A dialysis process
which requires a
machine to
transport the blood
and dialysing fluid
on either side of a
semi-permeable
membrane to effect
the removal of
toxic metabolites
and excess water
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for chronic dialysis
clients

2 created surgically by

anastomosis of a large
artery & a large vein in
the arm

- Maturity: veins

become engorged due
to the flow of arterial
blood into the venous
system; takes 1-2
wks.

1 Maturity is required

before the fistula can
be used
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Access is formed
by the surgical
insertion of 2
silastic cannulas
Into an artery or
vein in the
forearm or leg to
form an external
blood path.
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Peritoneal Dialysis

Peritonealcavity: reservoir for dialysate

Peritoneum: semipermeablemembrane
across which excess body fluid and
solutes are removed

Polyurethane or silicone catheter

Peritoneal Capillaries Peritoneal Cavity

Fluid Sodium
Urea Chloride

Creatinine Lactale
Potassium Glucose
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Calculation of Glucose Absorbed in
Peritoneal Dialysis Patients

60% of daily dialysate glucose load is
absorbed

glucose absorbed (kcal) = (1-D/Dg)xi

where D/D, is the fraction of glucose
remaining and xi is initial glucose




Renal MNT
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