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Dialysis
Treatment



Dialysis is a treatment for acute kidney 
failure. When the kidneys are no longer 
working efficiently, waste products and 
fluids build up in the blood. Our medical 
care team will use dialysis to help take 
over a part of the function of the failing 
kidney by removing the fluid and waste.

When Dialysis is Required
Dialysis is usually needed when about 
90 percent or more of the kidney function 
becomes lost and other treatments are 
no longer an option. 

When to Choose Hemodialysis
You and your doctor will decide when 
dialysis is the right option for you. 
Factors such as kidney function, 
nutritional status, quality of life, and other 
factors impact the decision regarding the 
timing of the initiation of dialysis. Dialysis 
should begin well before kidney disease 
has advanced to the point where 
life-threatening complications can occur.
For patients with chronic kidney disease, 

preparations for dialysis should be made 
at least several months before dialysis is 
necessary. Patients will need to create 
an ‘access’ several weeks to months 
before dialysis begins.
Vascular access—An access creates a 
way for blood to be removed from the 
body, circulate through the dialysis 
machine, and then return to the body at 
a rate that is higher than can be 
achieved through a normal vein. The 
access is usually created in the non 
dominant arm; for a right-handed person 
this would be his or her left arm.
Primary arteriovenous fistula—A 
primary AV fistula is the preferred type of 
vascular access for most patients. It 
requires a surgical procedure that 
creates a direct connection between an 
artery and a vein. This is often done in 
the lower arm but can be done in the 
upper arm as well. Regardless of its 
location or how it is created, the access 
is located under the skin. 

Synthetic bridge graft—Sometimes, a 

patient's arm veins are not suitable for 
creating a fistula. In these cases, a 
surgeon can use a flexible, rubber-like 
tube to create a path between an artery 
and vein that sits under the skin and is 
used in much the same way as a fistula, 
except that the needles used for dialysis 
are placed into the graft material rather 
than the patient's own vein.

Central venous catheter—A central 
venous catheter uses a thin, flexible tube 
that is placed into a large vein. It may be 
recommended if dialysis must be 
started immediately and the patient 
does not have a functioning AV fistula or 
graft.

Dietary changes—Some patients, 
especially those who receive dialysis in a 
center, will need to make changes to 
their diet before and during hemodialysis 
treatment. These changes ensure that 
you consume the right balance of 
protein, calories, vitamins, and minerals.

Dialysis Treatment at
MediLodge of Cass City



Dialysis
di·al·y·sis (dī-āl'ĭ-sĭs)
noun: dialysis; 
plural noun: dialyses
The separation of particles in a 
liquid on the basis of differences 
in their ability to pass through a 
membrane.
The clinical purification of blood 
by dialysis, as a substitute for the 
normal function of the kidney.

For more information about our
Dialysis Treatment Service 
please call 989.872.2174  

OR

TO FIND OUT MORE 
www.MediLodgeofCassCity.com
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Preparing for Dialysis
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MEDILODGE OF CASS CITY 
HEALTH AND REHAB CENTER

MediLodge of Cass City Health and Rehab 
Center is a leading provider of short-term  
rehabilitation solutions and long-term skilled 
nursing care. With our full continuum of 
services, we offer care focused on each 
individual in today’s ever-changing healthcare 
environment.

DRIVING DIRECTIONS 
From east on M-81: turn left onto Veterans Drive, then 
turn right onto Church Street. Take the first left onto Hills 
Street, then take the first left onto Hospital Drive.

From west on M-81: turn right onto Brooker Street, then 
turn left onto Church Street. Take the first left onto 
Hospital Drive and continue to MediLodge Cass City on 
the right.

4782 Hospital Drive
Cass City, MI 48726

Phone: 989.872.2174

Fax: 989.872.5302

www.MediLodgeofCassCity.com

Hospital Dr

Beechwood Dr

MediLodge of Cass City
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