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Patient Education Outcomes [valu stion
Immediately report cloudy effluent, * Collect data to indude
atdomingl pain, and/or fever to PDunit o Date of adture, arganism identified, drug the rapy ued
Save dralned doudy dialy sate and bring * Date infection resotved
10 chinlc ¢ Recurrent organiams, date of drug therapy
Trea tment will be adding Witraper Moneal o Method of nterim renal replacement therapy
antiblotics for up to ) weels o Date of cathete s removal
Report worsening symptomms of perss tent o Date of new aatheter relraertion
cloudiness to PO unit ¢ DocumentaBon of cont ibuting factors
Schadide mtralning for techmique ey ¢ Bresk \n techiique, patient factors, exit-site
nfections, tunnel nlecdtion
¢ Date of readuca thon/traning
o [nterdata imto catheter management databme

Base selection on histor baal patient and center sens tivity patterns as avallatle

Start ntraper oneal antibsotics as soon as possible
ANlow to dwell for st least 6 houry

[nsure gram-positive and gram -oegative cover sge*

| , 1

Gram -pos ithve coverage: Gram-negative cowerage:
Either first-generation E¥ther third-generation
on pha L8 per 40 or v nenmycing cephalosporing of aminoglycoside

| | 1

]
3

Pigure 1 «Initist

Ensure follow-up arrangements are clesr of patient admitted

Determine and prescribe ongoing anBtios: trestment
Awa t sensithvity resutts

management of peritonits: * Continued assessment and modifica tion of theragy based on culture and sers itivity
results; refer to subsequent sections for spedfic omanisms cultured. Dwell time of the exchange for intermittent ther apymast be
a mindmum of 6 hours. fVancomycin may be considesed If patient has a history of methicillin-resistant Raphyfococans oumus
lomzmton/infection, is ser ously unwell, or has a history of severe allergy to penidilies and cephalosporing, I the centerhas s
increased rate of methiciltin resistance, vancomycin may also be considered. §1f the patiert is cephalosporin sllergic. artreonam
s an alternative to cefta idime or cefepime, Vi ncomycin and cef tazidime are com patitie whenmbed ina dialy s solution volume -
greater than 1 L: howewver, they are incom pa tible when mieed in the same syringe or em pty dalysis solution bag for reinfusion, =

Aminogtycosides should not be added to the same exchange with penicilling as this results in incompatibitiy.
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Other Gram-Positive Organisms, Including Coagulase-Negative Staphylococcus, on Culture
I

Continue gram-positive coverage based on sensitivities
Stop gram-negative coverage

I
Assess clinical improvement, repeat dialysis effluent cell count and culture at days 3-5

Clinical improvement No dinical improvement
(symptoms resolve; bags dear): (symptoms persist; effluent remains cloudy):

- Continue antibiotics; - Reculture & evaluate*
- Reevaluate for exit-site or occult
tunnel infection, intra-abdominal |
abscess, catheter colonization, etc. E K

No clinical improvement by 5 dayson
| appropriate antibiotics: remove catheter

Duration of therapy: 14 days Peritonitis with exit-site or tunnel infection:
Consider catheter removalt
Duration of therapy: 14-21 days

Figure 2 — Coagulase-negative staphylococcus (CoNS; Staphylococcus epidermidis ): *CoNS can sometimes lead to relapsing peri-
tonitis, presumably due to biofilm involvement. {The duration of antibiotic therapy following catheter removal and timing of
resumption of peritoneal dialysis may be modified depending on clinical course.
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Entarococcus /Strept ococcus on (ulture

Discontiiue 1 1a rting antibrots *
Start contirmous ampiailin 129 me/L each tag coms ider adding ammnogiycoside for Enteromcos |

1

I ampicilin resstant, start vanmeyon,
T vancomycin-m s tant enterococous, cons ket quirapris tin/datfo istin, de ptomycsn of lepoid
1
Assess ctinical improvement. repeat diatysis effluent el count and cuture at days 35

1
|

Chrvical improvement No Cncal wm provement
(symptoms resotve; Dags clear): (symptoms perast e*fuent remains clouy )
- Continwe antibiotics - Recdture § ovaluate®
- Reevaluate for exdt-site or occult
wrnel infection, intra-abdominal |
* ) . No climal mprovement by & days o0
APProgr ate antILIONC | remove G Theter
Dur ation of therapy: Peritonitis with exit-site or tunnel infection:
14 days (Streptococaus) (onsider catheter remov alt
21 days (Enterococaus) Duration of theaapy: 21 days
Figure 3 — Enterococass or Streptococus peritonitis: by serstvity patter—s Firerohd
ks used for vancomycin-res stant enterococcus, bone marrow has been 10 - 14days. 1 The marfacturer's
precaution Label states that these antibiotics should not be mixed together in the same soluSion containes. Physicians” own jJudy-
ment is necessary. §The dur ation of antibiotic thera py following catheter mmoval and timing of msumption of peritonesl Salyss - - = _5_;' "
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Stophyl ococars serews om (utt um
1
Continue gram-pos tive coverage tased on sensithvites*
R0p gram-nega Sve coverage . msen et ste again
1

