
Track system if the time to transplantation is becoming too long so there
is a risk that the organs will become unusable or if they have been
declined for the first five patients to whom they have been offered (3 for
donors after circulatory death). At that point, the organs can be offered
to all other transplant centres that are part of the Kidney Fast Track
System at the same time. Twelve of the 23 UK kidney transplant units
are currently part of the scheme.

“Between 1 November 2012 and 30 April 2014, 291 kidney transplants
were carried out after the organs were offered through the Fast Track
Kidney Scheme (115 DCD kidneys and 176
DCD kidneys). Both the patient and graft outcomes are similar to those
offered outside of the fast track scheme. These figures show that kidney
transplants can be successfully carried out after being declined by other
transplant units. A surgeon will always consider using an organ with a
specific patient in mind, so the decision whether or not to use an organ is
made on a case by case basis.”

If you could change one thing what would it be?
“This is an easy one for me to answer. I’d want every patient in need of a
transplant to get the organ they need and to undergo a successful
transplant. For this to happen, we need more families to agree to donate
their loved one’s organs. Currently four out of ten UK families say no to
donation. So what I want is for everyone in the UK to decide if, in the
event of their death, they would like to become an organ donor and save
and improve other people’s lives: if they do, to make sure their family
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and close friends know their wishes so they can help those wishes be
fulfilled.
“Real life stories of successful transplants are incredibly powerful as are
the stories of what it’s like waiting for a transplant and that’s why it’s
great seeing people share their stories publicly to encourage the public to
donate.”

Article courtesy of the National Kidney Federation

Education Evening. The Quayside 10th May 2015
This was our first attempt of running
an educational evening outside the
Freeman Hospital. The idea was to
combine a social evening with a meal
and guest speakers. We looked at
several venues and decided to pick
The Quayside Pub on the Newcastle
Quayside as it was central and the food was reasonably priced. The
evening was well attended by 33 people including dialysis patients. We
were lucky enough to have two guest speakers Charlie Tomson the new
renal consultant who talked about Patient Engagement and decision
making and Shalabh Srivastava who is carrying out a 3 year research
project at the Centre for Life. Shalabh gave us an in-sight into the
fascinating work he and his colleges are carrying out at the Centre for
Life.
The evening was a success so we plan on arranging future educational
events outside the hospital. Thank you to all who attended.
David Errington
Vice Chairman
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Fundraising Social Night
Forrest Hall ex Serviceman’s Club

This was a great evening to raise funds for the TKPA that was organised
by Christine Clark and her father Billy Clark.
Christine is a Haemo Dialysis patient on ward 31 at the Freeman Hospital
so having the energy to both work and raise funds deserves a huge thank
you.
The room was packed with 180 people
paying a £2 entry fee for an evening of
music with a live band and also a raffle.
Christine spoke to the guests and
explained what the TKPA does and also
the importance of Organ Donation
Christine and Billy worked hard not
only to organise the event but to sell so
many tickets was nothing short of
amazing.
It was with great pleasure that I accepted on
behalf of the TKPA the amount of £1040.00.
Thank you again Christine for thinking of your fellow patients on ward 31.
Keith Vickers
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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
Doreen Adamson 07890 430881
Keith Vickers 07588 724530
REPEAT PRESCRIPTION MISTAKES
I normally phone in an order for a repeat prescription but a few months
ago I handed in a repeat prescription form instead. When I collected the
prescription form my local pharmacist an item I’d ordered was missing.
Phoned the pharmacist to find it hadn’t been prescribed. Phoned the GP
to find the computer record showed it hadn’t been prescribed and a new
prescription was made out. I can only assume a mistake had been made
when the prescription was set up by the receptionist because I know I
had clearly ticked the item on the repeat prescription form.
A few months ago I collected a prescription and found I’d only got one
box of allopurinol when I should have had two. The pharmacist is very
careful but a mistake had been made so I phoned and got the second
box. Then the same thing happened again. Shortly after this I
accidentally looked at the label on a Neoral box, contains the
immunosuppressant ciclosporin, and saw in the top right corner (1/2). I
need two boxes of Neoral a month so the label showed the system was
set up to produce 2 labels. So if it didn’t I could understand why I only
got one box of allopurinol as it would only produce one label. When I next
22

saw the pharmacist I pointed this out and the next time I collected my
prescription the computer programme must have been changed as the
label now clearly showed it was either (1/2) or (2/2).
Prescription mistakes do happen occasionally so be careful to check
what has been dispensed and see if you can understand what has gone
wrong.
Simon Lloyd

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
(As an interim appointment)
E-mail: tkpa.secretary@icloud.com
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87 Harton House Road, South Shields
Tyne and Wear. NE34 6EB

Ian Gill Treasurer 0191 252 4719
E-mail:joyce-and-ian@supanet.com

Committee members
*Doreen Adamson 01661 886568
*Steve Bell
Email bellstevie@live.co.uk
*Keith Vickers 07588 724530
Email Keith.Vickers@icloud.com

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

Alan Bond membership secretary 0191 4281 702
Email bond504@btinternet.com
TKPA Website: www.tynesidekpa.org.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
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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 2137032Do you wish to

be involved by contributing articles or assisting with publishing?

The Institute of Transplantation

Is a purpose-built facility which brings together all aspects of
transplantation under one roof.
Wherever possible, patients are
offered a 'one-stop-shop'
approach so that they can
receive all the services they
need in one location. The
Institute provides seamless,
high quality care right
throughout a patient's stay with
us.
The Institute houses an impressive
range of modern facilities and technology including:


Four ‘oversized’ high technology theatres allowing for more than one
transplant operation to take place at any one time



22-bed intensive care and high dependency facility designed to the
very best of international specifications
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30-bed inpatient ward including 14 single en-suite rooms



Outpatient facilities and a state-of-the art screening and imaging
suite



Research and development centre with lecture theatre and
education facilities enabling live links to transplant surgery.

All intensive care and high dependency patients at the Freeman
Hospital are cared for on Ward 37 in the Institute, and heart and lung
transplant patients are seen in the Outpatient Suite.
The Transplant Ward is housed on Ward 38.

Useful information
On the Institute of Transplantation website, you can find out more about:
Pioneers and history of transplantation
Research and development
http://www.transplant.tv/
http://www.instituteoftransplantation.nhs.uk/

26

The world's leading half marathon, the Great North Run, was first staged
in 1981 where just over 12,000 people took part on the 13.1 mile course
from Newcastle upon Tyne to South Shields; with entries reaching 57,000
people in 2014.
Sunday 13th September 2015
The Tyneside Kidney Patients Association still has
one place available in this year’s event.
Do you or do you know someone who would like to
take part and raise sponsorship for the TKPA.
All entry fees are covered by the charity and we
will provide a running vest as well as access to the
MyDonate website and sponsorship forms.
Keith Vickers
Tkpa.secretary@gmail.com

27

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
June 2015
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