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Overview: Why, What & How?

• Why is it important to recognize and manage AKI early?

• What will be done as part of the initiative?

• How will it be implemented?

• Questions and next steps
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Why?: AKI, hospitalization, and costs in Alberta
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Why?: The Clinical Challenge

Early intervention begins with early recognition

• Symptoms may be absent at early stage 

• Possible warning sign (not always): reduced urine production 

• Quick deterioration with sudden symptoms:
• nausea, vomiting, confusion, edema, low/high blood pressure

• Prompt intervention  Reversible and Resolves rapidly
• Fluid balancing and medication adjustment

Renal function continues to decline, unless AKI is recognized and treated
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What?: The SUPPORT AKI Initiative 

Recognize
• Recognize AKI at its onset and factors 

contributing to progression

Respond 
• Continue to monitor and record the 

relevant parameters (i.e. serum creatinine, 
urine output) to support interventions

Refer
• Relay information to care team (i.e. 

pharmacist, physician) to initiate early 
intervention

Refer

Recognize

Respond

Outcome: Reverse injury, Reduce avoidable harm, Restore renal function 
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How?: The SUPPORT AKI Initiative 



How?: The SUPPORT AKI Initiative 

Alert Form                             Order set
 

AKI Alert Form 
 

  
 
 
 

 
 
 

  
 

 
 

Date (from the date patient was flagged)     

Serum Creatinine (𝜇𝜇𝜇𝜇𝜇𝜇𝜇𝜇/𝐿𝐿)     

24hr Urine Output (ml)     

Please monitor and record 
 
 

 

 

 

 

 
 

To flag patients:  
• Please insert AKI stage and attach patient label to this ALERT FORM  

• Attach an AKI ORDER FORM to the ALERT FORM 

• Place them on the PROBLEM BOARD 
 

Paged physician at  ______________     ________________ 
                                                  Time                                   Date  

 
Patient Label 

Normal Serum Creatinine:  

    Females: 50-90 𝜇𝜇𝜇𝜇𝜇𝜇𝜇𝜇/𝐿𝐿 

   Males: 70-120 𝜇𝜇𝜇𝜇𝜇𝜇𝜇𝜇/𝐿𝐿 

Normal Urine Output: 

   800 -2000 ml in 24 hrs 

AKI Stage:  
(Please insert from Tableau Report) 
 

Baseline serum creatinine:  
(Review chart) 
 

Date of Surgery:  
 

Is this a dialysis patient?     Yes      No 
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How?: The SUPPORT AKI Initiative 

Pharmacy Intervention Note



How?: The SUPPORT AKI Initiative 
Medications to be avoided or dose adjusted*
• Diuretics (e.g. Lasix, spironolactone, amiloride, hydrochlorothiazide,  chlorthalidone, 

indapamide) 
• NSAIDs (e.g. Ketoralac, Naproxen, Indomethacin, Ibuprofen) 
• ACEi (e.g. Perindopril, Lisinopril, Ramipril, Captopril, Enalapril) 
• ARBs (e.g. Telmisartan, Irbesartan, Valsartan, Candesartan, Losartan, Olmesartan) 
• CNIs (e.g. Tacrolimus, Cyclosporine)
• Anti-infectives (e.g. Ciclovir, Aminoglycosides, Amphotericin IV Fungizone®, Co-

trimoxazole, Fluconazole, Ganciclovir IV, Penicillins, Teicoplanin, Tetracycline,   
Trimethoprim, Valganciclovir, Vancomycin)

* Bring to the attention of physician
This is not exhaustive, full list of high risk medication is on AHS Insite, check the Clinical knowledge 
Topic on Acute Kidney Injury.



How?: The SUPPORT AKI Initiative 
Job aid



Resources: The SUPPORT AKI Initiative 

AHS Clinical Knowledge Topic:
• Refer to AHS Clinical Knowledge Topic on Acute Kidney Injury for 

further guidance of management, including need for consultation with 
specialists
http://insite.albertahealthservices.ca/assets/klin /et-klink-ckv-acute-
kidney-injury-adult-inpatient.pdf

http://insite.albertahealthservices.ca/assets/klin%20/et-klink-ckv-acute-kidney-injury-adult-inpatient.pdf
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When?: The SUPPORT AKI Initiative 

September 10, 2018



Contact us:
Study inquiries or feedback about the tools and processes?

• Dr. Neesh Pannu, Principal Investigator    
npannu@ualberta.ca

• Dr. Cameron Herman, PGY-3 Internal Medicine   
rcherman@ualberta.ca

• Pam Mathura, Senior Quality Consultant   
pam.mathura@albertahealthservices.ca

• Esther Ekpe, Research Coordinator   
ekpeadew@ualberta.ca

mailto:npannu@ualberta.ca
mailto:rcherman@ualberta.ca
mailto:Pam.Mathura@albertahealthservices.ca
mailto:ekpeadew@ualberta.ca
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