ACUTE RENAL FAILURE & ORDER SET

A. Defined as Oliguria (< 30 cc/h/kg) or Anuria (<500 cc/24hrs)

B. Serum Creatine > 2.5 mcg/dl

C. Assess Volume statis (PAC?)

D. STOP Renal Toxic Drugs!

E. Define etiology (Prerenal, Renal, Post-Renal.)

a. Renal Failure Index = (urine Na x serum Cr) / (urine Cr)

i. Prerenal <1, Renal > 1

b. Fractional Excretion of Na = (urine Na x serum Cr) / (serum Na x urine Cr) x 100

i. Prerenal < 1, Renal > 1

c. Fractional Excretion of Urea = (urine urea x serum Cr) / (BUN x urine Cr) x 100

i. Prerenal 0.2-0.3, Renal > 0.4-0.7

d. Creatine Clearance (ml/min) = (140-age) (Wt kg) / 72 x serum Cr (mg/dl)

e. Urine Na: Prerenal < 10, Renal > 20

F. Trial of High Dose Lasix (diuretic)

a. Patient must be adequately volume loaded (PAC?)

b. Initial Dose Lasix 100 mg IV, 2nd dose 200 mg IV if no response; if no response no need for further diuretics

c. Consider Lasix / Diuril drip if UOP responses

G. Indications For Renal Consult & Hemodialysis

a. Frank Oliguria / Anuria

b. Cr Clearance of < 30 mg/dl

c. Urgent Indications – Volume overload, High K, acidosis, drug overdose, Uremia

H. Indications for CVVHD

a. As above plus Hemodynamic instability

I. Re-Dose Renally Excreted Drugs
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