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Background:  Local anaesthetic (LA) insertion of 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, 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 outcomes 1, 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 nurses were identified as ideal candidates to be trained in LA PD catheter insertion 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:  During 1 month, 5 LA PD catheter insertions were performed by the lead PD nurse.

	
	Age Sex
	Primary Disease
	In or out-patient
	Complications
	Permanent therapy

	Pt 1
	54 yrs Male
	Membranous Nephropathy
	In-patient

Hypertension control
	None
	APD

Independent

	Pt 2
	26 yrs

Female
	Tubulo-interstitial nephritis
	Out-patient
	Post-op bleeding due to clotting problems
	CAPD

Independent

	Pt 3
	62 yrs

Male
	Nephrectomy and hypertension
	Out-patient
	Evidence of
needle perforation. 2nd L.A.  insertion successful
	APD

Independent

	Pt 4
	62 yrs

Female
	Type 2 Diabetes
	Out-patient
	None
	Assisted APD

	Pt 5
	24 yrs

Female
	Polycystic kidneys & Carolis disease
	Out-patient
	None
	APD 
Independent


Conclusions: Establishing a nurse led LA PD catheter insertion service has enabled our unit to further improve our high quality service.  All catheters inserted to date are functioning thus far.  Patients experience better continuity of care as there is now a seamless service from pre-dialysis to post training follow-up. 

Having a nurse perform the procedure has led to a greater understanding of the requirements for the procedure.   PD nurses are in a unique position to manage optimally this procedure and our early results show that it is possible for skilled, enthusiastic nurses to perform LA PD catheter insertions successfully.  
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