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A 40-year-old woman with end-stage kidney disease due to diabetes mellitus and hypertension is referred to the consultation-liaison psychiatry service for evaluation of depression, anxiety, insomnia, and difficulty coping with hemodialysis. She began in-center hemodialysis several months ago. Since then, she has had increasing difficulty tolerating treatments. She has repeatedly asked staff to shorten dialysis sessions, has ended some treatments early, and has missed several sessions altogether.

She reports that her aunt died while receiving hemodialysis, and she has struggled to accept that she now requires dialysis. She describes feeling irritable and anxious, with low motivation, fatigue, poor concentration, social withdrawal, and reduced enjoyment of movies and visits with friends. She denies active suicidal ideation but says, “Sometimes I just can’t face another dialysis day.”

Her sleep is poor. She has difficulty falling asleep and often awakens overnight. When asked what prevents sleep, she says she feels “restless” and “like I have to move.” During dialysis and when lying in bed at night, she experiences an uncomfortable deep sensation in her calves, described as “crawling,” “pulling,” or “electric.” It is worse when she is sitting still or lying down, improves when she walks, stretches, rubs her legs, or moves her feet, and is most prominent in the evening and at night. She has also noticed brief jerking movements of her legs during sleep, reported by her partner.

Her current medications include antihypertensives, insulin, phosphate binders, epoetin, and recently started sertraline for anxiety. She also uses over-the-counter diphenhydramine several nights per week for insomnia and metoclopramide intermittently for nausea. No recent iron studies are available in the chart.

Discussion Questions:

1.	What is the differential diagnosis for this patient? 









2.	How would you determine if the patient was suffering from restless legs syndrome (RLS)? 








3.	What factors appear to contribute to development of or exacerbate symptoms of RLS?









4.	What non-pharmacologic treatments are available for RLS? 









5.	What pharmacologic treatments are available for RLS? Which are most effective? 









6.	How would you communicate recommendations to the dialysis team and patient?
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