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Chronic Care Model and Peritoneal Dialysis Patients

Sung Min Ko

Peritoneal dialysis Nurse Dialysis Unit Samsung Medical Center

Q Contrast between acute and
chronic illness

Acute Iliness Chronic Iliness

Duration of disease Short | Long-term—may be
lifelong = |
Cure—return to normal | p Adapt to a changed
life life
» Manage day-to-day
symptoms
Self-manage treatments,
diet, medications, etc.
» Provide medical care
P Prepare patients to
self-manage

Goal of treatment

Patient's role Comply with the
treatment

Provide medical care

Staff's role

@ Elements of the Chronic care model
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@ multi-disciplinary team in CKD

= Nephrologist

= Endocrinologist/diabetologist

= Vascular and transplant surgeon
= Practice nurse/nurse practitioner
= Renal nurse

= Dietician

= Social worker

= Pharmacist

= Mental health professionals

Multidisciplinary Team Care May Slow
the Rate of Decline in Renal Function
ClinJ Am Soc Nephrol 6: 704-710, 2011.
4-year historical cohort
1769 nephrology care versus
232 MDT care

=> annual decline in GFR :

MDT care 1.2 versus

usual care 2.5 ml/min per 1.73 m?

= Community health professionals
= Family members or other lay carers
= Aboriginal Health Workers
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Q Peritoneal dialysis patient care

CAPD OP

CAPD start u
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Initial CKD( <<ESRD )1 & CAPD OP & break in for CAPD

Dietition

Tenckhoff catheter insertion
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Existing patient care

e Case management
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