Table I:  PC-NAKI Risk Categories and Corresponding Early AKI Prevention Bundles
	PC-NAKI Risk Level
	Score Range
	Recommended AKI Prevention Bundle

	Low
	0–5
	Routine NICU monitoring per local practice; maintain awareness of nephrotoxic exposures; document baseline fluid balance goals.

	Moderate
	6–10
	Strict intake/output monitoring and daily fluid balance review; nephrotoxin stewardship; trend serum creatinine and electrolytes according to unit practice; document AKI risk status in the handoff/problem list.

	High
	11–15
	Early nephrology review/consultation based on local workflow; tighter nephrotoxin restrictions with pharmacy review and therapeutic drug monitoring when indicated; daily multidisciplinary review of perfusion, hemodynamics, and fluid overload risk; standardized AKI monitoring pathway; explicit escalation plan if oliguria or rising serum creatinine develops.

	Very High
	≥16
	High-priority nephrology involvement; aggressive nephrotoxin minimization; close hemodynamic optimization and fluid-balance monitoring; standardized serum creatinine/electrolyte and urine-output surveillance; prominent documentation of risk tier and a predefined escalation pathway for renal support.


Note: PC-NAKI is an investigational risk-stratification tool. The prevention bundle is intended to guide proportional preventive monitoring and mitigation strategies and does not replace clinical judgment or institutional protocols.
