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Entering CRRT Orders in Power Chart
No Anticoagulation

Use these orders for no anticoagulation (using predilution for
filter anticoagulation).

Use these orders for patients who are receiving therapeutic
systemic anticoagulation with no additional heparin via CRRT

circuit.
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For new orders, always choose the appropriate Power Plan. The
Power Plan includes the CRRT prescription plus the relevant
labwork, nursing instructions and medication orders.

Use the stand-alone orders if you want to make a change to an
existing prescription only.

If you want to change a prescription (e.g. from heparin to no
anticoagulation), discontinue the old Power Plan and initiate the
appropriate new Power Plan.
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Medical
NEPH - Continuous Renal Replacement Therapy (C
CRIT CARE - Invasive Ventilation (Module) LHSC (P

Suggested Plans (0)
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Resuscitation Status
Alerts
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Allied Health
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Reconciliation Status
© Meds History @ Admission @ Discharge

None

%[ [Component Status
NEPH - Conti Therapy (CRRT) Ne

Dose

or Other

4 Patient Care

F € [F CRAT No/Other Anticoagulant Prescription VH
[X Communication Order

[ Electrolytes (Na/K/C/CO2) Nurse order when
[ Phosphate. Magnesium Nurse Order When
[B Urea Serum Nurse order when

[B Creatinine Serum Nurse order when

[X Urea Fluid Nurse order when

T "WAATA

[ Communication Order

4 Medications
sodium citrate (sodium citrate 4% injectable solution)

Change filter if urea ultrafiltrate:serum ratio <0.80
g6 hour schedule while on CRRT

6 hour schedule while on CRRT

12 hour schedule while on CRRT

12 hour schedule while on CRRT

12 hour schedule while on CRRT

Untrafiltrate

Nurse to discontinue CRRT No anticoagulation powerplan when CRRT
prescription discontinued

2.5 ml, injection, BLOCK, as directed, PRN Other: See Comments
Instill 4% sodium citrate solution into each catheter limb (total volumes= limb v..

& Indiste Now

order requiring details) is contained within the Power Plan along with the labwork, nursing
instructions and medication orders.

You need to initiate this Power Plan first to activate the orders. The No Anticoagulation
prescription Power Form will automatically launch as soon as you choose initiate.

This Power Form launches automatically once you select initiate order.

EHolwAE |@

*Performed on: | 2020, 8

By: CCTCRN, Train 1

~

CRRT No Anticoagulation/Other Anticoagulant Prescription VH
CRRT Prascripion St |© CETIEITRETS O Dicorirse |

Filter Setup

Prismaflex Mode

Choose start or update prescription. If the patient has a previous prescription, it will automatically populate the
fields. You will have to modify carefully to make sure the prescription is still correct.

Dialysate Solution v|

Dialysate Solution Rate :l

PRE Replacement Solution via pre blood pump (PBF)
PRE Replacement Rate

[ ]

FOST Replacement Solution via replacement pump v

POST Replacement Rate

[ oh]

Recommended minimum rate of 500 mL/hr

Add POTASSIUM CHLORIDE to dialysate according to Potassium Titration Protocol 7 Yes ME

© No anticoagulation
O Systemic anticoagulation
) Other anticoagulant

Anticoagulation

Anticoagulant [

Bolus

If no anticoagulation in use, recommend high predilution replacement flow rate and NO dialysis fluid

Recommended minimum rate of 2000 mL/hr {if no anticoagulation used)

Infusion [

Special Instructions

Potassium Titration Protocol
Add KCl to dialysate and all replacement fluids according to the following protocol. Note the amount of

ine KClin the solutions being used.

8/23/4 Serum Potassium Level

Final KCl Concentration in Dialysate
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*Performed on: | 2020/ 8 21| ] 1544 = EDOT CCTCRN, Train 1

¢/ CRRT No/Other ad

coagulant Prescripti
CRRT Prescription Status tart o update prescription O Discontinue
Filter Setup 1150 4 |

Prismaflex Mode v
Elood Flow Rate
Priming Solution Do not use heparin if patient is HIT positive
Net Fluid Remos : : long as MAP is
Dialysate Soluiion § ST 150 is the standard filter. high predilution replacement flow rate and NO dialysis fluid
Dialysate Solution Rate
PRE Replacement Solution via pre blood pump (PBP) ’—|
PRE Replacement Rate Recommended minimum rate of 2000 mL/hr (if no anticoagulation used)
POST Replacement Solution via replacement pump ’—|
POST Replacement Rate [ 7TF]  Recommended minimum rate of 500 mL/hr
Add POTASSIUM CHLORIDE to dialysate according to Potassium Titration Protocol 7 Yes :

