
SEPSIS - screen and treat 
- Fever, confusion, cough, diarrhoea, cellulitis?

TOXINS - drugs/iv contrast?
- NSAIDs, Gentamicin, Amphotericin

OPTIMISE BP/Volume Status
- Assess volume status/iv fluids?
- With-hold diuretics/antihypertensives?

PREVENT HARM
- Identify cause –  if not sepsis, toxins, hypotension or hypovolaemia 
consider obstruction or rarer cause of AKI – urinalysis?

- Treat complications – hyperkalaemia/acidaemia
- Review medication doses
- Review fluid prescription

STOP AKI
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Don’t forget to include:
 The stage of AKI

	The cause of AKI

	Advice to GP re. medication changes

	Type and frequency of bloods  
needed for monitoring

	Any follow up required

Remember: If bloods <1 week - it is the Hospital’s  
responsibility to organise and review

eDAN?

www.aki.org.uk

The Leeds 
Teaching Hospitals

NHS Trust

n


