Appendix 1:

All correct answers are marked in blue

Data for HPs with <1 year experience.
Figure 1:
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Table 1: 
	Statement about AKI
	% mrked

	AKI is a gradual loss of kidney function occurring over months.
	0

	AKI is a rapid loss of kidney function developing over hours to days
	100

	The risk  of AKI can be staged using the AKIN criteria
	0

	The risk of AKI can be staged using the MDRD equation.
	50

	Stage 1 AKI is defined by a 1.5-1.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 26.4micromols/l from baseline
	17

	Stage 1 AKI is defined by a 3-3.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 264micromols/l from baseline
	17

	Stage 2 AKI is defined by a 2-3 fold increase in sCr from baseline
	34

	Stage 2 AKI is defined by a 4-5.9 fold increase in sCr
	17

	Stage 3 is defined by a >3 fold increase in sCR or sCr≥354umol/l with an acute rise of 44umol/l or renal replacement therapy is initiated
	17

	Stage 3 is defined by a >6 fold increase in sCR or sCr≥654umol/l with an acute rise of 88umol/l or renal replacement therapy is initiated
	17


Data for HPs with <1 year experience (continued):
Table 2:

	Risk Factor
	% mrked

	Age
	83

	Race
	34

	Hypothyroidism
	0

	Diabetes
	67

	Liver disease
	0

	Pre-existing renal disease
	83

	Cardiac failure
	50

	Atherosclerotic peripheral vascular disease
	34

	Surgery
	50

	Inflammatory bowel disease
	0

	Hypovolaemia
	67

	Hypervolaemia
	34

	Chronic obstructive pulmonary disease
	0

	Sepsis
	100


Table 3:
	Common Cause
	% mrked

	Medication
	83

	Diarrhoea and vomiting
	34

	Sepsis
	83

	Dehydration
	100

	Obesity
	0

	Surgery
	50

	Exercise
	0

	Polycystic kidney disease
	67

	Rhabdomyolysis
	34

	Contrast procedures
	50


Data for HPs with <1 year experience (continued):
Table 4:

	Factor to monitor
	% mrked

	Fluid volume
	100

	Serum Creatinine level
	100

	Corrected Calcium levels
	0

	Haemoglobin concentration
	0

	Blood pressure
	50

	Temperature
	0

	Medication
	67

	Stool chart
	17

	Iron, folate and B12
	0

	Urea
	100

	Bicarbonate level
	34

	Potassium
	83

	Sodium 
	100

	Phosphate
	34

	Albumin
	17

	Urine output 
	83

	Eye sight
	0

	Liver function tests
	34


Table 5:
	Medication
	% correct action

	Digoxin (monitor and reduce dose if necessary)
	67

	Methotrexate (avoid)
	34

	Ramipril(avoid)
	50

	Furosemide(monitor and reduce dose if necessary)
	50

	Diclofenac (avoid)
	67

	Morphine MR (as MST) (avoid)
	50

	Amlodipine (monitor and reduce dose if necessary)
	0

	Aspirin (75mg) (no action)
	100

	Phenytoin (monitor and reduce dose if necessary)
	34

	Tamoxifen (no action)
	50


Data for HPs with <1 year experience (continued):
Table 6:

	Educational Tool
	% mrked

	CPPE package
	67

	Journal article
	17

	Text book
	67

	Risk assessment tool
	34

	Interactive website
	67

	Interactive media (DVD)
	17

	Conference lectures
	34

	Other*
	17


Data for HPs with 1-5 years experience:
Figure 2:
[image: image2.emf]Barchart showing the number of HPs that knew the term AKI
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Table 7:

	Statement about AKI
	% mrked

	AKI is a gradual loss of kidney function occurring over months.
	3

	AKI is a rapid loss of kidney function developing over hours to days
	95

	The risk  of AKI can be staged using the AKIN criteria
	39

	The risk of AKI can be staged using the MDRD equation.
	8

	Stage 1 AKI is defined by a 1.5-1.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 26.4micromols/l from baseline
	36

