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1.0      Practice Statement

1.1      The purpose of this clinical practice is to guide practitioners to safely

perform a line change for the Baxter System. 
1.2
This practice MUST only be undertaken by a registered nurse with a renal qualification, or a registered nurse with training from a renal nurse who has achieved competence.
2.0      Equipment

· Apron
· Sterile gloves
· Alcohol hand gel
· Detergent wipes
· Tray or trolley
· Waste bag
· Baxter miniset
· Minicap
· Catheter clamp
· Dressing pack
· Sterile dressing towel
· Sterile gauze
· Povodine Iodine antiseptic solution
· Chlorhexidine wash solution 
3.0
Detailed Action

3.1
Explain the procedure to the patient and gain consent.
3.2
Decontaminate hands with soap and water and dry thoroughly.

3.3
Decontaminate tray or trolley with detergent wipe and allow to dry 
3.4 
Gather equipment required.

3.5
Apply apron.
3.6
Decontaminate hands with alcohol hand gel.
3.7
Following ANTT guidelines prepare equipment required on the tray or trolley.

3.8
Clamp PD catheter above miniset with catheter clamp.

3.9
Decontaminate hands with chlorhexidine and dry thoroughly.
3.10
Apply sterile gloves.

3.11
Following ANTT guidelines close the twist clamp on new line and apply Minicap.

3.12
Place sterile towel under the existing line.

3.13
Clean the connection with the cleansing agent by using a scrubbing action.

3.14
Place a piece of gauze saturated in iodine solution around the connection for 2 minutes.

3.15
Disconnect existing miniset from catheter and attach new one.

3.16
Remove catheter clamp.

3.17
Dispose of all clinical waste in waste bag.

3.18
Remove apron and sterile gloves and dispose in waste bag.
3.19
Decontaminate hands with soap and water and dry thoroughly.
3.20
Document procedure in patients notes.
4.0
Financial Risk Assessment

4.1
Following a risk assessment of this clinical practice no financial risks have been identified.

5.0
Equality and Diversity Risk Assessment

5.1
Following a risk assessment of this clinical practice no equality or diversity risks have been identified.

6.0
Maintenance

6.1
This clinical Practice will be reviewed and kept up to date by the Renal Advanced Nurse Practioner and the Specialist Clinical Practice Renal Sub- Committee workgroup will recommend changes and amendments.
7.0
Training

7.1
All staff undertaking this practice must have completed the in-house training and achieved competence.
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