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 We conducted a survey of PD nurses’ 
personal beliefs on which strategies 
contribute to a successful PD start 

– Convenience  sample 

– Qualitative analysis 

– “Insiders’ perspective” 



Objectives 

– Describe when, where and how we conducted the 
survey 

– Discuss the validation of the findings 

– Represent the findings of the survey 

– Link the findings to existing literature. 

 



Survey: When, where and how 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  From www.cannt.ca 

• When: 

– October, 2016 

• Where: 

– Ontario, Canada 

• How: 

– Survey sent out via e-
mail to members of our 
Home Dialysis Interest 
Group: PD nurses 

http://www.cannt.ca/






Participating Home PD Programs 

8 units 

•   16 surveys completed by nurses    
in 8 PD programs (out of total of 
26 in Ontario) 
• All respondents were female 
• Avg. length of time working in 

home PD: 10.5 years 
•    Avg. number of patients/PD 
program: 97 (range 45–215) 
•    All 8 PD programs had access to 
home care nurses 



Validation step of the qualitative 
analysis 

• Nov. 2016: 

– discussed preliminary 
draft of the findings of 
the survey 

– with small group of 
HDIG-PD members via 
conference call:  
6 members 

 



Representation of the findings of the 
survey 



 

The ‘fast train’ patient 

 
– What happened?  

   “Patient picked up process within 2 days. I did keep 
patient longer, as I was not confident about retention of 
all information” 

– Why a success?  

    “Young patient, not uremic, able to come consecutive 
days” 

– Which aspects now use regularly? 

    “Encourage consecutive teaching days (in a row)” 



The ‘slow train’ patient 
 

Subtheme: Limited English 
– What happened?  

“No support of family, limited English,… Required translation 
of materials. Slow train. High risk peritonitis due to personal 
hygiene issues” 

– Why a success?  
“Now home 6 months. No peritonitis. Hygiene improved”  

– Which aspects now use regularly? 
“Perseverance with a slow train.  
Varied methods of teaching to get message across. 
Home care nurse who speaks his language” 

“Adopting attitude — most patients can be 
successful with time” 

 



 
The ‘slow train’ patient 

 
Subtheme: Limited English 

• Strategies: 
– “Translation of procedures into simple steps” 

– “Use of hospital phone translation service” 

– “?Training nurse who speaks that language” 

– “Family member to help translate” 

– “Use of diagrams and pictures” 

“Just have to deal with patients differently with 
different needs” 

 
 



 
The ‘slow train’ patient 

 
Subtheme: Severe uremia 

– What happened? 

 “Patient waited too long to train, very uremic and unwell.” 

– Why a challenge? 

“Patient vomiting and falling asleep” (during training) 

– How has this changed your practice? 

“Encourage patients to start sooner.” 
 

 “Sometimes they agree, sometimes they don’t” 

 

 



The ‘slow train’ patient 

Subtheme: Severe uremia 

– Strategies: 

• “Acute PD” 

– “Use of transition unit with transition nurse to do acute 
PDs, new start hemodialysis patients and self-care 
patients. Day program. Transition nurse can initiate 
training.” 

– “IPD Mon-Wed-Fri – 6 hrs., in home training unit” 

– “IPD Mon  Fri 6 – 8 hrs., in home training unit” 



The ‘slow train’ patient 
Subtheme: Retention and cognition issues 

– What happened? 
“Patient took 6 weeks to train due to retention and cognition 

issues” 

– Why a major challenge? 
“It took a lot of patience to continue to train someone that 

could not retain info. from one day to the next” 

– Why a success? 
“After patient was trained, he did very well” 

– Which aspects now use regularly? 

“Patience and perseverance” 



 
The ‘slow train’ patient 

 
Subtheme: Retention and cognition issues 

– Strategies: 
• “Introduce only two new facts per day in training” 
• “Teach bare minimum” 
• “Repetition” 
• “Short training days” 
• “Cell phone for reminders/videos” 
• “Use of MoCA (Montreal Cognitive Assessment test) early in 

training”    www.mocatest.org/ 
• “Home care support (RN to set up/connect; PSW to sit with 

patient overnight)” 
 

“The importance of patience and time” 
 

 
 
 

 
 

http://www.mocatest.org/


How do we create learning in learners? 
 

 

 

 

 

 

 

 

 
First published 1933 

 

Reflection and reflective learning 



The ‘engaged’ patient 

– What happened? 

“Patient trained well, engaged” 

– Why success? 

“Patient was engaged, did own reading at home. Kept 
meticulous records” 

– Which aspects now use regularly? 

“Keep sessions to 3 hours — easier to keep patient engaged” 



The ‘engaged’ patient 

Strategies to further engagement:  
– Have a “We can do this attitude” 

– “Engage patient in his/her own care plan” 

– “Work out training schedule with patient” 

– “Listen to patient’s specific needs – explore different tools 
that can be utilized”  

– “Involve support person” 

– “Allow patients to nap” 

– “Empathy: Being a good listener and trying to get the help 
patient needs” 
 

“Nothing is the same for each patient coming in” 



The ‘disengaged’ spouse 

Scenario #1 
– What happened? 
“Patient had suffered head injury – training a challenge due 
to forgetfulness.” 

– Why situation a major challenge? 
“Spouse voiced ++ concerns with him going on PD” 
“Wanted to quit” 
“I had to work closely with spouse and often had to ‘bring 
her back on board’” 

– Which aspects now use regularly? 
“Involve family and loved ones actively” 

  “Close follow up after launch” 



The ‘disengaged’ patient or family member 

• Strategies (to help patients): 
– “Understand, some patients want to be in the ‘driver’s 

seat’” 

– “Understand, need to allow patients some control” 

– “We might have our agenda, have to put aside” 

– “Need to listen” 

– “Roll with it” 

• Strategies (to help family members/caregivers): 
– “Recognize caregiver burden, ‘burnout’” 

– “Recognize: ‘The straw that broke the camel’s back’” 

 



Patient engagement 

From: Karazivan, P. et al. The Patient-as-Partner approach in health care: A conceptual 

framework for a necessary transition. Academic Medicine 2015; 90: 437-441. 



Summary of the findings 
• No two patients/families coming for PD training are the same 

– A few may learn quickly, others can take much longer due to: 
• Uremia 

• Memory problems 

• Language difficulties 

• Anxiety 

• Co-morbities, etc. 

– Strategies for success: 
• Engage patient/family 

• Personalize training sessions 

• Have a variety of tools/teaching methods 

• Follow up closely after training 

• Utilize home care nurses 




