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1. Dry Weight 
 

a. All new patients will have an initial assessment. 
b. Chronic patients will have a reassessment for the following reasons: 

(1) change in medical status 
(2) signs and symptoms related to fluids 
(3) inability to attain present dry weight 
(4) persistent attainment of lower weight 

c. The MD will be notified of the dry weight evaluation results and authorize 
any changes to the dry weight. 

 

2.. Additional Management of Fluid Overload, If Needed 
 Notify MD of need for extra run required. 

3. Access 
Apply cold pack per policy for infiltrations related to access punctures. 
 

4. Machine Parameters 
Adjust machine temperature between 36° and 38° Centigrade prn for patient 
comfort if  BP>100 mmHg systolic. 
 

5. Routine Diet 
 

a. 2-3 gm sodium. 

b. 2-3 gm potassium. 

c. 0.8 – 1.2 gm phosphorus. 

d. 1.0 – 1.5 gm/kg protein. 

e. 750 cc fluid plus amount equal to urine output. 

6. Laboratory Tests 
a. Routines 

(1) Chemistries: monthly (ICD9 = 585.6). 
(2) CBC with platelets monthly (ICD9 = 585.6). 
(3) HbSAg: 

(a) monthly if patient is HbSAg neg and AntiHbs neg (ICD9 = 585.6) 
annually (Jan) if patient is Anti-Hbs pos or if HbsAg pos (ICD9 = 
585.6) 

(4) Anti-Hbs: 
(a) every six months (Jan, July) if patient is HbsAg neg and Anti-Hbs 

neg (ICD9 = 585.6) 
(b) annually (Jan) if AntiHbs pos (ICD9 = 585.6) 
(c)  these intervals do not include patients who are in process of 

immunization with hepatitis vaccine. 
(5)  Ferritin, TSAT, Fe, TIBC: quarterly (ICD9 = 275.0)  

 Jan–Apr–July–Oct. 
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(6)  iPTH semiannually (Jan, July) for patients not on intravenous 
 vitamin D replacement therapy. 

hyperparathyroidism (ICD9 = 588.81) 
  hypoparathyroidism (ICD9 = 252.1) 
 For patients on vitamin D replacement therapy, see paricalcitol orders. 

(7)  Aluminum: 
(a) semi-annually (ICD9 = 268.2) Jan & July. 
(b) quarterly for patients receiving Al(OH)3 binders  

(Jan–Apr–July–Oct.) 
(8) Kt/V/eKt/V, (URR): monthly (Composite) 

Cholesterol q month for patients receiving IDPN (ICD9 = 263.9). 
Hemoglobin A1c values will be obtained quarterly on patients who 
have a diagnosis of diabetes mellitus in cyberREN (ICD9 = 250.0). 

 
b. PRN 

   (1)   Blood cultures: (ICD9 = 038.9) 
(a) For any unexplained temperature >100° F (38.2° C) draw 2 sets of 

blood cultures from the access/bloodlines at least 5 minutes apart.  
Notify MD. 

(b) If temperature persists on subsequent runs notify MD for further 
culture orders.  

   (2) Access site cultures: (ICD9 = 996.62).   Notify MD. 

(3) Serum calcium, for patients not receiving vitamin D (Hypercalcemia – 
ICD9 = 275.42): repeat x1 for results >11.  NotifyMD.  

 
(4) Potassium 

(Hyperkalemia – ICD9 = 276.7) 
(Hypokalemia – ICD9 = 276.8) 

 
 

(a) Check serum potassium, to be STAT at nurse's discretion if: 
1) patient missed a treatment, and has variable [K+]values 
2) clotted access noted 
3) significant volume loss, with vomiting and diarrhea present 
4) signs/sx of hyperkalemia or hypokalemia present 

(b) Make adjustments in the dialysis bath potassium one time only as 
follows: 

For serum potassium of: 
3.5  – 4.4 mEq/L use 3.0 mEq/L concentrate 
4.5 - 5.4 mEq/L use 2.0 mEq/L  concentrate 
>5.5 mEq/L, use 1.0 mEq/L concentrate 
Obtain STAT [K+] before next dialysis. 

