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Context and relevance to patient safety:

e Acute kidney injury (AKl) is a common but preventable event in
secondary care

e |tis associated with poorer outcomes for the patient’s future
health (1)

e Patients require specific after-care in the community following
an AKl, both in the short and long term

* Overall aim is to reduce the risk of future AKI and re-admission
to hospital, as well as to protect long-term renal function

Analysis of problem:

Aim Primary Drivers Secondary Drivers Change Ideas
____— Drug chart stickers
— Documentation

——__ Date on sticker

Recognition

that patient
30%0f |~ | has had AKI

Problem:

Only 11.0% of discharge summaries contained full information about
an AKI (including stage and follow-up required) in August 2015.

Aim:

To improve the proportion of discharge summaries with the AKI
section completed to 20% by April 2016

Measurement of improvement:

natients to
nave AKI
DOX I Education ~ Teaching sessions
completed Junior doctor T Inform GPs about oroject
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2016 ~— Competition . Publish results for
different wards
Infoflex - AKIl box - Mandatory default status
Interventions:

2. Automatic reminder on discharge summary
software

3. Education of junior doctors

4. Promotion campaignh with ‘Ned the Nephron’

5. AKI flag sticker” as reminder of AKl at discharge

1. AlKl box on discharge summary software (below)

character (left), - emails, posters & screen savers

Acute FKidney Injury
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Conclusion:

Al Stage 2 found, medications have been reviewed zome medications can and some -=|

detailz. GF pleaze do Lrea and Electralytes 3 monthly, thank oo, kitkp: A ftirprl comdcpdoenr -I

Monthly data collection (150-200 patients) over 6 month period.

Run chart of changes in compliance over time
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Effects of changes:

There has been an observed improvement in use of the AKI
section on discharge summaries. The project is ongoing.

Cost effectiveness

AKl is estimated to cost the NHS over £1 billion per year, or
around 1% of the total NHS budget (2). The project aims to save
money by promoting health and therefore reducing the burden
of future care. It is also part of a national COUIN.,

This series of interventions has led to an improvement in communication about inpatient AKls to primary care. Further work will be
required to ascertain whether this translates as expected into improved patient outcomes.
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