Supplementary Figures 

Supplementary Figure 1: An Ishikawa diagram depicting potential causes of low outpatient follow-up for acute kidney injury survivors 
The quality problem is placed on the right (poor AKI survivor follow-up) and the diagonal lines represent different categories of causes of the quality problem. Additional branches describe other factors that contribute to the potential cause.

Supplementary Figure 2: A Pareto chart depicting the most frequent causes of low outpatient follow-up for acute kidney injury survivors 
A Pareto chart is a frequency plot that helps to identify root causes. The reasons for low follow-up were plotted on the histogram and organized with the most frequent causes on the left. The main causes of low follow-up can then be further discussed to develop change ideas and drive quality improvement. 

Supplementary Figure 3: Acute Kidney Injury Follow-up Clinic standardized assessment form  
ACEi=angiotensin-converting-enzyme inhibitor, ACR=albumin to creatinine ratio, AKI=acute kidney injury, ARB=angiotensin receptor blocker, ASA=acetylsalicylic acid, ATN=acute tubular necrosis, AVR=aortic valve replacement, BB=beta-blocker, BP=blood pressure, CABG=coronary artery bypass grafting, CHF=congestive heart failure, CKD=chronic kidney disease, Cr=creatinine, CRRT=continuous renal replacement therapy, CTD=connective tissue disease, CVA=cerebrovascular accident, D/C=discharge, DHP= dihydropyridine, DM2=diabetes mellitus type 2, eGFR=estimated glomerular filtration rate, F/U=follow-up, Hb=hemoglobin, HIV= human immunodeficiency virus, HR=heart rate, HTN=hypertension, IHD=intermittent hemodialysis, LVEF=left ventricular ejection fraction, NSAID=non-steroidal anti-inflammatory drug, PAD=peripheral arterial disease, PCP=primary care provider; PUD=peptic ulcer disease,  SLED=sustained low efficiency dialysis, TIA=transient ischemic attack

Supplementary Figure 4: Acute Kidney Injury Follow-up Clinic inclusion, exclusion, and “graduation” criteria
AKI=acute kidney injury, CKD=chronic kidney disease, KDIGO=Kidney Disease Improving Global Outcomes

Supplementary Figure 5: The percentage of acute kidney injury survivors referred for outpatient nephrology follow-up  
The automatic referral intervention began at the end of December 2013. Control limits are plotted at ±3 standard deviations from the mean using the pre-intervention data, and then extended to the end of the study. P<0.001 for pre-intervention versus post-intervention. N=Number of patients eligible for AKI Follow-up Clinic referral, UCL=upper control limit 

[bookmark: _GoBack]Supplementary Figure 6: The number of new inpatient nephrology consults for acute kidney injury 
The automatic referral intervention began at the end of December 2013. Control limits are plotted at ±3 standard deviations from the mean using the pre-intervention data, and then extended to the end of the study. P<0.01 for pre-intervention versus post-intervention. N=Number of inpatient AKI consults, UCL=upper control limit, LCL= lower control limit