 

***For patients on digoxin: do not decrease below 2.0 mEq/L 
dialysate, as rapid lowering of serum K+ in these patients may 
cause dangerous cardiac arrhythmias. 

 

Notify MD. 
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*** Notify MD of K+ values >6.5 mEq/L, or <3.5 mEq/L 
 

c. Lab requests for patients who travel 
 

Patients who wish to travel to other facilities while on vacation will have 
their labs drawn prior to travel, at the discretion and request of the unit to 
be visited, as long as: 
(1) Correct ICD9 codes are provided; 
(2) the patient signature is obtained on the ABN section of the lab form 

prior to the labs being drawn. 
 
7. Medications 
 

ROUTINE: 
 

a. Heparin - Anticoagulant 
 

(1) Initial heparin dose for dialysis 
(a)  Use heparin 1,000 units/mL vial. 
(b)  If clotting or excess bleeding occurs, notify MD for heparin dose  

adjustment per protocol. 
(2)  Cut heparin dose by 50% or greater if evidence of falls, bruises, same 

day surgery, dental visit, epistaxis, or other active bleeding, and 
suspected pericarditis.  Notify MD. 

 

b. Heparin – Catheter Anticoagulant 
Post Dialysis Lumen Instillation 
(1) Fill each lumen with 1,000 units/mL heparin post dialysis.  Draw up 

0.2 mL more than fill volume of catheter and instill using positive 
pressure technique.  If no fill volume specified, use 1.5 ml/lumen. 

(2) After filling catheter, clamp while applying positive pressure. 
(3) Use of 5,000 units/mL heparin requires special orders.  Dialysis        

technicians may not instill 5,000 unit/mL heparin. 
 

PRN: 
a.  Lidocaine (Xylocaine) – Anesthesia 

  Lidocaine 1% (without epinephrine), intradermally for skin anesthesia prior  
  to access puncture. 

 

b. Benadryl; Epinephrine; Solumedrol related to Transfusion,  
Dialyzer or DrugReaction;  

(1) Diphenhydramine (Benadryl) 25 mg may be given IV and repeated x 1 
if necessary (if patient is not hypotensive) for chills, fever, rash, itching 
and backache as relates to transfusion, dialyzer, or drug reaction. 

(2) Epinephrine 0.3mg IM via EPI pen auto-injector.  
(3) Solumedrol, 125 mg IV push over 5 - 10 minutes. 
(4) Notify Pharmacy of any drug reactions. 

   (5) Notify Blood Center of any blood transfusion reactions. 
(6) Notify MD of any dialyzer, drug, or transfusion reaction. 
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c. Tylenol – Pain & Fever 
(1)  Acetaminophen (Tylenol) 325 mg., 1 to 2 tablets every 4 hours prn 

during dialysis (after checking patient's temperature) for mild pain or 
headache, joint and muscle ache, discomfort related to access, and for 
fever >100.5 F. 

 

d. Nitroglycerin – Anginal Chest Pain 
(1)  Nitroglycerin 0.4 mg (gr 1/150) SL.  May repeat every 5 minutes x 2.  

Notify MD.  Do not give if systolic BP is <100 mmHg. 
 

e. Oxygen – Dyspnea, Chest Pain, Hypotension, Arrhythmia, etc. 
(1)  Oxygen may be administered per nasal cannula at 2 L/min. or mask at 

5 L/min.  Do not exceed 2L/min in patient with COPD. 
 

f. Glucose Paste – Insulin Reactions 
(1) Obtain chemstrip. 
(2) For symptomatic hypoglycemia (chemstrip below 80), administer 

approximately ½ to 1 tube (12 – 24gm) glucose paste PO. 
 

g. Dextrose 50% - Insulin Reactions 
(1)  For severe symptoms of hypoglycemia or chemstrip <50, give Dextrose 

50%, 50 ml (25 gm), IV x 1 dose.  Notify MD. 
 

h. Normal Saline – Muscle Cramps or Hypotension 

(1) Normal Saline (0.9%) IV may be given in 200cc boluses up to 1000cc’s. 
i. Antihypertensives - Hypertension 

(1)  Notify MD if systolic BP greater than 200, or if diastolic BP greater 
than 120.  Do not initiate dialysis. 

