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Acut e kidney failure, or acut e kidney injury (AKI), is a sudden int errupt ion of renal funct ion 
following any one of a variet y of condit ions t hat  insult  t he normal kidney. Alt hough usually 
reversible wit h t reat ment , acut e kidney failure, somet imes called acut e renal failure (ARF) may 
progress t o chronic renal insuff iciency, chronic renal failure, or deat h. The causes of acut e kidney 
failure are classif ied t o prerenal, int rinsic, or post renal. Prerenal failure is due t o diminished blood 
flow t o t he kidneys. Int rinsic failure result s from diseases and disorders of t he kidneys 
t hemselves. Post renal failure is due t o problems moving urine out  of t he kidneys.

Include element s of DEEP in document at ion t o 
clinically support  acut e kidney disease.
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Include DSP for each addressed condit ion 
impact ing t reat ment  and pat ient  care. 
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Diagnosis:

Acut e Kidney Disease Diagnosis
- Cause if known
- Secondary condit ions

St at us:

Act ive 
- Current  Sympt oms 

Hist orical (resolved) 
- St at us of secondary condit ions

Plan:

- Pharmacologic
- Cont rol of cause
- Referrals
- Lifest yle changes 
- Sympt om management

Diagnosis: Acut e Kidney Disease

Evidence:  UA reveals hemat uria, RBC cast s 

and granular cast s, ult rasound conf irmed AKI

Evaluat ion: Acut e cort ical necrosis

Plan: Urgent  followup wit h nephrology, 

cont inue fluids,  monit or for volume overload

 EM ERGEN T CO N D I T I O N  SERI ES

N17.0 Acut e kidney failure wit h t ubular necrosis
N17.1 Acut e kidney failure wit h acut e cort ical 

necrosis
N17.2 Acut e kidney failure wit h medullary 

necrosis
N17.8 Ot her acut e kidney failure

N17.9 Acut e kidney failure, unspecif ied
N19 Unspecif ied kidney failure
Z87.448 Personal hist ory of ot her diseases of urinary 

syst em
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- Specif icit y is key! Always indicat e t he t ype of acut e kidney disease, along wit h any 

cont ribut ing condit ions, and use verbiage t o solidify any relat ionship bet ween t he t wo. 

- Final diagnosis of kidney disease is not  assumed t o be acut e or chronic and t he st at us must  

be st at ed t o accurat ely represent  t he disease.   

- When document ing AKI and it s et iology, be sure t o document  all compounding conf irmed 

fact ors t o get  a complet e pict ure of t he pat ient s' healt h st at us. 

- DSP should be applied for all diseases as well as for t he result ing kidney disease. St at us 

should be apparent  by using descript ive words t o clarify t he presence and severit y of t he 

illnesses. (Chronic, acut e, mild, moderat e, severe, resolved, uncont rolled, et c.)

- Document at ion should always include  DEEP element s for acut e kidney disease t o show 

clinical evidence by incorporat ing labs, imaging, signs and sympt oms and document ing any 

associat ed t reat ment s. 

- If an AKI is resolved it  is import ant  t o document  t his as a personal hist ory. The underlying 

cause of t he kidney insult  may st ill be report ed as act ive as long as it  is st ill present . 

- Avoid document ing act ive AKI as a "hist ory of " as t his suggest s a resolved st at us and causes 

conflict  wit hin t he document at ion.

- Conf irmat ion should be found wit hin t he document at ion represent ing t he cause and ef fect  

relat ionship bet ween any condit ion t hat   at t ribut ed t o t he presence of acut e kidney failure.

For more resources go t o:

H I O SCA R.CO M / PROV I D ERS/ RESO U RCES

CL I N I CA L  D O CU M EN TATI O N

BEST PRACTI CES & T I PS

https://www.hioscar.com/providers/resources
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