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How long is this therapy needed? 

This therapy is meant to be temporary. It 

usually lasts for 3 to 5 days.  

The healthcare team reviews the patient’s 

progress each day.  

If the kidneys improve and start to return 

to normal functioning, the therapy might 

be stopped completely or the patient might 

be changed to a less frequent type of 

dialysis, called intermittent. This type of 

dialysis is over a 3 to 4 hour period every 1 

to 3 days and can be done outside of the 

Intensive Care Unit.  

If the therapy is not working, other 

treatment options will be explored and this 

therapy will be stopped. 

 
Will the patient need dialysis forever? 

This depends on the reason for needing 

this therapy.  

The goal of this therapy is to allow the 

kidneys time to rest and recover. However, 

sometimes this doesn’t happen. 

If this happens, the ICU doctors or a kidney 

specialist will talk with the patient and 

family about options and long-term plans.  

Contact us 

The Intensive Care Unit (ICU) team is here 

to help you through this difficult time. 

Please let us know if you have any 

questions or concerns. 
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Family Guide to Continuous Renal Replacement Therapy over… 

What is Continuous Renal 
Replacement Therapy? 

This is a type of dialysis therapy. It is 

used to support patients with a kidney 

injury or kidney failure. (The medical 

word for kidney is ‘renal’.) 

 
Why is this therapy needed? 

The machine works like the kidneys. We 

use it for patients whose kidneys are not 

working well. It gives the kidneys a chance 

to rest and hopefully recover. It will not 

repair any damage to the kidneys. 

Sometimes, this therapy is used to remove 

waste from the blood caused by a serious 

infection (sepsis). 

The aim of the therapy is to: 

- maintain fluid balance 

- balance electrolytes (sodium, 

potassium, etc.) 

- regulate acid/alkali (pH) balance 

- remove harmful wastes 

- prevent further damage to the kidney 

tissue 

- promote healing and kidney recovery 

 

How does it work? 

We place a special intravenous (I.V.) catheter 

into a large vein in the neck or groin and 

attach it to the machine. 

A small amount of blood is pumped by the 

machine into the dialysis filter. The filter 

slowly cleans the blood and removes extra 

water. The clean blood is pumped back into 

the body.  

The machine runs 24 hours a day, removing 

harmful waste and fluid that would 

normally be removed by the kidneys. 

This therapy helps control the blood 

pressure and keeps the right balance of 

minerals such as potassium and sodium in 

the body. 

 
What should you expect? 

The patient is connected to the machine and 

the machine runs all the time (except for 

short periods when they need to go for 

tests).  

The machine works best when the patient 

is kept quite still so the tubing doesn’t 

kink. We might need to give medications 

called sedatives to keep them comfortable 

and quiet. To keep the pump working 

properly and keep the patient comfortable, 

we change the patient’s position regularly. 

What are the risks or complications? 

Any time the skin is pierced or cut, there is 

a chance of infection, which increases the 

longer the catheter is left in place.  

There is a small chance that the body could 

lose electrolytes. To monitor for this, we do 

regular blood tests to check the body’s 

electrolytes levels. 

To keep the blood from clotting in the 

machine, we give medication to thin the 

blood. This can result is bruising and 

slowed blood clotting. 

 
What happens while the pump is in 
place? 

Patients are closely monitored to reduce 

the chances of complications and treat any 

that might occur right away. 

The nurse regularly checks the patient’s: 

- blood pressure and heart rate 

- the amount of fluid being cleaned 

by the machine 

You will hear different alarms and sounds 

coming from the machine. Often the alarm 

is alerting the nurse that solution bags need 

changing. Other alarms tell the nurse that 

either the tubes’ or the patient’s position 

need to be changed so the machine can 

work properly. 


