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AKI Protocol Adoption & Implementation Assessment Tool

Purpose: To evaluate adherence to AKI reduction protocols and identify barriers, gaps, and opportunities for quality improvement.
SECTION 1: General Information
	Member:
	Click or tap here to enter text.	Date of Initial Protocol Implementation
	Click or tap to enter a date.
	
	
	
	

	Primary Contact(s):
	Click or tap here to enter text.	Cardiac Lead:
	Click or tap here to enter text.

	
	

	
Quality Lead:
	Click or tap here to enter text.	Service Line:
	☐Cardiology   
☐Surgery    



SECTION 2: Current Practices Assessment
Please check which of the following measures you have implemented:
☐Consultation for nephrology for pre-op AKI
☐Protocol for discontinuing nephrotoxic medications with 48 hours prior to surgery (ACE/ARB/ARNI)
☐Continue pre-op PO clear fluid intake until 2 hours prior to OR  
☐Revised blood glucose management protocol to reduce AKI/ARF?
☐Post-operative goal-directed fluid management
☐Transfusion targets for RBC
Goal-directed perfusion protocol (check all that apply):
☐DO2i monitoring  ☐CPB arterial blood temperature <37 C   ☐Mean arterial blood pressure target

Prepared for use by VCSQI members and clinical leadership to strengthen AKI prevention strategy across the collaborative.
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