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BACKGROUND
APD Patients are required to record details of their therapy 
and clinical data on a daily basis. This is reviewed at each 
clinic visit as part of the overall assessment.  

t�Evaluate the impact of RPM on 
 nurses’ behaviour and practice in 
 caring for APD patients at home. 
t�"TTFTT�JG�DIBOHJOH�UIF�GSFRVFODZ�UIBU�
 the patient’s dialysis details are 
 remotely viewed by nurses, impacts 

 their ability to manage 
 patients proactively. 
t�*EFOUJGZ�JG�31.�IFMQT�JNQSPWF�QBUJFOU�
� NBOBHFNFOU�BOE�FGmDJFODZ�

t�5XP�XBZ remote patient management  
 (RPM) provides an opportunity for   
 early intervention of dialysis issues 
 in what has been predominantly   
 reactive care. 

OBJECTIVES

Impact of remote patient management in hospitals conducting APD:
Shifting the nursing care paradigm

ENDPOINTS
1BUJFOU�.BOBHFNFOU�BOE�&GmDJFODZ

        
            New APD  

 cyclers  

New APD cyclers with 
UXP�XBZ�31.�UFDIOPMPHZ�
allow nurses to view dialysis 
details remotely on a daily 
basis, proactively manage 
clinical issues and make 
prescription changes 
as needed. 

PRIORITIZED
TO BE EFFECTIVELY

RPM ENABLES
PATIENTS



PD NURSES
METHODS

t�5IF�mSTU�PCTFSWBUJPO�EBZ�
 was performed before 
 RPM was introduced 
 and the second after 
 RPM was established. 

t�During the observations, 
 the time taken to 
 complete each task by 
 the nurse was recorded. 

t�5BTLT�XFSF�DMBTTJmFE�into 
 6 categories (Table 1); 
 and then further  
 categorised as 
 direct/indirect and 
 proactive/reactive or 
 routine tasks (Figure 1):

Direct tasks:�QBUJFOU�DBSF�QSPWJEFE�QFSTPOBMMZ�	GBDF�UP�GBDF�PS�CZ�
QIPOF
��FH�USFBUNFOUT�BTTFTTNFOU�DPVOTFMMJOH�TFMG�DBSF�QBUJFOU�
education and administration of medication. 

Indirect tasks:�TFSWJDFT�SFOEFSFE�CZ�UIF�OVSTFT�GPS�UIF�CFOFmU�PG�B�QBUJFOU��

Proactive tasks: initiated by the nurse to address an issue before it 
is reported by the patient. 

Reactive tasks: response to patient call or at clinic visits.

Routine tasks: done repetitively during training and clinical evaluation 
J�F��#1�CMPPE�ESBX�GPMMPX�VQ�QIPOF�DBMMT��

THREE */

WERE OBSERVED3UK
for 2 days using 
ethnographic research 
methodology. 

Patient Management and Ef!ciency

Table 1

Task Categories Tasks included Direct
Tasks

Indirect
Tasks

Travel

Telephone

Paper Handling/
Review

Conversation

Consultation
(face to face)

Computer

Travel to routine patient home visits/walking inside and outside of
renal unit

Patient and non-patient calls, scheduling tests, answering patient and
care inquiries, pharmacy, lab results

Administrative conversations, booking appointments, discussions
between colleagues, pharmacy

Patient training, medication and treatment discussions, history and
assessment, tests, blood draw, consents, results, answering questions,
dialyzing

Patient emails, letters, data input/results, patient daily records,
medication update, forms, treatment details (reviewing and entering)

Reviewing patient clinic records, labs, emails, letters, tests, treatment
details

X

XX

X X

X

X

X

Figure 1
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RESULTS

CONCLUSIONS
t� &TUBCMJTIJOH�31.�JO�UISFF�6,�
� IPTQJUBMT�IBT�BMMPXFE�1%�OVSTFT�
� UP�TQFOE�����NPSF�UJNF�PO�
� QSPBDUJWF�UBTLT��
t� *OGPSNBUJPO�SFDFJWFE�EBJMZ�TIPVME�
� BMMPX�GPS�FBSMJFS�JOUFSWFOUJPO�BOE�
� QSFTDSJQUJPO�DIBOHFT�UP�BEESFTT�
� DMJOJDBM�JTTVFT��
t� 3PVUJOF�BOE�SFBDUJWF�UBTLT�XFSF�
� SFEVDFE�QPUFOUJBMMZ�DPOUSJCVUJOH�UP�
� TIJGU�PG�1%�OVSTFT��CFIBWJPVST�BXBZ�
� GSPN�SFBDUJWF�UBTLT�BMMPXJOH�CFUUFS�

� UJNF�NBOBHFNFOU�BOE�HSFBUFS�
� BCJMJUZ�UP�QSJPSJUJTF�UIFJS�QBUJFOUT�
� NPSF�FGGFDUJWFMZ�CPUI�JO�UIF�DMJOJD�
� BOE�IPNF�WJTJUBUJPO�
t� $MJOJDJBOT�TXJUDIJOH�GSPN�"1%�UP�
� "1%�XJUI�4IBSFTPVSDF�TQFOU�B�
� HSFBUFS�QSPQPSUJPO�PG�UJNF�PO�
� QSPBDUJWF�QBUJFOU�DBSF�JNQSPWJOH�
� QBUJFOU�NBOBHFNFOU�BOE�FGmDJFODZ�

A TOTAL OF (36 HRS AND 27 MIN)

2,187 MIN

& 37% POST-RPM
2% PRE-RPM

OF PD NURSING TIME
XBT�PCTFSWFE�BDSPTT�UIF���PCTFSWBUJPOT
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t������NJOVUFT�XFSF���
� PCTFSWFE�CFGPSF�31.�
� XBT�JOUSPEVDFE�BOE�
� �����NJOVUFT�BGUFS�
� 31.�XBT�FTUBCMJTIFE��
� 	'JHVSF��


t��1SPBDUJWF�QBUJFOU�
����DBSF�BDUJWJUJFT�XFSF

t�5IF�DBUFHPSJFT�PG�
� DIBOHF�GSPN�SFBDUJWF�
� UP�QSPBDUJWF�EJSFDU�
� BOE�JOEJSFDU�
� BDUJWJUJFT�DBO�CF�
� GPVOE�JO�'JHVSF����

Figure 2

Figure 3
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