	Stage 1 AKI is defined by a 3-3.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 264micromols/l from baseline
	13

	Stage 2 AKI is defined by a 2-3 fold increase in sCr from baseline
	43

	Stage 2 AKI is defined by a 4-5.9 fold increase in sCr
	7

	Stage 3 is defined by a >3 fold increase in sCR or sCr≥354umol/l with an acute rise of 44umol/l or renal replacement therapy is initiated
	34

	Stage 3 is defined by a >6 fold increase in sCR or sCr≥654umol/l with an acute rise of 88umol/l or renal replacement therapy is initiated
	11


Data for HPs with 1-5 years experience (continued)

Table 8:

	Risk Factor
	% mrked

	Age
	76

	Race
	27

	Hypothyroidism
	4

	Diabetes
	71

	Liver disease
	31

	Pre-existing renal disease
	84

	Cardiac failure
	64

	Atherosclerotic peripheral vascular disease
	34

	Surgery
	63

	Inflammatory bowel disease
	6

	Hypovolaemia
	76

	Hypervolaemia
	23

	Chronic obstructive pulmonary disease
	4

	Sepsis
	87


Table 9:

	Common Cause
	% mrked

	Medication
	93

	Diarrhoea and vomiting
	44

	Sepsis
	85

	Dehydration
	84

	Obesity
	5

	Surgery
	63

	Exercise
	3

	Polycystic kidney disease
	26

	Rhabdomyolysis
	36

	Contrast procedures
	66


Data for HPs with 1-5 years experience (continued)
Table 10:

	Factor to monitor
	% mrked

	Fluid volume
	85

	Serum Creatinine level
	95

	Corrected Calcium levels
	35

	Haemoglobin concentration
	21

	Blood pressure
	76

	Temperature
	26

	Medication
	79

	Stool chart
	9

	Iron, folate and B12
	13

	Urea
	87

	Bicarbonate level
	59

	Potassium
	82

	Sodium 
	64

	Phosphate
	44

	Albumin
	32

	Urine output 
	85

	Eye sight
	8

	Liver function tests
	18


Data for HPs with 1-5 years experience (continued)
Table 11:

	Medication
	% correct action

	Digoxin(monitor and reduce dose if necessary)
	84

	Methotrexate(avoid)
	73

	Ramipril(avoid)
	73

	Furosemide(monitor and reduce dose if necessary)
	49

	Diclofenac(avoid)
	89

	Morphine MR (as MST) (avoid)
	25

	Amlodipine(monitor and reduce dose if necessary)
	35

	Aspirin (75mg) (no action)
	64

	Phenytoin(monitor and reduce dose if necessary)
	48

	Tamoxifen(no action)
	78


Table 12:
	Educational Tool
	% mrked

	CPPE package
	75

	Journal article
	62

	Text book
	25

	Risk assessment tool
	30

	Interactive website
	69

	Interactive media (DVD)
	29

	Conference lectures
	38

	Other*
	8


Data for HPs with 6-10 year experience:

Figure 3:
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Table 13:

	Statement about AKI
	% mrked

	AKI is a gradual loss of kidney function occurring over months.
	0

	AKI is a rapid loss of kidney function developing over hours to days
	99

	The risk  of AKI can be staged using the AKIN criteria
	46

	The risk of AKI can be staged using the MDRD equation.
	4

	Stage 1 AKI is defined by a 1.5-1.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 26.4micromols/l from baseline
	42

	Stage 1 AKI is defined by a 3-3.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 264micromols/l from baseline
	7

	Stage 2 AKI is defined by a 2-3 fold increase in sCr from baseline
	42

	Stage 2 AKI is defined by a 4-5.9 fold increase in sCr
	7

	Stage 3 is defined by a >3 fold increase in sCR or sCr≥354umol/l with an acute rise of 44umol/l or renal replacement therapy is initiated
	42

	Stage 3 is defined by a >6 fold increase in sCR or sCr≥654umol/l with an acute rise of 88umol/l or renal replacement therapy is initiated
	8


