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Key points of this document 
 

 The purpose of the procedure is to provide direction and guidance in the 
management of the patient with Acute Kidney Injury (AKI) within Papworth 
Hospital NHS Foundation Trust.   

 

 This Document sets out the procedure for assessing patients for AKI risk, 
investigating those patients for AKI and the management of them once 
diagnosed.  

 

 Chronic Kidney Disease (CKD) can develop into AKI and this document provides 
guidance on the management of this patient group. 
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1.Introduction 

The purpose of the procedure is to provide direction and guidance in the 
management of patients within Papworth Hospital NHS Foundation Trust who 
develop Acute Kidney Injury (AKI).   
 
AKI or Acute kidney injury, previously known as acute renal failure, encompasses a 
wide spectrum of injury to the kidneys, not just kidney failure. The definition of acute 
kidney injury has changed in recent years, and detection is now mostly based on 
monitoring creatinine levels, with or without urine output.  
 
Acute kidney injury is seen in 13–18% of all people admitted to hospital, with older 
adults being particularly affected. There have been concerns that suboptimal care 
may contribute to the development of acute kidney injury. In 2009, the National 
Confidential Enquiry into Patient Outcome and Death (NCEPOD) reported the results 
of an enquiry into the deaths of a large group of adult patients with acute kidney 
injury. This described systemic deficiencies in the care of patients who died from 
acute kidney injury; only 50% of these patients had received 'good' care.  
 
Other deficiencies in the care of patients who died of acute kidney injury included 
failures in acute kidney injury prevention, recognition, therapy and timely access to 
specialist services. This report led to the Department of Health's request for NICE to 
develop its first guideline on acute kidney injury in adults and also, importantly, in 
children and young people.  
 
This guideline emphasises early intervention and stresses the importance of risk 
assessment and prevention, early recognition and treatment. It is primarily aimed at 
the non-specialist clinician, who will care for most patients with acute kidney injury in 
a variety of settings across the hospital.  
 
Incidence of AKI within Papworth Hospital NHS Foundation Trust is approximately 
20 – 30% within the cardiothoracic surgical patient population and approximately 
10% within the cardiology patient population.  Given the recognised risk factors for 
AKI (see Appendix 1), and the aetiology of cardiovascular disease it is not surprising 
to see an increased incidence of AKI within our patient group.  
 
It has been identified that nearly every patient admitted to Papworth Hospital NHS 
Foundation Trust will have two or three risk factors of developing AKI whilst in 
hospital and therefore standardised baseline measurements are taken on every 
patient at admission and subsequently during their inpatient stay to ensure that AKI 
is quickly and correctly identified, detected and managed according to the AKI 
Pathway.   
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Terms used within the guidance  

2. Duties 
 
2.1 Responsibility of all employees: 

NB: All employees refers to all personnel who work within the trust, including 
non executive directors, bank staff, agency and locum staff, volunteers, 
trainees, students and contracted staff. 

2.1.1 To adhere to the policy. 
2.1.2 To ensure that they have read and understood sufficient detail of this policy 

and other documents relevant to their job to enable them to carry out their 
work. 

2.1.3 To seek clarification from their line manager or the senior manager 
responsible for the initiation and review of this policy if unsure about any part 
of the policy or relevant document. 

2.1.4 To be aware of the current version of this policy and other documents and 
how to access them. 

 
2.2 Responsibility of managers: 
2.2.1 To be responsible for the implementation of, and compliance with this policy 

and other documents within their area of management.  To report any non 
compliance to senior management via the trusts incident reporting system and 
ensure action is taken in relation to the non-compliance, ensuring closure of 
the loop. 

2.2.2 To ensure that this policy is accessible to staff members in the form of a paper 
copy or through the intranet. 
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2.2.3 To clarify issues for any member of staff who does not understand any part of 
this policy or assist them in obtaining clarification from the document initiator. 

