Questionnaire

1) Which of the following is an indication for continuous renal replacement therapy (CRRT)?
a) Critically ill patients with acute kidney injury (AKI) who are hemodynamically unstable.
b) Patients with acute myocardial infarction (AMI) who are hemodynamically unstable.
c) Patients with stroke who are hemodynamically unstable.
d) Critically ill patients with acute kidney injury (AKI) who are hemodynamically stable.

2) Which of the following is an objective of CRRT?
a) To optimize other supportive measures, including nutritional, ventilatory, and hemodynamic support.
b) To provide respiratory support.
c) To provide hemodynamic support.
d) To restore coronary blood flow.

3) When should the informed consent form be signed?
a) Before catheter insertion.
b) At any time.
c) A signature is not required.
d) Immediately before renal replacement therapy is initiated.

4) When may CRRT be initiated?
a) After radiographic confirmation and written medical clearance for catheter use have been documented in the patient's medical record.
b) Immediately after the radiograph has been obtained.
c) After dialysis catheter insertion.
d) After the CRRT circuit has been primed.

5) What should be assessed during a dressing change?
a) The condition of the catheter insertion site, including signs of inflammation or bleeding; the patient's history of allergy to semipermeable dressings; and the condition of the surrounding skin.
b) The patient's level of sedation, to prevent the risk of catheter traction.
c) Whether the dressing is adherent to the skin and the date on which it was applied.
d) The patient's current clinical condition and whether restraint mittens are being used to prevent catheter traction.

6) Which personal protective equipment (PPE) is mandatory when handling the automatic effluent line of the PrisMax® system?
a) Safety goggles, a mask, and nonsterile examination gloves.
b) A mask and nonsterile examination gloves.
c) PPE is not required because the PrisMax® system has an automatic effluent management system.
d) Safety goggles and a mask.

7) What is the purpose of the Time Out procedure?
a) The Time Out procedure documents in the Cerner Millennium® system the independent double-check processes performed to promote patient safety and ensure that each step is completed correctly.
b) It is not mandatory.
c) To document the initiation of renal replacement therapy in the system.
d) To document the completion of renal replacement therapy in the system.

8) Which measure should be verified when CRRT is initiated?
a) If the patient does not have invasive arterial blood pressure monitoring, noninvasive blood pressure measurements should be scheduled at 5-minute intervals during CRRT initiation.
b) The patient's level of consciousness.
c) Whether the sedation dose has been adjusted for CRRT initiation.
d) Which antibiotics the patient is receiving and whether their doses have been adjusted to account for potential drug loss through adsorption to the filter.

9) What is the protocol for calculating isovolemic balance?
a) The calculation should be routinely performed by the clinician responsible for managing CRRT at the beginning of each shift and whenever there is a substantial change in medication or nutritional therapy prescriptions.
b) The calculation is unnecessary because it does not affect the management of CRRT.
c) The calculation should be performed only when the volume of enteral nutrition delivered through the nasoenteric tube changes.
d) The calculation should be performed at the end of the shift because this information must be communicated during the shift handover.

10) What is the protocol for weighing patients receiving CRRT?
a) In accordance with institutional protocol, patients receiving CRRT should be weighed once daily during the night shift.
b) In accordance with institutional protocol, patients receiving CRRT should be weighed once daily during the day shift.
c) In accordance with institutional protocol, patients receiving CRRT should be weighed once daily in the morning.
d) In accordance with institutional protocol, patients receiving CRRT should be weighed once daily in the afternoon.

11) Which of the following is a contraindication to mobilization to a chair?
a) Patients with femoral vascular access should not be mobilized to a chair.
b) Patients receiving CRRT.
c) Every patient is eligible for mobilization to a chair.
d) Only patients for whom the medical team has provided authorization.

12) What action should be taken if the extracorporeal circuit clots, requiring filter replacement and reinitiation of CRRT?
a) The date and time at which treatment was discontinued and the date and time at which the new treatment was initiated must be documented to enable appropriate billing.
b) No specific action is required.
c) Only the current procedure should be closed in the system.
d) Only a new procedure should be opened because replacement of the CRRT circuit is implicitly understood.

