
Contrast Risk Workshop

Enhancing Clinical Decision Support for Prevention of Contrast-Induced Acute Kidney Injury in 
Cardiac Catheterization 
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Overview: the why, what and how of the project

•Why should I listen (Background)?

•What do I need to know to do my job 
(implementation strategy)?

•How will it work and be implemented?

• Next steps and Questions



By the end of the workshop you should:

• Recognize four solutions for CI-AKI Prevention

• Gain insight into how the solutions will be 
implemented across the 3 sites in Alberta

• Understand the workflow, tools, and the changes 
you may encounter

• Be informed regarding the steps that lie ahead
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Automated 
Identification of 
Patients at High 

Risk of CI-AKI and 
Dialysis

Embedded 
clinical decision 
support on safe 
contrast limits

Tailored 
recommendation 
for prophylactic 

IV fluids

Information and 
follow-up plan 

according to 
patient risk

Computerized Decision Support            Education & Academic Detailing                 Audit & Feedback
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The What: Implementation Strategy





Main Cath Page 

NEW Pop Window 

Proc Data Page

SPOT the Difference
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Automated Identification of 
Patients at High Risk of 
CI-AKI and Dialysis Model Predictors:

High Risk Above 
Average Risks

Low Risk

• Age
• Prior CVD
• HF
• Prior

Arrest

• Diabetes
• Prior HF
• eGFR

• Prior IABP
• ACS
• Prior Shock
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Physician Name: ________________________ 

Physician Phone: _______________________   Fax: _____________________ 

 

Your patient received cardiac catheterization on _________________ (date) and was identified as being 

at risk of contrast-induced acute kidney injury. 

             

Your patient has been given a requisition for a serum creatinine level to be checked 2 to 3 days after the 

procedure and these results will be sent to you. It has been recommended to your patient that they see 

you within a week after their procedure, including follow-up of their kidney function.  

 

Information and the management and referral of patients identified with kidney disease can be found on 

the Alberta online chronic kidney disease clinical pathway at: 

www.diagnoseckd.ca 

 

Sincerely, 

 

Site name  

Hospital name 

Phone number  

 

 

 

Patient Identifier 
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• Communication

• Adaptability

• Support

• Action

• Knowledge
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Resources available:



Next Steps:

•Survey

•Knowledge Sharing

•Pilot

• Implement 
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Contact us:

Need Help after today?
• Pantea Amin Javaheri, project coordinator, is available for one-on-one or 

group training, she can also attend staff meetings as needed (contact info)

Do you have any questions or comments?
• If you have questions or comments regarding APPROACH, please email them 

at support@approach.org and in the subject line put: AHS QA for AKI

• If you have questions about the presentation or project please contact 

mailto:upport@approach.org
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