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Objectives

* lllustrate the importance of a Continuous Quality Improvement
(CQI) project in a Peritoneal Dialysis (PD) program

« Demonstrate various tools that can be utilized in a CQI project
within a PD program
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Improvement Opportunity Identified

« An increase in our peritonitis
rate of 1:18 patient months

* Increased cost to our program
and the healthcare system to
treat peritonitis

« Patients with peritonitis had a
53% attrition rate directly
related to peritonitis
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Model for Improvement

AlM

MEASURE How will we know that a change is an
improvement?
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Model for Improvement

AIM

MEASURE

POET™ data
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Process

Nursing identified

there was an issue

after review of the

peritonitis monitory
system (POET™) data

Best practice and
literature review

Escalated to
leadership and
stakeholder group
identified

Improve peritonitis
rates to 1:24 patient
months
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Step 1: Add Infection details

Note: If the patient has more
than one access, click the
Access tab and select the
desired Access from the list at
the top of the screen.

Click the Infection tab.
Click the New button.

Enter the Infection Type.
Click the plus sign icon to
add a new Infection Type to
the list.

Enter the infection
information in the required
fields.

Select the Relapse /
Recurrence checkbox if
appropriate.
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Stakeholders

In-house
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Industry
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Baxter

Patients

Improved
Peritonitis
Rates
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Plan Do Study Act

o a0 bk~ WD E

Enhance patient engagement and attain buy in
Improve the PD patient education tools
Continuous and close monitoring of peritonitis rates

Increase staff education

Solicit advice from a peritonitis expert and Infection Control Practitioner

Standardize care for all peritonitis episodes
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1.

2

Plan Do Study Act
Held a patient education day @'
. Revision of the PD patient education tools

3.
4.

Utilized the POET™ database to monitor peritonitis data

Developed a standardized Home Visit documentation tool for aseptic
technique assessment

Limited the use of drain lines to single use

Updated the routine peritonitis order sets/standardized physician practices
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Patient Education Day

« Attended by 48 patients and family members
« Topics:
= How to order supplies for home - Baxter
= How to travel while on PD - Baxter
= “The Odd Couple Skit” — PD nurses
= Handwashing/Backlight Challenge — LH IPAC
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Plan Do Study Act

Reviewed our peritonitis rates several months after initial changes

implemented

|dentified that there was only a minimal change to our peritonitis rates

Months
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Plan Do Study Act

« Completed a root cause analysis
 Identified common themes which included

= Variances with the length of patient
training,

= Home visits

= Peritonitis prevention and management

| mnitial Training (New CAPD Py) |

*Mo standard protocol,
non-consistant usa of tools:
Patisnt manual, Postars
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*2 houss, short total duration (6 k)
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differant
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Plan Do Study Act

Collaborate with other renal programs that report
low peritonitis rates

Improve baseline PD training for all patients

Provide additional training for patients who have
experienced a peritonitis episode
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Plan Do Study Act

« Standardization of initial patient training
* Implementation of retraining 4-6 weeks after home start
« Retraining after any peritonitis episode

* Increased Home Care Nursing supports during and immediately
after episodes of peritonitis

« Created a protocol for the frequency of home visits
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Plan Do Study Act

Reviewed the peritonitis rates several months after secondary changes
had been implemented

ldentified there was a significant improvement to the peritonitis rates

months
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Plan Do Study Act

« Continued monthly monitoring of === — peritoril:i-:rise r?: ) ===
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Current State

As a member of the Ontario Renal Network (ORN) Collaborative a continued
part of our journey has been to continue to identify process improvement
opportunities to reduce peritonitis rates in our PD population

Our most recent projects focused on reviewing policy and procedures to
address any gaps in the standardization of care and practice for our patients
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