 

j. Seizures 
(1) Initiate seizure protocol and  call MD to obtain further orders. 

 

OTHER: 
 

a. Hepatitis B Vaccine 
Per protocol. 

 
b. Paricalcitol  

Criteria to Start Paricalcitol: 

(1) Serum calcium <10.2 mg/dL 
(2) Calcium x phosphorus product <65. 
(3) iPTH >300 pg/mL. 
(4) Stop oral Calcitriol or other equivalent 
(5) Change dialysate calcium to 2.5 mEq/L if [Ca++] >8.5 mg/dL. 
(6) If Alb <3.0 g/dL – notify MD for CA++ bath adjustment 

 
 

Paricalcitol Dosing: 

(1) Formula for dosing =  iPTH level / 100 (1mcg per 100 Units of PTH, see 
table below). 

(2) Maximum dose is 30 mcg three times a week. 
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(3) Paricalcitol Dose Adjustment:   
Intact PTH Zemplar dose 

(3x/week) mcg 
 Intact PTH Zemplar dose 

(3x/week) mcg 

0-300 None  1000-1099 10 

301-399 3  1100-1199 11 

400-499 4  1200-1299 12 

500-599 5  1300-1399 13 

600-699 6  1400-1499 14 

700-799 7  1500-1599 15 

800-899 8  1600-1699 16 

900-999 9  1700-1799 17 

1000-1099 10  >1800 consult 
physician 

 
 

(4) If iPTH decreases from last PTH adjust dose according to the above 
table based on the current PTH value 

(5) If iPTH is 200-300 maintain current dose.. 
(6) If iPTH increases adjust dose to the current level of iPTH based on the 

above chart. 
(7) If after 3 months the iPTH fails to decrease or the iPTH has increased   

from the last iPTH within the same iPTH range increase the current 
dose by 1 mcg. 

Criteria to Hold Paricalcitol: 

(1) iPTH < 200 
(2) Serum calcium >10.2 mg/dL. 
(3) Calcium x phosphorus product >65. 
Criteria to Resume Paricalcitol: 

(1) iPTH > 300 and 
(2) Serum calcium is <10.2 and 
(3) Calcium x phosphorus product <65 
(4) Resume paricalcitol at 75% of the previous dose before being held.(See 

table below.) 
(5) If remains on hold for more than 3 months, notify MD. 

 
Zemplar dose 
(3x/week) mcg 
before HOLD 

Resume 
Zemplar  at 
(3x/week) mcg 

 Zemplar dose 
(3x/week) mcg 
before HOLD 

Resume  
Zemplar  at 
(3x/week) mcg 

1 consult physician  16 12 

2 1  17 12 

3 2  18 13 

4 3  19 14 

5 3  20 15 

6 4  21 15 

7 5  22 16 

8 6  23 17 

9 6  24 18 

10 7  25 18 

11 8  26 19 

12 9  27 20 

13 9  28 21 

14 10  29 21 

15 11  30 22 
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Lab Work for Paracalcitol treated patients.: 

(1) iPTH (ICD9 = 588.8) When starting Zemplar for iPTH > 300 monitor 
iPTH monthly for the first three months than quarterly thereafter. 
Jan–Apr–July–Oct. 

(2) If iPTH is in the 200-300 range monitor iPTH quarterly. Jan-Apr-July-
Oct. 

(3) If iPTH is <200 monitor monthly for 3 months then quarterly 
thereafter. Jan-Apr-July-Oct.  

