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Surgical Peritoneal Dialysis Catheter Insertion 
(Eastern) 

 

Peritoneal Dialysis - A ‘Typical’ Patient Experience 

Introduction 
Peritoneal Dialysis (PD) enables people to manage their dialysis treatment independently 
at home. This treatment is supported by the Community Clinical Nurse Specialists and the 
PD team based at the Exeter Kidney Unit. It is important to remember that when dialysis is 
essential, it does not mean that you cannot live a relatively active and independent life. 

As you wait to start Peritoneal Dialysis (PD), we hope that this guide will help explain the 
‘usual’ pattern of events that will lead to your successful use of this treatment. You may 
come across the term ‘catheter’ or ‘tube’ used when reading or discussing this type of 
dialysis access. 

Access Clinic and Pre-operative Assessment 
Once you have decided on PD you will be referred to the Access Clinic. Here you will 
meet one of our surgeons who will discuss the operation, the site of the PD catheter and 
answer any questions you may have. A consent form may be completed here at this time 
or on the day of admission. 

Nearer the date of your operation you will be referred to and contacted by the  
Pre-operative Assessment Clinic. A nose swab will be taken prior to surgery, to look for 
a common organism sometimes found in the nose, which may cause an Infection at the 
exit site of your new PD catheter (the exit site is the area where the tube exits the skin of 
your abdomen). To prevent Infection of your exit site an antibiotic ointment is applied for 
five consecutive days each month just inside the nose and a separate antibiotic ointment is 
applied to the exit site at each dressing change. 

Other formats 
If you need this leaflet in another format such as audio CD, Braille, 
large print, high contrast, British Sign Language or translated into 
another language, contact the Patient Advice and Liaison Service: 
• 01392 402093 (for Mid Devon, East Devon and Exeter services)  
• 01271 314090 (for North Devon services)  
• rduh.pals@nhs.net 

mailto:rduh.pals@nhs.net
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Methods of PD catheter insertion 
There are various methods by which the PD catheter can be inserted. The most suitable 
for you will be discussed with you by your consultant or surgeon. 

The 2 different methods are:- 

1. General Anaesthetic - The catheter is inserted under a general anaesthetic. A 
small section of the catheter lies outside of the abdomen ready for connection to a 
transfer set. (The transfer set is a small section of tubing which is attached to the 
inserted catheter - this can now be connected to the dialysis system when 
required.) This could be used immediately, although is usually left for a period of at 
least two weeks before training commences. 

2. Local Anaesthetic - The catheter is inserted using a local anaesthetic. This can be 
done in the Kidney Unit, however certain pre-operative conditions apply. 

Preparation at home prior to surgery 
It is important that you are not constipated, as this can affect the function of the PD 
catheter. You will be advised prior to surgery to take a short course of a suitable laxative to 
help you avoid this problem. 

Preparation for insertion of a Peritoneal Dialysis catheter 
You will receive: 

• A bottle of Octenisan 150ml surgical scrub 

And a prescription for: 

• 1 Tube mupirocin/ bactroban 2% (Nasal Ointment)  

• Senna Tablets 15mg and Sodium Docusate tablets 200mg     

Keep the items along with this guide, safe at home until needed. 

How to prepare… 

Five days before the surgery: 

• Use the Octenisan as a body wash and shampoo every day.  

• Apply the mupirocin/ bactroban 2% ointment to inside both 
nostrils three times a day for 5 days before procedure. 

• Take two Senna and two Sodium Docusate tablets twice daily until the procedure. 
You will need to keep taking the Laxatives after the procedure and remain on 
them while you are on peritoneal dialysis.  
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Using Octenisan and Bactroban ointment can help to prevent skin infections 
such as MRSA. MRSA is commonly found in the nasal passages and on the 
skin, therefore application of this antibacterial ointment and wash will 
remove the organism and prevent MRSA skin infection after the procedure.  

The operation 
Admission is usually on the day of your operation.  An overnight stay may be required, if 
the surgeon thinks it necessary, but very often discharge may happen the same day as the 
operation. Before the operation you will be advised to have a shower. You will 
hopefully appreciate that good levels of hygiene play an important part in the success of 
this treatment. 

The operation usually requires a general anaesthetic. A cut is made 1 to 1.5 inches long 
near the belly button. The dialysis catheter is inserted into the abdominal cavity and comes 
outside of your abdomen. This is then attached to a plastic tube known as a ‘Transfer Set’, 
which we discussed earlier. The stitches under the wound are dissolvable and need no 
further attention. The actual operation takes about 20-30 minutes. Occasionally it may be 
necessary to have some overnight peritoneal dialysis, especially if your blood waste 
product levels are high and are making you feel unwell. This can be done as an in-patient 
for a few days following surgery. 