2.2.4 To make staff aware of any changes to, or revision of the procedure. 
2.2.5 To take local decisions within the defined parameters of the policy. 
 

3. Assessment of Acute Kidney Injury 
 
3.1 Assessing all patients admitted to hospital for routine, elective or 
emergency reasons 

 
Ensure patients who are admitted to Papworth Hospital NHS Foundation Trust, 
either via the pre-admission pathway or by direct admission to hospital have the 
following recorded; (Please refer to Appendix 1, AKI Risk Factors Identification) 
3.1.1 Baseline Creatinine, Urea and Electrolytes 
3.1.2 Baseline Weight 
3.1.3 Urinalysis 
3.1.4 Routine Observations and CTEWS 
3.1.5 Routine examination by the medical team to identify any physical 

abnormalities or concerns prior to their intended procedure / investigation with 
specific attention to the patient’s fluid volume status 

3.1.6 Full drug history recorded on drug chart / medical notes 
 
If any abnormalities are detected on admission or via the pre-admission pathway i.e. 
an elevated serum creatinine, abnormal urea & electrolyte levels, reduced fluid 
volume status on examination, history suggestive of postural hypotension, syncope, 
fluid or nutritional depletion please ensure that the patient also has the following as 
per AKI Risk Factors Identification, (Appendix 1) 
3.1.7 eGFR calculated [Appendix 3] 
3.1.8 Medication review and adjustment for nephrotoxins and other medications as 

appropriate 
3.1.9 Lying and standing BP 
3.1.10 Assessment for requirements of either oral or IV fluid administration prior to 

procedure / surgery 
3.1.11 Discussion with the patients consultant with regards the pre-procedural 

management 
3.1.12 Careful documentation of the above in the medical notes 
3.1.13 Subsequent daily monitoring of creatinine, electrolytes and weight 
 
3.2 Assessing risk factors in adults having iodinated contrast agents 

 
3.2.1 Before offering iodinated contrast agents to adults for non-emergency imaging, 
investigate for chronic kidney disease by measuring eGFR or by checking an eGFR 
result obtained within the past 3 months. [Refer to Appendix 3 for eGFR staging] 
 
Emergency or non-emergency imaging, assess their risk of acute kidney injury. Be 
aware that increased risk is associated with: 



DN622 Acute Kidney Injury Pathway Guidance 
 
 

 

 

DN622 Acute Kidney Injury Pathway 
Version: 1  Review due:  November 2016 

Page 6 of 18 
 

 
 

 Chronic kidney disease (adults with an eGFR less than 40 ml/min/1.73 m2 are 
at particular risk) [See Appendix 3] 

 Diabetes but only with chronic kidney disease (adults with an eGFR less than 
40 ml/min/1.73 m2 are at particular risk) [See Appendix 3] 

 Heart failure 

 Renal transplant 

 Age 75 years or over 

 Hypovolaemia 

 Increasing volume of contrast agent 

 Intra-arterial administration of contrast agent. 

 Ensure that risk assessment does not delay emergency imaging. 
 

3.2.2   Include the risks of developing acute kidney injury in the routine discussion of 
risks and benefits of the imaging procedure.  

 
3.3 Assessing risk factors in adults having surgery 

 
3.3.1 All patients admitted for either elective or in-house urgent surgery should have 
baseline creatinine, urea and electrolyte measurements taken and these should be 
clearly documented within the ICP. In all emergency cases, baseline levels of 
creatinine, urea and electrolytes should be obtained on admission. 

 
3.3.2 Assess the risk of acute kidney injury in adults before surgery. Be aware that 
increased risk is associated with: 

 Emergency surgery, especially when the patient has sepsis or hypovolaemia 

 Intra-peritoneal surgery 

 Chronic kidney disease (adults with an eGFR less than 60 ml/min/1.73 m2 are 
at particular risk) [See Appendix 3] 

 Diabetes 

 Heart failure 

 Age 65 years or over 

 Liver disease 

 Use of drugs with nephrotoxic potential in the perioperative period  
 

Use the risk factors identification form to inform the clinical management plan. (See 
Appendix 1) 
 
3.3.3 Include the risks of developing acute kidney injury in the routine discussion of 

risks and benefits of surgery with the patient.  

