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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 | need to know to do my job
(implementation strategy)?

* How will it work and be implemented?

* Next steps and Questions




B2 By the end of the workshop you should:

e 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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The What: Implementation Strategy

Automated
Identification of
Patients at High

Risk of CI-AKI and
Dialysis

Embedded Tailored
clinical decision recommendation
support on safe for prophylactic

contrast limits IV fluids

Computerized Decision Support Education & Academic Detailing

Information and
follow-up plan
according to
patient risk

Audit & Feedback
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SPOT the Difference
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Automated Identification of
Patients at High Risk of
Cl-AKI and Dialysis

Model Predictors:

High Risk

Average Risks

* Age * Diabetes * Prior IABP
* PriorCVD <+ Prior HF * ACS
* HF * eGFR * Prior Shock
* Prior
: Arrest
Above Low Risk
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Alberta Health
Services

Patient Information Jfier K-Fay Contrast Administration

Lrain

Drear Patient:

Today vom recedved an x-rany comtrast dyw during vonr heart procedurs.

Vicea are at risk for a drop is youor Hdney foxction dus o this dya.

For this reason, vouo bage-hesp smn 2 laboratory reqoisition to have a blood test =
2-3 days from today to chedk youor lodoey fonction. The resclis of this test pobl basesd
1o yoor doctor (msually your family doctor)

Won can take the fallowing steps to minimizs the affects of the dys cn your kidnays:

1. Dk pleaty of claar fluids (-2 glasses of wator per day) o= the day of and I days
folloveg yomr procaders, unlass otherovise directed by yvour docter whe did your

procadars.

Z. Pleaswe tzke the laboratory reguisition to 2 labomatory of yonor choice in I to
3 days from today fo hawe blood work drawn to check your Hdoey
function

3. Follow-wuzp with yoar famiby decior to review vour Boodveork to detemmuine
wiksther there bas bosn any ckamges to your kidney fimnciicm.

its mame
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Patient Identifier

HYHE Alberta Health
B Services

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
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Managing the
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Transition

* Communication
e Adaptability

* Support

e Action

* Knowledge
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Resources available:

Contrast

Verson 1 e of June 15 2017
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Next Steps:

*Survey

* Knowledge Sharing
*Pilot

*Implement




GROUP OF CARDIOLOGISTS
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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?

* |f you have questions or comments regarding APPROACH, please email them
at support@approach.org and in the subject line put: AHS QA for AKI

* |f you have questions about the presentation or project please contact



mailto:upport@approach.org
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®
® 0 }Pool of Cardiologists.

Clusters are created and
academic detailing occurs.

Clusters are randomly assigned to
one of the start days.

Start day X StartdayY Start day Z



