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Acute Kidney Injury
Acute kidney injury refers to the rapid decline in the filtration function of the kidneys. This is normally detected by the body's rise of creatinine and azotemia (Zuk & Bonventre, 2016). There is also a decrease in urine production and severe cases, and there is anuria or the total kidney shutdown. Acute kidney injury condition is divided into three categories based on the location of the cause. This includes prerenal, renal, and postrenal.  According to Moore et al. (2018), the Acute Dialysis Quality Initiative workgroup in 2004 came up with an acronym for the classification of the condition, and this was known as RIFLE criteria. The acronym stands for (Risk of renal dysfunction, Injury to the kidney, Failure or Loss of kidney function, and End-stage kidney disease). The criteria have two components, which are glomerulus filtration rate (GFR) and Urine output (UO). The patient is therefore classified based on either the GFR or the OU criteria. The criteria which have a higher severity score should be used to classify the patient. 

Pathophysiology and Clinical Manifestation
The glomerulus filtration is normally driven by the renal blood flow. If there is reduced renal blood flow, this means that there is less pressure to drive filtration in the glomerulus into the bowman space. The reduction of renal blood flow would lead to intrinsic injury of the glomerulus and the tubules leading to the release of renal afferent constrictors, which would further cause ischemic kidney injury (Levey & James, 2017). In the postrenal scenario, the obstruction leads to the build-up of tubular pressure, which in turn reduces the rate of filtration. In overall cascade, the decrease in the renal blood flow causes ischemia, which in turn leads to cell death as tubular necrosis ensues. This leads to almost total kidney shutdown hence anuria and accumulation of creatinine and BUN in the body. Clinical manifestation includes reduced or complete lack of urine output, dizziness, thirst, vomiting, orthostatic hypotension, shortness of breath, sweating, confusion, chest pain, and in severe cases, seizures and even coma.  

Evaluation and Treatment
A thorough medical history should be obtained in order to get information on any existing condition that would lead to AKI. The evaluation includes investigations that are both lab works and radiology. The lab words tests include complete blood count, urinalysis and microscopy, urea, electrolytes, and creatinine (UECs), liver function tests and arterial blood gases (ABG)( Moore et al., 2018). For imaging, renal ultrasound should be done to evaluate the kidney and detect any preexisting renal disease. Treatment is based on the cause of the AKI. For example, if the condition was due to aggressive hypotension, restoration of the blood volume should be done. Any hemorrhage should be stopped to ensure there is no further loss of the volume (Levey & James, 2017). If it was due to a nephrotoxic substance, such should be withdrawn. Electrolyte balance should be done. In the case of uremia, dialysis may be indicated. 
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