Data for HPs with 6-10 year experience (continued):

Table 14:

	Risk Factor
	% mrked

	Age
	79

	Race
	21

	Hypothyroidism
	6

	Diabetes
	82

	Liver disease
	42

	Pre-existing renal disease
	89

	Cardiac failure
	71

	Atherosclerotic peripheral vascular disease
	41

	Surgery
	76

	Inflammatory bowel disease
	6

	Hypovolaemia
	83

	Hypervolaemia
	17

	Chronic obstructive pulmonary disease
	3

	Sepsis
	93


Table 15:

	Common Cause
	% mrked

	Medication
	92

	Diarrhoea and vomiting
	68

	Sepsis
	97

	Dehydration
	88

	Obesity
	1

	Surgery
	64

	Exercise
	3

	Polycystic kidney disease
	17

	Rhabdomyolysis
	53

	Contrast procedures
	74


Data for HPs with 6-10 year experience (continued):

Table 16:

	Factor to monitor
	% mrked

	Fluid volume
	88

	Serum Creatinine level
	97

	Corrected Calcium levels
	21

	Haemoglobin concentration
	17

	Blood pressure
	69

	Temperature
	31

	Medication
	92

	Stool chart
	8

	Iron, folate and B12
	10

	Urea
	94

	Bicarbonate level
	71

	Potassium
	94

	Sodium 
	57

	Phosphate
	49

	Albumin
	21

	Urine output 
	92

	Eye sight
	3

	Liver function tests
	17


Data for HPs with 6-10 year experience (continued):

Table 17:

	Medication
	% correct action

	Digoxin(monitor and reduce dose if necessary)
	94

	Methotrexate(avoid)
	74

	Ramipril(avoid)
	69

	Furosemide(monitor and reduce dose if necessary)
	42

	Diclofenac(avoid)
	99

	Morphine MR (as MST) (avoid)
	26

	Amlodipine(monitor and reduce dose if necessary)
	28

	Aspirin (75mg) (no action)
	67

	Phenytoin(monitor and reduce dose if necessary)
	36

	Tamoxifen(no action)
	90


Table 18:

	Educational Tool
	% mrked

	CPPE package
	74

	Journal article
	61

	Text book
	24

	Risk assessment tool
	40

	Interactive website
	64

	Interactive media (DVD)
	18

	Conference lectures
	32

	Other*
	6


Data for HPs with 11-15 year experience:

Figure 4:

[image: image4.emf]Bar chart showing the number of HPs that knew the term AKI
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Table 19:

	Statement about AKI
	% mrked

	AKI is a gradual loss of kidney function occurring over months.
	0

	AKI is a rapid loss of kidney function developing over hours to days
	100

	The risk  of AKI can be staged using the AKIN criteria
	32

	The risk of AKI can be staged using the MDRD equation.
	3

	Stage 1 AKI is defined by a 1.5-1.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 26.4micromols/l from baseline
	29

	Stage 1 AKI is defined by a 3-3.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 264micromols/l from baseline
	13

	Stage 2 AKI is defined by a 2-3 fold increase in sCr from baseline
	26

	Stage 2 AKI is defined by a 4-5.9 fold increase in sCr
	6

	Stage 3 is defined by a >3 fold increase in sCR or sCr≥354umol/l with an acute rise of 44umol/l or renal replacement therapy is initiated
	26

	Stage 3 is defined by a >6 fold increase in sCR or sCr≥654umol/l with an acute rise of 88umol/l or renal replacement therapy is initiated
	10


Data for HPs with 11-15 year experience (continued)
Table 20:

	Risk Factor
	% mrked

	Age
	74

	Race
	10

	Hypothyroidism
	10

	Diabetes
	65

	Liver disease
	35

	Pre-existing renal disease
	84

	Cardiac failure
	58

	Atherosclerotic peripheral vascular disease
	32

	Surgery
	61

	Inflammatory bowel disease
	13

	Hypovolaemia
	84

	Hypervolaemia
	13

	Chronic obstructive pulmonary disease
	16

	Sepsis
	94


Table 21:

