Review of the effectiveness of Chloraprep as a cleansing agent for exit site care
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Exit site refers to the area of the abdomen where the peritoneal dialysis (PD) catheter exits the skin.  Patients on peritoneal dialysis usually perform their own exit site care either daily after showering or 2 – 3 times per week. Although there is a wealth of research into the care of the exit site, there is very little evidence to suggest what is the optimal care, with the Renal Association recommending the prophylactic use of Mupirocin or Gentamicin cream.  
In this unit it was decided at the end of 2014 to use Chloraprep as a cleansing agent for exit site care instead of saline due to an increase in exit site infections.  Recently the use of Chloraprep, being a more expensive cleansing agent than saline, has led the unit to consider whether this treatment is cost effective.
We retrospectively looked at the incidence of exit site infections in our PD population over the last 10 years. Unlike PD peritonitis, there is no suggested method for calculating exit site infection. Currently we have 102 patients with PD catheters in situ but these numbers have fluctuated over the last 10 years.  We record “active” patient days (where patients are actively dialysing) to calculate peritonitis rates, however, any patient with a PD catheter in situ is at risk of infection whether they are dialysing or not.  It was decided to use the active days as it would provide a reasonable result. 
Results of our investigation found that the incidence of infection has decreased since the introduction of Chloraprep.  We are seeing reduced rates overall and lower rates of staphylococcus aureus and pseudomonas. 


In conclusion the reduction in exit site infection will have reduced costs associated with antibiotic use, removal of PD catheters (theatre costs and ward in patient stays), which will have outweighed the increased cost of the Chloraprep. We have also learnt the following implications for future practice:  1) exit sites to be reviewed routinely using an agreed classification tool, 2) accurate data of patients with PD catheters in situ to be recorded in patient days, 3) our exit site care protocol to be reviewed annually.   
References:
Piraino B, Bernadini J, Brown E A et al ISPD position statement on reducing the risks of peritoneal dialysis related infection. Perit Dial Int 2011; 31:614-630 
Piraino, B. The importance of Peritoneal catheter exit-site care. Nature reviews. 2010; Vol 6: 259-260.
Renal Associaion. Clinical Practice Guideline: Peritoneal Dialysis in adults and children. final-peritoneal-dialysis-guideline667ba231181561659443ff000014d4d8. 2017; 26-30.
Wild, J, and Ansell, T. Caring for Patients with Peritoneal Dialysis catheters and exit site.  Journal of Renal Nursing. Vol 2 (1): 28-31.
staph A	2005	2006	2008	2009	2010	2011	2012	2013	2014	2015	2016	16	15	8	8	4	8	5	4	1	2	2	psuedomonas	2005	2006	2008	2009	2010	2011	2012	2013	2014	2015	2016	3	5	6	1	5	3	2	0	7	6	1	others	2005	2006	2008	2009	2010	2011	2012	2013	2014	2015	2016	70	79	8	5	1	2	3	2	10	3	5	Total	2005	2006	2008	2009	2010	2011	2012	2013	2014	2015	2016	89	99	22	14	10	13	10	6	18	11	8	