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Background (What is the problem of interest?): Patients on peritoneal dialysis (PD) rely on both 
their PD prescription and residual renal function (RRF) for solute clearance and fluid removal. 
RRF declines progressively, making fluid control and adequate dialysis increasingly challenging 
and potentially leading to PD failure. Loop diuretics, thiazides, and mineralocorticoid receptor 
antagonists favourably affect urine volume in PD patients; ACE inhibitors (ACEIs) and 
angiotensin receptor blockers (ARBs) slow RRF decline and may decrease mortality. Local 
prescribing practices in our PD program have not been systematically characterized. 
Aim: To determine the proportion of eligible PD patients in our program receiving optimized 
diuretic therapy (loop, thiazide, and/or mineralocorticoid receptor antagonist) and ACEI/ARB 
therapy, in order to identify opportunities for medication optimization to preserve RRF. A single-
centre retrospective QI chart review of all adult PD patients in Saskatoon and northern 
Saskatchewan will be performed. Patients with a urine volume of ≥ 100 mL/day as of February 
9, 2026, who have completed an initial PD clinic visit will be included. 
 
Measures (What are the outcome/process/balancing measures?): Primary outcomes: 
proportion of eligible patients on a loop diuretic, thiazide, and/or mineralocorticoid receptor 
antagonist, and total daily dose of each. Secondary outcomes: proportion of patients on an ACEI 
or ARB, frequency of contraindications to diuretics (hypersensitivity, intolerance, ototoxicity) 
and ACEIs/ARBs (hypersensitivity, angioedema, hyperkalemia, hypotension, cough, orthostasis) 
in patients not receiving these therapies. The completion of a prescription medication review by 
the PD clinic pharmacist is one the process measures being examined. Increased staff workload 
will be examined as a balancing measure.  
 
Root Causes Analysis and Change Ideas: Anticipated drivers of suboptimal prescribing include 
variability in physician familiarity with optimal diuretic dosing in PD, variability in physician 
volume status exam, patient bias with respect to medication adherence, clinical concerns about 
hypotension, hyperkalemia, and electrolyte disturbance limiting uptake, and the absence of a 
standardized local algorithm. Anticipated change ideas (post baseline): a local PD diuretic and 
ACEI/ARB optimization algorithm, structured medication review at routine PD clinic visits, and 
targeted PD team education on RRF preservation. 
 
Results (if applicable): No results are available at this time. The protocol, data collection tool, 
and master list have been finalized; the biomedical ethics application has been submitted to the 
University of Saskatchewan and has been approved. Retrospective data extraction will 
commence soon on all eligible PD patients as of February 9, 2026. 
 
Discussion and Lessons Learned: We anticipate baseline data will reveal underutilization of 
diuretics and ACEIs/ARBs in eligible patients without documented contraindications, and 
variability in dosing relative to volume status. Findings will inform a local PD diuretic and 
ACEI/ARB optimization algorithm to preserve residual renal function and optimize volume 
status. 




