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Pelvic Fracture :<

Pancreatitis ‘T

Penetrating Trauma :»

Lactic Acid Level > 5 mmol/L on Admission :_sll
Developing ACS Within 24 hr of Admission :—
Initial Operative Intervention Lasting > 2 hr 'z

Hemoglobin level < 10 g/dL on Admission :s

Patients who have severe burns or sepsis with decreasing urine :_4l

output and are not responding to IV fluids and pressors
Patients who have Gl bleeding or pancreatitis and are not :—

responding to intravenous (V) fluids, blood products, and pressors

Intubated patients who have high peak and plateau pressures and 'z

are difficult to ventilate
All of them :»
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Effluent Volume . S~ 2l b o> CVVHDF 55, 5l esliza rK;A 55 =\1

{ooul plus Flow rate
> 50 mL/kg/h -4l

30 mL/kg/h -
20-25 mL/kg/h -z

15 mL/kg/h -
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