
Figure 1: Assisted PD in elderly home 
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Introduction

References

The population of patients with end-stage renal disease in Slovenia is 
getting older. The average age of patients who start dialysis treatment is 
67 years. The rate of peritoneal dialysis (PD) in Slovenia is very low (only 4% 
of patients with renal failure).1 Specific factors that influence the choice 
of dialysis modality in elderly patients are: the number and complexity 
of the accompanying diseases, ability/inability for transportation to the 
dialysis center and obstacles for PD like dementia, worsening vision, 
decreased manual dexterity and lack of social support. PD as a selection 
method is not equally represented to older patients.2-4 

Unavailability of assistance to older patients is one of the main reason for 
low number of elderly patients included in PD treatment. Due to many 
advantages that PD has for elderly patients and identified reasons and 
barriers which prevents older people to choose the PD for their treatment 
modality, we began activities at the national level. We decided for an 
integrated approach for solving this problem and therefore proposed 
implementation of assisted PD with the help of community nurses and 
the nurses in elderly care homes.

Slovenian Society of Nephrology and the Slovenian Association of Nurses 
in Nephrology, Dialysis and Transplantation joined as a team to achieve 
a common goal – implementation of assisted PD. Suggestions for this 
project were presented to the Ministry of Health at the beginning of 
2015. At the Ministry of Health, the proposed project was accepted in 
October 2015 as a Project of assisted PD in Slovenia. Coordination of 
proposals of financial evaluation is actively beeing made and after that 
it will be presented to the health insurance company.
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Because there was a need for an additional professional training for 
health care workers at the implementation of the PD, a plan for the 
professional training and use of educational materials was developed 
by the Section of Nurses of Nephrology, Dialysis and Transplantation. 
Year 2015 was marked mostly by the approval of the National protocols 
(NP) in the field of peritoneal dialysis by the Ministry of Health in 
June 2015. The NP are general instructions covering organizational, 
professional and educational spheres of health care in the PD. The 
NP became general instructions and a teaching resource for nurses 
for professional implementation of the PD. They are all available and 
published at the Chamber of Nurses Association of Slovenia‘s website. 
(http://www.zbornica-zveza.si/sl/e-knjiznica/nacionalni-protokoli)

Results

National PD Protocols:

NP 14.01 A health education program of the patient before the beginning of the replacement 
therapy.

NP 14.02 A health education program of the patient on the peritoneal dialysis.
NP 14.03 A dietary counseling to the patients on the peritoneal dialysis.
NP 14.04 Home visits of the patient treated with the peritoneal dialysis.
NP 15.01 Work of the nurses in the outpatient clinic for the peritoneal dialysis.
NP 20.09  Changing of the dialysis solution in the continuous ambulatory peritoneal dialysis 

(CAPD).
NP 20.10  Connecting to the machine for the automated peritoneal dialysis (APD).
NP 20.11 Disconnecting from the machine for the automated peritoneal dialysis (APD).
NP 20.12 Changing of the dialysis solution in the continuous ambulatory peritoneal dialysis 

(CAPD) in children.
NP 20.13 An exit site care of the PD catheter for peritoneal dialysis in the adult patient.
NP 20.14 Replacing a transfer set.
NP 20.15 Implementing a PET test.

We developed in collaboration with medical doctors a Protocol for 
the treatment with the assisted PD that will be used in all nephrology 
departments and nephrology outpatient clinics and hospitals in Slovenia. 
This protocol provides a safety in patient treatment and timely information 
for services that are included in the implementation of the assisted PD. It 
also includes detailed instructions of the patient treatment in specialized 
nephrology outpatient clinic, admission of the patient to the nephrology 
department, discharge of a patient in the home environment or in an 
environment where the patient will need the assisted PD (a social care 
institution or home care services).

