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Introduction. The use of medications such as sulfonylureas, ACE inhibitors, diuretics, metformin, ARBs, NSAIDs and SGLT2 inhibitors (SADMANS) during acute dehydrating illnesses can increase the risk of acute kidney injury (AKI) in people with chronic kidney disease (CKD). It is recommended to provide patients with sick day medication guidance (SDMG) to withhold SADMANS medications during acute illness, especially for patients with existing CKD since AKIs can further worsen kidney function. Overseas, implementation of these SDMG is poor and it is not known if Australian healthcare services adequately facilitate SDMG to prevent such DRP. 
Aims. We aimed to explore if current pharmacy services facilitate SDMG by identifying DRP found with SADMANS group of medications and identifying if any SDMG recommendations were made.
Methods. A retrospective analysis was done on 201 home medicines reviews and 408 residential medication management reviews.  Types of DRP and sick day recommendations were recorded using a modified version of DOCUMENT. 
Results. Overall, 32% and 71% of participants used SADMANS medications in aged care facilities and community settings, with the incidence of DRP ranging from 9-71%. DRP specific to SADMANS included issues with “toxicity or adverse drug reaction”, “monitoring”, “contraindications” and “drug selection”. The two most problematic medications were diuretics and metformin. No sick day medication recommendations were provided to participants despite a high proportion of users.
Discussion. Lack of SDMG may be due to lack of pharmacist awareness or knowledge. More research is warranted to improve awareness of SDMG and gather evidence on clinical outcomes of providing SDMG.  
