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Raising the Bar: Putting the Patient First

Peritonitis starts at home:
So why treat it in the hospital?
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Objectives of Talk

1. Describe at least 3 benefits to
patient care related to this
protocol development project.

2. Develop an appreciation of
benefits of working with a
professional content design
firm.




Background to Peritonitis
“Kit/Protocol” Project

International Pediatric Peritonitis Guidelines last
adjusted/published 2000

— On-going discussions ‘out-there’ to update based on current knowledge
base

— No obvious date for this to come out
We had many at-risk patients/ across the whole province
We had a good sense of our ‘local’ organisms/ sensitivities

More fellows/docs in the program
— Difficult to remain consistent in approaches/ application of knowledge

Uncommon event
— Hard to keep families trained/ prepared

Always difficult to source Abx and equipment at night/ weekend
We had an excellent ‘team’ willing to work on project
— Fellow, PD Nurse, Pharmacist



Antibiotic Treatment
of Peritonitis

BC Children’s Hospital
Step-by-Step Instructions
for Parents and Allied Health
Professionals

hdmimimerivg, Avrbistics

Vancomycin Mixing Instructions
for Addition to Dialysis Fluid

What supplies do | need to mix Vancomycin?
« ane vial vancomycin S0 mg
» two aleohol swabs
= one 10 mi syringe, or other convenient size
« ane 10 mL Seerile Warer for Injectioa

o ane 20 {or 22} gaoge needle

What do | do?

“Ancptic technique™ means “clean method.” and is osed
vis keep needles, syringe parts (phanger and syringe tip)
and oher impartant items very clean. Avosd caring,
drinking, and ralking when you are performing an aseptic
rechigue. Vancoycin should be mixed with an *asepic™
{clean ) nechmigue socording 1o the following insmactions:

1. Check expiration on the wial, Discard if oordared.

2. Clean your work sutface with rubbing alcobol, Wash
your hands with sap.

3. Remove the top of the vancomycin vial,

4, Wipe the rubber seal on the vancomyan vial with
the alcohol swalb for 1 minute,

5. Open a eedle package, and with the cap on the

Aéminimering Aarivieian

7. Add the § mL of Seerile Water to the vancomyein
wial, dowly agamst the side of the vial o prevens
foaming, Put the cap back on the needle, for safery
andd sierility, Sct aside the neodie and syringe,

L

Carcfully swirl or =rock and roll* the vancomycin
wial umeil the powser is complerely dissolved, I afrer
bists of shaking, there is still “powider™ thar won's
dissolve, don't wse this vaal, discard it and start over
with a new vl

®

The strength of the wancomyes [ the vial is:
100 mg por mvillilieer (100 mggfiml). Use the aleobol

swab again o clean the top. Using the syringe and

wicedle, imject aboul some i iinto the vial, then

pull out the amsunt of va cim you need.

The nephrologis will rell you how mach you need.

ddd L of vantomycin soluticn to Litres
of Dialysis fluid

10, Measure and addl the vancamycin to the dialysis
solurion as the nurse has mughr you,

1. Carry oor procedures of peritoneal dilysis acoonding
o direcrions from your nephrologisr.

12. Unopenad and scaled vancomyain powder should be

necdle, place the needle on the syrimge. Sct it aside.

&, Open the Stenle Warer vial and swab the rubber seal
for | immite. Remnove the cap from the needle on
rhe syringe, Using the needle ond syringe, measure
& mil of Srerile Warer

Empiric Management
— of Peritonitis

February 2012

Developed by
€. Prestidge, Mo, 1 Leechik, msw, Obtaining Specimen
K. Collin, Bse{Phas], C. White, M0 Veset

and the Division of Nephrology, BOCH

Support provided by the BCPRA. gl BC Children’s Hospital
5 Attontmes On-Call Handbook

+ chlorhexidine swab
+ mask
Procedure
1. Mask and Perform Hand Hygiene.
2. Obtain specimens during a drain cycle.
3, Carefully Remeove spike from the drainage bag.
4. Clean the spike with chiorhexidine swab for 1 minute.

5. Open drainage roller clamp and
Collect 60 cc of dialysate into the CRS

6. Close roller clamp.

i 7. Carefully Re-insert the dral pike into the
K- COI I I n drainage bag. rainage s nta

. 8. Open roller clamp and continue with drain cycle.
j LeeCh I k 9, Pour 10 cc of dialysate into a second C&S container for
° cell count and differential. The remaining 50 cc should

be sent for C&S and gram stain. Specifically request

OBJECTIVE # 1

“Please report sensitivity to vancomyein, cefazolin, '
ceftazidime and tobramyein ™ il i
Label containers and Send to lab. 4
If peritonitis is suspected, send to lab STAT. Pebrualy 2012

Developed by
u_..‘(%,:'.{.: @, C. Prestidge, MD. . Leechik, B3,
BCRenal ¥ K. Collin, &5c(Pharmi, C. White, b
O o and the Division of Nephrology, BCCH.

Suppert provided by the BCPRA.

