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\ - CONTINUOUS RENAL REPLACEMENT THERAPY ASSESSMENT MR#
UCSD Medical Center
DATE TIME DATETXINITIATED TREATMENTDAY ASSESSMENTRN (PRINT) MDREPORT DOB
AM: PM: TJvyes [INo Source Date
PATIENTDIAGNOSIS BLOODWARMER HBAG SENT
Temp: AM PM Date: Result: J+ -
0 SCUF 0 CVVH O CVVHD O CVVHDF Patient Identification
O Braun O Prisma (3 Accura Dialysate Composition: FILTER ANTICOAGULATION OVERALL SYSTEM ASSESSMENT
Machine # Citrate: (3 0.1% (J 0.5% and 0.45% NaCl Filter Type AnticoagulantRates | lonized Calcium Yes | No Weight
. TIME Citrate | CaCl | Heparin ) Neurologic:
Vascular Access: mEq NaCl —_ mEgKCl °P Periph | Post ion fi
L/h L/h nits/nour Connection firm/secure ; -
Catheter # mEq Magnesium mEq NaBicarb | Filter # mi/hourimi/hour U & O Alert O Oriented O Disoriented
Fr si p Sulfate UFE clear 0 Unresponsive (J Sedated
r. size and cm . . — Day Motor:
Date inserted Prefilter fluid composition Dialysis tubing labeled O MAE to command
Location AM: Start Date ] 0 Spontaneous O Flaccid
Dressi PM: IV tubing A 72 hours Cardiovascular:
ressing . . D/C Time . O Rhythm
Dressing A 72 hours Replacement Fluid Composition: - - Blood lines warm
AM: Discontinue O Pacemaker O Rub
i : Reason
Lines reversed oM TJVD O Edema Pulses: O+ O -
ULTRAFILTRATION/CLEARANCE HEMODYNAMIC MEDICATION [ Yes ([ No P‘S“I‘n‘;zgg‘;d 9 other
Dialysate Net Dilution/ . . L Arterial Filter Effluent Venous MEDICATION DOSE .
Time \E/fgtﬁ?; Flow UF Replacement E[Je,\fl'l/fg ngmgfr BUHI;Cr c oséeﬁ\ilggnf* FBv ?‘fwli?n/ Pressure Pressure Pressure Pressure Fi 02
mi/hr mL/hr Fluid* (Ga) (G2) ®>) 1 Breath sounds
O, sat
2 Integumentary:
Color
3 Temp
4 Turgor
0 Breakdown
*g:iaslmg:rerceocr%rg ‘'rcéi_IfLixlttié)rn:e lacement: *Sieving Coefficient: UF BUN/PRE BUN (0.8 - 1) Gastrointestinal:
HEMODYNAMIC STATUS ) P P LABORATORY VALUES Bowel sounds
ArferialBlood Gases Abdomen: O soft O distended
Blood . BUN Ca Hab PIT
TIME MAP Cw Time Gluc HCO c Na K Phos
Pressure POWP CR g Total Mg Het INR oH PCO, BE HCO, 0 NG tube: drainage
Nutrition:
O Feeding tube: type
Type of feeding:
Rate mL/hr
TPN mL/hr
Intralipid ml/hr
Genitourinary:
Information provided to ICU RN Dialysate Composition COMMENTS: O Prescription verified with CRRT orders i’ U””‘i O Foley
. . . moun
ICU RN verbalizes understanding changed @ (time) to:
Appearance
Responsibility Citrate: (30.1% (3 0.5% and 0.45% NaCl RNSIGNATURE DATE &TIME
Eq NaCl Eq KCI
1&0 sheet m=a e m=d
. RNSIGNATURE DATE &TIME
. E i Eq NaBicarb
Troubleshooting m=d ’\SAS?{;ZS'um miq Rasicar
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