Citrate CVVH prescription- Ward 215

Date W( X Name

Tee %\qq&S

DOB

Filter used _BV 1000 Access (R)1] Teme Dressing Change’

(Filter generally AV1000)

v/ % [y

Pt Weight (kg) A%

Device number

Date vnc/ ® /\t\da
‘Treatment—( Ci-Ca) CiCo CIVHD
+ Calcium start rate(then A.P.P.) 2:2 ot Ll -

* Citrate start rate (then A.P.P.)

L+ & oot |1

Dialysate — K4 x 4 bags
Or K2 x 2 bags if K»6.5mmol/L

i KH 0‘{@\-15'0.1:{.

* Dialysate flow rate: 2280 el Yz
* Blood flow rate e mi | min
Dialysis Temp {35-39°%C) 2.°C
Doctor's Signature A7

MFT PRO SET UP

Date/time/ Signature nurse 1

Signature nurse 2

Set up by: (date/time/ 2 signatures)

Set up by: (date/time/ 2 signatures)

Set up by: (date/tlme/ 2 signatures)

( t- see table 1 below / *- See table 2 below / A.P.P — As Per Protocol.)

Ultrafiltration rate and changes — Medical prescription

Date and time e [ %e
UF rate (mis/hr) 50 mi ] vt
Signature/Print A==

Note: Need to prescribe in Kardex (see exemplar) / See “Quick guide” for exceptions
- CiCa Dialysate K4- rate 25mis/ke/hr {use table 1 for rough estimate. Qd:Qb 20:1 ratio)
- Sodium Citrate 4% 1500 mls- as per protocol

- Calcium Chloride 100mmol/1000mls -

s er rotocol

Table 1: Calcium start rate — note: prescribe rate as advised in table (nc need to adjust for filtrate volume)

Calcium chloride Yes No No No
pre-treatment holus? ‘ .

Starting prescription of calcium 2.2 2.0 1.9 1.5 14
chloride {(mmol/L of filtrate)

Table 2 - Citrate/Dialysate and blood flow rates. Based on approx. 25ml/kg/hour

Weight <60kg 60-69kg 70-79kg 80-89kg >90kg
Dialysate flow rate (ml/hr) 1400 1600 1800 2000 2200
Blood flow rate (ml/min) 70 80 30 100 . 110
Citrate dose {(mmol/L) 4.0 4.0 4.0 4.0 4.0

Ultrafiltration rate {mi/hr)

CLINICIAN DECISION ON INDIVIDUAL PATIENT BASIS




[ QTRATE CuUHD

Mon-Cilvake CUUYHN VB

THERAPY

AS REQUIRED

Name of Patient: “Be '310335’

CHI Number: —

D.OB.:
W / » ( bl
Patient’s
PRESCRIPTION Own (Attach printed label here)
Medicine
Medicine {Approved Name) For Use Date
C_i (e D TQ\\-] SR\'Q KL} Time
Dose + frequency + max [Route Quantity { pgse
C\IVH D Initials
Indication + notes Start Date Date Date
As Per Ractocon. oy Time
Prescriber - sign + print Pharmacy { pgse
ﬁ;\' Initials
Medicine (Approved Name) For Use Date
Coownm Ctioriot. Time
Dose + frequency + max |Route Quantity | pgse
108 mmal /lCCOm.[ VRO Initials
Indication + notes Start Date Date Date
hs Fe ?mm'- s (‘)g Tirme
Prescriber - siﬁn + print Pharmacy Dose
S Initials
Medicine (Approved Name) For,Use. | pate -
- Soouwwm Gnae Time -
Dose + frequency + max |Route Quantity | pose -
@ -
&ef. / 500l s| Cuv KD Initials
Indication + notes Start Date Date Date -
"ﬁc/\c Time -
Prescriber - sign + print Pharmacy | pose -
(Bﬁj\! i Initials
Medicine (Approved Name) For Use Date
Time
Dose + frequency + max [Route Quantity | o -
initials
Indication + notes Start Date Date Date
] Time
tPrescriber - sign + print Pharmacy | pose -
g Initials
Medicine (Approved Name) For Use Date -
. | Time
Dose + frequency + max |Route Quantity’ ) poce ¢
o Initials
Indication + notes Start Date Date Date
Time
Prescriber - sign + print Pharmacy | poge
Initials
Medicine (Approved Name) For Use Date -
Myt gie Time
Dose + frequency + max [Route Quantity | pese
Cu IV HD Initials
Indication + notes Start Date Date Date -
As P2 fuctoac . | Yr/x Time
Prescriber - sign + print Pharmacy | pese -
Initials
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'Non- Citrate CVVH prescription- Ward 215

Date__xx{% Name Tee Bloags  DOB__xx [» [ w  PtWeight (kg) ﬂ
Filter used AVwoo  Access &) TJ Tewg Dressing Change _____ Device number.

Exchange/hr __ 3000~ ‘n}t Type Fluid _ MwawtiBic 4 . Blood Flow 266"“&“\3“‘\(“-
(Exchange /hr — minimum 2600mis/hr or apgrox Bthr/ Fluid type MultiBic 4 or 2 - serum K / Blood Flow_ >250m|sfhr)
Anticoagulant (Circle)— N?'l /@?eg}iﬁ‘) 7 Heparin Strength — 25.0.iu @ / 1000iu per ml
Pre-anticoagulation ACT _. | Target Machine No |

Prime Fluid (circle) Ofé'%gﬁ'@e / HAS  Straight connect (Y/N) _Y_ Washback removed (Y/N)_Y_

Prescribed by (DR} Sign On 1° Nurse Sign on 2™ Nurse
(capitals) ' {capitals) ‘ (capitals)

Time ;| 8P | HR | AP | RP | TMP | Blood | Pre/post | Total Fluid | ACT | AC AC AC | CC | Initials
| Flow Exchrate | Excha | loss rate | Bolus | level
fotal

Circutt Check to be completed as required but minimal hourly during treatment / tick €C — 2™ last column