	Common Cause
	% mrked

	Medication
	94

	Diarrhoea and vomiting
	77

	Sepsis
	94

	Dehydration
	87

	Obesity
	10

	Surgery
	58

	Exercise
	10

	Polycystic kidney disease
	3

	Rhabdomyolysis
	42

	Contrast procedures
	61


Data for HPs with 11-15 year experience (continued)
Table 22:

	Factor to monitor
	% mrked

	Fluid volume
	84

	Serum Creatinine level
	90

	Corrected Calcium levels
	26

	Haemoglobin concentration
	23

	Blood pressure
	71

	Temperature
	32

	Medication
	84

	Stool chart
	13

	Iron, folate and B12
	16

	Urea
	74

	Bicarbonate level
	74

	Potassium
	90

	Sodium 
	52

	Phosphate
	42

	Albumin
	16

	Urine output 
	84

	Eye sight
	3

	Liver function tests
	13


Table 23:

	Medication
	% correct action

	Digoxin(monitor and reduce dose if necessary)
	81

	Methotrexate(avoid)
	71

	Ramipril(avoid)
	74

	Furosemide(monitor and reduce dose if necessary)
	45

	Diclofenac(avoid)
	100

	Morphine MR (as MST) (avoid)
	32

	Amlodipine(monitor and reduce dose if necessary)
	26

	Aspirin (75mg) (no action)
	55

	Phenytoin(monitor and reduce dose if necessary)
	39

	Tamoxifen(no action)
	77


Data for HPs with 11-15 year experience (continued)
Table 24

	Educational Tool
	% mrked

	CPPE package
	74

	Journal article
	65

	Text book
	6

	Risk assessment tool
	42

	Interactive website
	52

	Interactive media (DVD)
	3

	Conference lectures
	6

	Other*
	10


Data for HPs with 16-20 year experience:

Figure 5:

[image: image5.emf]Bar chart showing number of HPs that knew the term AKI
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Table 25:
	Statement about AKI
	% mrked

	AKI is a gradual loss of kidney function occurring over months.
	0

	AKI is a rapid loss of kidney function developing over hours to days
	95

	The risk  of AKI can be staged using the AKIN criteria
	35

	The risk of AKI can be staged using the MDRD equation.
	11

	Stage 1 AKI is defined by a 1.5-1.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 26.4micromols/l from baseline
	42

	Stage 1 AKI is defined by a 3-3.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 264micromols/l from baseline
	0

	Stage 2 AKI is defined by a 2-3 fold increase in sCr from baseline
	42

	Stage 2 AKI is defined by a 4-5.9 fold increase in sCr
	0

	Stage 3 is defined by a >3 fold increase in sCR or sCr≥354umol/l with an acute rise of 44umol/l or renal replacement therapy is initiated
	42

	Stage 3 is defined by a >6 fold increase in sCR or sCr≥654umol/l with an acute rise of 88umol/l or renal replacement therapy is initiated
	5


Data for HPs with 16-20 year experience (continued)

Table 26:

	Risk Factor
	% mrked

	Age
	79

	Race
	21

	Hypothyroidism
	5

	Diabetes
	84

	Liver disease
	32

	Pre-existing renal disease
	84

	Cardiac failure
	84

	Atherosclerotic peripheral vascular disease
	53

	Surgery
	68

	Inflammatory bowel disease
	11

	Hypovolaemia
	95

	Hypervolaemia
	11

	Chronic obstructive pulmonary disease
	5

	Sepsis
	100


Table 27:

	Common Cause
	% mrked

	Medication
	95

	Diarrhoea and vomiting
	63

	Sepsis
	100

	Dehydration
	95

	Obesity
	11

	Surgery
	68

	Exercise
	0

	Polycystic kidney disease
	5

	Rhabdomyolysis
	63

	Contrast procedures
	74


Data for HPs with 16-20 year experience (continued)

