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[of causes of hy ion in ESRD:

Hypotensive Patient with ESRD Intradialytic hypotension

Common causes

!

Initiate Work-up:
« CBC, BMP

Concerning for cardiac etiology < « EKG, Trop
or hemorrhage? '
« CXR

| Common infections in ESRD:
Yes « Echo

* l

Identify and address underlying pathology

Sepsis

Cardiac dysfunction (ischemia, LV hypertrophy, arrythmia)
Pericardial disease (effusion, tamponade)

Hemorrhage (Gl and vascular access-associated bleeding)
Gastrointestinal losses

@ ing for infecti tiology?
Common infections

v

Line associated infection

Below knee infection
PNA (MRSA risk factor)
Skin and soft tissue infection

Suspected Sepsis in ESRD
Overall reassuring work-up and HDS?

|
Yes l

v

UTI (even if anuric)

Overall, Staph > gram negative species

Extend Initial Work-up

Fluid Challenge « Lactate, VBG US for volume tolerance
« 250 500cc fluid bolus « Blood Cx « Lung US: Blines
« Passive Leg Raise « UA, UCx « IVC Collapsibility with Respiration:

. . * >4050% AIVC = likely fluid tolerant in spontaneously breathing pt
« Consult Nephrology - Vancomycin 25 mg/kg IV loading dose,

« Re-dose l « Empiric antibiotics: * % A IVC = (max diameter - min diameter / max diameter) x100
maintenance dosing per pharmacy « LVOT VT

« If negative work up and asymptomatic,

. . - Cefepime 2 g IV « 215% following 500cc IVF bolus
likely intradialysis hypotension ¢ Yes Fluid Responsive? - Metronidazole 500 mg IV « 212% following passive leg raise maneuver
« Discuss disposition with nephrology | - Consider gentamicin, discuss with pharmacy
No L
pH-Guided Fluid Resuscitation
+ Hold additional fluids Assess For Volume Responsiveness: « Indications: Uremic AG Metabolic Acidosis
« Consider early vasopressors * Lung US for volume tolerance « Calculate bicarb deficit:
Intradialytic Hypotension (1-9) « Consult Nephrology « IVC Collapsibility _ MDcalc
ntradialytic Hypotension (1- "
v P « Discuss admission « LVOTVTI - Aim to replace about 80%
+ Drop in SBP = 20 mmHg or in MAP 10 mmHg + Administer 150 mEq /L of isotonic bicarbonate
s " . . l - 50 mEq ampules of sodium bicarb x3
+ Symptoms of end organ ischemia - Into 1 liter of sterile water or DSW
« Interdialysis intervention - 125-1000mL/hr
Admit Fluid Responsive?

Causes:

« Excessive ultrafiltration ‘

« Pre dialysis volume (poor PO, Gl loss) Yes No

+ Intra dialysis volume losses l i

Presentation:

. Nausea, vomiting, anxiet Fluid Administration Consider Early Vasoactive

s g, ly (pH-Guided Fluid Resusc) Medication Administration

« Dizziness, syncope « 30cc/kg is safe is ESRD « Short term trial of peripheral E— Admit to ICU
+ Tachycardia . Start with 250 500 cc bolus increments vasopressor vs. central IV access

« Chest pain, dyspnea with frequent reassessment up to 30 cc/kg « Consider vasopressin as adjunct
Management: in the first 6 hours

« Trendelenberg position l

+ Consider midodrine if within one hour dialysis

« Fluid challenge Uremic AG Metabolic Acidosis

« Consult nephrology « Aim to alkalize serum

« pH guided resuscitation with isotonic
bicarbonate (above)
Still Hypotensive?

Normal pH or Non-uremic Met Acidosis
« Avoid normal saline
Consider Discharge .
« Balanced crystalloids are preferred:
LR, Normosol
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