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Recommendations exist for the management of CRRT yet

variability in practice and outcomes remain.1,2,3 Whilst

CRRT is an integral part of critical care practice its

administration is not without problems, particularly

when achieving prescribed dosage rates. Bedside nurses

are often responsible for facilitating this day to day CRRT

management and it is suggested that human factors play

a role in CRRT delivery.4,5

However, there are no published insights into the factors

affecting nurses’ decision making in this context.

Background

Four major themes emerged: Support, Individual, Organisational and Practice. Key subthemes were also highlighted

throughout. The Support theme comprised of issues that were central to safe and effective CRRT delivery. Individual,

emphasised the importance of confidence in providing CRRT, alongside practical and theoretical knowledge. The

Organisational theme identified an ongoing struggle of safely allocating nurses to CRRT patients and a reliance on a

variety of resources to effectively manage CRRT. The Practice theme, emphasised how the key concepts and the

unpredictable nature of the patient, device and support systems require a constant responsiveness.

Results

Seven face to face, semi-structured interviews were

conducted with 7 nurses across 2 hospital sites in

2017/2018.

A theoretical sampling approach was used and data obtained

from a mixture of shift leaders and bedside nurses.

Interviews were audio recorded and transcribed and ranged

in length from 61 to 87 minutes. Transcripts were coded and

iterative theme development was undertaken.

Codes were then rationalised and subthemes created. The

presence of subthemes were examined in all other

transcripts.

The major themes were formed based on overarching

connections and commonalities between the subthemes.
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Conclusion
Numerous influencing factors affect the nursing management of CRRT.

Further exploration is needed to determine the relationships between these

and which factors play pivotal roles at a clinical level, in aspects like dose

delivery, patient outcomes and increased practice consistency.
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Aims
This research aims to understand and explore nurses’

perspectives in CRRT decision making in order to

optimise future CRRT delivery.


