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leaving the hospital: Group 2, AKI education in the recovery) AKI, Including medications or a diet to use or avoid » Desire education on choices they can make to improve recovery-chances.
dialysis center; Group 3, AKI education for the long- G.roup_ 3 (AKI-  inconsistency in provider messaging around the evolving » Desire multiple approaches and modalities for education, multiple mechanisms to support
term and based on degree of recovery; and Group 4, dialysis) assessment of AKI-recovery vs. ESKD asking questions (e.g., suggested questions, online access to providers, etc.), and education
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and one intensivist, each a stakeholder as well). All Groups desire for improved and/or more frequent communication healthcare team members, addressing fears, building trust, and empowerment.
to patients and amongst their medical team regarding  We are now applying formal, qualitative techniques to derive additional themes and

updated, germane AKl-related information domains from the transcripts of these discussions among AKI stakeholders.
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