Table 28:

	Factor to monitor
	% mrked

	Fluid volume
	95

	Serum Creatinine level
	100

	Corrected Calcium levels
	37

	Haemoglobin concentration
	37

	Blood pressure
	79

	Temperature
	37

	Medication
	100

	Stool chart
	11

	Iron, folate and B12
	11

	Urea
	89

	Bicarbonate level
	74

	Potassium
	100

	Sodium 
	53

	Phosphate
	58

	Albumin
	26

	Urine output 
	95

	Eye sight
	5

	Liver function tests
	37


Data for HPs with 16-20 year experience (continued)

Table 29:
	Medication
	% correct action

	Digoxin(monitor and reduce dose if necessary)
	84

	Methotrexate(avoid)
	63

	Ramipril(avoid)
	95

	Furosemide(monitor and reduce dose if necessary)
	32

	Diclofenac(avoid)
	100

	Morphine MR (as MST) (avoid)
	37

	Amlodipine(monitor and reduce dose if necessary)
	21

	Aspirin (75mg) (no action)
	58

	Phenytoin(monitor and reduce dose if necessary)
	32

	Tamoxifen(no action)
	84


Table 30:

	Educational Tool
	% mrked

	CPPE package
	53

	Journal article
	84

	Text book
	11

	Risk assessment tool
	32

	Interactive website
	74

	Interactive media (DVD)
	21

	Conference lectures
	21

	Other*
	5


Data for HPs with 21-25 year experience
Figure 6:

[image: image6.emf]Bar chart showing the number of HPs that knew the term AKI

0

1

2

3

4

5

6

Y N MB


Table 31:

	Statement about AKI
	% mrked

	AKI is a gradual loss of kidney function occurring over months.
	0

	AKI is a rapid loss of kidney function developing over hours to days
	100

	The risk  of AKI can be staged using the AKIN criteria
	40

	The risk of AKI can be staged using the MDRD equation.
	10

	Stage 1 AKI is defined by a 1.5-1.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 26.4micromols/l from baseline
	50

	Stage 1 AKI is defined by a 3-3.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 264micromols/l from baseline
	20

	Stage 2 AKI is defined by a 2-3 fold increase in sCr from baseline
	50

	Stage 2 AKI is defined by a 4-5.9 fold increase in sCr
	20

	Stage 3 is defined by a >3 fold increase in sCR or sCr≥354umol/l with an acute rise of 44umol/l or renal replacement therapy is initiated
	50

	Stage 3 is defined by a >6 fold increase in sCR or sCr≥654umol/l with an acute rise of 88umol/l or renal replacement therapy is initiated
	20


Data for HPs with 21-25 year experience (continued)

Table 32:

	Risk Factor
	% mrked

	Age
	70

	Race
	40

	Hypothyroidism
	0

	Diabetes
	100

	Liver disease
	30

	Pre-existing renal disease
	90

	Cardiac failure
	70

	Atherosclerotic peripheral vascular disease
	60

	Surgery
	80

	Inflammatory bowel disease
	0

	Hypovolaemia
	90

	Hypervolaemia
	20

	Chronic obstructive pulmonary disease
	10

	Sepsis
	90


Table 33:
	Common Cause
	% mrked

	Medication
	100

	Diarrhoea and vomiting
	60

	Sepsis
	90

	Dehydration
	90

	Obesity
	0

	Surgery
	60

	Exercise
	0

	Polycystic kidney disease
	50

	Rhabdomyolysis
	70

	Contrast procedures
	90


Data for HPs with 21-25 year experience (continued)

Table 34:
	Factor to monitor
	% mrked

	Fluid volume
	90

	Serum Creatinine level
	100

	Corrected Calcium levels
	50

	Haemoglobin concentration
	20

	Blood pressure
	70

	Temperature
	30

	Medication
	100

	Stool chart
	10

	Iron, folate and B12
	0

	Urea
	70

	Bicarbonate level
	90

	Potassium
	100

	Sodium 
	40

	Phosphate
	60

	Albumin
	30

	Urine output 
	90

	Eye sight
	10

	Liver function tests
	10


Data for HPs with 21-25 year experience (continued)

