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1. Welcome, Land Acknowledgement

Dr. Stigant welcomed the Committee members and noted several guests would be
attending: Bryce Barr, Chair, CSN Advocacy Committee; Lisa Miller, Vice Chair, CSN
CPG Committee; Rania Bouzeriba, Sara Tessier and Zeina Debbs, Ottawa Hospital.

Dr. Samanta offered a land acknowledgement from Tiohtia:ke / Montreal on the
unceded territory of the Kanien’kéha Nation, lands that have long been a gathering
place for many Indigenous peoples, including the Anishinaabe, Huron-Wendat,
Inuit and Metis. She encouraged participants to take a moment to acknowledge the
Indigenous lands they were attending from.

2. Approval of Minutes from November 18, 2025

Dr. Ethier noted that the talk she mentioned in Section 5 of the Minutes was not
actually pre-recorded as stated.

Ms. Perazzo also noted a few edits to the document title: change TRANSCRIPT to
MINUTES and the time to p.m. rather than a.m.

Dr. Ethier made a motion to approve the November 18, 2025 Meeting Minutes as
corrected. This motion was seconded by Dr. Glavinovic. All in favour.

1. Ms. Freeman will
correct the
Minutes of the
November 2025
meeting as
discussed.

3. CSN Advocacy Committee

Dr. Stigant welcomed Dr. Bryce Barr, a nephrologist and assistant professor at the
University of Manitoba with a clinical and research focus on glomerulonephritis
and Chairman of the new CSN Advocacy Committee. Dr. Barr provided an overview
of the new Committee as follows:

e The Advocacy Committee which contains 9 members (see CSN website
here) includes a variety of expertise such as clinical and research
nephrology, allied health, patient perspective, knowledge translation,
pharmacy, pediatrics, etc.

e The CSN Advocacy Committee was created to:

o Advocate for equitable and timely access to effective therapeutics,
treatments, education and technologies for all Canadians living
with chronic kidney disease (CKD).

o Address systemic barriers to reimbursement and regulatory
approval at the federal and provincial levels.

o Promote policies and practices that improve patient outcomes and
align with the best available evidence in nephrology care.

e The Committee held its first meeting in December and set some short-
term achievable goals centered around improving equity of access to
healthcare for CKD patients across Canada.
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e Dr. Barr has already met with Health Canada regulators regarding their
process for approving medications for CKD around issues such as surrogate
end points, etc. He has also been in touch with Canada’s Drug Agency
(CDA), formerly CADTH about these issues.

e The Advocacy Committee recognizes sustainability as a key area for
advocacy and welcomes the opportunity to collaborate with the SNAP
Committee.

Discussion

e |t was noted that improved patient care is good for the environment as it
lowers the need for dialysis, in fact what’s “good for patients is also good
for the pocket and the environment”.

e |n addition, global trends such as better patient-centered care (which
includes improved prescribing) and responsible manufacture of drugs, and
increasing uptake of home therapies when appropriate are also beneficial
for the environment as they can reduce travel time for appointments and
treatment, etc.

It was agreed that there are many potential overlaps between the work of the
Advocacy and SNAP Committees and members are looking forward to future
collaboration. One such idea pertains to PD solution stewardship (see Agenda item
4 below).

4, PD Solution Stewardship and Advocacy Opportunities

Dr. Ghimire provided a presentation about advocacy opportunities related to PD
Solution Stewardship as follows:

Over-sized Icodextrin Solution bags:

What are we wasting?

ANUKUL GHIMIRE
CLINICAL FELLOW, KIDNEY TRANSPLANT

2. Committee

. Dr. Stigant will

members will let
Drs. Ghimire and
Ethier know if
they are
interested in
pursuing more
work related to PD
Solution
Stewardship.

raise this issue
with the GREEN-K
initiative as part of|

UNIVERSITY HEALTH NETWORK sustainable
TORONTO, ON procurement
strategy.
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Problem
* PD solution bags are often not used in entirety

* Icodextrin (7.5%) solution bags for CCPD only available as one-
time bag 2.5L

* Any Icodextrin solution that is not used = discarded

* How many patients use fill volumes > 2L?

* How much Icodextrin solution is wasted?

