
** *RAASi and SGLT-2 inhibitor reduce hyperfiltration which is kidney-
protective over the long term, but may initially cause an expected dip in eGFR. 

Post-AKI creatinine
improving or stable over
at least 2 tests within 1-3
months after discharge. 

*Monitor potassium and
address causes of

hyperkalemia if present.

Restart ACE inhibitor or
angiotensin receptor blocker
(ARB).** Consider starting at
half usual dose and titrating

up to maximum tolerated
dose over 1 month.

*Monitor potassium 2-4
weeks later and address
causes of hyperkalemia if

present.

*For more information on hyperkalemia management:
https://www.theisn.org/initiatives/toolkits/raasi-toolkit/#Challenges 

Medication Restart Post Acute Kidney Injury 

**Restart SGLT-2 
inhibitor.

Restart mineralocorticoid
receptor antagonist (e.g.

finerenone).

*Monitor potassium 2-4
weeks later and address
causes of hyperkalemia if

present.