O No anticoagulation Anticoagulant [
O Systemic anticoagulation
O Other anticoagulant

Bolus [

Anticoagulation

Infusion \

Special Instructions |C

Potassium Titration Protocol
Add KCl to dialysate and all replacement fluids according to the following protocol. Note the amount of
baseline KClin the solutions being used.
Serum Potassium Level Final KCI Concentration in Dialysate
if less than 3.0 mmol/L *KCl bolus I.V. as per CRIT CARE - Electrolyte Replacement (Module).
* Recheck serum Magnesium and treat as per CRIT CARE - Electrolyte

(RN |@
“Performed on: | 2020/08/18 =|v [ 1544 = EDT By: CCTCRN, Train 1
# CRRT No/Other . . . —
CRRT No Anticoagulation/Other Anticoagulant Prescription VH

CRRT Prescription Status ‘@' Start or update prescription O Discontinue L.
5 Always order CVVHDF. This is the order for
ilter Setup 57150

PrismoflexMode how to set the machine up, not the actual
Blood Flow Rate prescription. This allows the delivered CRRT
RENIIE6o) treatment to be modified without changing
NetFldRemovelTargel [ 1] swrtatontirandprogesto el 4o fver v adjusting flow rates.
Dialysate Solution ~ If no in use, recom
Dialysate Solution Rate :l
PRE Replacement Solution via pre blood pump (PBP) ,—‘
PRE Replacement Rate Recommended minimum rate of 2000 mL/hr (if no anticoagulation used)
POST Replacement Solution via replacement pump l—v\
POST Replacement Rate [ U] Recommended minimum rate of 500 mL/hr

Add POTASSIUM CHLORIDE to dialysate according to Potassium Titration Protocol 7 Yes BE}

O No anticoagulation Anticoagulant |
O Systemic anticoagulation
O Other anticoagulant

Anticoagulation Bolus |

Infusion I

Special Instructions |C

Potassium Titration Protocol
Add KCl to dialysate and all replacement fluids according to the following protocol. Note the amount of
baseline KClin the solutions being used.
Serum Potassium Level Final KCl Concentration in Dialysate
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“Performed on: | 2020/08/18 =l v || 1654
CRRT No Anticoagulation/Other Anticoagulant Prescription VH

% CRRT No/Other

CRRT Prescription Status
Filter Setup
Prismaflex Mode
Blood Flow Rate
Priming Solution

2020-08-23

=1 EOT By Morgan, Brenda (RN)

A

‘@' Start or update prescription O Discontinue
ST150
CVVHDF

e Do not use heparin if patient is HIT positive

[ 1 e < L Ao

Net Fluid R al T
Diglysate Solution
Dialysate Solution Ratg
PRE Replacement Soly
PRE Replacement Ral
POST Replacement Si

Rapidly increasing the blood flow at the start of treatment reduces clotting. Nurses may
need to adjust the blood flow to keep access or return pressures within the acceptable
range. For no anticoagulation or heparin, we strive to get blood flow 250 — 300 ml/min
within minutes of starting treatment.

POST Replacement Rate
Add POTASSIUM CHLORICE to dialysate according to Potassium Titration Protocol 7

O No anticoagulation
O Systemic anticoagulation

Recommended minimum rate of 500 mL/hr

[ o]

[
|
|

Anticoagulant

Bolus

Infusion

Special Instructions

Add KCl to dialysate and al

Potassium Titration Protocol
ll replacement fluids according to the following protocol. Note the amount of

baseline KClin the solutions being used.

vEHO|wm | @

*Performed en: | 2020/08/18 =il || 1657

' CRRT No/Other

= eot By: Morgan, Brenda (RN)

~

CRRT No Anticoagulation/Other Anticoagulant Prescription VH

CRRT Prescription Status (@ Star o update presciiption O Discontinue

Filter Setup
Prismaflex Mode
Blood Flow Rate
Priming Solution

Net Fluid Removal
Dialysate Solution
Dialysate Solution Rate
PRE Replacement Solutil
PRE Replacement Rate
POST Replacement Sol
POST Replacement Rat|

AddpoTAssiuvchLod @anticoagulation is being used.