 
4. Identifying Acute Kidney Injury 
 
4.1 Identifying acute kidney injury in patients with acute illness 
 

4.1.1 Investigate for acute kidney injury, by measuring serum creatinine and 
comparing with baseline, in adults with acute illness if any of the following are 
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likely or present: 

 Chronic kidney disease (adults with an estimated glomerular filtration rate 
[eGFR] less than 60 ml/min/1.73 m2 are at particular risk) [See Appendix 3] 

 Heart failure 

 Liver disease 

 Diabetes 

 History of acute kidney injury 

 Oliguria (urine output less than 0.5 ml/kg/hour) 

 Neurological or cognitive impairment or disability, which may mean limited 
access to fluids because of reliance on a carer 

 Hypovolaemia 

 Use of drugs with nephrotoxic potential (such as non-steroidal anti-
inflammatory drugs [NSAIDs], aminoglycosides, angiotensin-converting 
enzyme [ACE] inhibitors, angiotensin II receptor antagonists [ARBs] and 
diuretics) within the past week, especially if patient is hypovolemic 

 Use of iodinated contrast agents within the past week 

 Symptoms or history of urological obstruction, or conditions that may lead to  
obstruction 

 Sepsis 

 Deteriorating early warning scores (EWS) 

 Age 65 years or over. 
 
Any patient identified as having AKI as an inpatient will follow the AKI Ward 
Pathway; Appendix 2.  Once AKI is detected according to their serum creatinine rise, 
each patient should be assessed on a daily basis according to the pathway and the 
multi-disciplinary team should ensure that all crucial components of the AKI Ward 
Pathway are completed and any reasons for exemption clearly documented in the 
nursing or medical notes.  

 
4.2 Identifying acute kidney injury in patients with no obvious acute illness 
 
4.2.1 Be aware that in adults and young people with chronic kidney disease 
and no obvious acute illness, a rise in serum creatinine may indicate acute 
kidney injury rather than a worsening of their chronic disease. 
 
4.2.2 Ensure that acute kidney injury is considered when an adult or young 
person presents with an illness with no clear acute component and has any of 
the following: 

 chronic kidney disease, especially stage 3B, 4 or 5, or urological disease 

 new onset or significant worsening of urological symptoms 

 symptoms suggesting complications of acute kidney injury 

 symptoms or signs of a multi-system disease affecting the kidneys and other 
organ systems (for example, signs or symptoms of acute kidney injury, plus a 
purpuric rash). 

 
Any patient identified as having AKI as an inpatient will follow the AKI Ward 
Pathway; Appendix 2.  Once AKI is detected according to their serum creatinine rise, 
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each patient should be assessed on a daily basis according to the pathway and the 
multi-disciplinary team should ensure that all crucial components of the AKI Ward 
Pathway are completed and any reasons for exemption clearly documented in the 
nursing or medical notes. 
 

5. Preventing acute kidney injury 
 
5.1 Ongoing assessment of the condition of patients in hospital 

 
5.1.1 Follow the recommendations in DN538 Management of the Deteriorating 
Patient to identify adults who are at risk of acute kidney injury because their clinical 
condition is deteriorating or is at risk of deteriorating. (DoH, 2009; NICE, 2007) 
5.1.2 When adults are at risk of acute kidney injury, use VitalPAC to record full 
parameter observations as directed in DN538 Management of Deteriorating Patient 
including urine output with a frequency appropriate for the patient’s condition.  
 
5.1.3 Monitor Urine Output at least 4hrly if not catheterised and hourly if catheter 
present – ensuring all outputs clearly documented on fluid balance charts and 
running totals calculated. Escalate appropriately for every patient if Oliguria detected 
for more than 2 hours. 
 
