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PERITONEAL DIALYSIS (PD) – CHANGING PD CATHETER TITANIUM CONNECTOR AND 
EXTENSION SET 

Cross references NSW Health PD2017_013 Infection Prevention and Control Policy 

NSW Health PD2017_026 Clinical and Related Waste 
Management for Health Services 

NHMRC Australian Guidelines for the prevention and control of 
Infection in Healthcare 

SGH-TSH CLIN027 Aseptic Technique - Competency and 
Education Requirements 

SGH CLIN 357 Peritoneal Dialysis Catheter (and Extension set) –
Management of Contamination 

SGH CLIN 433 Peritoneal Dialysis (PD) Catheter Infection – Exit 
Site and Tunnel Infection Management and Treatment 

SGH CLIN 442 Peritoneal Dialysis (PD) – Peritonitis Management 
and Treatment 

SGH CLIN 402 Peritoneal Dialysis Catheter – Daily Care, dressing 
and management 

SGH CLIN 414 Peritoneal Dialysis Catheter (PDC) – Post insertion 
Catheter Care, Dressing and Management 

SGH Renal WPI 093 Peritoneal Dialysis (PD) – Changing PD 
Catheter Extension Set 

1. Purpose To ensure the process of changing the PD catheter titanium 
connector and extension set is performed according to best 
practice guidelines reducing the risk of infection and ensuring 
patient safety 

2. Process

2.1 RECOMMENDATIONS TO CHANGE THE PERITONEAL DIALYSIS CATHETER (PDC) 
TITANIUM CONNECTOR AND EXTENSION SET 

 When a PDC titanium connector is damaged or faulty

 Immediately after a PDC titanium connector contamination

 In the event of a PDC titanium connector recall

 Whenever a PDC has a split or hole

Note:  Surgical review for reinsertion of new PDC is to be considered if the split or hole is
<6cm from the PDC exit site

2.2 DEVICES 

2.2.1 Equipment 

 Dressing pack 

 Sterile scissors 

 Sterile gloves 

 Blue clamp 

 Antiseptic solution (Betadine or Chlorhexidine) 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_013
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_026
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_026
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2019
http://seslhnweb/SGSHHS/Business_Rules/Clinical/#A
http://seslhnweb/SGSHHS/Business_Rules/Clinical/#A
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
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 Blue sheet 

 Dressing (ask patient which type of dressing they regularly use) 

 Micropore tape 

2.2.2 Key parts 

 Sterile Gauze 

 New titanium connector 

 New PD extension/transfer set 

 Minicap  

2.2.3 Key site

 Abdominal PD catheter 

2.3 PROCEDURE 

1. Educate the patient and/or carer on the importance of changing the PDC titanium
connector and extension set

2. Ascertain the type of exit site dressing the patient requires

3. Ascertain the type of antiseptic solution suitable for the patient

4. Perform hand hygiene

5. Identify and gather equipment and key parts for procedure

6. Check expiry dates on equipment and key parts

7. Clean trolley/work surface with detergent

8. Perform hand hygiene

9. Don gloves

10. Prepare general aseptic field equipment and key parts at the patient’s bedside

11. Secure the end part of the PD catheter to the abdomen with a micropore tape

12. Remove old dressing

Note:  If PDC has a split or hole, ascertain location and measure if > 6 cm. from exit site

13. Perform hand hygiene

14. Wash the blue clamp and dry thoroughly

15. Wipe the blue clamp with antiseptic solution and dry thoroughly

16. Clamp the PD catheter closest to the skin using the blue clamp

17. Place the PD catheter over a blue sheet

18. Soak sterile gauze in antiseptic solution

19. Perform hand hygiene

20. Don sterile gloves and wear PPE as per NHMRC Australian Guidelines for the prevention
and control of Infection in Healthcare and NSW Health PD2017_013 Infection Prevention
and Control Policy

21. Change the PDC titanium connector and extension set using aseptic technique ensuring
all the key parts/sites are protected:

a. Soak the length of the PD catheter with antiseptic soaked gauze for 2 minutes;

b. Clean the exit site twice with antiseptic soaked gauze;
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c. Close the valve on the new PDC extension/transfer set;

d. Remove clear plastic cap from new PDC extension/transfer set and replace with
new minicap;

e. Place PD catheter over sterile towel;

f. Remove antiseptic soaked gauze from PD catheter and replace with a new set of
antiseptic soaked gauze.  Soak PDC for another minute;

g. Using dry gauze, undo the old PDC extension//transfer set from titanium connector;

h. Using dry gauze, undo the titanium connector from the PDC;

i. Note: For PDC split or hole, cut the PDC near the hole/split leaving at least > 6cm
from exit site

j. Secure the new titanium connector to the PDC tip by sliding PDC into the titanium
screw lock (see Figures 1, 2 and 3);

Figure 1  Figure 2 

k. Insert the pointed end of the titanium connector into the PDC tip (see Figure 4);

Figure 3  Figure 4 

l. Twist clockwise the titanium screw lock to secure to the titanium connector (see
Figures 5 and 6);
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Figure 5  Figure 6 

m. Using dry gauze, connect and secure the new PDC extension/transfer set to the
new titanium connector (see Figures 7 and 8);

Figure 7  Figure 8 

22. Remove blue clamp from the PD catheter

23. Change exit site dressing as per SGH CLIN 402 Peritoneal Dialysis Catheter – Daily Care,
dressing and management or SGH CLIN 414 Peritoneal Dialysis Catheter (PDC) – Post
insertion Catheter Care, Dressing and Management using aseptic technique ensuring all
the key parts/sites are protected 

24. For contaminated PDC, administer treatment and manage as per SGH CLIN 433
Peritoneal Dialysis (PD) Catheter Infection – Exit Site and Tunnel Infection Management
and Treatment

25. Discard used equipment in the clinical waste bin as per NSW Health PD2017_013
Infection Prevention and Control Policy

26. Remove gloves

27. Perform hand hygiene

28. Clean trolley after use and perform hand hygiene

29. Document the procedure on patient notes

30. Handover to the next shift and to the PD nurses

http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
http://seslhnweb/sgshhs/Business_Rules/Clinical/Peritoneal/default.asp
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_013
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2017_013
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3. Network file Renal, Peritoneal Dialysis 
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