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INTRODUCTION

Diagnosis and treatment of AKD is complex and requires an in-
terdisciplinary approach that forms the basis of a new special-
ty called Critical Care Nephrology (CCN). Not only nephrologists
but also intensivists, cardiologists and cardiac surgeons should
be jointly involved [1]. Indeed, multidisciplinary treatment teams
can address the multiple needs of critically ill patients based on
the pathophysiological basis of the syndrome. In this context, it
is important to identify populations and individuals at risk of de-
veloping AKI [2]. When it comes to ventilators, teamwork at CCN
can represent a life-saving approach, bringing together all the
specific knowledge to improve patient outcomes. All ICU patients
live in a large multidisciplinary critical care unit with a sufficient
number of specially trained critical care physicians, nurses, and
other medical personnel to treat urgent problems [3]. It has been
suggested several times that it should be treated collectively by
specialists. Efforts have already been made to build consensus
on the importance of working together as a team in CCN. Ideally,
this approach should greatly benefit critically ill patients. Howev-
er, in many clinical settings, there is still much room for further
improvement in implementing a multidisciplinary approach to
AKI, prevention strategies, management options, and interven-
tions that are truly tailored to patient needs and specific medical
conditions [4].

DESCRIPTION

The standard criteria and decision-making algorithms necessary
to account for the multitude of factors that can influence clin-
ical outcome can only be developed in peer settings [5]. From
his experience in Vicenza, the implementation of the Nephrology
Rapid Response Team is one of his most advanced applications of
the concepts of the CCN philosophy [3]. We hope that many oth-

er centers will conduct similar projects to validate the usefulness
of this interdisciplinary approach based on precision medicine.
Diagnosis and treatment of AKD is complex and requires an in-
terdisciplinary approach that forms the basis of a new specialty
called Critical Care Nephrology (CCN). Not only nephrologists but
also intensivists, cardiologists and cardiac surgeons should be
jointly involved. Indeed, multidisciplinary treatment teams can
address the multiple needs of critically ill patients based on the
pathophysiological basis of the syndrome [1]. In this context, it is
important to identify populations and individuals at risk of devel-
oping AKIl. When it comes to ventilators, teamwork at CCN can
represent a life-saving approach, bringing together all the spe-
cific knowledge to improve patient outcomes. All ICU patients
live in a large multidisciplinary critical care unit with a sufficient
number of specially trained critical care physicians, nurses, and
other medical personnel to treat urgent problems [4]. It has been
suggested several times that it should be treated collectively by
specialists.

CONCLUSION

Efforts have already been made to build consensus on the im-
portance of working together as a team in CCN. Ideally, this
approach should greatly benefit critically ill patients. However,
in many clinical settings, there is still much room for further
improvement in implementing a multidisciplinary approach to
AKI, prevention strategies, management options, and interven-
tions that are truly tailored to patient needs and specific disease
states. The standard criteria and decision-making algorithms nec-
essary to account for the multitude of factors that can influence
clinical outcome can only be developed in peer settings. From
his experience in Vicenza, the implementation of the Nephrology
Rapid Response Team is one of his most advanced applications of
the concepts of the CCN philosophy. We hope that many other
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centers will conduct similar projects to validate the usefulness
of this interdisciplinary approach based on precision medicine.
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