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To discuss why teamwork is 
important 1

To provide basic conceptual 
understanding of teamwork 

To understand the impact of 
teamwork approach3



Renal replacement treatment requires skills, adequately trained teamwork and knowledge 
of the devices with which renal replacement treatment must be provided

Knowledge of the critical  ill patient 

Knowledge of AKI assessment & strategy  

Knowledge of indications and timing for RRT 

Knowledge of principles and modalities 

Knowledge the correct use of the necessary 
devices 

Knowledge drugs, nutritional and fluid 
adjustment  

Renal Recovery 

Assessment for discontinuation of 

CRRT 

Assessment for transition to other  RRT 
modalities 

Ethical issues 

Comprehensive clinical strategy after 
ICU discharge. 

START

FINISH
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Ensure continuity of treatment 

Reassessment of the therapy provided 

Care vascular access 

Prevention of clinical-technical 
complications



By "human factors" we mean the interactions with material and devices with the aim of 
improving safety, efficiency and satisfaction on the part of the operators

“Unique human functions that 
differentiate man from machines” 

How we think and relate to


People

Equipment

Environment


How we perform in our roles 


How we can optimise our performances                          
to improve safety and efficiency 



Psychomotor 
Perception 
Guided Response 
Mastery 
Autonomy

Cognitive 
Knowledge 
Comprehension 
Application 
Analysis 
Synthesis 
Evaluation Affective 

Perception 
Compliance 
Acceptance 
Internalisation

Human 
factors



Was the worker properly selected 
(meaning qualified to perform the job)? 
Was the worker properly trained? Was 

the task properly explained to the 
worker? 

Organizational concerns

Is the worker distracted by other 
tasks? Is the worker alert? Is the 
worker bored (and inattentive)? 

Alternatively, is the worker stressed?

Cognitive concerns

Is the dial legible (within reading 
distance, well lit, unaffected by glare, 

etc.)? Is the button clearly labeled, 
within reach, and easy to push? Is the 
work environment suitable for the task 
(worker ergonomics, temperature, etc.). 

Sensory, motor, and 
physical concerns

A worker monitors a treatment and takes an action if the value shown on the dial exceeds a certain 
limit. What are some of the human factors concerns here?



«The Multidisciplinary Team (MDT) as a central feature  of virtually all forms of 
modern health care»

Multidisciplinary Work…. 

Jefferies & Chan .2004

Interdisciplinary Work….

Carrier & Kendall (1995) 



“A MDT is composed of members from different healthcare 
professions with complementary backgrounds and skills, sharing 

common health goals and exercising concerted physical and 
mental effort in assessing, planning, or evaluating patient care.


 This is accomplished through interdependent collaboration, open 
communication and shared decision-making. 


The members collaborate together to make treatment 
recommendations that facilitate quality care in order to optimize 

outcomes and reduce health care costs.”



KNOWLEDGE 

ATTITUDES 

MOTIVATION 

PERSONALITY 

INDIVIDUAL 
CHARACTERISTICS

INDIVIDUAL 
 SKILLS

COOPERATION 

COORDINATION 

LEADERSHIP 

COMMUNICATION 

QUALITY AND SAFETY 
OUTCOMES

TEAM PERFORMANCE 

INDIVIDUAL 
PERFORMANCE 

INDIVIDUAL JOB 
SATISFACTION

GROUP PROCESSES 
(TEAM SKILLS)

TECHNICAL/CLINICAL 

NON-TECHNICAL 

TASK MANAGEMENT 

TEAM WORKING 

DECISION MAKING 

SITUATION AWARNESS 

STRESS MANAGEMENT 

A good MDT is able to respect and understand roles, to have a good 
communication, and to improve safety and efficiency 



