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1.0      Practice Statement:

1.0
The purpose of this clinical practice is to guide practitioners to perform peritoneal dialysis exit site care.

1.1
This practice MUST only be undertaken by a Registered Nurse with a renal qualification or a Registered Nurse who has been assessed and has achieved competence.
2.0 Equipment:

· Apron

· Non-sterile gloves
· Sterile gauze

· Alcohol hand gel

· Tray or trolley

· Detergent wipes

· Mepore dressing 

· 0.5% Chlorhexidine Gluconate in 70% Alcohol

· Waste bag

3.0 Detailed Action
3.1(a)
Explains the procedure to the patient and gains consent.
3.1(b)
Assist the patient into a comfortable position.

3.2
Decontaminate hands with soap and water and dry thoroughly.
3.3
Decontaminate tray/trolley with a 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
Apply non-sterile gloves.

3.8
Remove dressing and dispose in waste bag.

3.9
Observe the exit site and score the site using the PD exit-site scoring tool (See Appendix 1).

Note: Follow instructions of PD exit site scoring tool as identified.

3.10
Remove non-sterile gloves and apron and dispose in waste bag.

3.11
Decontaminate hands with soap and water and dry thoroughly.

3.12
Apply apron.
3.13
Following ANTT guidelines prepare equipment on the tray or trolley.

3.14
Decant the 0.5% chlorhexidine in 70% alcohol into the gallipot.

3.15
Decontaminate hands with alcohol hand gel.

3.16
Apply non-sterile gloves.

3.17
With non-dominant hand select a piece of gauze and place in the gallipot to saturate the swab with 0.5% chlorhexidine in 70% alcohol and squeeze out excess.

3.18
Pass saturated gauze swab to the dominant hand and clean around the exit site using a circular movement around the exit site and dispose of swab in waste bag.
3.19
Repeat steps 3.17 to 3.18 until the exit site is clean.
3.20
Position the catheter with a ‘C’ shape curl and apply the Mepore dressing.

3.21
Dispose of all waste in waste bag.

3.22
Remove non-sterile gloves and apron and dispose in waste bag.
3.23
Decontaminate hands with soap and water and dry thoroughly.

3.24
Document procedure and findings in the patient’s 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 & Diversity Risk Assessment
5.1
Following a equality & diversity risk assessment of this clinical practice no financial risks have been identified.
6.0
Maintenance

6.1
This clinical practice will be reviewed and kept up to date by Senior PD Sister 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 received appropriate in-house training and achieved competence.
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