It is not unusual to experience some initial discomfort in the rectal region once the catheter 
is in place, especially when dialysis fluid first starts to run in and drain out of your 
abdomen. You may also experience shoulder pain actually known as ‘referred’ pain, which 
may require some medication. 

The risks of a general anaesthetic 
General anaesthetics carry some risks, which may be increased if you have chronic 
medical conditions, but in general they are as follows: 

• Common temporary side-effects (risk of 1 in 10 to 1 in 100) include bruising or 
pain in the area of injections, blurred vision and sickness (these can usually be 
treated and pass off quickly). 

• Less common complications (risk of 1 in 100 to 1 in 10,000) include temporary 
breathing difficulties, muscle pains, headaches, damage to teeth, lip or tongue, sore 
throat and temporary difficulty speaking. 

• Extremely rare and serious complications (risk of less than 1 in 10,000). These 
include severe allergic reactions and death, brain damage, kidney and liver failure, 
lung damage, permanent nerve or blood vessel damage, eye injury, and damage to 
voice box. These are very rare and may depend on whether you have other serious 
medical conditions. 

You will have an opportunity to meet the anaesthetist and discuss any questions you may 
have prior to your operation. 
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Advice prior to your discharge home 
You will be seen by a member of the PD team who will review the dressing/s and advise 
you to keep the catheter and wound site dry and secure. They will also discuss the use of 
laxatives to avoid constipation. 

Pain relief advice will be provided as necessary.  

A small amount of pain killers and or laxatives will be given to you before you leave 
hospital if required. 

The doctors will prescribe any additional medication you may need. 

A discharge letter will be sent to your doctor summarizing your treatment. 

You will be given a follow-up appointment to be seen in one weeks’ time for a blood test 
and dressing change. A subsequent visit to the kidney unit will include the attachment of a 
Transfer Set and a dialysate ‘small volume of dialysis fluid’ flush. This checks that the 
catheter is working properly. 

Please note: Heavy lifting should be avoided as there is a risk of developing an abdominal 
hernia. 

Do check with your car insurance company any stipulation regarding your insurance cover 
following your surgery.  

Please note: On the day of discharge home you are encouraged to make your own 
transport arrangements.  

Important ‘Exit Site’ Care 
It is vital at this stage that you keep the exit site completely dry, which means avoiding a 
bath or shower for the immediate future. Your Clinical Nurse Specialist will then advise 
you when to shower again. 

It is also important to avoid any ‘pulling’ on the external tubing, and to ensure that the 
catheter is secured to the abdomen. 

The aim is to help prevent any exit site infection developing. 

Home delivery of stores and equipment 
Just prior to your PD training, you will receive two deliveries at home. One is from the 
company that will be bringing your monthly dialysis supplies. The other is from the hospital 
which brings any equipment required for your treatment. Please ensure that you or 
someone will be at home to receive these deliveries, as the hospital will incur an 
additional charge if you miss your delivery. 

You will need to have the allocated space clear for these supplies prior to receiving 
them.  

It would also be useful if you begin to get familiar with your dialysis stores and how they 
relate to your stock order form. This will however be explained in more detail during/ after 
your training by the PD nursing team.  
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Peritoneal Dialysis Training 
This usually begins two weeks after the catheter insertion. It takes place in the Exeter 
Kidney Unit and is led by a member of the Peritoneal Dialysis team.  

It is usually carried out over three days between the hours of 9.30am - 2.30pm, although it 
may take longer according to your needs. Some of the training will take place at home to 
help you adjust to your own environment. 

For those travelling long distances, we can offer advice regarding hospital or B & B 
accommodation. 

Care of the Peritoneal Catheter exit site 
It is vital that the exit site is very well cared for; if not it can easily become infected (red, 
painful and oozing). Always phone the unit if any of the above occurs. 

Exit site care - Summary 

The first four weeks: during this time the dressing will usually be changed weekly. 

Following the first four weeks: the exit site can now be cleaned alternate days, by 
yourself/ partner/ or Community Nurse, as instructed by your Renal Clinical Nurse 
Specialist. 

Important information 
Do check with the Ward Clerk when attending the Kidney Unit that your personal details 
are correct, including those of your GP. 

For any admission to the hospital (or clinic appointments) do bring in your own supply of 
medication, you can still use this, and it will be topped up on discharge by the Ward 
Pharmacy Technician. 

