POCUS : Point Of Care Ultrasound
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Conclusions: Assessment of volume status by inferior vena cava POCUS in cirrhotic
individuals with acute kidney injury reveals marked heterogeneity. Unguided volume
expansion in these patients may lead to premature or delayed diagnosis of HRS-1.
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IVC Diameter: If >2cm, proceed to step 2

Hepatic Vein Doppler
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