PD Update

Set up a Successful PD Education Program
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Background

+ The percentage of PD: Decreased in US
+ Patient training is an essential
» Patient Outcomes & training quality & time

+ Few reference provide guideline to the
actual training process

‘G’]‘ _ Duration of Dialysis Maintenance

% of patients

\Who should be a PD trainer ?

* A Nurse should provide PD training
* ISPD recommendation

: 6-8 weeks orientation

» Good communication skill

» Be innovative and consistent
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Role of Physician

+ Provide opportunity to learn theory & skills
of PD trainee

» Physician should not assume that
: a nurse would have these skill
« Industry-sponsored PD trainer
: responsible for determining the quality

Recommended peritoneal dialysis
curriculum for trainees

+ Anatomy and physiology of peritoneum
Modalities & their indication
+ Clearance on peritoneal dialysis

Ultrafiltration and management of volume
Management of nutritional status

+ Treatment of Complication

« Dialysis solution and biocompatibility




Who is learner ?

+ Patient alone
With partner
The partner alone
+ PD trainer should determine learner
« Cognitive skills may be compromised
: requiring much patience and repetition

Patients selection-modality

Taibs 1. Hxampts of Mgt Gave Histssies of Fatienis Wish B8R0

American Journal of Kidney Diseases. Vol 36, No € (December). 2000: pp 1185-1185
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Component of PD Education
Program

+ Pre-dialysis
. Patient selection

* During dialysis

. Prevention of peritonitis

. Prevention of exit site infection

. Education about Nutrition

: Monitoring about dialysis Compliance

Patient selection

Table 5. Independent Associations With Choice of
Modality by Logistic Regression Analysis

Odds Ratio in 95% Confidence

Fagtar Faver of PO Interval P
Male sex 0.58 0.311-0.975 0.041
Older age (per y) 0.98 0.963.0. 998 0.03
Being married 241 1.330-4.372 0.004
Counseled balore

dialysis 200 1.122-3.550 0.019
Distance from base

unit (per mile) 1.08 1.049-1.138 0001

American Jourmal of Kidnay Diseases, Vol 37, No 5 (May), 2001: pp 981-886
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What should be taught?

» Qverview of PD

» Aseptic technique

« Steps in exchange procedures

+ Emergency measures for contamination
+ Exit-site care

» Complication (peritonits)

+ Recording Keeping

« Holiday protocol, employment, hobbies

Duration of Training

+ Unable to recommend: specific duration
« Meet the following objects
- able to safely perform all procedure

. able to recognize contamination and
infection

: able to list a appropriate response
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Preparing for Training

+ Best in quiet room

+ At least two chairs and a table

» Place to wash hands

+ A training apron with a PD catheter
« |V pole or machine connection
Patient Outcomes

: Home > Hospital

Retraining

+ Recommends retraining after

: Peritonitis

: Catheter infection

: Prolonged hospitalization

: Any interruption in PD

+ Periodic retraining should performed on
a regular basis
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Effect of Training Methods
on PD patients

Figurs 1
Exit Site Infoctions Per 1,000 Patient Momhs
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Education: Nutrition

Improving Alhumin Levels Among Hemod inlysis Potients: A
8 v-Based (& dled Trinl

hasesnrs B Loan, M8, D, LD, Joffrery M. Albord, PhE, fira Gilchrist, AID, LD, krving Kushreer, MO,
Edith Lamusr, PR, , ME, AD, LD, . AD, LD,
Edmand Ficanall, MD. Laurrs Sparry, A, LK. Catharine Sullivan, B3,
Jerwster Zunmarer, M5, FD, LD, and Astwini A, Sehgal MO
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Interventional Group

+ Study coordinators educated patients
: Poor nutritional Knowledge

. Poor appetite

. Low fluid intake

: Inadequate dialysis dose

: Depression

: Acidosis

Compliance

Fig 1. Admitted NC rutes
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American Journal of Kidney Diseases, Vol 35, No 3 (March), 2000: pp 506-514

Table 6. Multivariate Logistic Regression Analysis
of Predictors of NC

Variable 4 P
Ne. of exchanges 0.20 0.0000
Black race 0.14 0.0008
Age -0.13 0.0016
Employed 0.12 0.0024
Diabetes -0.10 0.0105
US unit 0.05 0.0772

Amancin Journal of Kidvey Drsonses, Vol 15, Mo 3 {March), 2000 pp 506.514
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Table2.
Irtervertion Control 2

Abwin Ly 01 +0.08 00
ChAngS In Mbumin & 0.20 gdL snd sunived (%) a2 @ 006
Possaadysis wesght (kg 006 050 052
Body mass index (k) 006 018 062
Enargy Intals (Healakg) 441 -8 0001
Prosein Intaios {g/cig) #0413 -0.08 0001
Sutect global assessment %)

improved 16 16

Ha changs ” 76 o6

Worsenea 7 @
Poor nutritional incwledge

Subjects with bamier *» a

Orvercame barrier (*s) & 0001

Taia 1 caro
1115 kncrwn iha some et on CAPD mes we -
- o carisa

[ Sy —

[ ™
Prersert CAPT Proscriohon Musmbe of Dudy Exchanges iCocie) 3 4 5% More
Vokams in LAses (Crcke)l 13 2 T
Tama o0 CAPL Yoars Mo ePeane System Uit (50 UMirasal Frsodom Sl sic)

Frosenty Empirved You _ Mo
S — [y e—
ben [hpdcaman Uity Do x
T Lives M EXars

b e cortoct ariwers

Ot darruby st ) b ) Cther dspacity)

o iy s s o) Tassac i s Bl wssl?

0 i o bty A A e S 458 T ) A M A A 0T Vi _

H e, e s i 1 appopnate snawer) %) svary sxrhangs
£t wvery sy, ook v s

B 1 03 e iy

Asricion Jourmid of Kickwry Desadrsirs, Vol 35, No 3 (March), 2000 pp 506.514

Consequence of noncompliance

« Delivered Kt/V was 16% less than Prescribed
Kt/vV

+ Inadequate clearance
technique failure
mortality
morbidity
+ Difference in compliance
- U.S. patients vs Canadian patients survival




Modification of therapy

» APD : low incidence of peritonitis

: good compliance
: adolescents & required assistance
: abdominal distension during PD

« Low clearance in APD
. conversion to CCPD

Conclusion

Training is an essential component of
peritoneal dialysis program
Misconception that anyone can train
patients

Curriculum for nephrology trainee
Need for guideline and standards for
patient training program
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APD utilization in in selected

countries
§
Nephrology Team
+ Nephrologist

Trained Nurse

Social Worker

Dietitian




