RENAL DEPARTMENT/PERITONEAL DIALYSIS UNIT
SGH WPI 217 Workplace Instruction

CONTINUOUS AMBULATORY PERITONEAL DIALYSIS (CAPD) FREELINE SOLO
EXCHANGE PROCEDURE

Cross references NSW Health PD2017 013 Infection Prevention and Control Policy
NHMRC Australian Guidelines for the prevention and control of
Infection in Healthcare

NSW Health PD2017 026 Clinical and Related Waste
Management for Health Services

SGH-TSH CLIN027 Aseptic Technigue - Competency and
Education Requirements

1. Purpose To ensure CAPD Freeline Solo exchange procedure is performed
according to best practice guidelines reducing the risk of infection
and ensuring patient safety

2. Process

o Peritoneal Dialysis is a renal replacement therapy for patients with renal failure.

¢ Continuous Ambulatory Peritoneal Dialysis (CAPD) is a type of peritoneal dialysis which
involves a manual exchange of dialysis fluid four to five times a day, every day.

e CAPD exchange can only be carried out by a PD accredited RN/EN or RN/EN under the
supervision of a PD accredited RN.

¢ Accreditation requirement must be complied with prior to carrying out a CAPD procedure (as
per Appendix A).

2.1 DEVICES
2.1.1 Equipment
— Trolley
— Portable IV pole
— Blue clamp
— Micropore tape

2.1.2 Key parts
— Minicap
— Peritoneal dialysis fluid (Freeline Solo bag)

2.1.3 Key site
— Abdominal PD catheter

2.2 PROCEDURE
1. Select the appropriate PD fluid strength by conducting a fluid assessment and warm the
selected PD fluid using a warmer 30 minutes prior to procedure

2. ldentify and gather equipment and key parts for procedure

3. Clean trolley/work surface with detergent

4. Wash the blue clamp and dry thoroughly

5. Perform hand hygiene
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Wear PPE as per droplet or standard precaution as required (refer to NSW Health
PD2017 013 Infection Prevention and Control Policy)
Prepare general aseptic field equipment and key parts at the bedside
Use the sharp edge of the blue clamp to open outer pouch of the dialysis bag. DO NOT
USE SCISSORS OR KNIVES
Place the opened bag on top of the clean trolley and ensure the lines are facing up
Check the bag strength, volume, expiry, colour and for leakage
Prepare the patient:
a) Perform hand hygiene & don non-sterile gloves
b) Expose the PD catheter
c) Keep PD catheter away from clothing
Remove gloves and perform hand hygiene
Don sterile gloves
Perform connection procedure ensuring all key parts/sites are protected
a) Remove the coloured cap from the patient line and remove minicap from the catheter;
b) Use non-touch connection technique to connect catheter to the patient line;
c) Hang the full bag on an IV pole and place the empty drain bag on the floor;
d) Ensure all lines are not kinked or pulling from the exit site. Ensure catheter dressing
remains intact;
e) Break the green stick to flush and prime the lines for 5 seconds then clamp the inflow
line with a blue clamp
Open the catheter valve to commence drain (drain time is approximately 15 to 20 minutes
a) Compare drain volume to previous fill volume. Drain volume should be more than the
previous fill volume
Remove gloves and PPE
Perform hand hygiene
When the drain line is cool, fill the patient:
a) Close the blue clamp on the outflow ling;
b) Remove the blue clamp on the inflow line;
¢) Run PD fluid into the patient (fill time is approximately 10-15 minutes)
When fill is complete, perform hand hygiene and wear PPE as per droplet or standard
precaution as required (refer to NSW Health PD2017 013 Infection Prevention and Control
Policy)
Close the catheter valve until it clicks
Open a new minicap
Perform hand hygiene and don sterile gloves
Disconnect patient using non-touch disconnection technique
Apply a new minicap to catheter using non-touch technique
Secure the catheter in place with micropore tape
Weigh the drain bag, record the volume and PD effluent quality (i.e. colour, clarity and fibrin
status)
After completion, discard equipment
Remove gloves and PPE
Perform hand hygiene
Clean trolley after use and perform hand hygiene
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31. Calculate and document UF and cumulative UF
a) UF Calculation:
Volume Out — Volume In = UF volume (amount of fluid removed through dialysis)
Note: Negative (—) UF volume is the amount of PD fluid retained in the peritoneal cavity
32. Document the procedure on the CAPD chart and patient notes
33. Handover to the next shift

3. Network file

Renal
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Appendix A

Continuous Ambulatory Peritoneal Dialysis (CAPD) Continuous Ambulatory Peritoneal Dialysis (CAPD)
Freeline Solo Exchange Assessment form Freeline Solo Exchange Assessment form
Limitations for Practice: Name: P [ Pay No:
Enrolled Nurse Clinical Murse Educator Please initial appropriate box
Reqistered Nurse Nurse Educator

Clinical Nurse Specialist Clinical Nurse Consuitant Selects appropriate fluid, checking for expiry date, volume and colour

1
2. Warms fluid on warmer
Objective: 3. Cleans trolley and prepares equipment
4,
5

To ensure CAPD Freeline Solo exchange procedure is performed according to best Washes and dries blue damp. Performs small handwash
Wears PPE as required. Removes bag from outer pouch and places on

trolley with lines facing upward — Checks bags
6. Prepares the patient and positions the PD catheter away from clothing

Background: 7. Performs 1 minute handwash and uses sterile gloves

8. Connects line to catheter without contamination
Note: non-touch connection technique
emergency department (ED) nursing staff prior to attending to CAPD procedure 9. Hangs fluid bag on pole and places empty bag on floor

2. Nursing staff with no CAPD exposure must undergo competency training and 10. Breaks the green stick to flush and prime the lines for 5 seconds

11. Clamps the inflow line with blue clamp

12. Twists the catheter valve to open and commeance drain

13. Knows that drain volume should be more than previous fill volume
nurse 14. When drain is complete, clamps drain line and releases the blue clamp on

4. Assessor may determine the number of practice sessions required prior to inflow line
15. When fill is complete, twists the catheter valve to close, Opens new minicap

16. Performs 1 minute handwash, wears PPE as required and uses sterile gloves

practice guidelines reducing the risk of infection and ensuring patient safety.

1. Competency assessment and training is compulsory for 4 south (45) and

practice under the supervision of CAPD competent nurse

3. Competency assessment and fraining is to be cammed out by a CAPD competent

competency assessment

5. Simulated CAPD for pracfice sessions are acceptable 17. Disconnects without contamination-Note:non-touch disconnection technigue
6. Competency assessment is to be performed on a patient 18. Applies new minicap Note: non-touch technique
7. Repeat competency assessment and fraining every protocol update andfor every 19. Secures catheter in place with tape

5 years 20. Weighs drain bag and records volume and quality of effluent

21, Discards PPE, bag and lines appropriately
22. Calculate and records UF and cumulative UF

Note: 23. Documents procedure on CAPD chart and clinical notes

1. Keep the original copy of your completed assessment form for your record. 24, Hands over to next shift

2. Forward a copy of the completed assessment form to the CNE and PD unit. Dractice 1 (Pl) Assessor’s name § ini Date
Practice 2 (P2Z) Assessor’s name & ini Date
Practice 3 (P3) Assessor’s nams & i Date
Practice 4 (P4) Assessor’s names & 1 Date
Practice & (P5) Assessor’s name & ini Date
Competent (C) Assessor’s name & ini Date
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