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Please report any changes of treatments and reasons for
dialysis m()dality Change_ Acute kidney injury requiring dialysis does not

need a new patient registration.

A Course of Treatment change includes but is not limited to:

- Interim Haemodialysis for PD patients

- Return to Dialysis after a permanent failed transplant

- Withdrawal from Dialysis - date of last dialysis in setting a change to a
conservative (palliative) pathway

- Date of last Dialysis after delayed graft function

Please Use Codes Below

Treatment
Code

Reason For Specify
Change Code

TREATMENT CODES

E - APD/IPD
M - CAPD

B - HD Hospital

D - HD Satellite

Y - HD Community House

F - HD Home

H - Date of Last Post Graft Dialysis

T - Graft Function Temporary Ceased
P - Graft Function Permanently Ceased

J - Own Kidney Function Recovered
K - Date of Last Visit if Lost to Follow Up
W - Withdrawal from Dialysis

Z - Date of Death

MODALITY CHANGE

- From CAPD to APD
- From APD to CAPD
- From any form of PD to HD
- From HD to any form of PD

REASON FOR MODALITY CHANGE

10 - Recurrent/Persistent
Peritonitis

11 - Acute Peritonitis

15 - Tunnel/Exit Site Infection
16 - Diverticulitis

45 - Haematuria

46 - Pleural Effusion

47 - Cardiovascular

48 - Geography — Poor access
to dialysis services

20 - Inadequate Solute Clearance
21 - Inadequate Fluid Ultrafiltration
22 - Excessive Fluid Ultrafiltration
27 - Abdominal Abscess

30 - Dialysate Leak

31 - Catheter Block

32 - Haemoperitoneum

33 - Catheter Fell Out

35 - Hernia

36 - Abdominal Pain

40 - Abdominal Surgery

41 - Sclerosing Peritonitis

43 - Multiple Adhesions

44 - Pregnancy

49 - Vascular Access

50 - Patient Preference

51 - Unable to Manage Self-Care
82 - Other Surgery

83 - Hydrothorax

84 - APD Machine Availability
85 - Poor Nutrition

86 - Scrotal Oedema

88 - End Of Machine Trial

90 - Planned Transfer After
Acute PD Start

91 - Planned Transfer After
Acute HD Start

99 - Other (Specify)
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