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What is acute kidney injury?

Acute kidneyinjury {AKI] is a
rapid deterioration of renal
function, resulting in inability
to maintain fluid, electrolyte
and acid-base balance. It

normally occursin the
contextof other serious
illness (e.g. sepsis)on a
background of risk.

“Wait a minute here, Mr. Crumbley. ... Maybe ic
isn't kidney stones after all.”
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Could preventing Acute Kidney Injury (AKI) hold
the key to cutting the number of avoidable
deaths in the NHS?

One in five emergency admission to hospital
with have AKI

60% of AKI cases start in the community

AKl is 100x more deadly than MRSA infection

Around 30% of AKI cases are PREVENTABLE

Cost to NHS around £500million per year!



Excess Deaths and AKI

'Over 60,000 excess deaths per year' (Kerr et al April 2014)
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AKl and CKD: ‘Inter-connected Syndrome’
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Early detection, better treatment




NHS

England

- Stage Three: Directive
Patient Standardising the early

Safety indentification of

Alert Acute Kidney Injury
9 June 2014

Actions

Alert reference number: NHS/PSA/D/2014/010
Alert stage: Three - Directive Who: NHS acute trusts

and foundation
trusts providing
pathology services

When: By 9 March 2015

Patient Safety | Domain 5 Contact us: patientsafety.enquiries@nhs.net

WWW.england.nhs‘uk/patientsafety 5ign up for reqular updates: www.england.nhs.uk/patientsafety

Publications Gateway Reference: 01702 © NHS England June 2014

Primary Care AKI Alerts to be in place by April 2016
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Algorithm for detecting Acute
Kidney Injury (AKI) based on
serum creatinine changes with
time

This algorithm relates to the
NHS England patient safety
alert: NHS/PSA/D/2014/010
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Reference Interval

related if availahle)

R = Reference value. Defined as
the creatinine value with which an index
creatinine value 1s cormpared

Calculate RVratio
C1 /R

Report without alert
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Urdikely.
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D = difference hetween

previous resultwithin
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Iz higher Rivratio
2157
Is3ge ¢ 13 years?

current and lowest YES

Algorithm Key Points
Creatinine Measured (C1)

C1 compared to previous results on
ICE to determine baseline change

If previous result within 0-365 days
Within 0-7days = Lowest creatinine
value used for baseline
* Within 8-365days = Median
creatinine used for baseline

Ratio of creatinine (Cl:reference) rise
then assessed for AKI Stage

If NO previous result within 365 days
but C1 is greater than reference index
for population then flagged ?AKI or
CKD. Repeat sample suggested

https://www.england.nhs.uk/wp-content/uploads/2014/06/psa-aki-alg.pdf




ALGORITHM SUMMARY: AKI Stage

AKI St . .
KDIGage Serum Creatinine (Cr) (umol/L)
1 Cr P 21.5X from baseline

Cr P 226pmol/L in 48hr

Cr P 22X from baseline

Cr P 23X from baseline

Cr 2354umol/L and meets at least AKI Stage 1 criteria

Cr >3x upper limit normal in <18yr old




ICE: What is reported?

Patient Name: Hospital Number:
Date of Birth: NHS Number:

[ Fe |[Feamext|[>] [ Back | [<|[cumative] - | - [ pint | [AuditTrai |

Patient Search

Reported Spedialty Location Clinician Status
Discharge 8 22 e 2015 1514 chemica Pathology L4 e =
Reporting
i Additional information is available for this report
F ® AKI AKI Care Bundle Chedidist and Quick Ref Guide (22 Feb 2015 16:21)
Cumulative Reports o Nursing Care Guidsline (22 Feb 2015 16:21)
iF This report is linked to other reports. Click on the links below to see these linked reports:
- : e LE (22 Feb 2015 16:02)
View Patient Reports - Filed because: Filed in accordance with departmental SOP

Reasons for Request: )
Hyponatraemia and urinary retention.

Sample 1B296911N (BLOOD) Collected 22 Feb 2015 14:00 Received 22 Feb 2015 15:32

AKI Stage _

1 |13 . The change in c at this
Y/ m e il patient may have Acute Kidney Injury (AKI).
— Please review patient and refer to attached guidelines.
UPENNET FaTIENT

In the presence of acute kidney injury, eGFR and CED
Message Reports

stage will be invalid.
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Management of ACUTE KIDNEY INJURY {AKI)

in ADULTS in Primary Care

AKI e-Alert RESPONSE

NO

R

Manage In
Community

A

Is the patient
ACUTELY UNWELL?

AKI Complications?
Need IV Fluids?
Worsening AKI?
On-going Concerns?

