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You Have Options!
Peritoneal Dialysis

What is Peritoneal Dialysis (PD)
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My wife and | started looking at home treatment options. | knew that home hemodialysis
would not be an option, because ironically, my wife cannot see blood without passing out!

| thought | was out of options until my dietitian suggested PD. After further consideration,

| asked my doctor, who connected me to my wonderful on-call nurse, Luanne. We set up a
meeting with the surgeon who told me about the risks and benefits of PD and the surgery to
put a catheter in my stomach. Luanne taught me how to perform PD for myself, and she and
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Patient Considering PD Should:

® Dedicate a space in your house for PD supplies. There are a lot of
materials and they can get cluttered if you aren't careful.

® Take training seriously and read your manual! It seems intimidating
at first, but the more time you spend practicing with your nurse, the
easier it becomes. You can do it!

@ Take your time cleaning your materials. Infection is common with PD.
Your training will help you prevent infections.

@ Make your schedule and stick with it! PD requires dedication, but the
freedom and energy you gain is worth it.

Don't let the horror stories scare you- PD doesn’t work for everyone, but it
is still a life changing option for many people! Talk to your doctor before
ruling out PD as a treatment

Resources

® National Kidney Foundation (NKF) Website:
https://aakp.org/support-groups/
Call 855-653-7337 (855-NKF-PEER) or email nkfpeers@kidney.org

® Home Dialysis Central Website: www.homedialysis.org
Phone: (608) 833-8033 E-mail: info@homedialysis.org

® National Institute of Diabetes, Digestive and Kidney Diseases
Website: www.niddk.nih.gov
Phone: 1 (800) 860-8747 E-mail: healthinfo@niddk.nih.gov
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If you have a concern, but you
are uncomfortable talking to a

facility staff member, you may
call your ESRD Network at:

IPRO End-Stage Renal Disease
Network of New England

(CT, MA, NH, RI, VT)

1952 Whitney Avenue, 2nd Floor
Hamden, CT 06517

Patient Toll-Free:

1 (866) 286-ESRD (3773)

Fax: (203) 389-9902

E-mail: esrdnetwork1@ipro.us
Web: network1.esrd.ipro.org

IPRO End-Stage Renal Disease
Network of New York

1979 Marcus Avenue, Lake Success,
NY 11042

Patient Toll-Free: 1 (800) 238-3773
Fax: (516) 326-8929

E-mail: esrdnetwork2@ipro.us
Web: network2.esrd.ipro.org

IPRO End-Stage Renal Disease
Network of the South Atlantic
(GA, NC, SC)

606 Aviation Parkway, Suite 30
Morrisville, NC 27560

Patient Toll-Free: 1 (800) 524-7139
Fax: (919) 388-9637

E-mail: esrdnetwork6@ipro.us
Web: network6.esrd.ipro.org

IPRO End-Stage Renal Disease
Network of the Ohio River Valley
(IN, KY, OH)

3201 Enterprise Parkway, Suite 210
Beachwood, OH 44122

Patient Toll-Free: 1 (844) 819-3010
Fax: (216) 593-0101

E-mail: esrdnetwork9@ipro.us

Web: network9.esrd.ipro.org

The Network will accept grievances
by phone, fax, email or postal mail.



