PERITONEAL DIALYSIS
INADEQUATE DIALYSATE INFLOW/OUTFLOW
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Policy:  The resident will maintain unobstructed dialysate flow.

Policy Specifications:  


ASSESSMENT:

1. Assess for clamps on tubing.
2. Examine catheter and tubing for kinks
3. Assess for fibrin in tubing or bag
4. Evaluate bowel function
5. Assess for air in tubing

INTERVENTION:
1. Identify cause of poor flow, obstruction, or occlusion, if possible
2. Assist resident to change position
3. Flush catheter
4. Add heparin to dialysate, if ordered.
5. Administer laxative, stool softeners or enema as ordered.
6. Notify Resident’s dialysis clinic or answering service for further treatment instructions.
7. Notify Attending Physician and Resident Representative

RESIDENT TEACHING:

1. Instruct resident to notify nurse when signs and symptoms of peritonitis are first identified.
2. Instruct resident on changing position, observing for flow
3. Instruct resident on bag and tubing below when filling, above when draining for CAPD (manual) and at cycler level when on CCPD