(@)

Anticoagulation ;

O
Special Instructions [O

ST 150

CVWHDF

Target Blood flow 250-300 mL/min; increase to target within first minute of initiation

Do not use heparin if patient is HIT positive

Prime with heparin (even if anticoagulation is contraindicated
due to bleeding), UNLESS there is a concern of HIT/allergy. The
heparin adheres to the filter but is rinsed out of the circuit with
the second prime. This reduces filter clotting even when no

The patient does not receive a heparin bolus when using an ST
150 filter as this filter requires a 2 L prime. If using a smaller
filter such as an ST 100 (rarely used in adults now), a heparin
bolus would be given as this filter requires a single prime.
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“Performed on: | 2020/08/18 = |~ [ 1657 < EDT By: Morgan, Brenda (RN)
CRRT No Anticoagulation/Other Anticoagulant Prescription VH

CRRT Prescription Status ‘@ Start or update prescription O Discontinue ‘
Filter Setup ST 150 -
Prismaflex Made CYWHDF -

Blood Flow Rate Target Blood flow 250-300 mL/min; increase to target within first minute: of initiation v

Priming Solution 5,000 units of heparin sodium in 1 fitre of 0.9% sodium chioride then reprime with 1 litre of 0.9% sodium chloride ~ ~ ‘ Do not use heparin if patient is HIT positive
Net Fluid Removal Tslgel od I Start at 0 mU/hr and progress to target as long as MAP is maintained
Dialysate Solution . . . ysis fluid
: ; Enter desired net fluid removal. Nurses will start at 0 and then
Dialysate Solution Rat

FRE Replacementso] attempt to achieve this target based on hemodynamic stability.
PRE Replacement Rate Recommended minimum rate of 2000 mL/hr (if no anticoagulation used)

POST Replacement Solution via replacement pump v

POST Replacement Rate l:l Recommended minimum rate of 500 mL/hr
Add POTASSIUM CHLORIDE to dialysate according to Potassium Titration Protocol?** Yes ME}

O No anticoagulation Anticoagulant |
O Systemic anticoagulation

Bolus [

Infusion \

Special Instructions

Potassium Titration Protocol
Add KCl to dialysate and all replacement fluids according to the following protocol. Note the amount of
baseline KClin the solutions being used.
Serum Potassium Level Final KCI Concentration in Dialysate
if less than 3.0 mmol/L *KCl bolus I.V. as per CRIT CARE - Electrolyte Replacement (Module).

vHo|wA @
<1 EDT By: Morgan, Brenda (RN)

B

CRRT No AnticoagulationfOther Anticoagulant Prescription VH
CRRT Prescription Status (@ Start or update .

Filter Setup 57150 Choose PrismaSol 4 if potassium is < 5.7. Choose PrismaSol 0 if potassium is
PrismaflexMode [ CWHDF 5.7 or higher. Potassium will generally fall after the first hour of CRRT; if
Blood Flow Rete | Teroe! Blood b 25030nL/} notassium remains higher than the concentration in the replacement fluid,

Priming Soluti 5,000 units of h dium i . .
- iveen =i ) look for other causes for hyperkalemia than renal failure.

Net Fluid Removal Target (100 9
Dialysate Solution T ¥

Dislysate Solution Retd Regardless of the solution ordered, nurses change back and forth as needed to

PRE Fieplacement Sol (BT VIE oTe B1000 pOmD achieve the desired final potassium concentration per protocol, or to manage
RRSGep sceme et available supply. The concentration of sodium (140 mmol/L) and bicarbonate

POST Replacement Solution via replacement pump . .
FOST Fiplacement Fete (32 mmol/L) is the same between solutions.

Add POTASSIUM CHLORIDE to dialysate according
© No anticoagulation BLOOD SUGAR and insulin infusions need to be monitored closely when

O Systemic anticoagulation

AnticoaguIation |~ ., aicoaguant switching between solutions because PrismaSol 4 contains glucose 6.1 mmol/L
but PrismaSol O contains zero.

Special Instructions

PrismaSOL 0 may cause hypoglycemia or normoglycemia (consider DKA for
patients with unexplained anion gap acidosis when PrismaSol O is in use).

Add KCl to dialysate and all replacement fluids accordil
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BEFORE RECONSTITUTION These are the 3 solutions that are stocked in CCTC. The two used

Each 1000 mL contains for No Anticoagulation or Heparin are highlighted.
Compartment A

Sodium bicarbonate i . . . .
Magnesium chloride, hexahydrate Prism OCAL is a calcium free product used only with citrate. Note

Lactic acid that all 3 solutions contain the same final concentration of
Calcium cioride diydrate bicarbonate and sodium. They all contain 3 mmol/L of lactate
Glucose anhydrous o . X X
Compartment B which is added for pH adjustment; the lactate is metabolized to
Lactic acid bicarbonate. Potassium is added by the nurse to achieve a

Magnesium chloride, hexahydrate minimum concentration of 2 mmol/L by protocol.
Sodium chloride

Sodium bicarbonate . . .
e ———— Each 5 L bag is divided into 2 compartments (250 mL upper and

