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PROTOCOL – STANDARDS FOR PERITONEAL DALYSIS ADEQUACY- PET

Introduction

To ensure a high quality of dialysis and to maintain the standards set by the Renal Association: KT/V >1.7 should be achieved & a weekly creatinine clearance of 50l/week; higher targets are desirable especially for high average and high transporters and APD patients.

This is measured by performing a Peritoneal Equilibrium Test (PET)

· An initial PET test is to be carried out 6 weeks after commencement of peritoneal dialysis; and transport characteristics identified.

· A repeat test every 12 months; or when under dialysis is suspected.

· Urine output should be monitored every 6 months.

If inadequate KT/V is identified it is important to identify the cause(s): (poor compliance, hypercatabolism and malnutrition, decreased peritoneal clearance or failing residual function) so that appropriate action can be taken.

This action may include:

· An increase in the volume of exchanges, e.g. 2.0-2.5l or even to 3.0 litres.
· An extra daily exchange or

· The introduction of Automated Peritoneal Dialysis (APD).

· If already on APD a teatime exchange may be introduced.

The PET will be repeated after 3 months if treatment is changed.
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