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Recognition and Correction of Fluid Alterations — RECOVA

1. Symptom Score

Symptoms of fluid depletion (0-8 points)

Symptoms of fluid overload (0-8 points)
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FO: fluid overload; HD: hemodialysis; IDH: intradialytic hypotension, sBP: systolic blood pressure; FD: fluid depletion

2. Thresholds and triggers

SVS Score Response

Action

Evaluation of target weight (DW)
every second week

Bioimpedance measurement 2 — 4 times/year for
assessment of hydration status and nutritional status

Target weight should be questioned

Inform registered nurse, who must assess the patient, and
decide whether initiation of DW change is required or if
symptoms may be explained by other known conditions
(such as heart failure or advanced chronic obstructive
pulmonary disease).

Perform Bioimpedance measurement and evaluate
according to decision aid. Repeat measurement at three
occasions or until target weight is achieved.

5-6
or 3inasingle
parameter

Target weight should be adjusted

Inform clinician for assessment.

Perform Bioimpedance measurement without delay and
evaluate according to decision aid. Repeat on three
occasions or until achievement of target weight goal.

Immediate need for evaluation of
hydration status and target weight
adjustment

Registered nurse to immediately inform the clinician




3. RECOVA - Decision aid

Instructions

Firstly, identify the patient’s predominant
symptoms (according to RECOVA Symptom Score)

then circle the patient's symptoms and results
from BIS measurement (i.e. will OH remain
despite planned ultrafiltration?) and follow the
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Target:

e Symptoms closer to 0

e Consider accepting:
OH-2to 0 L post HD

e FO? Repeat BIS
measurement!
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Target:

e Symptoms close to 0

e OH-1to+1 L post HD

e Decrease target weight
with 0.5 — 1 kg/week
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Target:

e Symptoms close to 0
e OHOto +2 Lpost HD for ]
preserved RRF
o Increase diuretics

If necessary:
o Adjust BP-medication
o Adjust dialysis
prescriptions: *
a) UFR < 10 ml/h/kg
b) Temperature < 36°
c) D-S Sodium alignment
e Provide counseling to
a) Reduce salt intake
b) Avoid eating at HD

BIS: bioimpedance spectroscopy, BMI: body mass index, BP: blood pressure, D-S Sodium alighment: Prescribed dialysate sodium concentration should be equivalent to serum sodium
concentration; DW: dry weight; HD: hemodialysis, FD: fluid depletion, FO: Fluid overload, OH: overhydration, RRF: residual renal function; UFR: ultrafiltration rate, UFV: ultrafiltration