Polyvinyl chloride

« Type of plastic used in many every-day products and accessories

* Found in PD solution bags

THE EU MUST BAN

g

* Hazardous chemicals that migrate
from products such as children’s toys
and food packaging pose a risk to
human health and the environment

* PVC plumbing can leach chemicals
into drinking water and volatile
organic compounds can permeate
through them

* PVC generates fumes when burned
in unintentional fires

Time to #BanPVC

Question
Waste associated with discarded Icodextrin solutions using 2.5L bags?
- Volume of wasted Icodextrin solution
—> Wasted money
~PVC production

How much waste can be saved if we had 1.5L solution bags?
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Methods

Design: Cross-section analysis

Population: Adult patients on CCPD in the Alberta Kidney Care South
program on 16 February 2022

Data collected:
—>Fill volumes for Icodextrin (Extraneal solution) prescription

> Costs associated with Icodextrin use in preceding year

Methods and Results

Demographics
« 205 patients undergoing continous cycling peritoneal dialysis in 2022
« Average Icodextrin fill volume = 1273 mL
« n= 180 using Icodextrin fill volumes less than or equal to 1500 mL
» Only 2.5 L Icodextrin bags avaliable in Alberta Kidney Care South program
« $1.27 million (CAD) spent on Icodextrin in the preceeding year

Estimated cost
« Average volume of discarded Icodextrin from 2.5 L bags = 2500 mL - 1273 mL = 1227 mL

(49% of lcodextrin discarded)

« 49% of $1.27 million = $622,300 = $3036 per patient per year

Methods and Results

Estimated polyvinyl chloride (PVC) waste
« Assuming all patients use one Icodextrin solution daily for the whole year
« 205 patients x 365 days x 70. 98 g of recyclable PVC per 2.5 L Icodextrin bags =
5311.1 kg of recycable PVC produced annudlly = 25.9 kg per patient

« If there was availability of 1.5 L Icodextrin bags with estimated 42.59 g of
recyclable PVC per bag
« (n =180 with fill volumes less than or equal to 1.5 L x 42.59 g of PVC per 1.5L bags
+ (n=25using 2.5 L bags x 70.98 g of PVC per 2.5 bags ) x 365 days
= 3445.7 kg annually or 16.8 kg per patient

«259kg-168kg=9.1kg
= 35% reduction in PVC
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Conclusions
Waste from 2.5 L Icodextrin solution:
1227 mL out of each one-time 2500 mL bag
+ $3036 CAD per patient on CCPD annually
- 25.9 kg of PVC waste per patient annually

Hypothetical reduction if 1.5 L bags used:
35% reduction in PVC

Solutions

Using smaller solution bags?

Australia has access to 2L Icodextrin bags
1.5L bags available for surgery (peritoneal irrigation)

» Ann R Coll Surg Engl. 2006 Jul;88(4):375-382. doi: 10.1308/003588406X114730 &%

Use of Icodextrin 4% Solution in the Prevention of Adhesion Formation
Following General Surgery: From the Multicentre ARIEL Registry

D Mengzies ', M Hidalgo Pascual %, MK Walz %, JJ Duron %, F Tonelli ®, A Crowe ©, A Knight !

Solutions
Recycle PD solution bags?

+ Done in 5 countries globally

« But not Canada....
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Thank you!

M) Check for updates

INTERNATIONAL
ISPD || SOCIETY FOR

Short Report @ PERITONEAL DIALYSIS

Peritoneal Dialysis International

14

Estimating the costs and amount of e

recyclable polyvinyl chloride plastic waste D‘Sf'.’o".:%'é;a'o;’;.";lm
. . . . : 10.11 686/ 44(

associated with discarded Icodextrin i g combonald

S Sage

Anukul Ghimire' (9, Meera Shah?, Elena Qirjazi', David Ward',
Bhavneet Kahlon', Nikhil Shah®, Karthik K. Tennankore?,
Robert R. Quinn® ) and George vitale'

Discussion

One of the study researchers, Dr. Robert Quinn, has reached out to Vantive
regarding this issue and was told that this is the usual practice. The group
wondered if the company’s reluctance is due to the fact that there could
be less profit in smaller bags.

It should be pointed out to Vantive that larger bags are more resource
intensive / costly to produce and therefore less sustainable.

It was noted that a variety of sized bags are used throughout the world
(e.g. smaller 2L bags in Australia) and this is also a good argument for
change. It was speculated that regulatory issues may be a barrier to
introducing smaller bags that are options in other jurisdictions.

More data could also be collected from across Canada regarding the
volume amounts and other variabilities.

It would be interesting to have a more detailed picture of the resource
requirements of manufacturing and shipping the bags.

The Committee agreed that this was an issue that required additional study leading
to advocacy on this issue.

