CVVH Procedure

Before use the hemofilter device and tubing set must be primed with 2 liters of sterile Heperized saline (5 units/cc) in order to remove air and any ethylene oxide sterilant residuals.  Once the hemofilter device is removed from its protective package strict aseptic technique must be used in preparing it for connection to a vascular access system.

1. Unpack the unit from its protective package. Note: Although the hemofilter cartridge has two Ultrafiltration ports, only a single port is used for Ultrafiltration. (port nearest the arterial inlet of the hemofilter)

2. Unscrew the protective blood port cap from the unit’s arterial (inlet) port. Next remove the protective cap from the arterial blood tubing’s luer-locking fitting.  Using a twisting motion, attach this tubing to the hemofilter arterial port.

3. Repeat the process in step 2 to attach the venous blood tubing.

4. Remove the protective Ultrafiltration cap from the arterial end(inlet) If a cap is present, some hemofilters do not have a cap on the arterial side.  Only the venous side has a cap)

5. Place PVC tubing to the port.  Next add IV/pump tubing to the end of the PVC tubing. (if more than 1 liter of ultrafiltrate is required, use a y-connector and add a second IV set).

6. Place IV set to measured collection basin.

7. Place hemofilter cartridge vertically or at a sharp angle wit the venous (blue) end up.  This helps to remove air from the system.

8. Add a syringe of heparin or normal saline to the line post the roller pump segment on the arterial blood tubing. (smaller tubing).

9. Prepare heparinized saline solution, spike the bag with priming set tubing and attach to priming set pigtail located on the arterial blood tubing, before the roller pump segment. (Larger-short tubing).  After the arterial line is primed clamp the arterial end of the blood tubing.  (Make sure roller pump segment is not in the roller pump at this time.)

10. Place a 10 cc syringe on the venous trap pigtail and place a transducer filter to the other pigtail (this end may be placed to a pressure monitor)(clamp if not used).

11. When fluid enters the venous trap , increase the fluid level with the 10 cc syringe to leave approximately ¼ inch air space at the top of the trap.

12. To facilitate air removal, rock the hemofilter while tapping the blue header of the hemofilter with the heel of your hand.

13. After approximately 250/500 ml of heparinized saline has passed through the hemofilter, close the venous tubing clamp.

14. Open the ultrafiltrate tubing clamp and allow approximately 250/500 ml of heparinized saline to rinse the ultrafilter compartment.

15. Finish priming the system with heparinized saline or non-heparinized saline as needed.  A total of two liters of saline should be used for the entire process.

16. Clamp priming set line when flushing/priming is complete. (Add a new bag of saline to priming tubing; this may be used to flush the system if needed during your hemo-run).

17. Use blue(venous) end white recirculation adapter and connect it to the end of the arterial end of the blood tubing.  (Remove the arterial white recirculation adapter to connect venous end).

18. Load roller pump segment into the roller pump.  Open all clamps and run system for 2-3 minutes.  (This helps to remove any residual air the system.).

19. Load the Ultrafiltration line into pump.

20. Stop roller pump and connect system to your blood source aseptically. (clamp arterial and venous line first).

21. Clamp priming line and start blood pump/roller pump.  Ensure good blood flow.

22. Unclamp Ultrafiltration line and set pump rate. ( if you UF you must have fluid added to you blood source to keep the blood or patient uvolemic.

23. Note the time that the system was started and note any red or pink color in the ultrafiltrate.  (The appearance of red cells in the ultrafiltrate indicates a fiber rupture in the hemofilter.  If this occurs replace system.)

24. Do not allow the Ultrafiltration rate to exceed 35% of the blood’s plasma flow rate {Plasma flow rate= blood flow ratex(1,00-Hct)}.

25. A drastic drop in the Ultrafiltration rate may signify a clotting filter. 

