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TODAY’S TALK

• What’s possible with Fluid Management Programs

• Why is a Fluid Initiative important

• How can a Nephrology Technician help lead this kind of patient improvement



MANAGING FLUID?
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HOW TO LOSE A TON OF WEIGHT

501 
Patients

971.3 kg 

lost



CONFIRMED: DRY WEIGHT IS AN 
ESTIMATE

 Only 21% patients at Dry Weight

 62% patients decreased weight

Average kg/patient lost: 3.14 kg

 17% patients increased weight

Average kg/patient increase: 2.25 kg



PIONEER FOR IMPROVED PATIENT CARE

• Leader for Quality & Patient Satisfaction

• Driven by Research

• Utilized Best Practices

• Publications

• Posters 

• Continuing Work



FOUNDATIONAL STUDY

ASN 2015 Poster:

Reducing Rate of 
hypotensive events during 
dialysis while lowering DW

The rate of hypotension
to 2%



Type of Stress

• Pulse Rate

• Pulse Strength

• Pulse Irregularity

• SpO2 Variability

CVINSIGHT® FRAMEWORK FOR DIALYSIS 
TOLERANCE



Description of Stress (Event) Level

Based on clinician-set parameters*

0 = No Stress

1 = Compensated Stress

2 = Tolerated Stress

3 = Early Decompensation

4 = Decompensation

DR. DEOREO DEFINED STRESS LEVELS 

* Defined parameters in the DeOreo Dialysis InterventionSM Protocol
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DEOREO DIALYSIS INTERVENTIONSM

PROTOCOL

Classic MD-defined 
interventions triggered by CVI 
alerts

Leverage patient tolerance to 
increase UFR

Small reactive steps taken to 
reduce dialysis stress



PROTOCOLS FOR FLUID MANAGEMENT 

NANT 2016 Poster:

DeOreo Dry Weight Challenge 
Programs:

Monitored
Nonmonitored

Avg DW:       
2.5Kg/patient



CREATED EASY TO USE TOOLS    

• Quick easy assess to make real time 
decisions

• Ease of Use

• Took away some of the guess work 

• Incorporated within current 
workflow and practices

• Standardized practice

• Gave confidence with decision 
making



FLUID MANAGERS & CHAMPIONS



ARE YOU UTILIZING BEST 
PRACTICES?   
Evidenced Based Research



HOW IS DRY WEIGHT DETERMINED?

Dry Weight should be considered the post-dialysis weight that results in:

• Least intradialytic hypotension/symptoms

• Shortest post dialysis recovery time

• Fewest hospitalizations

• Fewest Cardiac/Neurological Events

Daugirdas, J: Am J Kidney Dis, 2013



HOW IS GOAL CALCULATED FOR TREATMENT?

How do you determine patient UF Goal?
Look at a series of treatments?

Ask how much they want off?

Standard Calculation: 
Pre-weight – Dry Weight + Rinse back/prime* = UF Goal

*Don’t forget to add additional fluids given during treatment (antibiotics/PO, flushes)



HAVE STANDARDS FOR NOT EXCEEDING HIGH 
UF RATES? 

Ultrafiltration Rates:

HEMO Study data: Data from 1846 patients

• Compared by UF rates:  

up to 10 ml/h/kg 

10–13 ml/h/kg: Higher risk of CHF without increased risk of death

over 13 ml/h/kg:  Increased risk of death

Jennifer E Flythe, et al. Rapid Fluid Removal During Dialysis is Associated With Cardiovascular Morbidity and Mortality. Kidney Int. 2011;79(2):250-257



USING INTERVENTION WHICH 
OPTIMIZE FLUID REMOVAL
Interventions 



COMMONLY USED INTERVENTION

Interventions:
• Chair Position
• Oxygen
• Dialysate 

Temperature

* Defined parameters in the DeOreo Dialysis InterventionSM Protocol
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CHAIR POSITION

Avoid Trendelenburg Chair 3: Feet above hips

Similar result as seen 

with Saline Bolus

Adjustment of chair position



OXYGEN

Helps with disturbed breathing patterns: 

SpO2 variability

Delivers more O2 to the heart & 

can help with cardiac irritability:

Pulses Irregularities

Addition of 3L O2



DIALYSATE TEMPERATURE

Improves cardiac contractility and increases venous tone.1: 

Pulse Irregularities

Causes peripheral vasoconstriction to improve BP

• Lowers the incidence of hypotension without reducing 
the adequacy of dialysis.2

• Helps in achieving higher ultrafiltration while maintaining 
hemodynamic stability during and after dialysis.3

Pulse Strength

1- Adapted from : http://www.uninet.edu/cin2001-old/conf/schneditz/schneditz.html

2- Adapted from:  https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0023722/

3- Azar AT. Effect of dialysate temperature on hemodynamic stability among hemodialysis 

patients. Saudi J Kidney Dis Transpl 2009;20:596-603

Temp decreased to 35.5C

http://www.uninet.edu/cin2001-old/conf/schneditz/schneditz.html
https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0023722/


WHAT CAN YOU DO?
Changing Practice



GET INVOLVED

Participate in committee meetings within your organization

• Quality

• Patient Education

• Staff Education

• Training

Memberships with professional organization: Both local and national

• Boards, Committees, sub committees



ADVANCE YOUR KNOWLEDGE 

• Certifications: promotes a high level of competency in the renal community

• Subscriptions to professional journals

• Conferences: Local, Regional & National

• Become a clinical expert or resource 

• Become familiar with legislation in your state 



OPPORTUNITIES

• Fluid Managers

• Technical Experts/Consultants

• Educators

• Professional Organizations boards/committee members

• Research

• Publications



QUESTIONS?   


