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A) Acute kidney injury may be present with relative rise in serum creatinine >=1.5x baseline within 7 days 

or absolute rise in serum creatinine >=0.3 mg/dL (or >= 0.5 if serum creatinine >=2.0 mg/dL) within 2 

days or urine output < 0.5 ml/kg/hour for 6-12 hours 

 

Use these codes to document AKI: 

 

*If is not yet clear that abnormal creatinine or urine indicates AKI, then use R79.89 ‘ELEVATED CREATININE (ABNORMAL)’ OR N99.0 

‘LOW URINE OUTPUT to document and track.  If patient has a current CKD diagnosis on the Problem List, keep it.  Resolve any 

previous AKI diagnoses from Problem List.  Reactivate existing problem if prompted rather than adding a new entry. 

 

B) When renal function has stabilized or returned to baseline evolve ‘Hx of Acute Kidney Injury’ 

Evolve diagnosis on problem list to ‘Hx of Acute Kidney Injury’ by clicking ‘Details’ and changing diagnosis.  

This will alert providers that kidneys may be vulnerable to repeated insults and will also serve as reminder to evolve 

diagnosis to a chronic kidney disease code if appropriate after 3-6 months.  It has been increasingly recognized in 

the nephrology literature that acute kidney injury is often not followed up appropriately (not necessarily 

needing nephrology visit) and that an important subset do not achieve full recovery so we need a code to 

stay on the problem list until this is determined.  

 

 
C) After 3-6 months, add/update CKD stage if appropriate and resolve ‘Hx of Acute Kidney Injury’ 

After evaluation for development of chronic kidney disease or new CKD stage has been completed with 

repeat creatinine (GFR) and microalbumin (ACR = albumin/creatinine ratio), resolve ‘Hx of Acute Kidney 

Injury’ from problem list (will automatically file episode to history) and add or update the relevant CKD 

code if applicable. 

 

In summary the 3 stages of PROBLEM LIST evolution to consider in renal disease are 
 

AKI  H/o AKI  CKD stage… 
 

  



 
 

 

 