(4) If iPTH remains <200 for > 6 months monitor iPTH semi-annually.   
Jan-July. 

(5)  If Zemplar is on HOLD for either elevated calcium or calcium x 
phosphorus product, check Ca++, (ICD9 = 275.42) and PO4 (ICD9 = 
275.3) weekly x 4 weeks.  Monthly thereafter.  

 
 
c. Erythropoietin (EPO, epoetin alfa, EpogenTM) 

 
(1) Draw labs two times per month:  CBC 2nd week of the month; 

Hct/Hgb the 4th week of the month.  EPO is to be adjusted on both of 
these draws except when the patient’s hematocrit is >36% but <39% 
(see table below).  There are no other hematocrit draws for EPO 
monitoring. 

 
(2) EPO is to be dosed a maximum of three times per week. 
 
(3) To start patients on EPO, hematocrit must be less than 36%  

   (Hgb 12gm). 
 
(4) The desired hematocrit range is 33-36% (Hgb 11-12gm). 
 
(5) No medical justification is permissible to exempt patient from having 

EPO dose decreased by 25% if hematocrit is greater than 39%. 
 
(6) Patients beginning EPO therapy for the first time, weighing 

   <100 kg, begin at 4000 units/treatment; for patients weighing       
>100 kg, begin at 7000 units/treatment; or per MD order.   

 
(7) If patient is already on EPO at the time of initiating renal 

replacement therapy, continue with same dose, frequency and route of 
administration. If patient on other ESA (erythropoietin stimulating 
agent) such as Aranesp, MD must provide EPO order.  
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(8)   Dose adjustments: 
If Hematocrit Action 

< 33% Increase the EPO unit dose by 25% as soon as results are 
known (round up to the nearest 100 units). 

33 – 36% Maintain current dose 

>36% but <39% 

Decrease EPO dose by 25% (round down to the 100 units).  
Adjust dose following the first monthly draw only.  
Do not decrease dose based on the second draw of the 
month unless the Hct is >39%. 

>39% but <42% 
Decrease EPO by 25% (round down to nearest 100 units.) 
Adjust dose with both monthly blood draws. 

>42% but <45% 
Decrease EPO by 50% (round down to nearest 100 units.) 
Adjust dose with both monthly blood draws. 

>45% 

HOLD EPO and notify MD.  Redraw Hct on routine 
schedule.  When Hct <36% resume at 50% of the dose at 
the time of hold. 

(9) If dose decrease is in response to hematocrit drawn the fourth 

week of the month, make the dose decrease effective the first week of 
the following month. 

(10) For patients with increase or decrease in hematocrit by >5% from   
 previous draw, notify physician; provide hematocrit level and current  
EPO dose. 

(11) Do not accept any EPO order in excess of 28,500 units/ 
treatment. 

(12) For patients with guaiac positive stool or other evidence of bleeding,  
   notify physician.  

(13) EPO may be administered anytime during dialysis.  
 
 

d. Sodium ferric gluconate (Ferrlecit™) Monitoring and Dosing:   

   (1)  In-Center, new patients should enter the established iron cycle and  
receive the number of doses remaining in that cycle. 

(2)  Goal: TSAT 35-50% and ferritin 200-800ng/mL 
(3) Test Dose: 

Test dose: administer Ferrlecit™ test dose of 25 mg (2 cc of a 
62.5 mg vial) over 3 minutes for the first dose only to assure no 
allergic reaction. 

(4) Labs: 

(a) Draw routine iron levels (ferritin &TSAT) quarterly. Jan-Apr-
July-Oct.  (ICD-9 code 275.0)       

(b) Iron labs must be drawn 1 week after last IV iron dose. 
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 (5) Repletion:  For patients who are iron deficient: 

(TSAT <20% and ferritin <200 ng/mL). 
(a) Infuse 125 mg of Ferrlecit™  every dialysis x 8.   
(b) Wait no less than one week following last repletion dose and 

redraw TSAT (ICD9 = 275.0) and ferritin (ICD9 = 275.0).  If 
repletion is adequate on the basis of these labs, enter iron 
maintenance calendar. 

