ESRD Network of TX, Inc. (#14) 

Adverse Patient Occurrence Screen (APO) PD


	Patient  Name ____________________________       Age ______  Personnel Code __________

	Date of APO __________________  Time ________  Did APO result in admission? Yes ___ No ___

	Type of PD: ____ CAPD  ____ APD  ___ IPD                                                                   Location of Dialysis:

	_____ CAPD         ____ disconnect (___ disposable, ___ reuse)                ___ Home __ In-center/outpt. ___ Hospital/inpt. __ Training

	 ____ In-line disinfectant           ____ Std. system____ Other _____________________________________

	Check the appropriate event:

	I.     PATIENT EXPERIENCED PERITONITIS

	           _____ Yes, Organism(s): _____________________________           Date: _______________   Procedure/Activity _________________________________________

	           _____ Catheter infection also, Organism(s): ____________________________________ Date of last transfer set change ___________________________________

	           _____ Occurred within 72 hr. of transfer set change, catheter manipulation, in-center PD treatment, 

	                         or other medical procedure.

	                         Std. Set ____________  Extended Life ________________________

	           _____ Occurred within 72 hr of incidence of suspected/probable contamination

	                         _____ Mole in tubing/catheter                      _____ Bag leak            _____ Occurred within 4 weeks of completion of antibiotic therapy for a previous episode

	                         _____ Procedural error w/ spiking/connections                         _____ Other: Specify ________________________________

	                               Date of previous episode _______________  Organism ____________________________

	                               Date therapy completed ________________

	            _____ Patient hospitalized; Reason for admission ____________________________________________________

	II.   PATIENT EXPERIENCED CATHETER RELATED PROBLEMS

	         Infection

	         _____ Exit                    _____ Early (within 6 wks of placement)

	         _____ Tunnel             _____ Late (longer than 6 wks post-placement)

	         _____ Both                 _____ History of catheter trauma

	         External cuff erosion         Malposition          Dialysis leak

	         Treatment

	          _____ intensified local care_____ removal of catheter

	          _____ antibiotic therapy  (___ local; ___ systemic) _____ reposition of catheter

	          _____ excision/release of external cuff_____ temporary HD

	          _____ low volume exchanges_____ other; specify _____________________________________

	III.  PATIENT EXPERIENCED ONE OR MORE OF THE FOLLOWING DURING OR IMMEDIATELY FOLLOWING THE TREATMENT &/OR REQUIRING PHYSICIAN ATTENTION:

___Abdominal/inguinal hernia

___Abusive/Violent Behavior

___Acute psych. disorder

___Bloody effluent
___Cardiac arrhythmia
___Cardiac/respiratory arrest

___Chest pain/Agina

___Dehydration and hypotension

___Dialysate leak from E/T, abdominal incision

___Dialysate delivery system contamination -- hole or leak in____ catheter   ____ transfer set    ___ tubing    ___ dialysate bag

___Dislodged Catheter

	___Disequillibrium

___Death

	___Fall     ___Slip

	___Hypertension      ___Hypotension 

___Hyperglycemia   ____ Hypoglycemia

	___Intra-abd. Infusion of disinfectant solution( w/reusable, disconnect system)

	___Transfusion reaction

	___Pulmonary edema, CMF, fluid overload resulting in admission or outpt. hemofiltration

	___Pleuroperitoneal communication

	___Labial/scrotal edema

	___Other; specify ______________________________________________

	IV.   PATIENT/SIGNIFICANT OTHER COMPLAINT OF CARE/SERVICE                              V.   ADVERSE EFFECT ON PATIENT BECAUSE OF EQUIPMENT/SVCS

                                                                                                                                                   _____ Improper testing/calibration/alarm ___Heater monitor failure

	___Unavailability of physician                                                                                                    _____ Dialysis equipment malfunction necessitating service call

	___Inability to reach "on call" personnel                                                                                    _____ Faulty tubing sets/solutions ___Electrical Shock                      

	___Home supply delivery problems                                                                                          VI.   INADVERTANT CONTACT WITH POTENTIALLY TOXIC SUBSTANCE

	___Dialysis equipment failure                                                                                                    _____ Specify ___________________________________

	___Operating hours of unit                                                                                                       VII.  UNAUTHORIZED DEPARTURE OR ABSENCE FROM TREATMENT

	___Lack of staff                                                                                                                          _____ Missed dialysis/training sessions

	___Waiting time                                                                                                                         _____ Noncompliance with prescribed regimen

	___Care rough; inconsiderate                                                                                                   _____ Failure to comply with recommended follow-up visits

	___Other; Specify ______________________________________________

	VIII. PATIENT TRANSFER FROM PERITONEAL DI ALYSIS

	           _____To Hemodialysis     (____ Temporary    ____ Permanent

	                                   _____ Chronic peritonitis                                                                          _____ To transplant

	                        _____ Chronic E/T infections                                                                              _____ Transfer to another center; specify reason ________________________

	                       _____ Membrane failure                                                                                        _____ Death

	                       _____ Inadequate dialysis (uremia)

	                       _____ Inability to maintain home/self care                                                          IX. Other Infection

	                       _____ Patient choice;  specify reason ______________________________    ___MRSA              ____Septicemia

	                       _____ Other; specify ___________________________________________    ___Hepatitis: Type

	                                                                                                                                                    ___VRE                 ____Other
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