(use rapi response team if necessany)

Close follow-up

and monitoring of
Potassium (K+)

STOP-AKI

Review Clinical State
24 - 4zhrs

Discuss writh Medical Team
if On-going Concerns

Admit if Stage 3 AKI
Clinically Unwell and/or high NEWS / Sepsis
Any AK| STAGE with no clear cause
If inadequate response to initial treatment

A possible diagnosis that may need specialist treatment:

Immediately

REFER

AKl with suspicion of urinary tract obstruction or
intrinsic renal disease, pregnant,
Urinalysis 22+ Blood AND Protein,
Systemic symptoms [e.g. arthralgia, rash, epistaxis,
haemoptysis)

[Think glomerulonephritis, vasculitis, interstitial
nephritis, myeloma)

AKI Complications: hyperkalaemia [K>6.0mmol/L),
fluid overload, uraeamia
Prior chronic kidney disease [CKD) staged or 5 &
added AKI. A renal transplant with any AKI

TO LOCAL

HOSPITAL
Medical SPR

Consider Urgent
discussionwith
Renal f Urology
dependent on
suspected cause
and AK| severity

e

Early repeat of Creatinine

The Rotherham

, STOP-AKI

SEPSIS: Recognise and treat
infection. Do Urinalysis: If
protein / leucocytes [ nitrites:
send W 3U. Start Antibiotics.
Check FEC, U&E at least every
43-72hrs until clinically stable

ToxiNs: hald nephrotoxic drugs
-NSAIDS (ibuprofen, naproxen)
- ACE inhibitars

-Angiotensinll Recept. Blockers
- Nitrofurantoin

-Allopurinol

OPTIMISE: BP and Fluid state
-If debydrated, encourage oral
fluidintake

-If fluid overload: Refer Medics
-If HYPOTEMSIVE, STOP anti-
hypertendves, diuretics until
situation stable and BP returned
to patient’s norm

PREVENT Harrm: DOrug Review
Sick day Rules
Stop f Adjust dose:
- M etfarmin (hyperlactaemia)
-Proton pumpinhibitors
- Opiatesf{accumulates )
- Sulphasalazine f Lithium
Discuss with specialists re: do =
reduction in AKI

Aim to identify Al Cause :
Think Pre-renal, Intrinsic R enal
disease and Obsructive causes




STOP-AKI

S - Sepsis g
T - Toxins ‘
O - Optimise BP

P- Prevent Harm




Table 9 - National CQUIN Indicators 2015/16

CQUIN Indicators

C

P cal Health: Acute Kidney Injury (AKI)
To improve the follow up and recovery for individuals who have sustained AKI, reduci
the risks of re-admission, re-establishing medication for other long term conditions an

improving follow up of episodes of AKI which is associated with increased cardiovas
M

Physical Health: Sepsis
The Trust is required to screen for sepsis all those patients for whom sepsis screenlng is
appropriate, and to rapidly initiate intravenous aptibictise eithin 41 b
those patients who have suspected severe sepsi

Mental Health: Dementia
To support the identification of patients witl
combination alongside other medical conditions

Urgent & Emergency Care
Improving the recording of diagnosis in the Eme
ED mental health re-attendances




Acute Kidney Injury (AKI)  sonsesrosita [T
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Patients who have had an episode of AKI are at increased risk of future
Chronic Kidney Disease and worse outcomes including death

= § —

The GP Discharge letter (D1) must include:

1. AKI Severity (KDIGO Stage 1, 2 or 3): Please document AKI Stage,

any Risk Factors, Cause of AKl and Discharge Kidney Function (e.g. U&Es
andfor eGFR. See http://pathlabs.rlbuht.nhs.uk/eGFRealculator.htm for online e GFR calculator)

2. Maedications Advice: document any medications held and those that
need to be reviewed / reintroduced by the GP

3. Early Follow-up is key. Please state what AKI follow-up arrangements
are required, dependent on severity and recovery of AKl and with

Y whom (e.g. with GP, Hospital physician or Renal Team) on discharge

4. Type and frequency of blood tests: Blood test are only required on

discharge for monitoring if nephrotoxic drugs are to be introduced or

ongoing/unresolved AKI issues remain. Please state proposed plan for

discharge monitoring.

Early Detection &
Better Treatment
of AKI
- Will SAVE Lives!

Urine Ouﬁi

1.5-1.9X baseline OR  <0.5mlfkg/hr for
226.5pmol/L 6-12hrs

Patients need YOU to fill in the D1s correctly and include all required AKI information
The AKI CQUIN target is worth >£250K per year to Barnsley Hospital. This money will be lost if we fail to achieve the
>95% compliance D1 target, directly affecting patient care and the services that we can offer.

Improved AKI care = Improved Outcomes for Everyone! Thank you for your efforts!

Dr Steve Lobaz. AK D1 Roster. Yersion3. 9" November D15