5. Ottawa Hospital Sustainable Pharmacy Work

Ms. Sara Tessier thanked the group for inviting them to share their work and
introduced 3™ year pharmacy fellows Bouzeriba and Debbs who had recently
undertaken a project entitled Integrating Environmental Health into Nephrology: A
Toll for Clinical Pharmacists at the Ottawa Hospital (Riverside Campus).

4, Dr. Glavinovic will
follow up when
information and
tools related to
this project are
available online.
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= -

,} The Ottawa | CHopital
-— Hospital d’Ottawa

Integrating Environmental Health into
Nephrology: A Tool for Clinical Pharmacists at
The Ottawa Hospital (TOH)

Environmental Health Promotion Project as Part of the PHM3518 Course - PharmD
Program at the University of Ottawa, Led by Pharmacy Students

Preliminary Project Objective

VAL,
v, \d
= =
- -~
e Facilitate the provision of counselling to patients with chronic ’y v )
kidney disease on climate change-related health issues, “S” /
focusing on heat waves.
e Support pharmacists and pharmacy students with an O
interactive, evidence-based web tool.

e Provide clear, accessible educational resources to be shared

with patients. > N
e Improve patient education and prevention of climate-related
health complications

Condition Médicaments

Project Scope and Confidentiality

Note: To maintain confidentiality and ensure appropriate clinical processes, no patient will
be contacted by individuals outside their circle of care. Any necessary outreach will be
conducted solely by the hospital pharmacists.

Type of Intervention:

This project falls under non-research knowledge-generating activities, specifically a quality
improvement project.
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Overview

What: Implementation of an electronic
tool (website) in pharmacy practice to
facilitate patient counselling in the
nephrology clinic. Informational materials,

including two educational posters and a
video, will also be provided to patients.

000

Who: Pharmacists in the nephrology
clinic at The Ottawa Hospital (TOH).

Number of patients: Not limited (at the
pharmacist’s discretion, depending on

available time).

When: February-March 2026 - the
project is expected to be completed in
early April, with presentations
scheduled for April 28 at uOttawa.

Budget: Provided
needed.

by the University as

Supporting patient with clear, accessible resources

The educational materials provided to patients cover key prevention topics, including:

e Preventive measures to adopt
e Signs and symptoms to monitor,
e When and how to seek medical help.

The resources are bilingual and can be shared in person or electronically, depending on the

situation.

Prévenir les coups de chaleur

Patient sheets

Pr

+ To do during hot weather:

Hydration
1 ek water egularty throughost the cay, even £ fm

potthirsty
0 oliow the amount of fukds recommended by my
Deattrcare team

O lincrease my fud intake when s ht, f ave s

My oady fia Uit (¢ appicae

Medications
T know that some medications can ncrease the
fisk of denydration

Qinew

advice
51 know who to contact | experience symptoms.
Medications that may aftect my hydration: & .

y Duringa k for Patients wit Disease
Patient Checklist Tips for preventing O Mild to moderate m Severe dehydration
dehydration = dehydration
Normaly, | should drnk:
attention: ‘medical attontion:
Protection from hoat
e fest shoud o « Mouth, 1ps, and/or tongue drier than | » No uine for mare than 8 hours
ok normal . thirst
1 avoid ging cvkside hring the holest hours s + Dizziness, Contusion, of headaches
(umally flam and dpm) o sy coct can + Increased tist . Sonton, o o
| stayin cootor * usual ‘especially when standing up
G + Rapid breathing
11k froquent breaks n the shade. e « No sweating
heat waves. + High body
I
B v | s gy v |
Daty Montoring H mecical toam
11 check the colo of my urne (dark = g i .
" I D
1 notice f uhate ess ofton 1 Saarott Hosghsl
L : &
1 welgh myselt reguary f recommended & (d
by my docior 5
H TTTTTR i
$555% applicable o Ao
+ if your symptoms persistfor more
. Wnen o seek kg than 24 hours or worsen,or 1 you
. My mecical team: experence aditinal symptoms
D0y moun O Contuson ok or GzHness it )
at O Persistent sympsoms How o contact them: cramps, efc. ). seek medical advice:
g immedately.
orsening of my cordton

heaithcare professional promptly when ncicated.