4750 lower compartments). These must be mixed together at
the time the solution is hung (stability is only 24 hours once

AFTER RECONSTITUTION mixed).

mmol/L  mEqg/L
Calcium Refer to the “AFTER RECONSTITUTION” for the final concentration

Magnesium . 1 ! R 0.5 1.0 of electrolytes_
Sodium 140 140

Chioride r 106 106
Lactate i ' i ' 20 2o [M Failure to break the seal between the bags will change the

Bicarbonate ; 32 Wl concentration to that of the lower compartment only. The
it : : 9 B machine will also enter an alarm mode, potentially drawing in air
Glucose . 0 . .
from the bag as it assumes there is 5 L on the scale (but only
4750 is accessible).

SRR Y | @

*Performed on: | 2020/08/18 = v || 1657 < EDT By: Morgan, Brenda (RN)

# CRRT No/Other . . . — &
CRRT No Anticoagulation/Other Anticoagulant Prescription VH

CRRT Prescription Status [@ Start or update prescription O Discontinue |
Filter Setup ST 150 v
Prismaflex Mode CWWHDF v

Blood Flow Rate: Target Blood flow 250-300 mL/min: increase to target within first minute of initiation ~

Priming Solution 5.000 urits of heparin sodum in 1 litre of 0.9% sadium chioride then reprime with 1 ltre of 0.9% sodium chloiide  ~ Do not use heparin if patient is HIT positive
Net Fluid Removal Target 100 Start at 0 ml/hr and progress to target as long as MAP is maintained
Dialysate Solution PrismaSol 4 i ion in use, re d high predilution replacement flow rate and NO dialysis fluid
Dialysate Solution Ratd
PRE Replacement Soluligasas cre Blogd oy (BED
PRE ReplacementBafl \When running no anticoagulation, the default setting when using no anticoagulation
FOSTReplacementSY 5 “0” This makes the actual delivered treatment CVVHF. You can add a dialysis flow
POST Replacement R . . . . .

rate after treatment begins if necessary (which will change the delivered treatment

Add POTASSIUM CHLY
o to CYVHDF).

Anticoagulation g

Add a dialysis flow rate if you cannot achieve adequate clearance with the standard
pre and post dilution flow rates.

o

Potassium Titration Protocol

Add KCl to dialysate and all replacement fluids according to the following protocol. Note the amount of
baseline KClin the solutions being used.

o
Special Instructions |O'
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*Performed on: | 2020/08/18 = ||| 1657 = EDT By: Morgan, Brenda (RN)

¢ CRRT No/Other " " " _— 2
CRRT No Anticoagulation/Other Anticoagulant Prescription VH

CRRAT Prescription Status |® Stait or update prescription ©) Discontinue |
Filter Setup ST 150 v
Prismaflex Mode CVWHDF ~

Blood Flow Rate Taiget Blood flow 250-300 mL/min: increase to target within first minute of initiation v

Priming Solution 5.000 units of heparin sodium in 1 litre of 0.9% sodium chloride then reprime with 1 lire of 0.9% sodium chloride ~ Do not use heparin if patient is HIT positive
Net Fluid Removal Target 100 Start at 0 ml/hr and progress to target as long as MAP is maintained
Dialysate Solution [Pismasols | If no anticoagulation in use, recommend high predilution replacement flow rate and NO dialysis fluid
Dialysate Solution Rate D

PRE Replacement Solution via pre blood pump (PBP) || [~] W h luti I h
PRE Replacement Rate o e use the same solution on a pumps when

POST Replacement Solution via replacement pump running No Anticoagulation to reduce risk for error

POST Replacement Rate Recommended minimum rate of 500 mL/hr
Add POTASSIUM CHLORIDE to dialysate according to Potassium Titration Protocol 7% Yes ME}

O No anticoagulation Anticoagulant |
O Systemic anticoagulation
O Other anticoagulant

Anticoagulation Bolus [

Infusion [

Special Instructions

Potassium Titration Protocol

Add KCl to dialysate and all replacement fluids according to the following protocol. Note the amount of
baseline KClin the solutions being used.
Serum Potassium Level Final KCI Concentration in Dialysate

PRI Y | @
*Performed on: [ 2020/08/18 =1[|[1e57 |2 DT By: Morgan, Brenda (RN)
CRRT No Anticoagulation/Other Anticoagulant Prescription VH

CRRT Prescription Status ‘@ Start or update prescription O Discontinue ‘
Filter Setup ST 150 v
Prismaflex Mode CWHDF v

Blood Flow Rate Target Blood fow 250-300 mL/min; increase to target within first minute of initiation -

