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PERITONEAL DIALYSIS (PD) —= MANAGEMENT OF PATIENTS REQUIRING INTERMITTENT
PERITONEAL DIALYSIS (IPD)

1. Purpose To ensure the intermittent peritoneal dialysis procedure is performed
according to best practice guidelines reducing the risk of infection and
ensuring patient safety

2. Employees it Clinical Staff accredited or trained on Peritoneal Dialysis
Applies to

3. PROCESS
3.1 BACKGROUND

e |PD is another form of peritoneal dialysis using the dialysis machine, continuously dialysing
patient for 24 — 48 hours at least twice per week in the hospital setting.

e PD patients manage their own treatment at home for Continuous Ambulatory Peritoneal
Dialysis (CAPD) and / or Automated Peritoneal Dialysis (APD). However, some patients may
require longer or more dialysis through Intermittent Peritoneal Dialysis (IPD) due to:

- Inadequate solute clearance from home PD
- Inadequate fluid removal from home PD
- As part of a procedural or surgical preparation
e Other indications for IPD are:
- Whilst waiting for PD training
- Low volume IPD for newly inserted PD catheters

3.2 HOSPITAL ADMISSION

Note: Patients requiring IPD must be admitted to the hospital, preferably in 4South (4S) renal ward
for ongoing dialysis monitoring and treatment.

1. Arrange to admit patient directly or through emergency department (ED), whichever is
applicable

2. Contact the bed manager and request for a 4S admission

3. If the patient is at home waiting for the direct admission, provide patient with 4S contact
details and advise to call 4S Nurse Unit Manager (NUM) or Team Leader (TL) or In -
Charge (IC) RN at a specified time to confirm bed availability.

Note: For planned arrivals after 2200 hours or when main entrance is closed, advise
patient to access 4S via the Emergency Department (ED). Patient must inform the ED
Clerical staff of their appointment, security will then be contacted to escort patient to 4S.

4. When the patient presents to 4S, ward RN must:

a. Attend to patient’'s COVID — 19 screening and management as per most recent
COVID guidelines and recommendation for SGH

b. Inform the renal team and PD team of patient’s ward arrival during business hours
(Monday to Friday, 0730 — 1600 hours except public holidays) or inform the AHNM,
Bed Manager, after-hours 4th Floor RMO and renal consultant on — call for after —
hours arrival.

c. Attend to and document routine patient observations including weight

Note: Weight should be attended before every dialysis bag change or replacement
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5. Renal team or after-hours 4th Floor RMO to complete admission documentation, fluid
assessment and pre-dialysis bloods i.e. FBC, UEC including serum potassium

6. Renal consultant on — call (after hours) or PD nurse and renal team (during business hours)
to provide the PD order specifying IPD therapy regimen, dialysis strength, fluid removal and

additives required

7. Ward nurse to attend to inpatient care and dialysis as per SGH CLIN 345 Peritoneal

Dialysis — Inpatient Management

8. Commence IPD immediately as per PD SGH WPI 216 Automated Peritoneal Dialysis
(APD) Connection And Disconnection Procedure - Claria Dialysis Machine

9. Select and use Patient Activation Code (PAC) from table below for most suitable IPD
therapy regimen based on renal consultant/team or PD nurse’s order:

1L-IPD-24L 48 INPATIENT BREAK-IN Total Volume 24,000 ml
CCPD Fill Volume 1,000 mi
1 83_3524_545 Dwell Time: 047 'I'I'vera;.ar'l'lme 24 hr]
Cycles 24 (Lazt Fill 1]
Use this PAC for newly inserted PDC
for patient requiring IPD after office hours
1L-IPD-TIDAL 48 Inpatient TIDAL Total Volume 14,000 mi
Dwell Time: 1:08| Fill Valume 1,000 mi
364 6784 458 e b i =
Last Fill 1]
Use this PAC for newly inserted PDC Tidal 0%
for patient requiring IPD after office hours Total UF 100 mi
Full Drains Every 4th
1.5LIPD 48 Inpatient Total Volume 21,000 mi
Dwell Time: 1:24 | Fill Valume 1,500 mi
083-7012-376 o o -
Last Fill 1]
Use this PAC for newly inserted PDC
for patient approved for 1.5L fill velume reguiring IPD
1.5L-IPD-TIDAL 48 Inpatient Total Volume 20,000 ml
Dhwvell Time: 1:19| Fill Volume 1,500 mi
457 3052 323 e i e
Last Fill 0ml
Use this PAC for newly inserted PDC Tidal 80%|
for patient approved for 1.5L fill velume reguiring IPD Full drains Every 4th
Total UF: 100
2L-IPD 48 Inpatient CCPD Total Volume 28,000 ml
Dwell Time: 1:17 | Fill Valume 2,000 mi
Cycles 14| Therapy Time 24 hr
439'8 708'729 Last Fill [i]
Use this PAC for patient requiring 2L IPD program
after office hours
2L-IPD-TIDAL 48 Inpatient TIDAL Total Volume 28,000 ml
Dhwvell Time: 1:0&8| Fill Volume 2,000 mi
Cycles 16| Therapy Time 24 hr|
082 0434 355 _— ]
Use this PAC for patient requiring 2L IPD program Tidal BD%
Total UF 200 ml
Full Drains Every 4th
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12.

13.

14.

15.

16.

17.
18.
19.

Note: Program the Claria machine manually if ordered IPD therapy is not listed on
this table.

. For newly inserted PD catheter, manage IPD as per SGH PD WPI 141 Break—In

Management For Patients Requiring Urgent PD with Newly Inserted PD Catheter
Administer intraperitoneal potassium as required and as per SGH CLIN381 Intraperitoneal
Potassium Administration
Administer intraperitoneal heparin as required and as per SGH CLIN380 Intraperitoneal
Heparin Administration
Ward nurse to monitor:

a. Bowel movement. Commence bowel chart and notify PD/renal team for signs of

constipation as patient may require aperients/laxative.
b. Fluid balance. Ascertain current fluid restriction and target fluid removal.
Commence fluid balance chart.

Disconnect patient during IPD therapy if needed or requested as per SGH PD WPI 218
Automated Peritoneal Dialysis (APD) Disconnection With 'FlexiCap' (previously known as
Opticap) Procedure
Upon completion of IPD, disconnect patient from dialysis machine as per PD SGH WPI 216
Automated Peritoneal Dialysis (APD) Connection And Disconnection Procedure - Claria
Dialysis Machine
After disconnection, heparin lock new or resting PD catheter to maintain patency as per
SGH CLIN 364 Peritoneal Dialysis Catheter (PDC) — Heparin lock, or patient would
continue with usual PD regimen either at home or as inpatient as per renal and/or PD team
advice

Document in eMR
Notify the PD unit via voicemail ext 33770/33775

Once discharged from hospital, PD nurses will provide ongoing outpatient follow-up and
review

4. Cross References SGH CLIN345 Peritoneal Dialysis — Inpatient Management

SGH CLIN364 Peritoneal Dialysis Catheter (PDC) — Heparin lock
SGH CLIN380 Intraperitoneal Heparin Administration
SGH CLIN381 Intraperitoneal Potassium Administration

SGH PD WPI 141 Break—In Management For Patients Requiring
Urgent PD with Newly Inserted PD Catheter

PD SGH WPI 216 Automated Peritoneal Dialysis (APD) Connection
And Disconnection Procedure - Claria Dialysis Machine

SGH PD WPI 218 Automated Peritoneal Dialysis (APD) Disconnection
With 'FlexiCap' (previously known as Opticap) Procedure
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