ACTION ITEMS
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SUPPORTING PATIENTS
IN A CHANGING
CLIMATE

ACCESS OUR RESOURCES

About Us

Climate change affects everyone, including the health of our patients. Our team, a group of 3rd year PharmD students at the

Assessment of Impact

e Assess and improve nephrology pharmacists’ knowledge and confidence in managing
pharmacotherapy during heat waves using pre- and post-implementation surveys.

e Measure outcomes through self-reported knowledge scores and Likert-scale
confidence ratings, with a target increase of two points by the end of the project
(Feb-Mar 2026)

Strongly . Strongly
Disagree Disagree Neutral Agree Agree
1 2 3 4 5
Thank you!

Questions and feedback?

e Regarding the tool or implementation process
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The group is currently working on publishing information and patient information
tools related to this project online, which are expected to be available by the end
of January 2026.

Dr. Stigant thanked the presenters for their complementary and unigue resource.
Once completed, we would like to post links to these materials on the SNAP
webpage.

6. Lessons Learned from the CSN’s Experience with Choosing Wisely

Dr. Lisa Miller joined the meeting and provided an overview of the CSN’s 5. Committee
experience updating the nephrology recommendations for Choosing Wisely and members will let
provided some advice regarding how the CSN might provide input to CW’s Dr. Stigant know if
planetary health guidelines. they are

interested in
supporting the
development of

. . nephrology
Choosing Wisely Nephrology climate action
- recommendations
Process Review for Choosing
SNAP Committee January 13, 2025 Wisely.

= Choosing
What is Choosing Wisely®? =WISB|Y

¢ of the ABIM Foundation

* The Choosing Wisely®campaign - partnership between the American
Board of Internal Medicine Foundation and Consumer Reports

* First launched in the United States in 2012 to identify areas in patient
care and resource use most open to improvement

* To encourage clinicians and patients to engage in evidence-based
conversations about what tests and treatments may not benefit them
and could cause harm

* Choosing Wisely Canada and similar campaigns now exist in over 25
countries
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Choosing Wisely Canada

* A national voice for reducing unnecessary tests and treatments in
Canada.

* The aim is to encourage dialogue between patients and health care
providers, and promote more efficient higher quality care

* Requires evidence to support the recommendations, not just “expert
opinion

* 63 sets of recommendations from multiple Canadian
Societies/Associations

* 596 recommendations

”

Choosing Wisely Canada — Special areas of
Focus

* Using Antibiotics Wisely in Primary Care

* Using Antibiotics Wisely in Long Term Care
* Use of Antipsychotics in Long Term Care

* Using Labs Wisely

* Using Blood Wisely

* Choosing Wisely and Climate Action

Choosing Wisely & Climate Action

* Reducing unnecessary tests, treatments, and procedures is an
opportunity to benefit both patients and the planet.

* The health care sector is responsible for nearly 5% of global
greenhouse gas emissions.

* By eliminating practices that do not add value to patient care, you're
not only avoiding potential harms associated with overuse, but also
netting benefit to the environment.

* Choosing Wisely Canada’s climate-conscious recommendations aim to
improve planetary health without compromising patient care.
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2.

Choosing Wisely Nephrology

e G B, CANADIAN JOURNAL OF
u.-‘l KIDNEY HEALTH AND DISEASE

Guidelines and guideline commentaries

Canadian Journal of Kidney Health

Choosing Wisely: The Canadian 2}1"‘3:“2‘-“..9 .

. . he Author(s) 201
Society of Nephrology’s List of 5 Items B e
Physicians and Patients Should Question et ot

©SAGE

Emilie Chan', Brenda Hemmel4garn2, Scott Klarenbachl,
Braden Mannsz, Reem Mustafa®, Gihad Nesrallahs,
and Rory McQuillan'

Canada Choosing Wisely Nephrology
Recommendations 2014
1.

Don’t initiate erythropoiesis-stimulating agents (ESAs) in CKD
patients with HgB > 100 g/L without symptoms of anemia.

Don’t prescribe NSAIDS in individuals with hypertension or heart
failure or CKD of all causes, including diabetes.

Don’t prescribe ACEi in combination with ARBs for the treatment of
hypertension, diabetic nephropathy and heart failure.

Don’t initiate chronic dialysis without ensuring a shared decision-
making process between patients, their families, and their
nephrology health care team.

Don’t initiate dialysis in outpatients with Stage 5 CKD in the absence
of clinical indications.

