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stage 1

AKI Exclusion Criteria

+ Known ESRD on dialysis

+ Critical iness where AKI is not predominant problem
(€x. CHF with puimonary edema, sepsis)

- Severe siecopte erangements l

Patient with suspected AKI without exclusion criteria

BMP shows elevated creatinine

!

Baseline known?

Yes

—No ——)

Do not use protocol

Stage AKI per KDIGO Guidelines

L

No ———  Meets criteria for any stage?

Yes
Recommended workup:
+ Urinalysis - preferably obtain before intervention
« Urine electrolytes, urine Cr, urine urea, urine osmolarity,
serum osmolarity - for inpatient use
Renal ultrasound, if available (unless high suspicion for
functional & patient urinating appropriately: 1-2mL/kg/hr)

+ NGAL or other renal biomarker (if available)

s

Classify etiology based on H&P, clinical suspicion and available results

Special populations:

+ CKD stage 4
+ Elderly >75 years old
+ HFTEF with EF <25%

Use appropriate clinical judgment and
protocol, but have lower threshold to admit
these patients even with low stage AKI.

Estimated baseline serum Cr X
Estimated baseline serum creatinine
Age  Male Female
| 20-60 09mgdl 07 mg/dl
Apply criteria using 60-70  0.9mg/dl 07 mg/di
surrogate base 70-80 11mgdl 0.8 mg/d
8090 1imgd 08 mydi
KDIGO staging
Stage Serum Ci Urine output
1 1.5-1.9 x baseline < 0.5 mikg/h for 6-12 hours.

OR 0.3 mg/dL increase
2 2029 xbaseline <0.5 mUkg/nr for > 12 hours

< 0.3 mukg/hr for 2 24 hours
OR "anuria for >= 12 hours

3 3xbaseline
R 1 in serum creatinine > 4.0 mg/dl
OR intiation of RRT
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Functional AKI (Prerenal)

Structural AKI (Intrinsic)

HISTORY and PHYSICAL:

Mechanism
Volume depletion

Decreased arterial
pressure

WORKUP:
Urninalysis
NGAL/biomarker
Renal US

HISTORY and PHYSICAL:

Underlying etiology Mechanism  Underlying etiology
- Gl losses (diarrhea, vomiting) Tubular - Ischemi
- Acute blood loss. - Prolonged functional insult
- Diuretic overuse - Nephrotoxins: endogenous (ex. calcium,
- Osmotic diuresis uric acid, hemolysis, habdomyolysis) or
-Bums ‘exogenous (medications)
- Fluid overload (cardiorenalihepatorenal Interstitial - Some nephrotoxic medications
syndromes) - Infections (EBV, Streptococcus)
- Systemic vasodilation (sepsis) - Systemic disease (SLE, sarcoidosis)
- Intra-abdominal hypertension
- Hypertensive emergency Glomerular - Post-nfection
- Glomerulonephritis

Normal Vascular - Renal thrombosis
Normal
Normal WORKUP:

Unninalysis

— Abnormal (hematuria, proteinuria, casts)
NGAL/biomarker — Abnormal
enal US — Nor

Funtional AKI ED Management and Disposition ‘

I}

Structural AKI ED Management and Disposition

Evaluate fluid status

Hypervolemic L Hypovolemic

r

Lasix (1-2x home

!

1-2L IVF

I } i

Avoid multple nephrotoxic hits
with ED diagnostic evaluation

L L and management

Attempt to correct underlying i
cause & exclude need for
acute dialysis

Stage 2 Stage 3

Cr <2 & rapidly
reversible etiology
(ex. dehydration)?

— No —

Exclude need for acute dialysis
|

ves l

Si0e 23 Aamit

dose if patient is on Begin rehydration
home diuretic) l 1-2L IVF
i Tolerating PO? No
Urinating
iatel
[~ eppropriately:  —
D 1-2mLikglhr? R3] Yes
l Indications for dialysis:
Discharge ‘ ‘ Admit ‘ ‘ Discharge ‘ Discharge vs.
?’es vs. « Hyperkalemia or severe electrolyte derangements

+ Severe metabolic acidosis
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Diuretic resistant volume overioaded

+ Uremic complications (elevated BUN without
complications is not an indication)

Some drug intoxications

1

Obstructiverl AKI (Postrenal)

Underlying etiology
« History of BPH or prostate cancer

« Indwelling Foley or history of urinary tract abnormality
« Suspicion for mass effect (ex. constipation, pregnancy)
+ Cauda equina

« Bilateral nephrolithiasis

« Medication side effect of urinary retention

« UTI (predominantly young patients)
WORKUP:

Urninalysis — Normal (or at baseline)
NGAL/biomarker — £ Abnormal

Renal US — Abnormal

!
!

Ask patient to attempt urination

li Bladder scan

Successful urination &
<150ml PVR

1
Place Foley

| . ;

¢—‘—¢

Unable to void
and/or warrants
inpatient
management for
underlying etiology

AKIED

-

PVR >150mL.

Stage 1 Stage 2or 3

Stage20r3

Urine voided

Discharge, follow

i

Exclude need for acute dialysis





