PASS KI STUDY:
PATIENT DATA INTAKE SHEET
Patient ID – mmddyyyy:
Name:  
____________________________ 
 
ICU day:  ____________

MRN: _______________   
AGE / Sex:

Height (inches): 


Weight  (kg):

 Ethnicity:
If post-op, what procedure: 
______________________________________________________________________________
Disease Specific DX:
______________________________________________________________________________
Origin of patient:
Floor
ER
OR
Re-admit to ICU

Other ICU
Other hospital
Past Medical History (PMH): 
DM: 
Insulin/Non-insulin

Cirrhosis:

CHF (NYHA I II III IV):


Cancer (Type/Stage):


Last Chemo:

HTN:



Past Surgical History (PSH):
Recent Nephrotoxic Exposure (w/i past 48/hrs): 
 
NSAIDs:

Aminoglycosides:

 Ampho:     

Contrast:
 

ACE inhibitor:
Vitals (worst value in the past 24 hrs):
HR:
    
RR:    
         
MAP:           
Temp: 
GCS: _____________________

Allergies: ________________________________________________

	CBC:

	WBC:
	Hb: 
	Hct: 
	   Plt:  
	PT:

	PTT: 
	INR: 
	Lactate:

	Chemistry

	Na: 
	K: 
	Cl: 
	HCO3: 
	BUN/Cr: 

	Glu: 
	pH:
	pCO2
	pO2: 
	SaO2: 

	Mg:
	UNa
	UCr
	Albumin: ___________
	Bilirubin: ________

	ABG:

	FiO2 :
	PEEP:

	Hemodynamics (worst value in 24 hrs): 

	CI: 
	SVI: 
	PAS:
	PAD:
	SVRI:

	Bladder Pressure (worst value in past 24 hrs):

	APACHE II Score:

	CV Sofa Score:

	FeNA:
FENA=  UNa*PCr *100
            PNa*UCr


	eGFR (MDRD):




Entry Criteria:
Creatinine:
	
	Baseline
	Today
	Previous 24
	Previous 48 hours

	Date/Time
	
	
	
	

	Serum Creatinine
	
	
	
	


Drips (dose):


________________________________________________________________
                                                          ________________________________________________________________




________________________________________________________________




________________________________________________________________
Current medication:  ________________________________________________________________
                                              ________________________________________________________________
        

                 ________________________________________________________________



   ________________________________________________________________
Diuretics (Cumulative daily dose): ________________________________
Is the patient furosemide naive?

YES/NO
Furosemide Challenge

Date/Time: ___________
Dose:_______________ mg
UO 6-hours before furosemide:
 __________________________ ml
Post- Furosemide Urine Output
	Time
	Hour 1
	Hour 2
	Hour 3
	Hour 4 
	Hour 5
	Hour 6

	Urine Output
	
	
	
	
	
	


Baseline flowrate:
_______ ml/hr; (last 6 hrs Urine before Furosemide)/6
Time to Maxflow: 
_______; (Time from Baseline flow rate to max)
Time to doubling:
_______; (Time from Baseline flow rate to doubling)
Time to tripling:
_______; (Time from Baseline flow rate to tripling)
UO Slope            :
_______;
Granular Cast Rating: 


I  II  III  IV
I
- No casts 





       II 
- Casts in 10% of fields
III 
- Casts in more than 10% of fields but not all 
       IV
- Casts in all fields 100%
Urine Sediment AND urinalysis:
Renal Ultrasound: 
Kidney Size: 


Echogenecity: 



Evidence of Obstruction:
OUTCOME:
RIFFLE F:
 
YES/NO 
Date: __________
RRT:


YES/NO
Date: __________

DEATH:

YES/NO
Date: __________
WITHDRAWAL
YES/NO
Date: __________
DISCHARGE

YES/NO
Date: __________
RIFFLE F CRITERIA:
	Creatinine criteria
	Urine Output

	Increase Serum Creat X3
OR






GFR decrease 75%



 
OR 
Serum creatinine >4mg/dl
With and Acute rise >0.5 mg/dl
	< 0.3 ml/kg/h X 24 hrs 
OR Anuria X 12 hrs


AKI Phenotype (Circle appropriate best diagnosis)
Pre-renal azotemia 

Acute Tubular Necrosis

Acute Interstitial Nephritis
Atherembolisim

Glomerulonephritis


Other:_____________
Multifactorial (circle all that apply above) 
Contributing Causes of AKI: circle all that apply:
Decreased renal perfusion pressure

Inflammation 

Atherembolism
Nephrotoxins:

contrast
pigment (myoglobin/hemoglobin)
aminoglycoside



NSAIDs
amphotericin



Antiobiotics: 
_______________________________________



Other: ______________________________________________
How to label:
When storing the 15 cc tubes in the freezer write with a sharpie:
PASSKI –subject number- L1 for the first day samples and PASSKI –subject number- L2 for day 2
PASSKI –subject number-U1 for urine in first day
PASSKI –subject number-P1 for plasma and PASSKI –subject number-s1 for serum
label the boxes carefully by putting the subject number and Dr. Chawla’s name on top