- Intensivists 

- Nephrologists

Critical Care Nephrology 

Clinical Engineers and 
Technician

- Critical Care Nurses 

- Nephrology Nurses 

Critical Care Nephrology 
Nursing Team 

Pharmacists and 
Nutritionists



has maintained 

leadership in the 

principles of 

extracorporeal 

techniques

Nephrology

has deepened 

multisystemic 

management of AKI 

patients

Intensive care

works as a medical director and also does clinical follow-up work

Critical 
nephrology team 

leader manages to engage all 

the professionals under 

the same established 

strategy to overcome 

the complications 
associated  with AKI

RET leader

Renal emergency team (RET):  
a rationale for critically ill patients

First step: 
Create the Team

 J. Echeverri, C.Larrarte and M.Huerfano. Continuous Renal Replacement Therapy Specialized Teams: A Challenge to Improve Quality Performance.2018



It is essential to develop an integrated care model to meet the 
fundamental aspects for success in a highly complex systemSecond step: 

ARTIST model

Alarm systems and risk prediction
Ready to evaluate and act
Timing 
Interventions
Systems for quality improvement
Transferring knowledge

A: Once it is clear how to perform the screening to identify high-risk 
populations, it is ideal to activate the RET either by healthcare professionals at 
the bedside, or by electronic alert systems (avoid the high workload in low-risk 
population)

R: The specialist in critical nephrology should perform a multisystemic approach 
to be able to align the ICU priorities with AKI interventions(interdisciplinary 
interaction)

T&I: When medical interventions do not control the progression of the disease 
or when multisystem involvement is severe, it may be necessary to evaluate the 
need for extracorporeal renal support

S: The quality indicators, the results of the internal audits, and the events 
presented must be analyzed (duration of the circuit, the therapy dose 
administered, the time of inactivity, and the episodes of bleeding)

T: All the activities generated within the team to increase the collective 
knowledge about managing patients with severe AKI and the activities with the 
intensive care group to close the interdisciplinary knowledge gaps (Discussion of 
difficult cases, presentations of new Scientific Literature, updates Clinical practice 
guidelines)

 J. Echeverri, C.Larrarte and M.Huerfano. Continuous Renal Replacement Therapy Specialized Teams: A Challenge to Improve Quality Performance.2018



Knows how CRRT works

Reasons for treatment

When and how to terminate treatment

Equipment Operation

Most common allarms condition

Assessment of clotting and fluid balance

Competencies of Critical Care Nephrology Nurses



Study:Retrospective single-center study (March 2011- February 2015)

Aim of the study: is to report on the role of specialized CRRT team and to 
evaluate team’s outcome

Inclusion criteria: all patients who received CRRT, included the elective 
case of CRRT after open cardiac surgery 

Outcomes measurement: in-hospital mortality and mortality that occurred 
during the CRRT operation


The CRRT team was composed of one nephrologist and two 
specialized nurses who were responsible for the operation and 

management of the CRRT machine and procedure.  
The main duty of the CRRT team was to initiate and manage the CRRT



After CRRT team intervention, there was a significant reduction in 
both the initiation and down-times for CRRT 

Even though the implementation of the CRRT team alone was not a 
statistically significant factor in predicting in-hospital survival, the 
all-cause mortality rate was significantly reduced after the CRRT 
team intervention. 

After implementation of the specialized CRRT team, CRRT was 
initiated 1.7 days faster 

It is expected that the filter lifespan would be increased after the 
implementation of the CRRT team; however, it was decreased in the 
study because after implementation of the CRRT team, they 
routinely changed the filter every 24-h  

The CRRT team reduced the workload and helped the physicians 
focus only on their own job, which was treating patients.



Take home Messages……
Monitoring of knowledge, skills and attitudes through assessment 
strategy; 

Being able to have two-way learning between ICU and the 
nephrology team are part of the key aspects for success; 

Planning ahead (protocols, procedures, etc) helps avoid confusion 
at bedside;  

Providing an adequate renal care system in the hospital aligned with 
the renal recovery policies should be part of the interest and 

approach of all the stakeholders in the healthcare system 
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@SilviaDeRosa11