Protocol

Conclusion

PROTOCOL FOR PLACEMENT OF PATIENTS  WITH
ASSISTED PERITONEAL DIALYSIS

NEPHROLOGY OUTPATIENT CLINIC

CHRONIC KIDNEY DISEASE STAGE 4

PATIENT DECISION FOR PERITONEAL DIALYSIS AS
TREATMENT OPTION

TIMELY PLANNING FOR THE HOSPITALIZATION AND THE PD CATHETER INPLANTATION

ADMISSION OF THE PATIENT IN NEPHROLOGY DEPARTMENT OR CLINIC

ASSESSMENT OF THE PATIENTS ABILITY FOR SELF-CARE AND LEARNING

PATIENTS HOME ENVIRONMENT ASSESSMENT

ASSESSMENT OF STORAGE POSSIBILITY OF DIALYSIS MATERIAL

INDEPENDENT DEPENDENT

Establishing contact with the elderly 
homes or home care services about 
planning of the assisted peritoneal dialysis

Preparation of  the patient for the insertion of the PD catheter.

Psychological and physical preparation of the patient after the implantation of the PD catheter.

Sterile exit site technique, catheter immobilization

DISCHARGE OF THE PATIENT FROM NEPHROLOGY DEPARTMENT / CLINICS

Independent patient  discharged  in  home environme Discharged patient  in elderly home or in the home 
environment with the assistance  of community service.

Independent 
implementation of PD Assisted  PD

Planning and implementation of the  
health care professionals education

24-hour professional assistance of the medical 
sta� that performs peritoneal dialysis in a 
dialysis center, where patient with PD is 
managed. 

All complications are treated in the hospital.

Reeducation of medical sta� 
that performs assisted PD is 
performed acording to the 
necessity or  after one year 
acording to the planned 
curriculum in the dialysis centre.

Reeducation of the patients who 
independently perform the PD is 
done in the  case of an incident or 
after one year acording to the 
planned curriculum in the dialysis 
centre.

IN CASE OF COMPLICATIONS 

REEDUCATION REEDUCATION

NP 14.04 Home visits of a patient treated with peritoneal dialysis (PD).

Admission of the patient at elderly home.
Admision of the patient at home with the help of the community 
nurses.
PD  instructions are written in the patients discharge  letter:

1. Method of the  PD treatment (CAPD,APD).
2. Type of the PD solution (name of the solution, the concentration 
of glucose), the amount of PD solution, the number of exchanges.
3. Number and time of  exchanges  of dialysis solution.
Assisted PD includes the implementation of the following national 
protocols:

NP20.13: Exit site care the PD catheter the peritoneal dialysis in  
the adult patient + Annex.
NP20.09: Changing of the dialysis solution the continuous 
ambulatory peritoneal dialysis (CAPD) + Annex.
NP20.10: Connecting to the machine for automated peritoneal 
dialysis (APD) + Annex.
NP20.11: Disconnecting from the machine the automated 
peritoneal dialysis (APD) + Annex.

REVISIT AT HOME

PLANNING OF PATIENT REMISSION

HOME REVISIT

Slovenko nefrološko društvo
Slovenian Society of Nephrology

Zbornica zdravstvene in babiške nege Slovenije -
Zveza strokovnih društev medicinskih sester, babic in zdravstvenih tehnikov Slovenije

NP - national protocol

(providers of assisted PD)

Flushing the abdominal cavity in accordance with the instruction of 
the hospital  protocol

Figure 2

Connection between  PD nurses, home care nurses and the nurses in social 
care institutions in order to ensure a professionally trained team to whom 
a PD patient can fully trust, as he/she will be partly or fully dependent on 
their help.
- Enable equivalent choice of methods of the replacement therapy in 

elderly patients with the help of qualified nurses in the dialysis at home 
or in social care institutions.

- Home visits to advise the patients in the arrangement of space for PD 
and the proper storage of the dialysis material.

- With the implementation of the Protocol we will provide timely information 
about the treatment options for the patient and their relatives, timely 
planning of the PD catheter insertion and timely planning for the 
education of the patient, their relatives and medical staff. 

-  The proposed replacement therapy method for patients with the assisted  
PD is the automated peritoneal dialysis (APD).
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