N4 — UF Rate and Treatment Time FRONT
Remove the fluid without exceeding a safe ultrafiltration (UF) rate. When it won't fit, add time — not rate.
When: setting the UF goal at the start of every treatment.

Do this

UF goal = weight above target + rinse-back and saline + intake during treatment (per unit practice).
UF rate (mL/kg/h) = UF goal (mL) + hours + target weight (kg).

Ceiling: 13 mL/kg/h. It is a ceiling, not a goal — lower is better; below 10 when possible [1].

Heart failure: aim for 10 mL/kg/h or less [2].

Patients over 80 kg: also keep the absolute rate at or below about 1,000 mL/h [3].

. If the goal won't fit under the ceiling, extend time per your unit protocol’s standing order, using the table.

Most fluid that fits at 13 mL/kg/h, capped at 1,000 mL/h [1,3]:

AR

Target weight 4h 4.5h 5h

50 kg 2.6 L 2.9L 3.2L
60 kg 3.1L 3.5L 3.9L
70 kg 3.6 L 4.1L 4.5L

80 kg or more 4.0 L(cap) 4.5L(cap) 5.0L (cap)

Call the nephrologist when
 The fluid won’t fit even with the extension your protocol allows — an extra session may be needed.
 The UF rate exceeded 13 mL/kg/h, or about 1,000 mL/h in a patient over 80 kg, in any session where time
could not be extended [1,3].
« The patient refuses extra time.
« High potassium or a missed treatment accompanies the fluid gain — this needs full dialysis, not UF alone.
« The gain after the long weekend is repeatedly the problem [5].

Don’t
« Don’t raise the UF rate to “catch up” on the target in the same time.
« Don’t treat 13 mL/kg/h as a goal to reach.
« Don’t use isolated UF when potassium or clearance is the issue.
« Don’t use sodium profiling to push more fluid off [6].
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N4 — UF Rate and Treatment Time BACK
Why

1.

2.
3.

4.

5.

Mortality rose about 3% for each 1 mL/kg/h of UF rate, starting below 10 [1]. Above 13 versus 10 or less:
HR 1.59 in the HEMO cohort [2].

Heart failure patients showed excess risk even at 10-13 mL/kg/h [2].

At 13 mL/kg/h, risk was much higher for a 100-kg patient than a 60-kg patient; above 1,000 mL/h, risk was
high regardless of size [3].

Each extra 30 minutes of treatment time was associated with about 6% lower mortality [4]; the long weekend
gap carries the most heart failure and arrhythmia admissions [5].

Routine sodium profiling was associated with higher mortality (HR 1.36) [6].

Go deeper

» Mastery page: Ultrafiltration rate and treatment time
« All dialysis nursing reference cards
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