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Raised creatinine

Raised creatinine

Single high Previous high
reading creatinine
Unwell and/or Well, normal
low urine ST G < 3months ago? > 3months ago?
AKI Assess need for
Admit further investigations,
check medication,
arrange follow-up
depending on levels
Look for possible causes, PMH and clinical situation
Investigations - Urinalysis, ?USS, K, Na
Medication/herbs — stop/adjust doses

¢ Creatinine rising >25% rise

Recheck creatinine and urine output slowly over over 3

If creatinine >350 recheck at 6-24h months/years months

If creatinine <350 recheck 1-3 days ¢
Stable CKD
If Icreatinine or If no signs AKI, se.e C|_<D
Jrurine output recheck creatinine 1-3 guideline
likely AKI - admit months (depending

on level and clinical Progressive CKD

situation) or acute-on-

chronic renal
disease. Discuss
with consultant
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