Indications for referral to hospital in acute kidney
injury, adapted from the NICE AKI guideline”

Patient reported oliguria

Any requirement for (intravenous) fluid resuscitation or
any sepsis

Possible diagnosis that may need specialist treatment
e.g. vasculitis, glomerulonephritis, tubulointerstitial nephritis
or myeloma

Acute kidney injury with no clear cause

Complications associated with acute kidney injury,
e.g. hyperkalaemia, uraemia, or fluid overload

Stage 3 acute kidney injury (= 200% rise in creatinine)
- consider referral for stage 1-2 (see box 2, p24) if not
improving

Renal transplant

AKI in known chronic kidney disease stage 4 or 5 (ACKD)
- little room for manoeuvre

Indications for management at home with monitoring

Stage 1acute kidney injury likely to respond safely to
management in the community
e.g. cessation/suspension of nephrotoxic medications,
limited oral renydration

End of life care with support at home using the Gold
Standard Framework



