 

 

Nurse Performed LA PD Catheter Insertions
Background Local Anaesthetic (LA) technique to insert Peritoneal Dialysis (PD) catheters is a recognised and frequently practiced procedure..1 With no requirement for a general anaesthetic, the patient doesn’t need an in-patient stay, thus reducing bed usage and freeing up surgical slots, whilst promoting timely PD access.  The technique used at our renal unit is less invasive and results in a smaller wound.  The patient remains conscious so is able to communicate with the practitioner during the procedure.  There is evidence that LA insertions performed by Nephrologists have satisfactory outcome1, 2 

We have a good experience of LA catheter insertion at our renal unit, performed by two nephrologists, one of which is due to retire.  It is important for the renal unit to be able to continue to offer LA catheter insertions for the majority of PD patients.  
Precedent has been set for Nurse-led dialysis access, as nurses have been trained to perform insertion of vascular catheters for haemodialysis in other renal units.  Following agreement from the surgical team, nephrologists and nurse management, the lead PD nurse was identified as a practitioner to be trained in the technique to enable continuity of the service.
Method Practical hands-on training at the Baxter sponsored PD Access Academy was given by experts in LA PD catheter insertions.  Following the training, a ‘Pathway of care for PD catheter insertions’ was developed. The access lead nephrologist provided direct mentorship and with the full support from all the nephrologists and the nurse manager, the lead PD nurse was deemed competent to learn the procedure in October 2009.
Results
	No. of Procedures
	Mean Age
Gender
	Breakdown of Procedures  
	No. of Catheters Working at 1 Month 
	Complications

	47
	66yrs
33 Male 
14 female
	35 Catheter Insertions
(of which 3 were abandoned)
	29 Working
1 Failed 
2 Pending Outcome
3 Abandoned procedures
	1 Exit site infection within 2/52.
1 Catheter failure (repositioned successfully under L.A.)
1 Needle perforation of bowel (abandoned).
2 Unable to advance guidewire (abandoned).

	 
	 
	9 Catheter Removals 
	N/A
	N/A

	 
	 
	3 Distal Cuff Removals with formation of new Exit Site (for recurrent E/S infection).
	1 Working
	2 Failed due to ongoing infection.


Conclusions Establishing a Nurse-led LA PD catheter insertion service has enabled our unit to further improve our high quality service.  Procedure complications are within acceptable levels as specified by the Renal Association Guidelines for audit measures.  Catheter function and infection rates are comparable with nephrologists.  Having a nurse perform the procedure has led to a greater understanding of the requirements for the procedure assisting King’s to achieve a comprehensive PD access service, timely and responsive to patient needs including catheter removal and formation of new exit sites for infection.  PD nurses are in a unique position to optimally manage this procedure and our results show that it is possible for skilled, enthusiastic nurses to perform LA PD catheter insertions successfully.  
1.     Importance of peritoneal dialysis catheter insertion by nephrologists: practice makes perfect.  Philip Kam-tao Li and Kai Ming Chow.  Nephrol Dial Transplant (2009) 24: 3274–3276
2.     Safety and efficacy of percutaneous insertion of peritoneal dialysis catheters under sedation and local anaesthetic.  Scott Henderson, Edwina Brown and Jeremy Levy.  Nephrol Dial Transplant (2009) 24: 3499–350
 