Priming Solution 5,000 units of heparin sodium in 1 live of 0.9% sodium chioride then reprime with 1 litre of 0.9% sodium chloride Do not use heparin if patient is HIT positive
Net Fluid Removal Target 100 Start at 0 ml/hr and progress to target as long as MAP is maintained
Dialysate Solution m‘ If no anticoagulation in use, recommend high predilution replacement flow rate and NO dialysis fluid
Dialysate Solution Rate: D
PRE Replacement Solution via pre blood pump (PBP) ’W‘

PRE Replacement Rate 2000 Recommended minimum rate of 2000 mL/hr (if no anticoagulation used)

22129’)'&%9 Our standard flow rate is 2000 ml/hr. This provides adequate clearance and filter dilution with a
eplacemd

saaporassiud delivered prescription dose > 25 ml/kg in most patients.

Anticoagulatior} Higher predilution flow rates do not necessarily improve filter life by increased dilution. Because
fluid must be pulled across the filter membrane at a rate equal to the pre plus post dilution plus
special nsruciond flUid removal volumes, higher hemofiltration rates may fatigue the filter prematurely. If higher
clearance is needed, add the additional clearance in the form of some hemodialysis flow (e.g.,
500 or 1000 ml/hr).

Add KCl to dialy
baseline KClin the solutions being used.
Serum Potassium Level Final KCI Concentration in Dialysate
if less than 3.0 mmol/L * KCl bolus 1.V, as per CRIT CARE - Electrolyte Replacement (Module).
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*Performed on: [ 2020/08/18 =1[¥] [res7 | eor By: Morgan, Brenda (RN)

< CRRT No/Other - - A

CRRT Prescription Status @ Start or update presciption © Discontinue
Filter Setup 5T 150 -
Prismaflex Mode CVVHDF -

Blood Flow Rate Target Blood flow 250-300 mL/min; increase to target within first minute of initiation v

Priming Solution 5,000 units of heparin sodium in 1 fitre of 0.9% sodium chioride then reprime with 1 live: of 0.9% sodium chloride Do not use heparin if patient is HIT positive
Net Fluid Removal Target 100 Start at 0 ml/hr and progress to target as long as MAP is maintained
Dialysate Solution [Frismasdld | If no anticoagulation in use, recommend high predilution replacement flow rate and NO dialysis fluid
Dialysate Solution Rate D
PRE Replacement Solution via pre blood pump (PEP) ’W‘
PRE Replacement Rate 2,000 Recommended minimum rate of 2000 mL/hr (if no anticoagulation used)
POST Replazement Soluionvia replzczmentpumy [I__________[] | We use the same solution on all 3 pumps to reduce

POST Replacement Rate .
risk for error
Add POTASSIUM CHLORIDE to dialysate accordin

O No anticoagulation Anticoagulant
O Systemic anticoagulation
O Other anticoagulant

Anticoagulation Bolus

Infusion

Special Instructions

Potassium Titration Protocol

v HOlwr @

*Performed on: | 2020/08/18 = v || 1657 = EDT By: Morgan, Brenda (RN)

" CRRT No/Other
CRRT No Anticoagulation/Other Anticoagulant Prescription VH

CRRT Prescription Status (@ Start or update prescription O Discontinue |

A

Filter Setup ST 150 v

Prismaflex Mode CVVHDF v

Blood Flow Rate Taiget Blood flow 250-300 mL/min: increase to target within first minute of initiation v

Priming Solution 5,000 units of heparin sodium in 1 litre of 0.9% sodium chloride then reprime with 1 fire of 0.9% sodum chloride Do not use heparin if patient is HIT positive
Net Fluid Removal Target 100 Start at 0 ml/hr and progress to target as long as MAP is maintained
Dialysate Solution PrismaSol 4 ~ If no anticoagulation in use, recommend high predilution replacement flow rate and NO dialysfs fluid

Dialysate Solution Rate Cl
PRE Replacement Solution via pre blood pump (PBP) | Frsmasols — +]
PRE Replacement Rate 2.000 Recommended minimum rate of 2000 mL/hr (if no anticoagulation used)
POST Replacement Solution via replacement pump | PrismaSol 4 ~
POST Replacement Rate Iﬁ Recommended minimum rate of 500 mL/hr
Add POTASSIUM CHLORIDE to dialysate according to Potassium Titration Protocol ™ [ves |4
O No . -

Anficoagulation |© = We always need some post dilution replacement, only for the prevention of clotting

Other af
in the dearation chamber. Historically, 200-250 ml was always sufficient but we are

currently using 500 ml to try and prevent foam build up in the dearation chamber.
We are still playing with the optimal rate with the new machines.