5.1.4 Ensure the recommendations within DN559 Fluid Management Procedure are 
adhered to and the patient’s fluid status is optimised in line with the guideline. For 
cardiothoracic surgical patients follow day 0 and day 1 fluid management flow charts 
and refer to the Standard IV Fluid Maintenance Protocol.  
 
5.1.4 Increase the frequency of observations if abnormal physiology is detected and 
inform the ALERT team and medical team where appropriate (MEWS > 4). 
 
5.2 Preventing acute kidney injury in adults having iodinated contrast agents 
 
5.2.1 Offer intravenous volume expansion to adults having iodinated contrast agents 
if: 

 they are at increased risk of contrast-induced acute kidney injury because of 
risk factors, or they have an acute illness. 

 Offer IV fluids in line with clinician preference 
 

5.2.2 Consider temporarily stopping ACE inhibitors and ARBs in adults having 
iodinated contrast agents if they have chronic kidney disease with an eGFR 
less than 40 ml/min/1.73 m2. [See Appendix 3] 
 
5.2.3 Discuss care with a nephrology team before offering iodinated contrast agent 
to adults with contraindications to intravenous fluids if: 

 they are at increased risk of contrast-induced acute kidney injury, or 

 they have an acute illness, or 

 they are on renal replacement therapy. 
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5.3 Monitoring and preventing deterioration in patients with or at high risk of 
acute kidney injury 
 
5.3.1 Seek advice from a pharmacist about optimising medicines and drug dosing in 
adults and young people with or at risk of acute kidney injury. 
 
5.3.2 Consider temporarily stopping ACE inhibitors and ARBs in adults and 
young people with diarrhoea, vomiting or sepsis until their clinical condition has 
improved and stabilised. 
 

6. Detecting acute kidney injury 
 
6.1.1 Detect acute kidney injury by using any of the following criteria: 

 a rise in serum creatinine of 26.5 micromol/litre or greater within 48 hours 

 a 50% or greater rise in serum creatinine known or presumed to have 
occurred within the past 7 days 

 a fall in urine output to less than 0.5 ml/kg/hour for more than 6 hours in adults 
and more than 8 hours in children and young people  

 a 25% or greater fall in eGFR in young people within the past 7 days. 
 

6.1.2 Monitor serum creatinine regularly in all adults and young people 
with or at risk of acute kidney injury. 
 

7. Identifying the cause(s) of acute kidney injury 

 
7.1.1 Identify the cause(s) of acute kidney injury and record the details in the 
patient's notes.  
 
7.1.2 Perform urine dipstick testing for blood, protein, leucocytes, nitrites and 
glucose in all patients as soon as acute kidney injury is suspected or detected. 
Document the results and ensure that appropriate action is taken when results 
are abnormal. 

 
7.1.3 Do not routinely offer ultrasound of the urinary tract when the cause of the 
acute kidney injury has been identified. 
 
7.1.4 When pyonephrosis (infected and obstructed kidney[s]) is suspected in adults 
or young people with acute kidney injury, offer immediate ultrasound 
of the urinary tract (to be performed within 6 hours of assessment). 
 
7.1.5 When adults or young people have no identified cause of their acute 
kidney injury or are at risk of urinary tract obstruction, offer urgent ultrasound of 
the urinary tract (to be performed within 24 hours of assessment). 
 
 

8. Managing acute kidney injury 
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Any patient identified as having AKI as an inpatient will follow the AKI Ward 
Pathway; Appendix 2.  Once AKI is detected according to their serum creatinine rise, 
each patient should be assessed on a daily basis according to the pathway and the 
multi-disciplinary team should ensure that all crucial components of the AKI Ward 
Pathway are completed and any reasons for exemption clearly documented in the 
nursing or medical notes. 
 