13) After the medical prescription is issued, how long does the pharmacy have to deliver the dialysis solution bags and calcium syringes required to initiate CRRT?
a) Dialysis solutions, replacement solutions, and calcium syringes must be prepared and delivered within 2 (two) hours after the prescription is issued.
b) Dialysis solutions, replacement solutions, and calcium syringes must be prepared and delivered within 1 (one) hour after the prescription is issued.
c) Dialysis solutions, replacement solutions, and calcium syringes must be prepared and delivered within 30 (thirty) minutes after the prescription is issued.
d) Dialysis solutions, replacement solutions, and calcium syringes must be prepared and delivered within 3 (three) hours after the prescription is issued.


14) After the medical prescription is issued, within what timeframe should CRRT be initiated?
a) 2 hours

b) 1 hour

c) 3 hours

d) There is no defined timeframe.


15) Within what timeframe should CRRT be initiated in a patient with a dialysis emergency?
a) 1 hour after the medical prescription is issued

b) 2 hours after the medical prescription is issued

c) Immediately after the medical prescription is issued

d) 30 minutes after the medical prescription is issued



16) How often should the dressing over a Shiley catheter inserted in the right internal jugular vein be changed?
a) Every 48 hours

b) Only when visibly soiled

c) Daily

d) Every 7 days


17) How often should the dressing over a Shiley catheter inserted in the right femoral vein be changed?
a) Daily

b) Only when visibly soiled

c) Every 48 hours

d) Every 7 days


18) When should the first blood sample for laboratory testing be collected?
a) 2 hours after CRRT initiation

b) 4 hours after CRRT initiation

c) 3 hours after CRRT initiation

d) At the next routinely scheduled collection time
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Questionnaire Answer Key

1. Which of the following is an indication for continuous renal replacement therapy (CRRT)?
Critically ill patients with acute kidney injury (AKI) who are hemodynamically unstable.

2. Which of the following is an objective of CRRT?
To optimize other supportive measures, including nutritional, ventilatory, and hemodynamic support.

3. When should the informed consent form be signed?
Before catheter insertion.

4. When may CRRT be initiated?
After radiographic confirmation and written medical clearance for catheter use have been documented in the patient's medical record.

5. What should be assessed during a dressing change?
The condition of the catheter insertion site, including signs of inflammation or bleeding; the patient's history of allergy to semipermeable dressings; and the condition of the surrounding skin.

6. Which personal protective equipment (PPE) is mandatory when handling the automatic effluent line of the PrisMax® system?
Safety goggles, a mask, and nonsterile examination gloves.

7. What is the purpose of the Time Out procedure?
The Time Out procedure documents in the Cerner Millennium® system the independent double-check processes performed to promote patient safety and ensure that each step is completed correctly.

8. Which measure should be verified when CRRT is initiated?
If the patient does not have invasive arterial blood pressure monitoring, noninvasive blood pressure measurements should be scheduled at 5-minute intervals during CRRT initiation.

9. What is the protocol for calculating isovolemic balance?
The calculation should be routinely performed by the clinician responsible for managing CRRT at the beginning of each shift and whenever there is a substantial change in medication or nutritional therapy prescriptions.

10. What is the protocol for weighing patients receiving CRRT?
In accordance with institutional protocol, patients receiving CRRT should be weighed once daily during the night shift.

11. Which of the following is a contraindication to mobilization to a chair?
Patients with femoral vascular access should not be mobilized to a chair.

12. What action should be taken if the extracorporeal circuit clots, requiring filter replacement and reinitiation of CRRT?
The date and time at which treatment was discontinued and the date and time at which the new treatment was initiated must be documented to enable appropriate billing.

13. After the medical prescription is issued, how long does the pharmacy have to deliver the dialysis solution bags and calcium syringes required to initiate CRRT?
Dialysis solutions, replacement solutions, and calcium syringes must be prepared and delivered within 2 (two) hours after the prescription is issued.

14. After the medical prescription is issued, within what timeframe should CRRT be initiated?
2 hours

15. Within what timeframe should CRRT be initiated in a patient with a dialysis emergency?
1 hour after the medical prescription is issued

16. How often should the dressing over a Shiley catheter inserted in the right internal jugular vein be changed?
Every 48 hours

17. How often should the dressing over a Shiley catheter inserted in the right femoral vein be changed?
Daily

18. When should the first blood sample for laboratory testing be collected?
2 hours after CRRT initiation