(6) Maintenance:  For patients who are not iron deficient or  

whose initial iron stores are replete  

(TSAT >20% but < 50% and ferritin >200 but <800 ng/mL). 
 

(a) Infuse Ferrlicit 62.5 mg IV  once a week x 12.   
(b) Measure TSAT (ICD9 = 275.0) and ferritin  (ICD9 = 275.0) 

quarterly, Jan–Apr–July–Oct.   
(c)  Wait no less than one week following twelfth dose of Ferrlecit™ 

(week 13) to draw iron laboratory values (week). 
(d) Adjust doses based on laboratory values.  

 

   (7) Hold Ferrlecit:  

(a)  If TSAT >50 or ferritin >800 
(b) If patient is febrile or is on antibiotics.  When patient is afebrile 

and no longer on antibiotics resume iron resume per protocol. 
 

(8) Notify Physician if: 

(a) Hct > 39 and TSAT < 50 and ferritin < 800. 
(b) If TSAT is < 50 and ferritin > 800 
(c)  If iron is on hold for more than one quarter. 

 

e. Influenza vaccine: 
Influenza vaccine should be administered to all patients during the flu 
season except those with egg allergy, those for whom the patient’s physician 
has stated it is contraindicated, and those who refuse. 

 

f. Pneumococcal vaccine: 
(1)  Pneumococcal vaccine should be adminitered to all patients who have 

not received vaccination previously, except for those for whom the 
patient’s physician has stated it is contraindicated, have known 
allergy, and those who refuse.  Date for subsequent five-year booster 
should be noted in CyberRen. 

(2)  For patients who have already received initial vaccination and date is 
known, boost 5 years from date. 

(3) For patients who have received initial vaccination but its date is 
uncertain, treat as initial vaccination. 
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8. Miscellaneous 
 

a Unstable Medical Conditions 
If nursing assessment deems patient unsafe for dialysis, hemodialysis may 
be postponed or terminated at the discretion of the RN.  Notify the 
nephrologist.  Document in medical record. 

 
 

b. Emergency Dialysis Orders 
During facility emergencies, e.g., earthquake, fire, flood, power-outs, etc., the 
following procedure will go into effect at the nurse's discretion, and the 
nephrologist will be notified: 

Dialyzer: single use (or available) dialyzer 
Dialysis Time: 2 hrs. BIW = 1 treatment every 4 – 5 days  
2 hrs. TIW = 1 treatment every 3 – 4 days 
Dialysate: 1 K+ Bicarb (2K+ if patient on Digoxin) 
Heparinization: 1.0 cc prime 
(Adjusted according 
to hrs run)  1.0 cc hourly 
Kayexalate provide patient with Kayexalate as needed 

 
 
 
 
 
 
 
 
______________________________  ______________________________  ___________ 
Physician signature        RN signature              Date 
(see referral sheet) 
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APPENDIX A 

SCHEDULE FOR IRON MAINTENANCE FERRLECITTM ADMINISTRATION 

 
 

Week # Intervention 

 
1…….….……………………………draw TSAT and ferritin 
2……………………………………………week  1 Ferrlecit™ 
3……………………………………………week  2 Ferrlecit™ 
4……………………………………………week  3 Ferrlecit™ 
5……………………………………………week  4 Ferrlecit™ 
6……………………………………………week  5 Ferrlecit™ 
7……………………………………………week  6 Ferrlecit™ 
8……………………………………………week  7 Ferrlecit™ 
9……………………………………………week  8 Ferrlecit™ 
10…………………………………………..week  9 Ferrlecit™ 
11…………………………………………..week 10 Ferrlecit™ 
12…………………………………………..week 11 Ferrlecit™ 
13…………………………………………..week 12 Ferrlecit™ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