8.1 Pharmacological management 

 
8.1.1 Do not routinely offer loop diuretics to treat acute kidney injury. 
 
8.1.2 Consider loop diuretics for treating fluid overload or oedema while: an adult or 
young person is awaiting renal replacement therapy, or renal function is recovering 
in an adult or young person not receiving renal replacement therapy. 
 
8.1.3 Do not offer low-dose dopamine to treat acute kidney injury. 
 
8.2 Referring for renal replacement therapy 

 
8.2.1 Discuss any potential indications for renal replacement therapy with a 
Nephrologist and/or critical care specialist immediately to ensure that the therapy is 
started as soon as needed. 
 
8.2.2 When an adult or young person has significant comorbidities, discuss 
with them and/or their parent or carer and within the multidisciplinary team 
whether renal replacement therapy would offer benefit.  
 
8.2.3 Refer adults and young people immediately for renal replacement 
therapy if any of the following are not responding to medical management: 

 Hyperkalaemia 

 Metabolic acidosis 

 Symptoms or complications of uraemia (for example, pericarditis or 
encephalopathy) 

 Fluid overload 

 Pulmonary oedema. 
 
8.2.4 Base the decision to start renal replacement therapy on the condition of the 
Adult or young person as a whole and not on an isolated urea, creatinine 
or potassium value. 
 
8.2.5 When there are indications for renal replacement therapy, the nephrologist 
and/or critical care specialist should discuss the treatment with the patient and/or 
their parent or carer as soon as possible and before starting treatment.  
 
 

8.3 Referring to nephrology 
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8.3.1 Refer adults and young people with acute kidney injury to a 
nephrologist, paediatric nephrologist or critical care specialist immediately if 
they meet criteria for renal replacement therapy in recommendation 8.2.3. 
 
8.3.2 Do not refer adults or young people to a nephrologist or paediatric 
nephrologist when there is a clear cause for acute kidney injury and the condition is 
responding promptly to medical management, unless they have a 
renal transplant. 
 
8.3.3 Consider discussing management with a nephrologist or paediatric 
nephrologist when an adult or young person with severe illness might 
benefit from treatment, but there is uncertainty as to whether they are nearing 
the end of their life. 
 
8.3.4 Refer adults or young people in intensive care to a nephrology team 
when there is uncertainty about the cause of acute kidney injury or when specialist 
management of kidney injury might be needed. 
 
8.3.5 Discuss the management of acute kidney injury with a nephrologist as soon as 
possible and within 24 hours of detection when one or more of the following is 
present: 

 A possible diagnosis that may need specialist treatment (for example, 
vasculitis, glomerulonephritis, tubulointerstitial nephritis or myeloma) 

 Acute kidney injury with no clear cause 

 Inadequate response to treatment 

 Complications associated with acute kidney injury 

 Stage 3 acute kidney injury  

 a renal transplant 

 chronic kidney disease stage 4 or 5. 
 

8.3.6 Monitor serum creatinine after an episode of acute kidney injury. Consider 
referral to a nephrologist when eGFR is 30 ml/min/1.73 m2 or less in adults or young 
people who have recovered from an acute kidney injury. 
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Audit Recommendations 
 

Element to be 
monitored 

Lead Tool Frequency Reporting 
arrangements 

Acting on 
recommendations  
and Lead(s) 

Change in practice 
and lessons to be 
shared 

 
Incidence of Acute 

Kidney injury 
(Creat rise > 26.5) 
in post-surgical 

patients 

Lead for the 
ALERT Team 

 
Data Warehouse ICE 

Database 
 
 
 

Monthly (via Alert Team) 
 

ALERT TEAM 
CADS 
TCCA 

 

 

Readmission due to 
AKI 

TCCA CIS Monthly (via Alert Team) 

 
ALERT Team 

CADS 
TCCA 

 

 

Adherence to AKI 
guideline 

Audit/ALERT TBC 
Yearly -  1 year post guideline 

implementation 

 
ALERT Team 

CADS 
TCCA 
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