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Abstract : Kidney failure is a life-limiting condition for which treatment, such as dialysis (hemodialysis and peritoneal dialysis),
can exact a tremendously high physical and psychosocial symptom burden. Kidney failure can be severe enough to require a
palliative approach to care. The term supportive care can be used in lieu of palliative care to avoid the misunderstanding that
palliative care is synonymous with end-of-life or hospice care. Kidney supportive care, encompassing advance care planning, is
an approach to care that improves the quality of life for people receiving dialysis through early identification and treatment of
symptoms throughout the disease trajectory. Advanced care planning involves ongoing conversations about the values, goals,
and preferences for future care between individuals and their healthcare teams. Kidney supportive care is underutilized and
often initiated late in this population. There is evidence to indicate nurses are not providing the necessary elements of
supportive kidney care. Dialysis nurses’ delay or lack of engagement in supportive care until close to the end of life may result
in  people dying without  receiving optimal  palliative care services.  Using Charmaz’s  constructivist  grounded theory,  the
purpose of this doctoral study is to develop a substantive theory that explains the process of engagement in supportive care by
nurses working in dialysis settings in Canada. Through initial purposeful and subsequent theoretical sampling, 23 nurses with
current or recent work experience in outpatient hemodialysis, home hemodialysis, and peritoneal dialysis settings drawn from
across  Canada  were  recruited  to  participate  in  two  intensive  interviews  using  the  Zoom©  teleconferencing  platform.
Concurrent data collection and data analysis, constant comparative analysis of initial and focused codes until the attainment of
theoretical saturation, and memo-writing, as well as researcher reflexivity, have been undertaken to aid the emergence of
concepts, categories, and, ultimately, the constructed theory. At the time of abstract submission, data analysis is currently at
the second level of coding (i.e., focused coding stage) of the research study. Preliminary categories include: (a) focusing on
biomedical care; (b) multi-dimensional challenges to having the conversation; (c) connecting and setting boundaries with
patients;  (d)  difficulty articulating kidney-supportive care;  and (e)  unwittingly practising kidney-supportive care.  For the
conference, the resulting theory will be presented. Nurses working in dialysis are well-positioned to ensure the delivery of
quality kidney-supportive care. This study will help to determine the process and the factors enabling and impeding nurse
engagement in supportive care in dialysis to effect change for normalizing advance care planning conversations in the clinical
setting. This improved practice will have substantive beneficial implications for the many individuals living with kidney failure
and their supporting loved ones.
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