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Past history

Underlying disease
e ESRD from IgA nephropathy on CAPD X 5 cycle/day 2.5,2.5,4.25,2.5,2.5

Initiated CAPD 2 year

Last admission at PPK - volume overload




Past history

e Maedication

- Amlodipine(5) 1x2 po pc - Calcium carbonate(1500) 1 tab with meal
- FF(200) 1x3 po pc - Folic(5) 1 tab po pc
- Simvastatin(40) % tab po hs. - Losartan(50) 1x2 po pc

Allergy Ufjidsuwen, uwainnsg

Alcohol Ufjids

Smoking Ufjids

Family history Ufjidsis=i015alaluasaunsn




Physical examination

Vital sign: BT 38 BP 120/80 HR 98 bpm RR 20

GA: A Thai female, good consciousness, well cooperative
HEENT: Mod pale, anicteric sclera, no sign of dehydration
LUNG: Equal breath sound, clear

HEART: Regular pulse, full, normal S1S2, no murmur

ABDOMEN: Marked distension, generalized tender, no rebound, n
cath, no skin erythema, swelling labia majora




Physical examination

EXT: pitting edema 2+

NEURO: Alert, follow to command, Stiff neck negative




Peritonitis with fever in pt with
CAPD

Problem list

ESRD on CAPD

Hypertension




Peritonitis with fever in patient with peritoneal
dialysis

Peritoneal related peritoneal dialysis

Secondary peritonitis Localized pain, Gl symptom
(nausea, vomiting, constipation)
Feces content in PD fluids
Mix-organism in culture




Peritonitis related CAPD

Criteria

1. Clinical peritonitis, turbid PD fluids
2. WBC count > 100 or neutrophil > 50%
3. Positive organism in culture or gram stain

To meet diagnostic criteria 2/3

GP: S. aureus S. epidermidis
GN: E. coli, Klebsiella, Pseudomonas
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Treatment

Clinical evaluation
Examine exit site and catheter tunnel
Collect PD fluid for cell count, cell diff, G/S, C/S

! Start IP antibiotic !
! Allow to dwell for at least 6 hours !
! Empirical gram-pos, gram-neg !
o o o e e e e m i m e i l
Gram-pos Gram-neg
First gen cephalosporin . Third gen cephalosporin

Monitoring dialysis cell count every 3-5 day
Clinical improve in 72 hrs



Management

Lab investigation

- CBC, BUN, Cr, electrolyte
- PD fluid for cell count, cell diff, G/S, C/S

Treatment

- Specific: cefazolin Tgm IP then 250 gm IP, ceftazidime 1 gm IP then 250 gm IP
- Symptomatic: paracetamol

- Low salt diet

Run CAPD x 5 cycle




Lab investigation

PD cell count/ cell diff — 4cell/HPF can’t differentiated

Gram stain/ culture — pending




Holistic approach
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Holistic

BIOLOGY

PSYCHOLOGY

SOCIAL




BIO

e ESRD management
e CAPD care
e (VS prevention




BIO

ESRD management

Anemia- Hb baseline 7.8
- EPO 4000 u 2 wg, FF(200) 1X3, Folic(5) 1x1

Bicarbonate- 29

Calcium- 8.43 Phosphate- 3.82
- calcium carbonate(1500) 1 tab with meal

Diet- Normal protein diet 0.8 mg/kg/day
- Low phosphate, Low potassium




BIO

CAPD care
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BIO

CVS Prevention

e Underlying HT on amlodipine(5) 1 tab PO bid, losartan(50) 1x2 po pc
e Lipid profile- LDL 78 TG 77 on Simvas(40) %2 tab po hs
e Smoking and alcohol cessation
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Family
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Psycho

Idea - 15A nephrotic syndrome (ilulsalanidanszasqarina NTUsausluilddnny
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Psycho
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Social
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Progress note
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Plan

- Continue Anti-biotic IP
- ATUNA culture
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