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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 
 
AKI 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 



AKI and CKD: ‘Inter-connected Syndrome’ 





Primary Care AKI Alerts to be in place by April 2016 



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

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 (C1: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 

 



AKI Stage 
KDIGO Serum Creatinine (Cr) (μmol/L) 

1 Cr ↑ ≥1.5x from baseline 

Cr ↑ ≥26μmol/L in 48hr 

2 Cr ↑ ≥2x from baseline 

3 
Cr ↑ ≥3x from baseline 

Cr ≥354μmol/L and meets at least AKI Stage 1 criteria 

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

ALGORITHM SUMMARY:  AKI Stage 



AKI Stage 
1, 2 or 3 Action 
Message 

ICE:  What is reported? 





STOP-AKI 
 

S -  Sepsis   

T -  Toxins 

O -  Optimise BP 

P -  Prevent Harm 
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