Antibaotic Treatment of Peritonstis
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1. Allowed Standardized Antibiotics

— Ensured availability 24/7/365

— “Certainty” of treatment success based on local patterns
of bugs/ sensitivities

— PhyS|C|ans will be more competent/knowledgeable when
using 2-3 drugs regularly -

— Pharmacare benefit
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2-3 drugs

Streamline teaching
One method
Limited antibiotic choices
Uniformity
Standardized Antibiotic Concentrations
Standard worksheets
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tructions
Family can follow physician’s train of

Assists understanding in face of
thought

language disconnect
Allows clear and consistent

complete duplicates of Families
Being on “the same page”
repetition of instructions

All Phys
INs

and Family Informat

Allowed “M

Describe at least 3 benefits to
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related to this protocol
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Safety in drug delivery

Creation of Dosing Worksheets
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Incorporated standard ‘correction factors’
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Cefazolin and Ceftazidime Dosing Worksheet

Note Cephalosporins are to be continuously dosed
{i.e. antibiotic in all dialysate bags).
C
as a concentrar

mtinuously dosed antibiotics are prescribed

(i.e. mgfL).

nt's Current PD Preseription

clarify with nursing staif/parcnt the numb

e of

dialyvate bags used)

ropometric Data

st recent clinic

BSA = (height em) x _ (weight kg)

3600
m* (&)
5. *Correction Factor”

(To adjust for use of reduced fill volumes.)
Optimal Fill Volume ml
(1100 mi/m2 x A)=
Fill volume to be used*=| _ mL

{B) Express to 1 decimal

("use patient’s usual fill volume or decrease by 25% if in pain)
4. Dosing
{Choose appre

residual urine output and multiply by correction

riate dose of antibiotic based on

factor (B) to determine final dose needed to provide

required mass of antibiotic

Cefarolinor Loading Maintenance
Ceftazidime Deose (C) Dose (D)
Anuric 500 mg/L 125 mg/L

Non-anuric 625 mg/L 150 mg/L

»12 years = <100 ml/day; <12 ye = <$0 ml /day

NH. Ansiria

Loading Dose (initial dwell for minimum of 6 hours) =

mgJL(C) x (8) = mg/L (€}

Maintenance Dose (added 1o every dialysare bag) =

mg/L{D) x mg/L (F)

Empizic Management of Peritonitis

5. Administration
(Alses refer to parent antibiotic mixing instruction
sheets, note cefazolin and ceftazidime are reconstituted
by parents to a 100 mg/ml. solution. )

Loading Dose (generally use 2 L Twin Bag)

2L x mg/L{E) = mg (G)
il mg(G) + 100 mg/mi =

tenance Dose
t bag sizes to be used by patient when on cycler

(including last fill bag) or twin bags (if C/

PD), as per

usual PD prescription.)
Dose (mg/L) (F)
2L x(F) = mg + 100 mg/mlL =

25Lx(A= mg + 100 mg/ml =

3Lx(F= ____ mg+ 100mg/mL =
SLx(F)e mg # 100 mg/mL = ml
wided
s

6. Example Prescription for Quipatients

(Prescribe first 3 days to cover empiric therapy.)
Cefazolin or Cefrazidime for intraperitoneal
administrarion for perironitis

Loading Dose

Add _ mg/L(E) x 2L dialysate x 1 dose

Mai ¢ Dose

e

Add mg/L (F) x litres = _ mg
(tetal pev day) x % days

BC Childven's Hospit

wn-Call Hardbook « Febuuary 2012




1. Track record of success

— They have one ...you don’

e Gave us confidence when
end of design process

2. Relieves Workload on Clinical Team

They had sophisticated programs to take our ideas
and create practical visual layouts

3. Consistency

— OVER AND OVER (and OVER) again they caught

differing language or phrases between sections and
diagrams and forced us to fix!

things not going smoothly on our

.




Develop an appreciation of benefits of working with a professional
content design firm.

1. Track record of success

— They have one ...you don’t

e Gave us confidence when things not going smoothly on our
end of design process

2. Relieves Workload on Clinical Team

— They had sophisticated programs to take our ideas
and create practical visual layouts

3. Consistency

— OVER AND OVER (and OVER) again they caught
differing language or phrases between sections and
diagrams and forced us to fix!
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4. Special Knowledge
— Paper types
— “Extended”pages

— Bindings

5. Usability of Output

— Fonts

— Colours

— Layouts
6. Formats

—  Print

— DDF

— Handheld

Contamination: Policy and Procedure

Contamination

Rationale

Contamination can lead to peritonits. If contamination
oceurs by accidental disconnecrion during a PD rearment
or if equipment failure (e.g. hole in the solution bag or
tubing) occurs with an associated potential contamination,
treatment should consist of both a sterile transfer set
change and antibiotic prophylaxis as soon as possible
to reduce the risk of peritonitis.

Note
Touch contamination before the infusion of dialysate
can be treated with a sterile transfer set alone, if the
clamp on the rransfer set remains closed and no fluid
has been infused. There is no need for prophylactic
antibiotic usage in this case.
Supplies

+ 2 Litre Twin Bag

o red clamp

* minicap

» 70% alcohol and paper towel

+ mask

« sterile drape

Procedure

1. Immediately place a clamp on the PD catheter close
to the skin. If on dialysis, stop and disconnect.

2. Close the twist clamp on the transfer set and cover
with minicap. If the transfer set is disconnected,
proceed to Transfer Set Change or Attachment
on page 15.

Antibiatic Treatment of Peritonitis
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BC Children’s Hospital
Step-by-Step Instructions
for Parents and Allied Health
Professionals

February 2012

C. Prestidge, MD, J. Leechik, BsN,

K. Collin, B.Sc.(Pharm), C. White, MD

and the Division of Nephrology, BCCH.

Support provided by the BCPRA.

Developed by

Antibiotic Treatment

of Peritonitis
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Thanks

e BCPRA and Donna M-B for putting us in
contact with Linda Coe Designs

* Linda herself who put up with more dithering
than she should have needed to!

e All the members of our Division who put in
countless hours listening to evidence reviews
and providing needed guidance for our clinical
design work
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Questions




