Introduction:  In May 2014 the initial patient in this cohort declined to carry out more than 2 CAPD exchanges per day.  Given the subsequent good outcome, with this patient who is still alive, we developed a programme of 2 CAPD exchanges, predominantly assisted, for symptomatic older people with residual renal function who were deemed frail. Patients had opted for PD having gone through standard pre-dialysis care with information, education, and discussion on treatment options, including conservative management, transplantation, and both modalities of dialysis. The treatment regime was introduced in a small group of suitable patients and we report the outcomes.
Methods: Patients aged 75 years and over, deemed frail and symptomatic with residual renal function, commenced 2 CAPD exchanges some with assistance (n=6). Treatment for either 5 or 6 days a week was based on residual renal function, creatinine clearance and urine output. Patients were followed up from the start of CAPD to December 2017.  Given their associated frailty, all patients were seen and assessed by the Renal Elderly Care Liaison Nurse who performed a range of assessments.  These included: a modified geriatric assessment (including falls), assessments of frailty and cognitive function, measurements of treatment satisfaction and distress.  Reassessments of frailty, treatment satisfaction and distress were repeated at 6 and 12 months and cognitive function and falls at 12 months. Hospital admissions, lengths of stay and reason for admissions were collected from the hospital inpatient data system.
Results: 8 patients (6 male and 2 female) aged 75 to 88 years were assessed and followed up from dialysis start to December 2017. All eight patients are still alive, including the index patient, as of January 2018.  At baseline, on the Canadian Study of Health and Aging scale where 0 is “very fit” and 9 “terminally ill”, four patients scored 5 “mildly frail”, while the remaining four scored 6 “moderately frail”.  In respect of cognitive function, 5 patients had a clock drawing test score less than 8.  No patients had a distress score greater than 4 or treatment satisfaction less than 80%. 6 patients had had a fall in the previous year. 
When reassessed at 6 months (n=5) and at 12 months (n=4), there were no proportional changes in frailty, cognition or falls. Patients’ treatment satisfaction remained high using this dialysis regimen with no increase in distress.  There was a patient-reported improvement in symptoms at their first clinic follow-up, at around three months, with reduction in nausea along with an improvement in appetite and general wellbeing.  Patients were found to have had 0 to 2 hospital admissions with total lengths of stay ranging from 1 to 24 days; no admissions were dialysis related.
[bookmark: _GoBack]Conclusion: A programme of two CAPD exchanges (assisted and non-assisted) in a small group of older and frail patients with residual renal function has shown good outcomes in terms of mortality and improvement in symptoms. Patients had high levels of satisfaction and did not suffer with distress in relation to their treatment. However, a larger study of this group of patients is recommended.
