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Total 111

Complications

Failure to insert 5 (4.5%)

Visceral perforation 0 (0%) 

Catheter insertion related peritonitis 0 (0%)

Peritonitis at 12 months 20 (18%)

Mechanical complications requiring surgical readjustment 
(among those successfully inserted)

6 (5.7%)

Patient Outcomes

Technique survival at 12 months 92 (82.9%) 

Death censored technique survival at 12 months 92 out of 100 (92%)
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Week(s) 0 4 8 12

CHG 30 29 29 28

Control 38 35 34 32
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PD Prescription 
Transcriber 

Function 

Operational 
Impact 

Stakeholder  
who  

benefits
Operational/Clinical/System Benefit 

Automated parsing 
of free-text PD 
prescriptions, 

calculation of PD 
supply quantities, 

generation and 
automated sending 

of standardised 
vendor order forms

Reduces 
manual 

transcription, 
calculations, 
scanning and 
emailing of 
prescription 

orders 

Nurses/
Patients/

Healthcare 
Organisation

Saves ~3 hours per week (156 hours annually), 
equivalent to ~0.085 full-time equivalent 

(FTE) of nursing time, allowing redeployment 
towards higher-value activities such as patient 

education, counselling, troubleshooting and 
coordinated care

Generate 
standardised PD 

vendor order forms

Ensures 
consistent 

and accurate 
vendor order 

forms

Nurses/
Healthcare 

Organisation/
Vendors

Mitigates potential ambiguities and errors 
arising from handwritten or free‑text 

prescriptions and manual calculations, 
reducing the need for vendor‑initiated 

clarification calls or emails and downstream 
communication delays

Secure document 
generation and 

automated sending 
of PD vendor order 

forms through 
SharePoint and 

Power Automate 

Removes 
the need for 

scanning 
and emailing 

patient-
identifiable 

forms 

Patients/
Healthcare 

Organisation 

Strengthens data security and aligns with the 
national Personal Data Protection Act (PDPA) 

while enabling timely PD supply delivery 

Use of institution-
approved open 

government 
platforms (PAIR 

Chat) and existing 
enterprise platforms 
(SharePoint, Power 

Automate)  

Enables 
implementation 
using existing 
institutional 

infrastructure 
with minimal 
maintenance 

Healthcare 
Organisation/

Healthcare 
system 

No capital set-up cost; the workflow leverages 
existing institutional platforms and is 

developed with guidance from the Synapse 
team within the ODE. Augmented by AI and 
low-code automation, the PD prescription 
transcriber is readily extensible, enabling 

updates and workflow refinements through 
PAIR Chat prompt adjustments and low code 
modifications within Power Automate, while 
supporting scalability as PD uptake increases
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Metric
Pre-intervention 

(n=120)
Post-intervention 

(n=292)

Average length-of-stay (days) 4.3 3.2

Technical success of unblocking (%) 62.1 72.6

Patients managed by ED unblocking  
(n, % of 292) 

— 49 (16.8%)

27



29



31



Theme Subtheme

Lived reality of end-stage  
renal disease 

• Perceptions of own kidney function

• Impact of kidney disease on daily life 

Navigating treatment  
decision-making 

• Viewing dialysis as a burdensome treatment choice

• Value and preference-driven decision-making

Role of family and healthcare 
providers in treatment  
decision-making 

• Collaborative decision making 

• Complexities in family involvement  

• Physician-directed treatment  

Facing the future – perceived 
needs in kidney supportive care 

• Care continuity in the community

• Need for enhanced patient-provider communication
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