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Background



Peritonitis – A Serious Complication

u Peritonitis remains one of the most serious 
complications of peritoneal dialysis 

u Accurate microbiological diagnosis is critical, it 
guides timely and effective antibiotic therapy

u Proper diagnosis helps prevent Tenckhoff catheter 
loss and reduces mortality

u Microorganism cultivation is essential for detecting 
peritonitis and ensuring effective treatment



 From Benchmark to Guideline Implementation

u According to ISPD 2022 guidelines, culture-negative 
peritonitis should not exceed 15% of all episodes 

     (Li et al., 2022)

u At the Renal Unit of United Christian Hospital, our culture-
negative rate was 11.8% between November 2023 and 
October 2024

u Although this is below the benchmark, we targeted further 
reduction to enhance patient safety and care quality

u A Guideline for the Collection of Continuous Ambulatory 
Peritoneal Dialysis Fluid for Culture was developed and 
implemented in the UCH Renal Unit since November 2024.



             Contributing Factors
u Inadequate dwell time — less than 2 hours before sampling, 

bacteria count may not reach detectable concentration in the PD 
effluent, it led to under-diagnosis(Li et al., 2022; Fung et al., 
2022).

u Delayed transport — samples should be reached the laboratory 
within 6 hours . The microorganisms in the sample can degrade or 
die if left too long before processing, it lead false negative or 
unreliable result (Li et al., 2022). 

u Non-standardized collection procedures — lead to contamination 
or poor sample quality

These factors highlighted the need for a structured nursing guideline 
to standardize Peritoneal Dialysis Fluid (PDF) collection and 
handling.



      Aim and Objectives
Aim
p To standardize the collection and handling 
     of PDF samples, supporting  improved patient 
     outcomes

Objectives
p Standardize PDF collection and handling procedures to 

ensure specimen integrity
p Minimize contamination and reduce false-positive or 

false-negative results to improve diagnostic reliability



Implementation Roadmap



2. Guideline introduction
• Present step‑by‑step procedure
• Highlight critical points (dwell time, transport, swabbing)

1. Briefing to all renal nurses
• CQI Team members introduce rationale and importance
• Share ISPD benchmark and UCH data

Flow of Delivery to Staff (1)

3. Staff Training Video introduction
• Video Demonstration
• Show the steps of procedure
• Pause for discussion and Q&A



5. Feedback
• Immediate feedback provided to reinforce accuracy and  
   confidence

4. Hands‑On Practice
• Provide simulation to staff with required items
• Nurses practiced the procedure under supervision 

Flow of Delivery to Staff (2)



Guideline of Collection CAPD Fluid for Culture



Instructional video demonstration



Key Guideline Steps (1-4)

1. Verify patient identity 2. Hand hygiene, gloves & mask

3. Mix effluent in drainage bag 4.Double alcohol swabbing
         (70% isopropyl )



Key Guideline Steps (5-8)

5. Aspirate 20 ml of PDF 6. Seal tubing, safe sharps disposal

7. Inject into culture bottle 8. Re-verify patient identity then
    send to laboratory



p Audit form on the 
Collection of CAPD 
Fluid for Culture

p  15 steps in the   
      procedure

Audit Form



   Critical Points of the Audit Form   



Results: Audit Report 

Compliance Rate: 100%

Total Nurses Audited: 62

Total procedures Audited: 930

01
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Audit Steps: 15 steps assessed

05

Compliance: 930/930

Critical Points: All fully met06



Results: Culture-Negative Rate Reduction



ü New staff Training Video: Require all new renal nurses to 
complete the instructional video as mandatory viewing

ü Regular Audit: Perform regular nursing audits on the 
procedure to ensure the compliance

ü Monthly Tracking: Monitor and present the culture-
negative rate at Renal Business Meeting monthly for 
ongoing feedback

ü Hospital-Wide Sharing: Share guidelines, audit form and 
instructional video with other hospital to promote adoption.

Guideline Sustainability Plan
To ensure long term adherence, followings are the key 
strategies:



Impact of Guideline Implementation
Clinical Outcome

■       Better specimen integrity
■       Fewer culture-negative cases
■       More reliable diagnosis
■       Improved patient outcomes

Nursing Competence

■       Stronger skills & confidence
■       Meet international standards



Conclusion

3.Nursing skills and 
   confidence were 
   strengthened 

1. Relative reduction in culture-
    negative rate was 21%  
    

4. Sustainability was 
    ensured through regular 
    audits, ongoing training,  
    and alignment with ISPD   
    standards.

2. Reliable cultures 
    enable faster diagnosis 
    and targeted treatment 
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