
Unit Specific Education



Fresenius to Baxter 

Fresenius PD catheter 

Luer-lock adapter 

Baxter adapter 



CCPD orders and documentation 

Don’t forget to scan the bag in the MAR and document the exchange in 
the flowsheets 

Chart in real time 



CAPD orders and documentation 

Don’t forget to scan the bag in the MAR and 
document the exchange in the flowsheets 

Chart in real time



Catheter Care  
● Do not forcibly remove 

crusts/scabs - it may 
traumatize the exit site 
leading to infection 

● NO scrubbing - if bleeding 
occurs the normal flora is 
disrupted 

● Take photo and put into 
chart is exit site looks 
concerning

Cleanse with hibiclens 

The dressing helps keep the exit 
site clean, protect it from trauma, 
and helps to stabilize the catheter 



Catheter care: step by step 

● Staff, patient, family don mask 
● Close door/turn off fans
● Wash hands 
● Remove old dressing 
● Cleanse site with hibiclens 
● Rinse with sterile water or saline 
● After cleaning, gently pat the skin dry around the exit site with clean gauze 
● Apply gentamicin cream (if ordered) using a cotton tip applicator 
● Apply 2x2 sterile drain sponge around the catheter 
● Place tegaderm over gauze to secure 
● Anchor catheter using tape or PD belt 
● Write date and time of dressing change on new dressing, document in eStar

Catheter care must be completed daily, even if catheter is not in use (post transplant)  



Post Operative Sterile Dressing Change 
It is important to continue sterile dressings until the exit site is healed. Infrequent dressing changes are best, once per week for the 
first 2-3 weeks.

Initial post op dressing changes are the same as chronic care site, except you must stay sterile. 

1st post-op sterile dressing change done one week after placement

- Dressing stays in place until then - reinforce as necessary 
- Minimize manipulation of new catheter 

2nd sterile dressing change 

- Done one week after 1st sterile dressing change 
- Done in combination with 1st catheter flush - unless otherwise indicated by provider (urgent start PD) 

Saturated dressings with blood or serous drainage 

- May need initial sterile dressing change earlier 



Obtaining a sample (manual)

● Staff, patient, family don mask 
● Close door, turn off fan 
● Wash hands and don sterile gloves 
● Make sure patient is clamped and sample bag is clamped before removing 

clamps 
● Attach effluent sample bag directly to patient’s dialysis catheter for manual 

collection 
● Unclamp the bag and unclamp the patient, letting the effluent sample drain 

into the bag 
● When you have enough for your sample, clamp the patient and the clamp on 

the effluent bag before disconnecting and capping the patient 



From sample bag to sterile cup 
● Soak the port of the sample bag with povidone 

iodine for five minutes - prevents secondary 
contamination and helps provide a sterile sample 

● Allow the iodine to dry 
● Mix the bag by inverting it several times and 

withdraw a 10ml sample with a 10ml syringe with 
blunt tip needle 

● Transfer sample into sterile cup 
● As with all patient specimens, follow appropriate 

labeling practice 
○ If more than one label prints out for a body fluid sample (cell 

count and culture), it is okay to place both labels on the 
sterile cup and send one effluent sample 



Pausing PD cycler 

- “Stop” cycler 
- Don sterile gloves
- Cap PD line with cap 
- Cap pt with single use minicap 
- On patient return, don sterile gloves, sterile hook up to cycler
- Press “Go”

Limit unless absolutely necessary! 


