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Management of AKI – practical aspects

Abstract

The NCEPOD (2009) report ‘Adding Insult to Injury’ demonstrated that in the UK there are many cases of AKI that go unrecognized, and for those diagnosed with AKI the treatment may not always be of the best quality. For patient’s developing AKI the best chance of recovery depends on early recognition and instigation of treatment. AKI is known to be associated with increased mortality. 

It is the intention of this presentation to use a case study approach to discuss how the AKIN categories can help guide the multi-professional team to manage the care of patients with AKI. The presentation will discuss suggested management strategies incorporating upto date evidence including the Renal Association Clinical practice guidelines (2011). The presentation will look at management of AKI through from identifying patients who are at risk, optimisation of haemodynamic status, fluid management, management of potential complications which are often life-threatening and include; hyperkalaemia, acidosis, and sepsis and RRT therapies.
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