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There is currently no standard method to assess and maintain nursing competency for 

CRRT.  Although high fidelity simulation has been used with positive results, it requires a 

very structured CRRT program so it is not accessible to all programs. We built a 

competency based assessment tool that promotes understanding of the mechanics of 

the CRRT circuit and troubleshooting steps for pressure and flow alarms on CRRT.  

This serves two purposes:  

              1.  Organizes interventions for the nurses  

              2.  Allows competency to be objectively measured 

 

Background 

Methods 

Results 

predictable and reproducible for any level of 

user, supporting competency. Using this 

method, support can be provided as needed 

to progress clinician from competent to 

expert. The standardized approach to alarm 

troubleshooting has been incorporated into 

the beginner CRRT class, in anticipation that 

providing this information will improve a 

learner’s ability to become competent.                   

Discussion 

Describe results 

 

 

 

 

 

 

  

 

 

Conclusion 

We combined eLearning activities with a competency assessment tool for alarm 

troubleshooting as a way to measure each nurse’s skill level.  Although the initial 

development and application required a significant investment of time and effort, we are 

now able to incorporate all pieces of this competency assessment into our program 

without adding significant time, by releasing eLearning modules yearly and reinforcing 

standardized steps with clinicians. Using this tool, future education offerings can be 

customized for each level of user based on their competency evaluation.  A center 

already using high-fidelity CRRT simulation could apply this tool to filter caregivers into 

appropriate groups with scenarios targeting their specific skill level. CRRT programs 

looking to standardize their ongoing CRRT education that may not be able to provide 

high fidelity simulation could also customize and apply this tool with minimum resources. 

For further information please contact:  Katie Plomaritas, kspace@med.umich.edu 

Figure 1: Example  Alarm with Standardized Steps and Scoring 
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Multiple methods for competency evaluation were utilized (figure 3).  Digital learning 

packets on USB drives were given to the participants well in advance of the CRRT Blitz. 

The packets served as preparation for the eLearning modules and the alarm trouble 

shooting competency.  Scoresheets were included to provide transparent performance 

expectations.  Alarms were simulated using the Prismaflex and participants demonstrated 

troubleshooting and rationale, with a goal for all users to demonstrate a minimum of 

competent skill level by the end of evaluation. Inability to demonstrate competency, 

scored as “needs reorientation”, resulted in an action plan to achieve competency. Those 

identified as “needs follow up” were provided education on scene and given the 

opportunity for return demonstration. If successful, they were designated  F/U->C 

(follow-up provided, now competent). The remaining participants were placed in C, C->P, 

P,  P->E,  E.  Arrows between categories indicate dialogue during the simulation moved 

the learner’s demonstrated ability to the next level.  Using both standardized language 

and troubleshooting steps, modeled after BLS, PALS, and ACLS, creates actions that are  

Pre and post competency surveys were designed using Qualtrics software, (Qualtrics, 

Provo, UT).  Nurses self-reported their perceived skill level as 1 of 5 levels ranging from 

Not Comfortable to Very Comfortable.  Seventy one nurses participated in the pre-

survey and 62 nurses participated in the post survey.   The percentage of respondents 

reporting  More Comfortable and Very Comfortable increased in the post survey 

most dramatically for the category “Comfort troubleshooting pressure alarms”, an 

increase of 20% (Figure 2). The next highest increases were in categories “Comfort with 

CRRT Electronic Medical Record” (16% increase),  and “Comfort troubleshooting 

weight/flow alarms” (14% increase).  Participant response to the post survey question 

asking for feedback on the competency evaluation were overwhelmingly positive. 

Figure 3. 

Figure 2. 
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