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Purpose

This resource is for clinicians in intensive care units. It provides further detail on how to recognize and
manage acute kidney injury (AKI). This expands on the “Monitor & Screen for Acute Kidney Injury (AKI)”
section of the three Dialyzing Wisely Care Pathways (Adult ICU, Cardiac, Pediatrics) available at the link
and QR code below.

Monitor & Screen for AKI

@ Trend serum creatinine and urine output
@ Determine staging
(® Report results on daily rounds

AKI Recognition & Management
* AKlis a sudden decrease in kidney function.
» Early clinical recognition is key to providing appropriate management.

* Monitor serum creatinine (SCr) and urine output for early identification of an AKI.

AKI Screening
* Review SCr daily for patients at risk for AKI.

* Review cumulative urine output every 6 hours.

Must meet one of the following criteriafor a stage 1 AKI (see page two for staging):

) Increase in SCr by = 26.5 pmol/l within 48 hours.
References &
Resources

) Increase in SCr by =2 50%, which is known* or presumed to have

occurred within 7 days. @r[l";]_‘__@
) Urine output <0.5ml/kg/h for 6 hours. @H—ﬂ‘

* Known baseline SCr is the lowest SCr within the last year. Determine
baseline SCr with multidisciplinary teams including pharmacists, .'. Alberta Health
physicians, and residents as needed. B Services
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https://www.albertahealthservices.ca/scns/Page13923.aspx
https://www.albertahealthservices.ca/scns/Page13923.aspx

AKI Staging

Serum Creatinine

Stage 1 ) 1-5-1.9x baseline or increase = 26.5 pmol/l
Stage 2 ) 2.0-2.9x baseline

3.0x baseline or increase to 2353.6 umol/l
Stage 3 o
or renal replacement therapy initiation

AKIl Management

Urine Output

< 0.5 ml/kg/h for 6-12h

< 0.5 ml/kg/h for 212h

< 0.3 ml/kg/h for 224h
or anuria for 212h

» Discontinue all nephrotoxic agents when possible.
» Ensure volume status and perfusion pressure.

High Risk

» Consider functional hemodynamic monitoring.

* Monitor serum creatinine and urine output.

» Avoid hyperglycemia

» Consider alternatives to radiocontrast procedures.

» Check for changes in drug dosing.
+ Consider ICU admission

+ Consider renal replacement therapy (below)

« Avoid subclavian catheters if possible.

Use the link or scan on the QR code on page one for the Dialyzing Wisely References & Resources file,
which includes KDIGO Clinical Practice Guideline for Acute Kidney Injury, Kidney Int, 2 (2012).

Renal Replacement Therapy (RRT) Initiation

* Non-invasive diagnostic workup
Stage 1 . . . : .
» Consider invasive diagnostic workup.

Use the link or scan the QR code for the Dialyzing Wisely Care Pathways (Adult ICU, Cardiac,
Pediatrics) to learn more about indications for renal replacement therapy for patients with AKI.

For general inquiries contact: dialyzingwisely.ccscn@ahs.ca
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To view a copy of this license, visit

https://creativecommons.org/licenses/by-nc-nd/4.0/

Disclaimer: This material is intended for use by clinicians only and is provided on an “as is”, “where is” basis. Although
reasonable efforts were made to confirm the accuracy of the information, Alberta Health Services does not make any
representation or warranty, express, implied or statutory, as to the accuracy, reliability, completeness, applicability or fitness for a
particular purpose of such information. This material is not a substitute for the advice of a qualified health professional. Alberta
Health Services expressly disclaims all liability for the use of these materials, and for any claims, actions, demands or suits
arising from such use.
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