Follow-up in the community 
This will be carried out by your Renal Clinical Nurse Specialist who will be monitoring your 
dialysis treatment. You will see your Consultant at a planned outpatient appointment, in a 
clinic held on the Kidney Unit. 

Your GP will be kept informed of your progress on discharge, and updated by your 
Consultant and Renal Clinical Nurse Specialist during future appointments. 

Remember, the Kidney Unit staff are there for you and are always willing to help you 
to adjust to this change in your lifestyle. Use us, to help you adjust to your new 
treatment and to make the most of its benefits. 
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Community Support 
Initially, your Renal Clinical Nurse Specialist will visit you at home. Once your dialysis 
treatment is established at home, your care will then be reviewed 4-6 weekly in a 
locality clinic. Transport to the clinics is not provided. 

Please note: there is also a group of patients always willing to offer support, and the 
Exeter and District Kidney Patients Association is also there for you; details will be 
provided on request. 

Contacting the Kidney Unit 
The Renal Clinical Nurse Specialists work Monday to Friday 9am - 5pm, are mostly out on 
the road, but we do have an answer-phone for  
non-urgent messages (tel: 01392 402537). 

It is important that if you need urgent advice relating to your dialysis treatment, you 
contact the Kidney Unit (tel: 01392 402590). Alternatively, please contact your GP as 
appropriate. 

Another point of contact is the Peritoneal Dialysis team, who also work Monday to Friday 
9am - 5pm and are often available during the day, and are always happy to help  
(tel: 01392 402518). We are here specifically to support you with all of your PD needs. 

We do like you to keep in touch, as we find that a brief phone call often helps resolve 
many unnecessary anxieties, or helps us to act accordingly to help sort out any developing 
problems. It’s also good to hear when things are going well! 

Please also consider: 
You will need to make your own travel arrangements. Travel costs can in some 
circumstances be reclaimed from the general office, located near the main entrance. 

Try to be understanding, not everyone will have a bed on the Renal Ward. However, if you 
are sent to another ward, the surgical, medical and nursing teams will follow up your care 
whilst you are there. 

Cancelled operations do occur. It is something that we as a service recognise can be very 
distressing. Therefore, it does not happen lightly and is often due to people requiring 
emergency treatment. Please be assured that a new appointment will be made in the near 
future. 

Acknowledgements 
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Other resources 
National Kidney Federation 

6, Stanley St 
Worksop 
Notts 
S81 7HX 

www.kidney.org.uk 
Kidney Care UK 

www.kidneycare.org  

Any Suggestions? 
Such as those things that you wish you had known beforehand! Please do make the effort 
to let us know, so that we can use them to help improve the service that we provide. 

Contact 

Ed Cornish  
Peritoneal Dialysis Clinical Nurse Specialist 
The Renal Unit 
Royal Devon and Exeter NHS Foundation Trust 
Barrack Road 
Exeter 
EX2 5DW 

Tel: 01392 402518 

Your notes 
 

 

 

 

 

http://www.kidney.org.uk/
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Royal Devon University Healthcare NHS Foundation Trust 
www.royaldevon.nhs.uk 

Eastern Services  
Barrack Road, Exeter 

Devon EX2 5DW 
Tel: 01392 411611 

Northern Services 
Raleigh Park, Barnstaple 

Devon EX31 4JB 
Tel. 01271 322577 

 
 

The Trust cannot accept any responsibility for the accuracy of the information given if the 
leaflet is not used by Royal Devon staff undertaking procedures at the Royal Devon sites 
or in community settings. 

 
© Royal Devon University Healthcare NHS Foundation Trust 

This leaflet was designed by the Graphics Department. 

www.royaldevon.nhs.uk/get-in-touch  

PALS  

The Patient Advice and Liaison Service (PALS) ensures that the NHS listens to patients, 
relatives, carers and friends, answers questions and resolves concerns as quickly as 
possible. If you have a query or concern, please contact PALS: 

• 01392 402093 (for Mid Devon, East Devon and Exeter services)  
• 01271 314090 (for North Devon services)  
• rduh.pals@nhs.net 

Have your say 

Royal Devon University Healthcare NHS Foundation Trust aims to provide high quality 
services. However, please tell us when something could be improved. If you have a 
comment or compliment about a service or treatment, please raise your comments with a 
member of staff or the PALS team in the first instance.  

You can also share your feedback on the Care Opinion website at 
www.careopinion.org.uk or freephone 0800 122 3135.   

Scan the QR code to visit the Care Opinion website → 

https://www.royaldevon.nhs.uk/
https://www.royaldevon.nhs.uk/get-in-touch
mailto:rduh.pals@nhs.net
http://www.careopinion.org.uk/
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