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Background 
 

 At Children’s Hospital Los Angles, patients requiring CRRT 
suffer from a multitude of diagnoses: acute kidney injury, sepsis, 
infants with metabolic defects, ingestions, acute hepatic 
encephalopathy, BMT patients with fluid overload and/or VOD. 
CRRT is also used interoperatively during liver transplant 
surgeries. The Pediatric Intensive Care Unit has seen a 17% 
increase in CRRT runs from 2009 to 2012. Over this same time 
period the number of CRRT trained nurses has increased 16%. 
These specially trained RNs set-up, manage and troubleshoot 
the Prisma machine as well as provide patient care.  The CHLA 
PICU RN requirement to care for a patient on CRRT consisted of 
one eight hour class and two days of bedside orientation with an 
experienced CRRT RN.  An added complexity to ensuring CRRT 
RN competency was the wide variability of staff schedules: full 
time, alternate full time, part time, per diem. This wide array of 
schedules caused some CRRT RNs to have frequent encounters 
with CRRT while others may only encounter CRRT once a year 
or less. The increasing complexity of patient diagnoses, the 
management differences related to these diagnoses, and the 
varied staff work schedules created a challenge to ensure 
continued CRRT RN competency. It was determined that these 
challenges necessitated the development of a tool to meet the 
demands of CRRT competency.  
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Results 
 Since implementing the CRRT competency and biannual 

updates there has been noticeable improvements in 

CRRT delivery as evidenced by increased accuracy and 

consistency along with a decrease in errors in CRRT 

bedside management and a decrease in the percentage 

of incorrect answers on the CRRT competency from the 

February and June 2013 cohorts.  

Conclusions 
 Based on these results (increased bedside 

competency, lower incidence of CRRT run errors, 

decreased percentage of incorrect competency answers 

the initial CRRT competency for newly trained nurses 

has been decreased to 40 questions and it is anticipated 

that the Annual CRRT competency will be 12 questions.  

We expect to see continued improvement in CRRT 

bedside management as “focus directed re-education” 

continues to be utilized during CRRT 2 day orientation 

and biannual updates.  

Methods 
In March of 2012 an initial 50 question competency was 

developed. The purpose of this competency was to evaluate 

knowledge of CRRT and to ensure consistency of care. The 

competency was given to all RN’s who currently managed 

patients on CRRT and to those taking the class for the first time.  

Based on the questions that had the highest percentage of 

incorrect answers it was determined that “focus directed re-

education” was needed. This was accomplished by refining the 

PICU CRRT ORDER GUIDELINES to include expanded 

descriptions of the entire CRRT process:  catheter management, 

necessary laboratory samples, circuit prime, flow rates, fluid 

removal calculations, anticoagulation management (citrate and 

calcium chloride), and charting guidelines. A revision, based on 

the competency results and the staffs’ evaluation, was given to 

the next CRRT class in October 2012. It was also determined 

that mandatory biannual updates would be initiated to keep all 

Hemofiltration Nurses updated on the most current practices in 

the PICU. This was initiated February 2013. 

Challenges Ahead 
As of December 30th 2013, the PICU at CHLA began 

utilizing post dilution mode (Prisma-sol via 

Replacement line and Citrate via P.B.P.)  for all of our 

CRRT patients in an attempt to decrease electrolyte 

wash-out.  Additionally, we have added newborns with 

hyperammonemia to our patient population. As of 

February 14th 2014, there has been 1 CRRT 

intervention using the new post dilution mode 

prescription protocol. We will continue to utilize annual 

competencies, biannual updates and bedside 

practitioner evaluations in the delivery of this new 

protocol. With this being the first major change in care 

delivery in over 10 years we anticipate challenges with 

this modification in delivery especially in the calculation 

of the Fluid Removal Rate. 

Purpose 
To assess Continuous Renal Replacement Therapy 
(CRRT) comprehension, acknowledge knowledge 

deficits in CRRT delivery and optimize dissemination 
of CRRT information to the RNs of a Level 3 PICU. 
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