
 

 
CSN-QUIS Project Update Summary  

Please include the following information in your summary, if applicable (maximum 1-page).  
 
Background (What is the problem of interest?):  
Patients with kidney failure that are being treated with peritoneal dialysis are at risk of peritoneal 
dialysis (PD) associated peritonitis which has associated harms including pain, alterations to the 
peritoneal membrane, adhesions, required transition to hemodialysis, treatment costs, and in severe 
cases death. There are preventable root causes of PD peritonitis including lapse in aseptic technique, 
wet contamination episodes when accessing the PD catheter, hypokalemia, use of H2 blockers, and lack 
of antibiotic prophylaxis for invasive procedures. Categories of cause-specific PD associated peritonitis 
include catheter related and enteric peritonitis. Based on these sources of infection, strategies to 
prevent infection are recommended such as exit-site care and prophylactic antibiotics after catheter 
placement, wet contamination, or prior to invasive gastrointestinal (GI) and gynecological (GU) 
procedures.  
 

Aim: 
Our aim is to identify and implement interventions to reduce the incidence of PD peritonitis within our 
PD program based out of Calgary Alberta.  

 
Measures (What are the outcome/process/balancing measures?):  
Outcome measure of interest will be incidence of PD associated peritonitis within the Southern Alberta 
PD program.  
Process measures TBD based on finalized intervention.  
Balancing measures will include perceived burden on nursing team workload.  

 
Root Causes Analysis and Change Ideas: 
Our first PDSA cycle involved reviewing rates of prophylaxis administration prior to invasive GI/GU 
procedures. We confirmed the rate was low which indicated room for improvement. However, there 
were no identified cases of PD peritonitis that occurred post procedure for our population during 2025 
indicating increased uptake in prophylaxis would be unlikely to improve our peritonitis rates.  
We are now completing the same process with a chart review to determine if there is an apparent 
association with hypokalemia and our cases of peritonitis from 2025.  
Other avenues being explored are possible interventions to improve patient technique as after chart 
review and nursing team feedback, breech in technique was the most frequent culprit identified as cause 
for peritonitis. In the literature, observation of technique is recommended but this is not currently 
feasible with nursing workloads so working groups are brainstorming potential solutions.  

 
Results (if applicable): 
n/a  
 
Discussion and Lessons Learned:  
Quality improvement can be challenging with lack of time/resources to implement 
interventions that may have the highest likelihood of improvement.  




