Questionnaire 
Data collection questionnaire for assessing “Clinical characteristics and short term outcome of Malaria associated acute kidney injury in patients admitted to JUMC”.
Status on Admission 
	Date of data collection in GC: DD/MM/YYYY

	MRN:_____________________

	Socio-demographic characteristics

	1. Age in years: ________________

	2. Sex
	a. Male 
	b. Female 

	3. Address 
	a. Region________
b. Zone__________
	c. Kebele_______

	4. Residence 
	a. Urban 
	b. Rural 

	Clinical characteristics

	5. Date OPD visit to JUMC
	DD/MM/YYYY

	6. Duration of symptoms (days)
	

	7. History of malaria this year (if any)
	Yes                   NO 

	8. Frequency of malaria attack (if more than 1)
	

	9. Previous history of kidney disease
	Yes                   NO 

	10. Which of the following symptoms did the patient have?
	a. Fever, chills, headache,  
b. Decreased urine output
c. Flank pain 
d. Urine discoloration
e. Loss of consciousness 
	f. Difficulty of breathing 
g. Nausea & vomiting  
h. Muscle aches  
i. Seizure       
j. Jaundice   
k. Other specify ___________

	Physical examination 

	General clinical status______________________________________________________________

	11. Vital signs (on admission)
	a. BP =_______(mmHg)
b. PR =_______(bpm)
	c. T =______(0C)
d. RR =_______(breaths/min)

	12. Splenomegaly 
	a. Yes 
	b. No 

	13. Body edema
	a. Yes 
	b. No 

	14. GCS out of 15
	______/15

	Risk factor assessment 

	15. Use of antimalarial drugs before current symptoms 
	a. Yes    (if so specify the drug)
	b. No

	16. Use of bed nets 
	a. Yes              
	b. No  (if no mention why?)

	17. Community history of malaria endemicity 
	a. Yes 
	b. No 


	18. Underlying conditions (selecting more than 1 option is possible)
	a. HIV 
b. DM 
c. Malignancy (if yes mention the malignancy)
d. SLE 
e. RA 
f. Hypertension 
g. CKD 
h. CLD 
	i. Tuberculosis
j. Pregnancy (current) 
k. Recent delivery (<1mo) 
l. CHF 
m. Other specify __________

	19. Provide full admission diagnosis 
	________________________________________________________________________________________________________________________________________________________________________________________________________

	20. Presence of complication on admission (list them all)
	A.  Anemia 
B. AKI 
C. ARDS 
D. DIC 
E. Cerebral malaria 
F. Death 
G.  Others specify  __________

	Investigations

	21. Method of malaria diagnosis 
	a. Blood Film                   b. RDT   

	22. Type of malaria parasite identified
	a. P. Falciparum              b. P. Vivax       
c.   Mixed                          d. Other specify  ________

	23. Parasite density (if available)
	

	24.  Laboratory findings
	a. CBC:  - WBC with diff. _________________
· Hemoglobin ______________
· Platelets  _________________
b. Serial serum creatinine & BUN with eGFR (baseline , peak and discharge) ______/_____/_____
c. Sodium (Na), Potassium (K) and Chlorine (Cl) ______/_____/_____
d. Procalcitonin level (if available) ____________ 

	25. Other Serology tests (If available)
	HbsAg  ________
HCV AB ________ 
PICT _________
Bilirubin (T and D) _______
	AST _________
ALT _________
LDH _________
Uric acid _________

	26. Urinalysis (Specify the findings)
	

	27. Imaging studies (Abdominal U/S finding with kidney size)
	

	Management 

	28. Where was the patient admitted to?
	a. Regular ward 
	b. ICU 

	29. Total length of stay in the hospital
	

	30. Did the patient need ventilatory support?
	a. Yes 
	b. No 

	31. Did he/she Need for renal replacement therapy (dialysis) 
	Yes 
	No 

	32. Total cycles of dialysis (If Yes)
	

	33. Did he/she took any transfusion products 
	Yes 
	No 

	34. Medications to support kidney function
	a. Artesunate 
b. Corticosteroid 
	c. Antibiotics 
d. Other(please specify) _____

	Course in the hospital

	35. Time to peak of creatinine from admission /baseline (in days) 
	

	36. Time to normalization of Creatinine from admission/baseline (in days)
	

	37. Complications while in hospital (selecting more than 1 option is possible)
	a. Pneumonia (HAP) 
b. UTI (CAUTI)  
c. Sepsis  
d. Bed sore  
e. DVT  
	f. Cardiac arrhythmia 
g. ARDS 
h. Other (please specify),_____

	Discharge outcome

	Complete renal recovery and discharged
	

	Partial renal recovery and discharged 
	

	Development of chronic kidney disease
	

	In-hospital mortality (Cause of death)
	

	Referred to higher center
	





Name of data collector_______________________________ Signature__________
Date_________________________

Data Check by______________________________________ Signature__________
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