DATE
CHILDREN’S HEALTH SYSTEM

___/___/__                                             24 HR CRRT FLOWSHEET
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PUMP

RATE

ml/min
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Physician on call is 





DIALYSIS  RN 
	CITRATE INFUSION SLIDING SCALE
	CALCIUM INFUSION SLIDING SCALE
	TIME
	PRISMA iCa++
	PATIENT iCa++

	PRISMA iCa++
	INFUSION ADJUSTMENT
	PATIENT iCa++
	INFUSION ADJUSTMENT
	
	
	

	
	>20 kg
	< 20 kg
	
	> 20 kg
	< 20 kg
	
	
	

	< 0.25
	( by 10 ml/hr
	( by 5 ml/hr
	> 1.3
	( by 10 ml/hr
	( by 5 ml/hr
	0600
	
	

	0.25 – 0.35

(Optimum range)
	No

adjustment
	No

adjustment
	1.1 – 1.3

(Optimum range)
	No

adjustment
	No

adjustment
	1200
	
	

	
	
	
	
	
	
	1800
	
	

	0.35 – 0.5
	( by 10 ml/hr
	( by 5 ml/hr
	0.9 – 1.1
	( by 10 ml/hr
	( by 5 ml/hr
	2400
	
	

	> 0.5
	( by 20 ml/hr
	( by 10 ml/hr
	< 0.9
	( by 20 ml/hr
	( by 10 ml/hr
	INITIAL
	SIGNATURE

	NOTIFY MD IF CITRATE INF. RATE > 200 ML/HR
	NOTIFY MD IF CALCIUM INF. RATE > 200 ML/HR 
	
	

	     CIRCUIT CHANGES        TIME:               REASON:
	
	

	     **TOTAL INTAKE = IVF,  MEDICATIONS, BLD  PRODUCTS, ENTERAL FDGS, CITRATE & CACL RATES
	
	

	     ++PT REMOVAL RATE = NON- PRISMA FLUIDS ONLY, NOT DIALYSATE OR REPL.  SOLU. RATES
	
	


