Routine CRRT Orders

Hemofiltration Day # _________________________________________________

Type of Treatment:  
CVVH with Replacement Fluid

(circle one)
CVVH-D with Dialysate




CVVHDF with both Replacement Fluid and Dialysate 

Pharmacy Orders

1.  Normocarb-Dialysate
 KCl ___________mEq/L (0-2 mEq/L) > Total K not to exceed

      Contains:  Na 140 mEq/L
               KPO4 __________mEq/L (0-2 mEq/L) >              5 mEq/L

      
         HCO3   35 mEq/L



                       MgSo4  1.5 mEq/L            Addt’l MgSO4__________(0-1 mEq/L) >Total not to exceed 2.5mEq/L

  
          Cl    105 mEg/L
          

2.  CaCl2   8000mg in 1000ml of 0.9 NaCl  (infuse in central line other than Hemofiltration access)

3.  ACD-A
(This needs to be administered on the prefilter access of the hemofiltration access.)

4. If Replacement fluids are needed:


 
________NS 3 liter bag

_______Normocarb -Infusion






Add to Normocarb: 
KCl ________mEq/l                               







KPO4_______mEq/l
Hemofiltration Orders


Recommendations

Blood Flow Rate (BFR)___________
ml/min_
2-5ml/kg/min

Dialysate Rate __________________
ml/hr  _
2000ml/1.73m2/hr

Net ultrafiltration rate __________________ml/hr__
Patient net loss 1-2ml/kg/hr

ACD-A Rate __________________

ml/hr

Start 1.5 x BFR

CaCl2 Rate ____________________

ml/hr  _
Start at 0.4 x ACD-A Rate

Replacement Fluid Rate ________________ml/hr  _
Titrate CaCl2 infusion to maintain patient iCa++ of 1.1-1.3 (See chart as ordered)

Titrate Citrate infusion to maintain Prisma iCa ++ 0.25-0.39 (See chart as ordered)

Nursing Order

1. Record hourly data on CRRT flow sheet

2. Weight QD between 0400-0600

3. Patient and Prisma system ionized calcium two hours after beginning, two hours after each ACD-A and/or Calcium adjustment, and at 6AM, Noon, 6PM, and Midnight.

4. Renal panel with Mg q AM.

5. Notify Dialysis nurse at 9275 or Beeper #700 if same advisory alarm (Dialysis Weight Incorrect, Self Test Failure, etc.) requires override three times without correction – yellow light still on. 

6. Notify the Nephrologist on call of all changes in hemofiltration orders ( including net ultrafiltration rate, etc.)

	


Titrate the Citrate infusion according to the Citrate sliding scale below :

	Prisma ionized Ca++ (mmol/L)
	Citrate Infusion Adjustment

	
	
	

	< 0.25
	(rate by 10 ml/hr
	

	0.25 – 0.39 (Optimum Range)
	No adjustment

	0.4 – 0.5
	(rate by 10 ml/hr
	

	> 0.5
	(rate by 20 ml/hr
	

	NOTIFY MD IF  RATE REQUIRES CHANGES 2 TIMES IN 12 HOURS


Titrate the Calcium infusion according to the Calcium sliding scale below :

	Patient ionized Ca++ (mmol/L)
	Calcium Infusion Adjustment

	
	> 20 kg
	< 20 kg

	> 1.3
	(rate by 10 ml/hr
	↓ rate by 5 ml/hr

	1.1-1.3  (Optimum Range)
	No adjustment

	0.9-1.09
	( rate by 10 ml/hr
	↑ rate by 5 ml/hr

	< 0.9
	( rate by 20 ml/hr
	↑ rate by 10 ml/hr

	NOTIFY MD IF PATIENT IONIZED CA++ < 1 OR IF RATE REQUIRES CHANGES 2 TIMES IN 12 HOURS


