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This guideline builds on an existing knowledge base and experience of CRRT with Prismaflex 
on the ICU/ HDU in Derby. The setup of the machine will be omitted for brevity and all 
existing procedures for siting, managing (eg hep-lock) and connecting access and monitoring 
during therapy are unchanged. This guideline attempts to maximise the number of patients 
who may be safely treated during a time of COVID19 crisis. 
It is likely that patients needing this therapy will be cohorted on ICU and an experienced 
nurse dedicated to running the therapy over several bedspaces will be employed. 
PRESCRIPTION: 

Duration of therapy 6 hours 

Blood flow rate  200- 300 ml/ minute 

PBP (pre-filter) 1000ml/hour 

Replacement (post-filter) 1000ml/hour 

Dialysate 4000ml/hour Hemosol BO (when K<3.5 
change to Prismasol 4) 

Fluid removal  200ml/hour 

Replacement and PBP fluid Prismasol 4 

Heparin Iv bolus 80iu/kg (once) and Prismaflex 
syringe driver 10iu/kg. No APTT needed. 

 
Please avoid changes to above. Minimal observations are intended during therapy, please 
only record adverse events. 
 
Criteria for starting and stopping Prismaflex RRT and targets for therapy: 

Parameter Consider Prismaflex Probably stop Prismaflex 

pH  pH<7.25 (esp if CO2 raised) >7.25 

K >6.0 <3.5 

Urea >25 <25 

Fluid balance Positive balance, FiO2>0.5, 
oedema, diuretic resistant 

Vasoactives, neutral 
balance, FiO2<0.5 

Consider exceeding 6 
hour therapy 

Persisting uraemia, slow wake 
up, recurrent clot setting, no 
patients need machine 

Needing K or phosphate 
replacement, above 
parameters reached 

 

 At the end of therapy please flush back as much blood as possible 

 If the set clots consider carefully whether to restart (review bloods) and whether 
patient could wait another day  

Go for Derbyshire  “it’ll be reet!” rather than “perfect”!  
If a doctor is not available for the prescription but an ICU nurse identifies the criteria above 
please start therapy on your judgment, the ICU consultants will support you entirely. 
Patients will survive despite uraemia if well ventilated and well cared for.  
 