Table 35:

	Medication
	% correct action

	Digoxin(monitor and reduce dose if necessary)
	90

	Methotrexate(avoid)
	70

	Ramipril(avoid)
	90

	Furosemide(monitor and reduce dose if necessary)
	80

	Diclofenac(avoid)
	100

	Morphine MR (as MST) (avoid)
	30

	Amlodipine(monitor and reduce dose if necessary)
	20

	Aspirin (75mg) (no action)
	90

	Phenytoin(monitor and reduce dose if necessary)
	20

	Tamoxifen(no action)
	90


Table 36:

	Educational Tool
	% mrked

	CPPE package
	70

	Journal article
	90

	Text book
	30

	Risk assessment tool
	60

	Interactive website
	80

	Interactive media (DVD)
	30

	Conference lectures
	20

	Other*
	0


Data for HPs with 26-30 year experience
Figure 7:
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Table 37:
	Statement about AKI
	% mrked

	AKI is a gradual loss of kidney function occurring over months.
	0

	AKI is a rapid loss of kidney function developing over hours to days
	100

	The risk  of AKI can be staged using the AKIN criteria
	38

	The risk of AKI can be staged using the MDRD equation.
	13

	Stage 1 AKI is defined by a 1.5-1.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 26.4micromols/l from baseline
	38

	Stage 1 AKI is defined by a 3-3.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 264micromols/l from baseline
	25

	Stage 2 AKI is defined by a 2-3 fold increase in sCr from baseline
	38

	Stage 2 AKI is defined by a 4-5.9 fold increase in sCr
	13

	Stage 3 is defined by a >3 fold increase in sCR or sCr≥354umol/l with an acute rise of 44umol/l or renal replacement therapy is initiated
	38

	Stage 3 is defined by a >6 fold increase in sCR or sCr≥654umol/l with an acute rise of 88umol/l or renal replacement therapy is initiated
	13


Data for HPs with 26-30 year experience (continued)

Table 38

	Risk Factor
	% mrked

	Age
	75

	Race
	38

	Hypothyroidism
	13

	Diabetes
	63

	Liver disease
	50

	Pre-existing renal disease
	88

	Cardiac failure
	63

	Atherosclerotic peripheral vascular disease
	38

	Surgery
	75

	Inflammatory bowel disease
	13

	Hypovolaemia
	100

	Hypervolaemia
	25

	Chronic obstructive pulmonary disease
	25

	Sepsis
	100


Table 39

	Common Cause
	% mrked

	Medication
	75

	Diarrhoea and vomiting
	88

	Sepsis
	88

	Dehydration
	88

	Obesity
	13

	Surgery
	63

	Exercise
	0

	Polycystic kidney disease
	25

	Rhabdomyolysis
	75

	Contrast procedures
	100


Data for HPs with 26-30 year experience (continued)
Table 40

	Factor to monitor
	% mrked

	Fluid volume
	88

	Serum Creatinine level
	100

	Corrected Calcium levels
	38

	Haemoglobin concentration
	13

	Blood pressure
	100

	Temperature
	13

	Medication
	100

	Stool chart
	13

	Iron, folate and B12
	0

	Urea
	75

	Bicarbonate level
	88

	Potassium
	88

	Sodium 
	38

	Phosphate
	50

	Albumin
	13

	Urine output 
	88

	Eye sight
	0

	Liver function tests
	38


Data for HPs with 26-30 year experience (continued)