Potassium Titration Protocol
Add KCl to dialysate and all replacement fluids according to the following protocol. Note the amount of

Special Instructions
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*Performed on: [ 2020/08/18 =[5 [1es7 | eor By: Morgan, Brenda (RN)

% CRRT No/Other [l

CRRT Prescription Status [® Statt or update presciiption O Disconlinue
Filter Setup ST150 v
Prismaflex Mode CYWHDF v

Blood Flow Rate Taget Blood flow 250-300 ml/min; increase to target within first minute of on

Priming Solution 5,000 units of heparin sodium in 1 fitre of 0.9% sodium chioride then reprime with 1 live of 0.9% sodium chioride Do not use heparin if patient is HIT positive
Net Fluid Removal Target 100 Start at 0 mU/hr and progress to target as long as MAP is maintained
Dialysate Solution [Prismasols | If no anticoagulation in use, recommend high predilution replacement flow rate and NO dialysis fluid
Dialysate Solution Rate Cl
PRE Replacement Solution via pre blood pump (PBP) | Pismasals ]
PRE Replacement Rate 2,000 Recommended minimum rate of 2000 mL/hr (if no anticoagulation used)
POST Replacement Solution via replacement pump W\
POST Replacement Rate Recommended minimum rate of 500 mL/hr
Add POTASSIUM CHLORIDE to dialysate according to Potassium Titration Protocol?* Ves ~ Y
O No anticoagulation ‘ Anticoagulant | |

O Systemic anticoagulation

Anticoagulation |~ o

Bolus: \ |
—

Yes auto-populates. This enables the nurse to titrate the potassium concentration by

Special Instructions T protocol. The minimum final potassium concentration is 2 mmol/L.
]

Potassium Titration Protocol

Add KCl to dialysate and all replacement fluids according to the following protocol. Note the amount of
baseline KClin the solutions being used.
Serum Potassium Level Final KCI Concentration in Dialysate
if less than 3.0 mmol/L * KCL bolus 1.V, as per CRIT CARE - Electrolyte Replacement (Module).

EHOI®

*Performed on: | 2020/08/ = By: Morgan, Brenda (RN)

 CRRT No/Other
CRRT No Anticoagulation/Other Anticoagulant Prescription VH

CRRT Prescription Status (@ Start or update prescription O Disconlinue: |
Filter Setup ST150 -
Prismaflex Made | CWHDF -

Blood Flow Rate Target Blood flow 250-300 mL/min; increase to target within first minute of initiation v

-~

Priming Solution 5,000 units of heparin sodium in 1 litre of 0.9% sodium chioride then reprime with 1 litre of 0.9% sodium chioride Do not use heparin if patient is HIT positive
NetFluid Removal Target 100 Start at O ml/hr and progress to target as long as MAP is maintained
Dialysate Solution PrismaSol 4 v If no anticoagulation in use, recommend high predilution replacement flow rate and NO dialysis fluid

Dialysate Solution Rate D
PRE Replacement Solution via pre blood pump (PBP) | Pismasols ]
PRE Replacement Rate [2.000 Recommended minimum rate of 2000 mL/hr (if no anticoagulation used)
POST Replacement Solution via replacement pump ’m‘
POST Replacement Rate Recommended minimum rate of 500 mL/hr
Add POTASSIUM CHLORIDE 1o dialysate according to Potassium Titration Protocol?*— ves o[
[l o anticoaguiation N Anticoagulant |

Anticoagulation O Other anticosguent Bolus

For this Power Plan, choose “NO anticoagulation”. This refers to anticoagulation
delivered through the filter only. If the patient is on systemic therapeutic
anticoagulation, choose “NO anticoagulation” and use “NO anticoagulation” Power
Plan.
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*Performed on: | 2020708/ = 1657 s EOT By: Morgan, Brenda (RN)

' CRRT No/Other
CRRT No Anticoagulation/Other Anticoagulant Prescription VH

CRRT Prescription Status [® Stait or update prescripion O Discontinue |
Filter Setup ST 150 v
Prismaflex Mode CYVHDF v

A

Blood Flow Rate Target Blood flow 250-300 mL/min: increase to target within first minute: of iniiation v
Priming Solution 5,000 units of hepatin sodium in 1 fitre of 0.9% sodium chloride then repiime with T lire of 0.9% sodium chlonde Do not use heparin if patient is HIT positive
Net Fluid Removal Target 100 Start at 0 ml/hr and progress to target as long as MAP is maintained
Dialysate Solution PrismaSol 4 v If no anticoagulation in use, recommend high predilution replacement flow rate and NO dialysis fluid