Design Overview

* Survey sent to CSN, CST, RPN, CAPN, CANNT membership
* Open ended questions -tests, procedures, or therapies that are overused, misused, or
could potentially lead to harm

* 3 members (TG, JH, LM) - Responses and defined, duplicates removed
* Responses collated based on theme and frequency of occurrence
« Searched other Choosing wisely initiative (Canadian and other)recommendations

Choosing Working Group - rank recommendations based on a priori criteria
Consensus of expert opinion and evidence from the literature to inform final
recommendations

* 6 recommendations submitted to CSN officers and Choosing Wisely Canada Peer review
* Survey responses for 2014 recommendations re-assessed by expert panel for inclusion
* Final 5 recommendations

L £ €
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Phase 1 —Survey

* Survey sent to CSN membership and to presidents of CST, RPN, CAPN,
CANNT for distribution to their membership

* Asked yes/no to keeping each individual 2014 recommendation

* Open ended questions for tests, procedures, or therapies that are
overused, misused, or could potentially lead to harm

* 131 respondents
* Physician (Nephrologist) - 96
* Physician (Non- Nephrologist) — 5
* Pharmacist — 25
* Nurse—0
* Other-5

Phase 2 — Collation of survey responses - Complete

* 3 members (TG, JH, LM) defined/clarified responses, removed duplicates,
collated responses based on theme and frequency of occurrence

* Searched other Choosing Wisely initiatives (Canadian and other) for
nephrology-based recommendations to include

* Total Recommendations - 104

* Choosing Wisely Canada — 5

¢ Other Society/Choosing Wisely Initiatives — 15
* Choosing Wisely — ABIM Foundation Initiative — 5
* Choosing Wisely —American Academy of Pediatrics — 5
* Choosing Wisely Australia - 5

¢ Survey Responses — 77

* Choosing Wisely working group additions - 7

Phase 3

Recommendation Look at each item as if it was done (not DO NOT)
Importance How important is ordering this test
Evidence based How did evidence support this test
Feasibility to do test How easy is it to order or do this test
Frequency of Use How often are these tests ordered
Potential for Harm Can this test harm patients
Overall Global Rating Overall Gestault/if removed impact on patient care
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* Frequency priority

* Average of scores for Importance, Evidence for use, Feasibility, Potential for
Harm, Global importance multiplied by average frequency score
* Harm priority
* Average of scores for Importance, Evidence for use, Feasibility, Frequency of
use, Global importance multiplied by average potential for harm score

Harm priority

1. Do not prescribe RAAS inhibitors, SGLT2 inhibitors, or diuretics medications without appropriate
counselling for sick days.

2. Do not renew medications for patients with CKD and ESKD without an attempt to address polypharmacy
and pill burden .

3. Do not start and/or continue diaIYsis in patients without shared decision making, especially in those with
critical illness and poor functional status

4. Do not prescribe warfarin (+/- DOACs) to dialysis patients with non-valvular atrial fibrillation without
careful consideration of the risk-benefit ratio

5. Do prescribe opioids for chronic pain without first optimizing non-opioid and non-pharmanot cological
options

6. Don’tinitiate dialysis in outpatients with Stage 5 CKD in the absence of clinical indications.

7. Indialysis patients, do not use multiple anti-hypertensive agents in dialysis patients without first
optimizing dialysis prescription.

8.  Don’tinitiate chronic dialysis without ensuring a shared decision-making process between patients, their
families, and their nephrology health care team.

9. Do not prescribe medications to patients with CKD/ ESKD without due consideration how their renal
impairment might affect the safety profile of the medication, and proper dose adjustment of the
medication

10. Do not prescribe medications to patients with chronic kidney disease/ end stage kidney disease without
due consideration how their renal impairment might affect the safety profile of the medication, and
proper dose adjustment of the medication.

11. Don’t prescribe ACE inhibitors in combination with an%iotensin Il receptor blockers (ARBs) for the
treatment of hypertension, diabetic nephropathy and heart failure.

1. Do not prescribe RAAS inhibitors, SGLT2 inhibitors, or diuretics medications
without appropriate counselling for sick days.

2. Do not renew medications for patients with CKD and ESKD without an attempt
to address polypharmacy and pill burden

3. Do not prescribe warfarin (+/- DOACs) to dialysis patients with non-valvular
atrial fibrillation without careful consideration of the risk-benefit ratio

4. Do not prescribe opioids for chronic pain without first optimizing non-opioid
and non-pharmacological options

5. In dialysis patients, do not use mu!tilple_ anti-hypertensive agents in dialysis
patients without first optimizing dialysis prescription.

