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Fluid Management

« >30% of ICU patients require fluid
resuscitation.

* [VF are most commonly administered
drugs in critically ill adults

* Inappropriate use of fluids occurs in
up to 20% of patients receiving IVF
therapy

 Fluid therapy is a mainstay of
management during critical illness but
robust trials on safety and efficacy are
severely lacking
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@
Fluid Stewardship: The Four Rights




Hidden fluids: continuous and intermittent IV
medications, line flushes, blood products, and
enteral nutrition

(| Critical Care Collaborative
l' College of Pharmacy
» UNIVERSITY OF GEORGIA




@
Study Design

» Multi-center, retrospective cohort study

» Augusta University Medical Center (75), Piedmont Athens
Regional Medical Center (75), Phoebe-Putney Memorial Hospital
(69)

* Inclusion= 18 years old and admitted to MICU or SICU for at
least 72 hours between 2013-2018

» Exclusion: diabetes insipidus, diabetic ketoacidosis, pregnant,
were receiving TPN, or were transferred from an outside hospital

 Primary outcome: percentage of TFI comprised of hidden fluids at
days 1 and 3 of ICU stay.

» Secondary outcomes included the association of hidden fluids
with fluid overload, length of stay, and mortality.
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Demographic Data
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Fluid Intake & Balance in first 72 hours
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Fluid Sources

% Hidden Fluids
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Outcomes

» Hospital length of stay was negatively correlated with %Hidden Fluids on Day 1
(re =-0.33, p<0.001)

* Hospital length of stay was negatively correlated with %Hidden Fluids for
Cumulative Day 1-3 (r, =-0.173, p < 0.010)

Total Fluid Intake 6,711 + 7,041 12,556 + 4,501 p <0.001

% Hidden Fluids 60 = 28% 46 £ 23% p <0.001
(cumulative)
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Future Directions
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