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4 south  
In charge 

Patient/carer informs 4 south In charge of blocked or non-flowing or poor flowing peritoneal 
dialysis catheter (PDC) 

Step 1 Inform patient to: 

• Stop dialysis and disconnect; 

• Close the white valve on the PDC extension set and cover with 
minicap; 

• Present to 4 south immediately. If after 2200 or hospital main 
door is closed, instruct patient to present to ED and inform ED 
clerical staff to call security for escort to 4S. 

Step 2 Inform:  

• AHSNM/Bed Manager; 

• Afterhours RMO; 

• Renal Consultant on Call; 

• Security if patient needs escort from ED. 

Step 3 Initiate the following: 

• Complete and send to hotline (fax 33923) the “Blocked PDC 
Direct Admission Form” noting patient will be admitted in the 4 
south overcencus (4SM_OVPD01) bed; 

• Hotline patient through switch and generate front sheet and 
labels from IPM; 

• Attend to or delegate a senior RN to attend to the PDC flushing 
procedure as per Peritoneal Dialysis – Simple Flush on a 
Peritoneal Dialysis Catheter SGH WPI 

When the patient presents to 4 south 

4 south  
In charge 

4 south  
In charge 

RN attending to 
PDC flush 

If simple PDC flush is 
successful:  Proceed with 
1 Litre PDC flush as per 
Renal SGH WPI 053 
 

If simple PDC flush is 
unsuccessful: Clamp, 
close and cover the PD 
catheter then proceed to 
next step. 
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If the patient becomes 
unwell during the 
procedure:  

• Inform the 
Afterhours RMO, 
Renal Consultant 
on call, AHSNM and 
Bed Manager 

• PACE criteria 
applies 

• Notify the PD unit 
via voicemail 
X33770/33775 

 

If patient remains well 
but PDC flush is 
unsuccessful: 

• Inform the 
Afterhours RMO, 
Renal Consultant on 
call, AHSNM and 
Bed Manager to 
convert patient to a 
long stay admission 

• Notify the PD unit 
via voicemail 
X33770/33775 

 

If the patient remains well and PDC 
flush is successful: 

• Discharge patient with post 
procedure instructions to continue 
dialysis as usual and contact PD 
nurses for follow-up and further 
instructions; 

• Inform the AHSNM and/ or Bed 
Manager of the discharge; 

• Handover to the PD unit via 
voicemail X33770/33775; 

• Keep all admission documents and 
forward to the PD unit 

 

 

• Follow-up patient the next day and until required; 

• Copy relevant documents and file in patient’s PD folder; 

• Send original copy of admission and clinical notes to medical 
records; 

• Book a repeat PDC flush if problem/symptom recurs.   
 

PD Unit staff 
 