6. Do not prescribe medications to patients with CKD/ ESKD without due
consideration how their renal impairment might affect the safety profile of the
medication, and proper dose adjustment of the medication.
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Final Phase

* Review by larger working group — wording revisions

* Supporting paragraph for each, supported by the evidence
* Peer Reviewed by Choosing Wisely Peers

* Peer Review/Approval by CSN officers

* Publication to website

* Manuscript

New Recommendations

1. Do not renew medications for patients with chronic kidney disease (CKD) and
kidney failure receiving dialysis without an attempt to address polypharmacy
and pill burden, and consideration how their reduced kidney function might
affect the dosing and safety profile of the medication.

2. Do not prescribe warfarin or direct oral anticoagulants (DOACs) to patients with
kidney failure receiving dialysis for management of non-valvular atrial
fibrillation without careful consideration of the risk-benefit ratio of this
intervention.

3. Do not prescribe opioids for chronic pain without first optimizing non-opioid
and non-pharmacological options in patients with chronic kidney disease (CKD)
and kidney failure treated by dialysis.

4. In patients with kidney failure receiving dialysis and resistant hypertension, do
not continue to escalate multiple anti-hypertensive agents without first
optimizing their dialysis prescription and dietary sodium restriction.

Choosing Wisely Climate and Action

* 24 societies/associations have contributed to these
recommendations(s) — 1-10 per society

* These all get added to the society’s recommendations (green leaf in
front)

* “Choosing Wisely Canada’s climate-conscious recommendations are
developed by clinician societies to improve planetary health without
compromising patient care. These recommendations highlight
everyday practices we can reduce or eliminate to minimize
environmental harm. Visit our climate page to explore all the
recommendations and learn more.”

* Peer Review
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Discussion

e Thereis no limit to the number of climate action recommendations. There
are also a lot of duplicate recommendations, e.g. use of gloves instead of
hand hygiene, so OK to prioritize as we see fit, even if this topic is already
selected in another specialty area.

e The CSN can adopt existing recommendations and/or create new ones.

e Choosing Wisely allows a fair amount of autonomy and is flexible regarding
the type of methodology used, though is clear that rigour of whatever
methodologic process is selected is important.

e All recommendations submitted to Choosing Wisely will need to be peer
reviewed by the CSN and Choosing Wisely..

Dr. Stigant thanked Dr. Miller who stated she would be happy to continue to act as
a resource on this work.

7. SNAP ESKC Video

2 — 3-hour parallel session which would be presented by her and Drs. Weber and
Ethier at the upcoming CSN Conference. This session would provide information
about the Vulnerability Assessment Framework, solicit input regarding various
experiences and recommend practice and research priorities as well as outcomes.

This feedback would be captured and shared in a list of recommendations that could
be rated and prioritized over the next 5 years. The next step would be to create a
database to capture these outcomes.

Dr. Glavinovic briefly updated the Committee regarding the SNAP ESKC Video 6. Dr. Glavinovic will

Lecture. All components of this video have been recorded and are available on the share weblinks to

CSN website. Mr. Raj is working on a publicly-available link. the ESKC video.

8. Kidney Care SusNet Event featuring Dr. Glavinovic

Dr. Glavinovic reported that she would be providing a virtual talk on January 22 at 7. Committee

9 am EDT entitled Sustainability in Kidney Care, Drawing on the Canadian members are

Experience. This webinar is hosted by Kidney Care Sustainability Network. encouraged to

This talk can be accessed here: étltend Dr

https://networks.sustainablehealthcare.org.uk/events/network-meeting- avomwc' s )

. - . presentation, or if

sustainability-kidney-care-canadian-experience
unable to attend
to access the
recorded version
via CSH
Sustainable Kidney
Care link.

9. Research Updates

Dr. Sandal reported that she had spoken to the Education Committee regarding a 8. Dr. Sandal will

provide details
about the timing
of the session
when they are
available.
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AGENDA ITEM / KEY DISCUSSION POINTS / DECISIONS ACTION ITEMS

Additional work is being done to engage CKD patients via Can-SOLVE CKD.

9. Committee

Members will
send information
about potential
participants and
aim to attend and
contribute to this
session.

10. Wrap Up and Next Meeting

Dr. Stigant thanked the Committee members for their attendance and encouraged
them to follow up regarding their interest in the PD Solution Bag or the Choosing
Wisely Projects.

10.

Ms. Freeman
will finalize and

share information
about the date of
the next meeting.

CSN SNAP Committee Meeting Minutes —January 13, 2026

page 18



