Acute Kidney Injury (AKI)

A fifth of people admitted acutely to hospital will develop AKI. Up to 30% of all cases are thought to be due to medications, with some 5% of inpatients developing drug-induced renal impairment. NCEPOD (2009) highlighted the inadequacy in the assessment of risk factors for AKI such as the review of potentially nephrotoxic medication. The Renal Pharmacy Group has undertaken a number of pieces of work to improve the medicines optimization for patients with AKI, including:
· Identification and review of nephrotoxic medications and causes of AKI;

· Review of medications associated with pre-renal AKI. Our Medicines Optimisation Toolkit suggests that in AKI you Consider Acute Nephrotoxic Drug Action: Contrast media, Angiotensin Converting Enzyme Inhibitors, Non-steroidal Anti-inflammatory Drugs, Diuretics and Angiotensin Receptor Blockers;

· Advice on drug use and dosing in AKI;
· Review of the side-effect profile of medications used in AKI;

· Advice regarding fluid balance and minimum infusion volumes for medications in AKI;

· Prevention of contrast-induced nephropathy;

· Patient education regarding medication use prior to, during and following AKI;

· Transfer of information to primary care regarding medication use in AKI; and,
· Monitoring renal function when initiating potentially nephrotoxic medications.
Link to the Medicines Optimisation Toolkit – add a note to feedback any comments relating to this piece of work to Sue Shaw at sue.shaw5@nhs.net
This area of the website also provides links to resources that are available relating to AKI.
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