Dialysate Solution Rate \:l

PRE Replacement Solution via pre blood pump (PBF) ,PvismaSnld—v‘

PRE Replacement Rate 2.000 Recommended minimum rate of 2000 mL/hr (if no anticoagulation used)
POST Replacement Solution via replacement pump [ PrismaSol 4 }

POST Replacement Rate 500 Recommended mini

Add POTASSIUM CHLORIDE to dialysate according to Potassium Titration Protocol? [ Ves If there are any special instructions, choose

® Ho antioagubtion Anticoagulant “yes” and enter in text box.
Anticoagulation O Systemic anticoagulation Bolus |7
mwsion [ | Example: “Heater on only if core

Special Instruction tEmperatUre <35.5”

O Dther anticoagulant

All titration protocols appear at the end of the Power Form. These are also available
on the CCTC website and are printed by nurses for ease of use.

Potassium Titration Protocol
Add KCl to di and all repl fluids ding to the following pi L. Note the amount of
baseline KClin the solutions being used.
Serum Potasium Level Final KCI Concentration in Dialysate
if less than 3.0 mmol/L * KCl bolus L.V, as per CRIT CARE - Electrolyte Replacement (Module).
* Recheck serum Magnesium and treat as per CRIT CARE - Electrolyte
Replacement (Module)
* KCl to equal 6 mmol/L
* Notify Nephrology and Critical Care if repeat potassium level is
< 3.0 mmol/L
if 3.0 - 3.4 mmol/L KCl to equal 5 mmol/L
if 3.5 - 4.5 mmol/L KCl to equal 4 mmol/L
if 4.6 - 5.0 mmol/L*™ KCl to equal 3 mmol/L
If 5.1 - 6.0 mmol/L*™ KCl to equal 2 mmol/L
Notify Nephrology and Critical Care if repeat potassium level is
> 6 mmol/L
** If serum potassium is 4.6 - 5.6 mmol/L at the start of dialysis, the treatment may be started using
Prismasol 4. Repeat the serum potassium 1 hour after treatment is started.
If potassium remains greater than 4.6 mmol/L change solution to PrismaSol 0 and add appropriate KCl as
per protocal.
If the serum potassium remains above 5 mmol/L with dialysis KCl 2 mmol/L, notify Nephrology and Critical
Care to review possible causes for persistent hyperkalemia.

if greater than 6.0 mmol/L*™
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By: Morgan, Brenda (RN)

# CRRT No/Other " . . — A
~RRT No Anticoagulation/Other Anticoagulant Prescription VH

Click the green check box in top left corner [
to sign the form and complete the v
prescription order. -

to target within fist minute of in

Priming Solution 5,000 units of heparin sodium in 1 litre of 0.9% sodium chloride then reprime with 1 litre of 0.9% sodium chloride v Do not use heparin if patient is HIT positive
NetFluid Removal Target 100 Start at 0 ml/hr and progress to target as long as MAP is maintained
Dialysate Solution PrismaSol 4 v If no anticoagulation in use, recommend high predilution replacement flow rate and NO dialysis fluid

Dialysate Solution Rate D
PRE Replacement Solution via pre blood pump (PBP) | PrismaSal 4 v

PRE Replacement Rate 2.000 Recommended minimum rate of 2000 mL/hr {if no anticoagulation used)
POST Replacement Solution via replacement pump | PrismaSol 4 v
POST Replacement Rate Recommended minimum rate of 500 mL/hr

Add POTASSIUM CHLORIDE to dialysate according to Potassium Titration Protocol 7% Yes HE]

@ No anticoagulation Anticoagulant |
) Systemic anticoagulation
O Other anticoagulant

Anticoagulation Balus [

Infusion [

O Yes
Special Instructions

Reconcihation Status

o Meds History © Admission € Discharge

+ AddtoPhase - BJComments Stat | 2020 Duration: | None
v ponent .
NEPH - Continuous Renal Replacement Therapy (CRRT) No

or n Or Change Witer f ur

[ Electrolytes (Na/K/CV/CO2) Nurse order when o q6 hour schedule while on CRRT

[ Phosphate, Magnesium Nurse Order When g6 hour schedule while on CRRT

[ Urea Serum Nurse order when q12 hour schedule while on CRRT

Creatinine Serum Nurse order when Or q12 hour schedule while on CRRT
[X Urea Fluid Nurse order when ) q12 hour schedule while on CRRT
Utrafiltrate

