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Presenting:

» Role of the SIG PD

= Sifuation in the Netherlands

= Why to stimulate PD

= Manual training and education
= Other influences

» Take home message
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The Netherlands

Numbers in 2016

860 patients PD at home
279 patients HD at home
5313 pdafi nmcentre HD

10.275 patients functional transplant kidney

(www.nefrovisie.nl)

So when improving the home dialysis numbers, PD should be more
stimulated-

Peritoneal dialysis, using the peritoneum as a replacement Kidney, is
as we Kknow an equal dialysis modality compared to haemodialysis-

Lyasere, O.U. et al, 2015. Quality of Life and Physical Function in Older Patfients on Dialysis: A Comparison of Assisted Peritoneal Dialysis
with Haemodialysis. Clinical journal of the American society of nephrology,




Difference
between the
countries

» Developed countries: PD
decreases and hemodialysis
numbers raise

» Developing countries: PD numlbers
INncreqase

- the simplicity of the treatment
and variability in costs

Jain et al, 2012. Global trends in rates of peritoneal dialysis. J Am Soc Nephrol. 2012
Mar;23(3):533-44.



Fducation

» A solid predialysis education program in which patient
and care taker can sign up for the best, not always the
cheapest dialysis modality covaers, 200, Hail, 2004)

Expanding care at home

= Training of new patients at home ordin, 2002)

» Assisted PD with home care nurses (Oliver et al, 2007, Lobbedez, 2009)
®» Setting up home teams in dialysis centers

» Home Visits (ISPD, 2005)

® Refraining at home seo, 2012)

» Medical check-ups at home




E-health

= New PD machines sent data

(Baxter)

=» Communication with patients
through secured pathways
with |-pads or phone

» |mproving kidney information
processes within the pre
dialysis fase using websites:
patient organization, kidney
organization and Nierwijzer

»  (www.nierwijzer.nl / www.nvn.nl / www.nierstichting.nl)



http://www.nierwijzer.nl/
http://www.nvn.nl/
http://www.nierstichting.nl/

Changes through time

= Patients were younger,
more actfive and self
supportive

» Earlier start of dialysis

Older people are eligible
for PD

= Home care nurses
attribute safely

= More comorbidity.

EDTNA/ERCA, 2012, PD and elderly, Oliver et al, 2007, Lobbedez, 2004, Lyasere et al, 2016)



Assisted PD

® Dialysis nurses, community nurses, care takers or relatives
» Special homes as nursing homes or rehabilitation centres
= More care in the home situation of the patient

= Instruction and teaching of peritoneal dialysis
to nurses AND patients AND caretakers.

E.g. France, Danmark, UK (eeseder srown)




Manual Training and Education SIG PD

Handleiding
Training en Educatie

» Le Cll'ﬂiﬂ g Th e OI'Y’S van de peritoneale dialysepatiént
» Practice based evidence for training
and education
Irections for nurses and patients

Leren het leven anders in te richten

w Base of PD s self-care or self~management-

O'Shea adult learning; Kolb learning styles; ten Brink learning steps.

ISPD Guidelines/Recommendations, Bernardini 2006 and 2011.

Hall G. et al 2004. New directions in peritoneal dialysis patient fraining.

Utley & Prowant, 2000. Organization of a peritoneal dialysis program - the nurses 'role’.




Suggestion for an education program

» Setting goals
® Planning practice
®» Repeat

» Fvaluate
» Test the information

» Check learning style: reflecting, doing, thinking
and experiencing

= Training and retraining of the nurse/trainer




ﬂ

Reading
10%

Demonstration 30%

Practice 75%

Learning piramid Bales (1996)




CE

Concrete
Expenence

Abstract
Learning styles Kolb Conceptualization




IKEA Ty
g T Trying.......
Q741N

Or reading the manual first.......




PRECONTEMPLATION
Not recognizing the
need for change/not
actively considering
change

RELAPSE
Has relapsed
for a change
CONTEMPLATION
Abandoned risky Recognizing

behaviour

STAGES OF D e
CHANGE L

MAINTENANCE

Adjusting to

change and is

practising new

skills and

behaviour to ACTION

sustain change Has already
initiated change




® |mportant issues for traiNiNg senardii, 200

» LeOrning TOO'S (Bernardini, 2006; Hall, 2004)
= Training before or at start of trreatment.

= Duration depends on learning curve of
oatient or caretaker.

® |[ncenter or home training. o eta. 200

= Training of home nurses, own mobile
feam.










More PD care at home takes more personnel
More personnel is expensive.......

Reimbursement of assisted PD differs throughout Europe:-

Natfional health care organization
» Budget and disparities in cost of living, nurses salaries
= Special fundings

(Dratwa, 2008)

Allowing dependent patients to have home dialysis / PD will still
be less expensive than treating them with incentre heamodialysis-




Take home message

Good training is
needed for quality
in care.

More care can be
placed outside the
hospital walls.
Good economics is
needed.

Let us work
together.

More PD at home with a team effort
in training of patient and caretaker-

22
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