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Figure 1: Categories of digital health interventions and strategies for employing digital health across the care continuum.

A digital health strategy centers around the patient and involves digital health tools (the inner circle) deployed with intention across various
venues (outer circle). Because digital health may have unintended consequences, it is imperative to embed ethical, legal, and social principles as

digital health matures.
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Figure 2: Areas with potential impact by digital health solutions across the AKI care continuum

Examples are provided in the associated tables.
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Figure 3: DHAKI implementation cycle
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Figure 4: DHAKI implementation steps, barriers, enablers, and constraints that may inhibit or promote the identification of healthcare needs and
appropriate choice of digital health solutions to improve the prevention, detection, or treatment of AKI at different health determinant levels and
geographical scales.

This figure outlines the DHAKI solution implementation steps, barriers, and constraints, along with their examples. The implementation features
may vary depending on health determinant levels, including patients, providers, healthcare systems, and population. In addition, the
implementation steps, barriers, constraints, and health determinant levels may differ based on the geographical scales.
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Figure 5: Interconnection among the needs, constraints, technology choices, and design approach in the development and implementation of
DHAKI solutions. A successful DHAKI solution implementation requires alignment among all major components.
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Supplemental Figure 1: The volume and composition of DHAKI literature
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