Table 41

	Medication
	% correct action

	Digoxin(monitor and reduce dose if necessary)
	100

	Methotrexate(avoid)
	50

	Ramipril(avoid)
	63

	Furosemide(monitor and reduce dose if necessary)
	38

	Diclofenac(avoid)
	100

	Morphine MR (as MST) (avoid)
	50

	Amlodipine(monitor and reduce dose if necessary)
	38

	Aspirin (75mg) (no action)
	38

	Phenytoin(monitor and reduce dose if necessary)
	25

	Tamoxifen(no action)
	75


Table 42

	Educational Tool
	% mrked

	CPPE package
	75

	Journal article
	63

	Text book
	0

	Risk assessment tool
	25

	Interactive website
	63

	Interactive media (DVD)
	13

	Conference lectures
	13

	Other*
	0


Data for HPs with >30 years experience
Figure 8:
[image: image8.emf]Bar chart showing the number of HPs that knew the term AKI
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Table 43

	Statement about AKI
	% mrked

	AKI is a gradual loss of kidney function occurring over months.
	0

	AKI is a rapid loss of kidney function developing over hours to days
	100

	The risk  of AKI can be staged using the AKIN criteria
	33

	The risk of AKI can be staged using the MDRD equation.
	0

	Stage 1 AKI is defined by a 1.5-1.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 26.4micromols/l from baseline
	66

	Stage 1 AKI is defined by a 3-3.9 fold increase in serum creatinine from baseline or a rise in serum creatinine of greater than 264micromols/l from baseline
	0

	Stage 2 AKI is defined by a 2-3 fold increase in sCr from baseline
	66

	Stage 2 AKI is defined by a 4-5.9 fold increase in sCr
	0

	Stage 3 is defined by a >3 fold increase in sCR or sCr≥354umol/l with an acute rise of 44umol/l or renal replacement therapy is initiated
	33

	Stage 3 is defined by a >6 fold increase in sCR or sCr≥654umol/l with an acute rise of 88umol/l or renal replacement therapy is initiated
	0


Data for HPs with >30 years experience (continued)

Table 44

	Risk Factor
	% mrked

	Age
	66

	Race
	0

	Hypothyroidism
	0

	Diabetes
	33

	Liver disease
	66

	Pre-existing renal disease
	66

	Cardiac failure
	33

	Atherosclerotic peripheral vascular disease
	33

	Surgery
	0

	Inflammatory bowel disease
	0

	Hypovolaemia
	66

	Hypervolaemia
	0

	Chronic obstructive pulmonary disease
	0

	Sepsis
	66


Table 45

	Common Cause
	% mrked

	Medication
	100

	Diarrhoea and vomiting
	100

	Sepsis
	66

	Dehydration
	100

	Obesity
	0

	Surgery
	0

	Exercise
	0

	Polycystic kidney disease
	0

	Rhabdomyolysis
	66

	Contrast procedures
	100


Data for HPs with >30 years experience (continued)

Table 46

	Factor to monitor
	% mrked

	Fluid volume
	100

	Serum Creatinine level
	100

	Corrected Calcium levels
	33

	Haemoglobin concentration
	33

	Blood pressure
	66

	Temperature
	0

	Medication
	100

	Stool chart
	0

	Iron, folate and B12
	33

	Urea
	66

	Bicarbonate level
	33

	Potassium
	100

	Sodium 
	66

	Phosphate
	33

	Albumin
	0

	Urine output 
	100

	Eye sight
	0

	Liver function tests
	33


Data for HPs with >30 years experience (continued)

Table 47
	Medication
	% correct action

	Digoxin(monitor and reduce dose if necessary)
	100

	Methotrexate(avoid)
	33

	Ramipril(avoid)
	100

	Furosemide(monitor and reduce dose if necessary)
	0

	Diclofenac(avoid)
	100

	Morphine MR (as MST) (avoid)
	33

	Amlodipine(monitor and reduce dose if necessary)
	33

	Aspirin (75mg) (no action)
	33

	Phenytoin(monitor and reduce dose if necessary)
	33

	Tamoxifen(no action)
	66


Table 48

	Educational Tool
	% mrked

	CPPE package
	66

	Journal article
	33

	Text book
	33

	Risk assessment tool
	0

	Interactive website
	33

	Interactive media (DVD)
	33

	Conference lectures
	33

	Other*
	33
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