Acute Kidney Injury (AKI) requiring Continuous Renal Replacement Therapy (CRRT):
Protocol for follow up post discharge from PCCU

During admission or on discharge from PCCU - Information leaflet given to parents/patient explaining the need
for long term renal follow up.

Prior to discharge, complete full assessment of: BP check, Urinalysis & protein:creatinine ratio (PCR) (if dipstick
positive), U&E’s & creatinine, Measure eGFR
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Send copies of all clinic letters (to include the above clinical information) to:
Karla Wooley, Childrens Renal & Urology Unit, QMC Campus, Derby Road, Nottingham, NG7 2UH.
Mark letters FAO: AKI follow-up

For more information visit www.emeesykidney.nhs.uk
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