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X X    

POLICY  
The Division of Adult Institutions shall ensure Peritoneal Dialysis Nursing Services are 
provided by a Registered Nurse trained in Peritoneal Dialysis under the oversight of the 
assigned Nephrology Advanced Care Provider. 
 
REFERENCES 
Guidelines for Care of ESRD Patients, ESRD Network 4, Inc. July, 2004 
Counts, C. (Ed) (2008). Core Curriculum for Nephrology Nursing:  Fifth Edition 
Pitman, NJ:  American Nephrology Nurse’s Association 
 
DEFINITIONS, ACRONYMS AND FORMS 
Advanced Care Provider (ACP) – Practitioner with prescriptive authority. 
 
BHS – Bureau of Health Services 
 
CAPD – Continuous Ambulatory Peritoneal Dialysis 
 
CCPD – Continuous Cycling Peritoneal Dialysis 
 
CQI – Continuous Quality Improvement 
 
EDW – Estimated Dry Weight 
 
ESRD – End Stage Renal Disease 
 
HSU – Health Services Unit 
 
PD – Peritoneal Dialysis 
 
PRN – As Needed  
 
RN – Registered Nurse 
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PROCEDURE  
I. General Guidelines 

A. The RN shall provide the patient with complete, accurate and understandable 
information to allow the inmate patient to be independent performing PD 
within the facility and home setting. 

B. The RN shall ensure documentation of all inmate patient care and treatment 
on appropriate forms. 

 
C. The RN shall provide assessments for: 

1. Readiness for training. 
2. Adherence to treatment plan. 
3. Learning style. 
4. Appropriateness of the home environment. 
5. Family-institution dynamics. 
 

D. The RN shall provide education: 
1. Tailored to the individual learning style. 
2. Necessary content for education and training schedules. 
3. Assessments of competency with new inmate patient training and 

periodically thereafter as indicated. 
4. Related to completing PD treatments. 
5. Related to completing log sheets related to PD treatments. 
6. Emergency procedures. 
7. Supply ordering. 
 

E. The RN shall provide monitoring and oversight for: 
1. Lab value reviews monthly and as ordered. 
2. Therapy outcomes monthly; i.e., adequacy results, EDW, ultrafiltration. 
3. Inmate patients on CCPD shall have the cycler machine data verified by 

the PD nurse on a biweekly basis upon start of treatment times one 
month, then monthly thereafter. This process shall be completed more 
often PRN. 

4. Inmate patient monthly clinic visits with the interdisciplinary team to 
include the ACP, dietician, PD Nurse and Social Worker. 

5. Adherence to treatment prescription monthly and PRN. 
6. Medication reviews monthly and PRN. 
7. Housing unit follow-up visits on an annual basis and as needed. This visit 

shall include inmate patient demonstrations of PD techniques. 
8. Equipment and supply management. 
9. Infection risks. 
10. Adaptation to home therapy. 
11. Review of CAPD/CCPD flow sheets monthly and PRN. 
12. Communication to ACP, Dietician, HSU or Social Worker as indicated. 
13. Care plans development and ongoing revisions to include multidisciplinary 

care plans between health departments. 
14. Review of nutritional and psychosocial assessments. 
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F. The RN shall provide resources and support. 

1. Be available to provide assistance 24 hours per day/7 days per week as 
assigned. 

2. Develop a professional relationship with the PD inmate patient that 
focuses on trust and support. 

3. Coordination of services; technical, supplies, procedural. 
4. Effective communication with the inmate patient, the health care team, 

security and other partners in care. 
5. Provide ongoing inmate patient education. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Bureau of Health Services: ________________________________Date Signed: ___________ 
                                                 James Greer, Director 
 
                                               ________________________________Date Signed: ___________ 
                                                 Ryan Holzmacher, MD, Medical Director 
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                                                Mary Muse, Nursing Director 
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    Jim Schwochert, Administrator  
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REFERENCES 
 
 
DEFINITIONS, ACRONYMS, AND FORMS 
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B.  

1.  
2.  

a.  
b.  
c.  

3.  
C.  
 

II.  
 
III.  
 
RESPONSIBILITY 
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