NHS
®) AQQA Mid Cheshire Hospitals

ADV@M&WG Advancing Quality Alliance NHS Foundation TrUSt

Acute Kidney Injury (AKI)

Patient / Carer Information Leaflet

You have been given this leaflet because you have been diagnosed
as having had an Acute Kidney Injury

Patient Name:

Cause of AKI:

Advice Given:

What is Acute Kidney Injury?

Acute Kidney Injury or AKl is a sudden and recent reduction
in a person’s kidney function. Kidney function is measured
by blood tests and AKl is identified in the same way. It does
not mean that the kidneys have been physically injured.

AKI used to be called ‘acute renal failure’ or ‘acute kidney
failure’. Up to one in five people admitted to hospital in
UK have AKI. AKI can get better in a few days or weeks,
but sometimes it causes ongoing problems.

AKl is not to be confused with Chronic Kidney Disease
(CKD) which is used to describe long-term kidney problems
that occur either when the kidneys do not work as well as
normal or when the kidneys are damaged.
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What causes AKI?

AKI can be caused by a number of factors. Sometimes it is

caused by a combination of factors. AKI can be a consequence of
dehydration, illnesses or infections, major surgery and trauma,

or a side effect of medications. AKI may also be caused when the
drainage system of the kidneys (the ureters or bladder) is blocked.

People who are elderly, along with patients with chronic kidney
disease are particularly at risk of AKI, due to their reduced kidney
function. Patients with heart or liver failure are also at higher risk.

What do kidneys do?

Most people have two kidneys that lie
on either side of the back bone just
below the ribs. The kidneys receive

a rich supply of blood from the
circulation and use this to make urine.
The production and excretion of urine
allows our bodies to stay in overall
balance by removing waste products
that may be harmful to the body.

The kidneys have a key role in determining our water balance, by
adjusting the amount of water we pass in the urine according to
our levels of hydration.

What are the symptoms of AKI?

You may not feel unwell until kidney function has deteriorated
significantly, sometimes to less than 10%. AKI can have the
following symptomes.

e Changes in urine output, particularly a reduction in amount
passed

e Nausea and vomiting
e Abdominal pains and feeling generally unwell
e Dehydration with thirst

e Later symptoms can include confusion and drowsiness




How is AKI diagnosed?

Clinicians measure the blood level of a substance called creatinine.
This is produced by body muscles and is removed by the kidneys.

If there is a reduction in kidney function the creatinine levels will
rise.

What makes an AKI episode a risk to your health?

Although AKI can be mild, in more serious forms the loss of kidney
function may cause:

e an increase in potassium, a salt in the blood that can affect
your heart

e blood to become acidic, causing damage to other organs

e salt and water build up, that may cause swelling to legs,
hands or face

® insome cases, fluid to build up in the lungs

What is the treatment for AKI?

Once the cause of the AKIl is identified, treatment is directed at
the underlying cause. Hydration is assessed and intravenous fluids
are given if appropriate. Some medications may be stopped while
others require a dose adjustment, as many drugs are excreted
through the kidneys.

Doctors and nurses monitor kidney function by measuring volume
of urine produced and this can require placing a small tube called
a catheter into the bladder in order to do this. Blood tests, chest
x-rays and ECGs will be used to detect complications of AKI. An
ultrasound scan of the kidneys may be performed in certain
situations.

If your medications are reduced or stopped whilst your kidneys
are recovering, these should be reviewed before discharge with
a plan of when to restart them if appropriate.




What are the long term effects?

AKIl is usually treated successfully. You may need to be followed
up by the hospital medical team or your GP to ensure your kidney
function returns to normal. It is essential that you keep an eye on
your health, should you become unwell you should follow sick day
rules as outlined overleaf.

In some patients, kidney function does not fully recover after AKI
and as a result they may go on to develop chronic kidney disease.
Your doctor may refer you to a renal specialist if your AKI does
not resolve or if you go on to develop chronic kidney disease.
Some patients may also need referral to a dietician for specific
dietary advice if the kidneys do not fully recover.

Whilst in hospital your doctor will keep you informed of your
progress. Once discharged, your GP should receive information
regarding your hospital stay including diagnosis of AKI.

How can | avoid AKI in the future?

You must follow the sick day rules when you are unwell with any
of the following.

e Vomiting where you are unable to keep fluids down

e Diarrhoea where you lose more water in stools than you
manage to drink

e Fevers or a feverish illness




If you are unwell in the future, try to protect your kidneys by
following these Sick Day Rules

1. Keep your water / fluid intake up to make sure you have
enough fluids in your body. As a general rule, drink plenty
(especially if you are still thirsty), until your acute / sudden
illness passes.

This is likely to be at least seven cups a day (one cup = 200ml)
unless you have other instructions from your doctor.

If you are vomiting, take small sips of water / fluid frequently,
until your symptoms have settled.

2. Avoid drinking alcohol.

3. Speak to your GP or specialist team if you have passed much
less urine than you normally pass or if you are unable to keep
fluids down and / or have continuing diarrhoea or vomiting.
You may need a blood test to check for AKI.

4. When buying “over the counter” medications, let the
pharmacist know that you have had AKI in the past.

5. If you are under the care of a specialist team for heart failure
or chronic kidney disease, or you are a renal unit patient and
you are on any of the medications listed on page 6, contact
the relevant team or ‘Out of Hours GP service’ and take advice
as to which medications you may need to stop until you are
better.

6. If you are not under the care of a specialist team as above, you
should temporarily stop taking any of the medications listed on
page 6 until your symptoms settle. If you are not better within
48 hours, consult your GP or the ‘Out of Hours GP service’ for
advice.




Medications that should be stopped during sick days

ACE inhibitors: given for blood pressure and heart or kidney
problems. Examples: ramipril, lisinopril, perin dopril and others
ending with “pril”.

ARBs: given for blood pressure and heart or kidney problems.
Examples: losartan, candesartan, irbesartan and others ending
with “sartan”.

NSAIDs: anti-inflammatory painkiller. Examples: ibuprofen,
naproxen, diclofenac, celecoxib, etoricoxib, meloxicam and others.

Diuretics: sometimes called water pills / tablets. Examples:
furosemide, bumetanide, spironolactone, eplerenone,
bendroflumethiazide, indapamide.

Metformin or Metformin combinations: medicine for diabetes.

N.B. Ask your doctor if you are on medications listed above:

Yes |:| No |:|

This information is available in audio, Braille, large print
and other languages. To request a copy, please ask
a member of staff.
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