X Communication Order : Murse to drscontinue CRRT No anticoagulation powerplan when CRRT prescription discontinued
4 Medications
F @ [F sodium citrate (sodium citrate 4% injectable sohution) 2.5 ml, injection, BLOCK, s directed, PRN for Other: See Comments, §

nstill 4% sodium citrate solution into each catheter limb (total volumes= limb v

& Details tor CRRT No/Other Anti

You will be brought back to this page to sign the orders You will not be able to sign
until you enter a reason for initiation of CRRT in the details section. If the
highlighted Reason/Clinical History box does not appear, click on the CRRT No
Anticoagulation Prescription at the top.
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Reconcihation Status
' Meds History € Admi

aj e 4 AddtoPhase~ QlComments Start: | X 7 Duration: | None

Therapy (CRRT) No

ge filter if un
Jurse arder when g6 hour schedule while on CRRT

Magnesium Nurse Order When ur schedule while on CRAT

Creatinine Serum Nurse order when

[ Urea Fluid Nurse order when q12Bour schedule while on CRRT

um.mme
¥ Communication Order Nurf to discontinue CRRT No anticoagulation powerplan when CRET prescription discontinued

Medicaions
F @ [ sodum citrte (sodhum citate &% inectable solubion) _ Ore ,‘i\ ‘nfection, BLOCK, a3 directed, PR for Othr: See Comments, St 2020/08/18 16:57 EDT
Instl 4% sockum citat sohtion ko each cathete b (1otelvelumes Hemb volume + 0.1

A,

= Details tr CRRT No/Other Anticoagulant Prescription VH P

Orders For Nusse Review | Save as My Favorte Orders Fox Signatuse:

The detail box may be difficult to view. If you cannot see the details, drag the
box up to make it visible.

Reconcilistion Status
+ Meds History ©) Admission €F Discharge

4] + Addto Phase~ LJComments Start: | 2 181657 |..| Duration: | None

v pone:

NEPH - Continuous Renal Replacement Therapy (CRRT) No Anticoagulation or Other Anticoagulation (Initiated Pending)

ulant Prescription V
v (3 Communic Change filter d urea ultrafiltrateserum ratio
" Electrolytes (Na/K/CI/COZ) Nurse order when Order g6 hour schedule while on CRRT

Phosphate, Magnesium Nurse Order When Order 96 hour schedule while on CRET

 petaits lr CRRT No/Other Anticoagulant Prescription VH

Detalls |[i% Order Comments | (¥ Offset Details

‘Remli(mdﬂi“bl: [axd

“Requested Start Date/Time:

Special Instructions:

Orders For Nusse Review  Save a3 My Favarte Orders For Signatuse

Enter a reason for starting CRRT
then choose “order for signature”.
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O Full screen @ Print ¥ 11 min

Reconciliation Status
+ Meds History € Admission €9 Discharge|

CIEI 1o
NEPH - Continuous R... Initiated .. placing 9 order(s)
4 V-C53;C5-30F; A VISIT £:411442900 Admit: 2008/05/27 13:41
4 Patient Care
@  CRAT No/Other Order 2 1816:57  Reasor: AKI
Anticoagulant Prescri...
@ @  Communication Order Order 2020/08 Change filter if urea ultrafiltrate:serum ratio <0.80
BB Eectohte Order cur schedule while on CRRT
(Na/K/C/CO2) Nurse
@ @  Phosphate, Magnesium Order 6 hour schedule while on CRRT
Nurse Order When
@ B Urea Serum Nurse Order 1 12 hour schedule while on CRRT
order when
@ @  Creatinine Serum Nurse Order q12 hour schedule while on CRRT
order when
B @  Ures Fluid Nune order Order 12 hour schedule while on CRRT
when Uhtrafiltrate
@  Communication Order Order 2 181657 Nurse to discontinue CRRT No anticoagulation powerplan when CRRT prescription discontinued
4 Medications

Orders For Nurse Revew

Sign the Order

Full screen

Reconciliation Status
" Meds History € Admi

Processing. Please refresh.

Orders For Nurse Fleview

13



4] % © + AddtoPhaser EdComments Start

NEPH - Continuous Renal Replacement Therapy (CRRT) Mo

Stop: | None

or Other

Reconciistion Stat
o Meds History € Admis

Last updated on: 2020/08/18 17:06  by: Morgan. Brenda (RN)

Osders For Nurse Rleview  Save as My Favoste

Ordered

Ordered

Ordered

Ordered

Reason
ange fiter  urea uRtrabitrate serum ratic
qb hour schedule while on CRRT
g6 hour schedule while on CRRT
q12 hour schedule while on CRAT
edule while on CRAT

edule while on CRAT
Ultrafitsate

2020-08-23

Nurse to ducontinue CRAT No anticoaguiation powerplan when CRRT prescnption dicontinued

scted, PRN for Other: See Comments, Start 2

n nto each catheter hmb (total volume= hmb volume + 0

Orders have been completed
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