Pharmacist Role in Fluid
Stewardship in a Medical ICU

UNIVERSITY OF

GEORGIA @ AUGUSTA

W Critical Care Collaborative UNIVERSITY
College of Pharmacy

Anthony Hawkins, PharmD, BCCCP

Clinical Assistant Professor, University of Georgia College of Pharmacy
Clinical Assistant Professor, Augusta University Medical College of Georgia

Co-authors: Dossett P, Smith S, Newsome A, Carr J, Bland C, Branan T
Abstract: 1445

-







Resuscitation

Fluid Volume Administration

Time

Biomed Res Int. 2015;2015:729075



Importance of Fluid Stewardship
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Importance of Fluid Stewardship

Fluid resuscitation in septic shock: A positive fluid halance and

elevated central venous pressure are associated with increased

mortality* Fluid overload is associated with an increased risk
for 90-day mortality in critically ill patients with
renal replacement therapy: data from the

Comparison of Two Fluid-Management Jj Prospective FINNAKI study

Strategies in Acute Lung Injury Restricting volumes of resuscitation
fluid in adults with septic shock after initial

Cumulative Fluid Balance and Mortality in Septic manﬁglement:the |C|:A55|C ;and.g.rlr]ised., |
Patients With or Without Acute Kidney Injury and [l Para//€--group, multicentre feasibility tria

Chronic Kidney Disease* .. . o STV ‘ ST
Positive fluid balance as a major predictor of clinical outcome of patients

with sepsis/septic shock after discharge from intensive care unit
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Volume Overload

More Less

Time on the ventilator * Likely to ambulate at
Time in the ICU discharge

Likely to develop AKland < Lijkely to survive
need RRT

Likely to be discharged to
healthcare facility instead
of home
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Scope of the problem
At ICU discharge...

86% have positive
fluid balance

35% have volume
overload

Ann Am Thorac Soc. 2015 Dec;12(12):1837-44



Daily Volume and Source

Percent contribution over 7 days

21.98 31.46

Hm Enteral
m Blood
B Medications

m mIVF

m Bolus

39.91

—Cumulative fluid
administration

Hawkins, et al. SCCM Congress 2017
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Fluid Stewardship During Critical lliness:

A Call to Action

Four Rights

J Pharm Pract. 2019 Jun 30:897190019853979
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PATIENT



PATIENT

F'uln‘ncxnar_',':

i::e-::airatm_l,' failure due to hyposer;
LE

a with hypercapnis
Fluid overload, Continye diiresis therapy
-Duo nebs every 4 hours

Broad-spectum antibiatics to e t _
History of COPD oul phedmonis

&l
Mothing by maouth at this time due to BIFAF

FEN:
Hyperk alemia

-Acute huperkalemia protocol
Continue to volume resuscitate

Mormal zaline at 125mlhr

Benal

Bcute on chronic renal Failure
Foley
Sinict intake and outpLt _
LContinue volume resuscitate










Fluid Volume Administration







Our sample

12 bed Medical ICU at a single, 450-bed community teaching hospital

Inclusion: Exclusion:

* All patients 218 years of age e« Patients without

e Admitted to the medical ICU documentation of
for 272 hrs pharmacy services
* June 2016 to June 2019

* Followed by the academic
team



Fluid Stewardship

20%

Dossett, et al. ACCP Annual meeting 2019

* 122 patients
e 307 patient days
* 939 interventions

Evacuation

ROSE

Fluid Overload
18%
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Conclusion

Fluids are often given
— intentionally and unintentionally
— with and without indication

Fluid overload is common

Pharmacist-driven fluid stewardship is a ripe area for
improving patient care and professional advancement

Limitations/Future direction: Rescue, non-MICU,
recommendations vs. interventions
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