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CRRT (Continous Renal Replacement Therapy)
Code : 90945
900150
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D9 0
Continuous renal replacement therapies (CRRT) are considered an established form of supportive
therapy for patients with acute renal failure. Continuous therapies offer the advantage of a more
even control of fluids and electrolytes , compared to intermittent hemodialysis , which results in a
sawtooth pattern of control. In addition , hemodynamic stability is enhanced such that dialysis does
not need to be prematurely terminated , a common complication of intermittent hemodialysis in
acutely ill patients . Also , hypotension accompanying intermittent dialysis makes it difficult to
administer blood products or total parenteral nutrition (TPN), futher complication the treatment of
these critically ill patients . (1) While CRRT is an established option for patients with ARF ,
considerable methodological difficulties in controlling for severity of illness in heterogeneous
population have thwarted attempts to definitively prove that treatment with continuous therapy
either improves survival or shortens the duration of ARF. (2,3)In a review of the literature , Manns
and colleagues suggest that at the very least continuous renal replacement therapy facilitated the
management of ARF ,in particular in oligoanuric patients with volume overload or in
hemodynamically unstable patients with sepsis or multiorgan failure .(1)
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1-Sever AKI &AKI In Liver & Brain Damage
2-Acute Decompensated Heart Failure (ADHF)
3-CHF & volum Overload
4- Sever Sepsis
5-Some Drug Intoxication
6- As Lung Or Liver Support In MODS
7- Fluid Management Of The Critically Ill Patient
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8- Fluid Overload
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{  Patient is admitted to Icu | —
¥
| Suspected or proven AKI |

L)

| Start AK| monitoring |

¥

Patient data
Manual input or autematic import
Patient risk factors

¥

Personalized evaluation of the patient demand / capacity gap I

v

I Therapy Choice I

Imd ication

— choose therapy targets

| .
b v L] ¥

[Eeorreme ] [me]
| |

v
r Choose modality

! 1 : !
Dialysate and/or
Vasoular | machine and filter | | Anticoagulation | replacement I Does and met UF I

aCcess sodution
| I
v

) T Choose therapy settings —

Prescription
y

|  Start delivery promptly

|  patacollection |
¥
Evaluation of criteria for continuing ,
modifying or stuppi_rg treatment
¥

Dellvery

End of treatment
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1-Sever AKI &AKI In Liver & Brain Damage
2-Acute Decompensated Heart Failure (ADHF)
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3-CHF & volum Overload
4- Sever Sepsis
5-Some Drug Intoxication
6- As Lung Or Liver Support In MODS
7- Fluid Management Of The Critically Ill Patient
((Clube oy pte Cgr ICU s (g s J- 1 Sk )

(0L Sluls g ok 201 550)

8- Fluid Overload
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CRRT Sheet
Insurance No : e g 5 oslacd Untio No: ey, oolad
:“<*:‘)‘,€U Hge= tel :;;\}Jlsflj
Attending Physician : Ward : [Name: Family Name:
Date of Adm g _-lg 5,0 Tk el
.t TR Bed ) il
Time on farh el Date of birth: PSR Father name :
Time off @ oLl el
CRRT {5l

Fluid overload[] Elecrtolyteimbalance (1 Acidosis[] Oligurial] High cereatinine ] SepsisC] Toxin removall] Others

:CRRT 3/ 15 il 5ke

DS sl N G e DO ,Lls e
R.R Pulse R Temp B.P Weight
Site of Vascular Access : DB, s e
Leftjugular O Right jugular OJ Right Subclavian [0  Left Subclavial 0 Right Fermoral [0 Leftfemoral
CRRT MODE : Total duration of CRRT (hrs):
Heparin Does (U/Kg) Total number of filters used : Blood
Transfusion :
SCUFL cwh O To circuit O To Patient[J
Bolus (1U) Both O None [
CVVHD O CWHDF [J infusion rate (IU/ min)
SCUF: CVVH: CVVHD: CVVHDF:
Max blood flow (ml/min): Max blood flow (ml/min) max Max blood flow (ml/min) : Max blood flow (ml/min) :
max ultrafiltration flow (ml/hr):  [ultrafiltration flow (mi/hr) : Max dialysate flow (ml/hr) Max dialysate flow (ml/hr)
Repalecement Fluid given: Max dialysate flow (ml/hr)
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Treat underlying cause of acute respiratory distress
syndrome Standard lung-protective ventilation strategy
Diuresis or resuscitation as appropriate

\ 4

A

Pao2: Fi02<150 mmHg

Strongly recommended

Prone positioning (unless contraindicate)
Recommend:

Neuromuscular blockade

High PEEP strategy

Consider

Inhaled pulmonary vasodilators
Recruitment manoeuvres

Are any of following criteria met?

Pa02: Fi02<80 mmHg for >6 h

Pa02: Fi02<50 mmHg for >3 h
PH<7.25 with PaCO2>60 mmHg for >6h

NO

Continue current management

Yes

Pa02: Fi02> 150 mmHg

Is pH<7.25 with Paco2 > 60
mmHg for>6h?

Yes

N

Contraindication to ECMO?

NO

NO

Yes

Recommend ECMO

Continue
current
management

Consider
adjunctive
therapies as
appropriate
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