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The Winnipeg Pediatric Continuous Renal Replacement Therapy (CRRT) program averaged two-three patients per year up to 2006.  The model of nursing care included training the majority of Pediatric Intensive Care nurses in CRRT.  Nursing education at this time included a one-day classroom orientation and an annual four-hour recertification class.  Due to the low volume of usage, this large group of nurses struggled to maintain a basic level of skill and familiarity.  

In 2006 the CRRT committee re-evaluated the program. Basic setup times (>2 hours) and troubleshooting were identified as specific challenges.  The objective was to develop and apply a training and skills maintenance model to improve the expertise and exposure of nurses providing CRRT.   This model included the following tasks:
1. Select a limited number of nurses who are committed to developing an enhanced skill-set as “specialists”.

2. Restrict the delivery of CRRT skills to nurses from this select pool.

3. Train nurses to provide basic, then more advanced care: 

A. Advanced Users (AU): To act as educators and to perform advanced troubleshooting.

B. Super Users (SU): To set up the CRRT circuit including Albumin and Blood Primes, and to provide typical troubleshooting.

C. Associates (AS):  To perform the daily operation of the CRRT machine and provide basic trouble shooting 

4. The enhanced training program included the following components:

A. Increase initial CRRT education to a day and a half for all CRRT trained nurses.

B. “Dry lab” every three months to practice set up and trouble shooting skills.

C. AUs received full day education for new Prismaflex.  "Dry lab" practice once a week to once a month, assistance with Prismaflex education and development and review of policies and procedures. 

D. Present a Problem of the Month.

E. Monthly CRRT Case reviews.

5. Apply a mix of expertise to each nursing shift: At least one AU, SU and one AS on each shift. This team provides comprehensive patient care, and builds capacity for the AS.

6. Invite Clinical Specialists in Pediatric CRRT.
In the two years following the program changes, there has been a marked increase in the use of CRRT (10 patients/year). This is attributed to increase nursing expertise and physician confidence. Specific changes include faster set-up times (<1 hour), more confident troubleshooting and subjective improvements in nursing independence and skill at the beside.  Ongoing challenges include: a large staff turnover rate, high acuity preventing nurses from entering the dry lab, a low volume of trained nurses causing difficulty in scheduling and CRRT case reviews.

CRRT is being viewed as a safe and available treatment option where nurses feel they are valuable members of the CRRT team.  
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