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To determine base creatinine, look at creatinine level 3 months prior to onset of symptoms.
The laboratory will indicate if the patient has an AKI 1-3.
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Collaborative working between AKI and Colorectal
CNS teams and service development

Three interventions were introduced across five NHS trusts and one community
team:
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Development of an assessment tool for colorectal / stoma nurses to Maintaining Kidney Health with
an lleostomy or Internal Pouch

triage patients for early intervention, which will reduce the risk of short
s and long-term kidney damage.

Patient empowerment
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Acute Kidney Injury (AKI) is the acute deterioration in renal function that occurs over hours

Improving in-patient care for patients with HOI — extending current
national guidelines to include renal-protective strategies, including post-
discharge care
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— Apply tools to support early intervention
— Empower patients to manage stoma output safely
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