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Increased need for RRT in hospitalized patients with COVID 19

Fisher M et al. JASN 31: 2145–2157, 2020



COVID 19 patients in the ICU with AKI

Thakkar J et al, KIDNEY360 1: 1339–1344, 2020



ESRD patients admitted with COVID 19 mostly needed IHD

Fisher, M et al. KIDNEY360 1: 755–762, 2020



Exponential increase in need for RRT for AKI-

five to seven times pre COVID

Fisher, M et al. KIDNEY360 1: 544–548, 2020



Dialysis and COVID 19
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Challenges

• Infections among staff

• Initial need for bedside dialysis for patients with COVID 19. 

 Limited number of machines with portable water treatment systems. 

 Few hospital rooms with adequate plumbing to support portable HD machines

• Delay in getting test results



Adaptation to challenges

• Twice a week dialysis, unless needed for volume or electrolyte needs

• Higher flows and lower potassium dialysate as tolerated

• Increased potassium binders. sodium zirconium cyclosilicate (lokelma) and 

patiromer (veltassa) used most frequently

• High dose Lasix, if patients urinated

• Baby monitors to minimize staff exposure in patient rooms. Each equipped 

with 2 cameras allowing nurses to separately monitor patients/vascular 

access and the dialysis machines from outside the patient room

• Nephrologists trained to assist dialysis nurses with tasks in the dialysis unit, 

freeing additional nurses to perform bedside dialysis in the hospital

• COVID+ shifts in the dialysis unit, initially in the last shift of the day and then 

on separate days. This allowed for terminal cleaning of the unit after the shift.

• Not very successful with increasing plumbing for in room dialysis



Challenges-outpatient dialysis

• Inability for patients to isolate at home

• Infections and anxiety among staff

• Limited spacing in the waiting room, especially during change to staff

• Inability to test and get results in a timely manner

• Inability to send patients with milder initial illness to the hospital due to 

the overwhelming number for patients that were in the ED or admitted



Adaptation to challenges-outpatient

• Infection control-more about this later

• Tried to create a new COVID shift at the end of the day- 1 week 

only

• New units dedicated for COVID positive patients. Transportation 

issues persist. Also patients with dialysis need to go to an 

unfamiliar unit.

• Ability to test in the dialysis unit, results still take time

• Staggering of schedule, so fewer patients in the waiting room

• More interest and uptake of incenter patients for home therapy, 

mostly HHD



Current situation

• Number of patients with COVID 19 that need dialysis are less but 

patients are usually more debilitated than non COVID patients

• Challenges on a day-to-day basis to try and separate COVID positive 

and negative patients that need dialysis in the inpatient dialysis unit

• Significant number still need bedside dialysis due to inability to come to 

the dialysis unit

• Placement in outpatient units is difficult due to more need for SAR with 

onsite dialysis or need for placement in COVID positive dialysis units that 

is also treating non COVID patients on different days
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