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4 south  
In charge 

Patient/carer informs 4 south In charge of peritoneal dialysis catheter (PDC) and/or extension 
set contamination 

Step 1 Inform patient to: 

• Immediately place blue clamp on the PDC close to the skin; 

• 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 “Afterhours PDC 
contamination 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 
decontamination procedure as per Peritoneal Dialysis Catheter 
(and Extension set) – Management of Contamination  SGH 
CLIN 357 

When the patient presents to 4 south 

4 south  
In charge 

4 south  
In charge 

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

• Order PD fluid for MCS, cell count and cell differential; 

• Order prophylactic IP antibiotics; 

• Document admission notes. 

RMO 



                              
 

          
 
 

FLOWCHART 
 
AFTERHOURS – PERITONEAL DIALYSIS CATHETER (AND EXTENSION SET) 
MANAGEMENT OF CONTAMINATION ON 4 SOUTH  

SGH Renal Department       Page 2 of 2 Revised 2017 

 

St George/Sutherland Hospitals 

And Health Services SGSHHS 

 
 
 
 
 

• Change the PDC extension set and or titanium connector as 
per Renal SGH WPIs 093 & 094; 

• Obtain PD fluid specimen for MCS as per Renal SGH WPI 062 
& 063; 

• Infuse IP antibiotics via CAPD Freeline solo as per Drug 
Additives Used in Peritoneal Dialysis SGH Clinical Business 
Rules; 

• Document the procedure in the patient notes;  

• Leave antibiotics indwelling for 6 hours. 
 

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 PD fluid WCC is 
greater than 100: 

• 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 PD 
fluid WCC is less than 100: 

• Discharge patient with post 
procedure instruction to dwell 
intraperitoneal antibiotics for 6 hours 
before connecting to APD or CAPD 
to drain out; 

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

• Notify the PD unit via voicemail 
X33770/33775; 

• Keep all relevant 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 PD fluid culture one week after the last 
antibiotic dose 

 
 

RN attending to 
decontamination 

PD Unit staff 
 