I methidilin resistant. adjust coverage 1o vancomycn or teicoplaning
Add rifampin 600 mg/day orally (in single or spit dose) for S-7 days (450 mg/day if BW <50 ky)

1
Assess dirvical improvement, repeat dalyss offusnt aoll count and culture at days 3-5
1
1

|
(inicalim provement Mo climical wn provement
(symptoms resolve; tags clear): ( symptoms perast; effluent remans cloudy )
- Continue antibhotics; - Recdture & valuatet
= Reevaluate for exit-site or ocoutt
tunnel infectson, inty a-abdominal 1
e Mo clinicl mpmvenent by 5 days on
Pprogr ate antbiotics: remove cat heter
Duration of thera py: Peritonitis wit h exit-ske or lunnel infection may prove 1o e refractoryy
atleast 21 days and cat heter removal should be ser ausly mrsdered
ANlow » mimimum ret per odof ) weeks defore reinitiating POG

Sures, inemisd, dagtomnyin, of QUINUDr Sn,/ datoprs tin

Frgure 4 — Staphylacocous aureus per ioniths: *Tf vancomycn-resstant S

should be used. { Teicoplanin @anbe used in a dose of 15 mg Agevery S - 7 days. $1h areas whem Lberculosis is endemic. rifamps-
4 use for treatment of 5. aumus should be restricted. §™Refractony” is defined as fallure 1o respond 1o appopriate antbiotics
within 5 days. §The duration of antitiotic the rapy following catheter mmoval and Sming of resumption of per Rones| Salysis may
be mod¥fied depending on cliniaal course. BW = bady weight: 7D = peritoneal diatysis.
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Culture Negativeon Dapn 1 42
|
Cortvnm \vtia | thee apy
1
Dy 3: adture stll negative
Cwnical as ves yment
e peat PD fluid white coll count and @ erential
| 1
Infection resolving Infecton not resobving
Patient improvement clinically Spedal adture techeigue for unusual causes (e.g., viral,
| e
Continue infttial the rapy for 14 days
Now culture positive Stll culture negative
] | |
Adjust therapy according to (imvical wprovement: No dirical im provement
sensitivity patterns I ‘ Contrue antibictic after 5 days:
Duration of therapy based on Duration of therapy:
omganism identified Wy Remove catheter®
|
Contirue antibotics for at least
1 days of ter G theter removal

Figure 5 — Culture-nega tive peritonitis: *The duraSon of antibictic therapy following atheter removaland timing or resum ption
of peritoneal dialysis (FD) may be modified depending on clinial murse.



|

|

Give 2 different antitiot - ""“":."
that crganismis ot e et
M m

Contirue oral and/ or sy
antibicrics for 2t aast 2 weeks

1

l N1, repeat dalysts

-

Chmical improvement

atleast 21 days

(symptoms rsobve; begs dear): (symptoms 3
- Contirue anSbiotics :
- Duration of therapy: - . .
rapecwemert by S Loyt on -
N

- furation of antibiotic ther apyfolownng catheter removal and 8ming or resum ption of

Mo ciircal mpovene
- Recinse Lo suate”

peritonesl dalysts may be modified N



Single Gram-Negative Orgamism on Culture*
]
| 1
Other Sterotophomonas
£ cold, Proteus, Klebsiella, etc T
: Tmat with 2 dngs with differing mechanims
Adjust antibiotics to sensitivity pattern. Cephalosporin based on sensitivity gattern (oral tr methoprim)/
(ceftazidime or cefepime) may be indicated atfamethona mie is prefer md)
| |
Assess clinial improvement, repeat dialysis Asem cirncal we grovement. repeat Salyms
effluent cell count and attum at days 3-5 “fluent coll count and adture at days 3-5
Qintcal improvement No dinical improvement by Clivscal i provemect
(symptoms resclve; bags clear): § days on appropr iate antibiotcs (sy=otoms msolve: bags clesr):
= Continue antiblotics; (symptoms persist effluent remains - Continue antiblotics
= Duration of therapy: Cloudy): remove Cathete N::.d::w

14-21 days
Figure 7 — Other single gram-negative organism per tonitis: * Choloe of thevapy hould always be guided by sens iBvity patterns.



Polymicroblal Per ftomi ts: Days 1-3
|
| |
Multiple gram-negative organisms or Multiple gram-positive organisms
mbued gram-negative/gram-positive: - Touch contamina tion
- Consider Gl problem - Consider catheter infection
| |
C(hange therapy to metronidazole Continue ther apy based on sensithvities
in conjunction with ampicilin,
coftazdime, o aminoglycos ide l | |
l Without exit-site or tunnel With exit-site or tunnel
Obtain urgent surgical assessment nfection: infection:
l continue antiblotics remove catheter®
In case of la pa rotomy indicating l
intra-abdominal pathology/ Duration of therapy:
abscess: remove catheter* minimum 21 days based
l on clinial response
Continue antibhotics: 14 days
atheter removal and timing or resumption of

Figure 8 — Polymicrobial peritonitis: “The duration
peritonesl dial ysis may be modified depending on clinkeal course. Gl = gastrointesinal



