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Why is AKI important? €

About 65% of acute
kidney injury starts in the
community

What do we define as AKI?

What do patients think kidneys do?

What are we doing locally?
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Who is most at risk on arrival in SRFT A&E?

* Julia
« George « Aslim 56 year old,
* 86 year old man » Long standing diabetes,
 Crushing chest pain and ??ﬁengi,bgiznafiﬂgg trei%?t

Ecl:a? (;hﬁenagr?z;gnilsteht W't_h ~and her serum creatinine
g CK.more information, please visit iS 456 Um0|/|_.

www.clahrc-gm.nihr.ac.uk/salford-sick*
day-rules
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Q. Suggest mortality risks for both patients
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Who is at greatest risk?
* For George, his risk of death is 32.2%

* ForJulia, her risk of death is 53.1%

For more information, please visit
www.clahrc-gm.nihr.ac.uk/salford-sick-
day-rules
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2 stage of AKl in 1000-
AKI Stagl ng bedded hospital

AKI stage Serum Creatinine criteria
1 SCrincrease 2 26 pymol/L

or
SCr increase 2 1.5-2 fold
from baseline

SCr increase 2 2-3 fold from
baseline

SCr increase 2 3 fold from
baseline
or
SCr increase 2 354 umol/L
or
initiated on RRT (irrespective
of stage at time of
initiation)

For more information, please visit
www.clahrc-gm.nihr.ac.uk/salford-sick-
day-rules
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In Hospital Mortality

404 p<0.0001

p=0.28

30

Mortality (%)

10—

Non-elective mortality AKl stage 1

AKl stage 2 AKl stage 3

Selby NM et al CJASN 2012; 7(4): 533-40
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In Salford Royal in December 2014
— 30 patients with AKI3
— 12 patients died (40%)
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AKI Publications

Cookie Pohcyl Feedback n Lll(e 24m| W Follow @MailOnline (@ DaityMail Tuesday, Jan 27th 2015 12PM 7°C 2 3

MWailOniine 4{\11 | | &”‘ Adding Insult to Injury

A review of the care of patients who died in
hospltal W|th a pnmary dtagn05|s of acute

bwml"'”e;'n":g N I C Hggﬁﬁgrlw?ﬂsggfggellence
1,000 patients a month are dying in hospital
from 'avoidable' kidney problems caused by
dehydration

« Acute kidney injury (AKI) causes up to 40,000 excess deaths every year
« New report warns this figure is FIVE times higher than originally thought
« Severe dehydration is one of main causes of the condition

By ANNA HODGEKISS
PUBLISHED: 00:15, 22 Apri 2014 | UPDATED: 08:41, 22 Apri 2014

FEDY o i)

Acute kidney injury

Prevention, detection and management of acute
kidney injury up to the point of renal
replacement therapy

Issued: August 2013

NICE clinical guideline 169
guidance.nice.org.uk/cg169
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Key Findings

National Confidential Enquiry into Patient Outcome and Death

* Only 50% of AKI care considered good
 Poor assessment of risk factors

=" ) _+ Unacceptable delay in recognition of post-
: admission in AKI in 43%

A5 | . 220 patients died with a primary diagnosis
of post-admission AKI which was predictable
and avoidable

| « Complications missed (13%), avoidable
(17%2 or badly managed (22%)

For Mmore information; please visit
www.clahrc-gm.nihr.ac.uk/salford-sick-

day-rules
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Acute Kidney Injury:

NICE Guidance — who are vulnerable?

* Elderly
* Sociallyisolated

N ICE National Institute for ‘
Health and Care Excellence | Home: | News | Getinvolved | About NICE

Find quidance Vv | NICE Palhways ! Qualty standards ' Inlo practice 1 QOF |

* Cognitive impairment
* Multimorbidity

* eGFR <60 (CKD)

* Past history of AKI

* Heart failure

New quidance for Acute
kidney injury could save
1,000’5 of fives and save the
NHS millions of pounds

It's a condition that affects 1 in 6 people who are admitted to hospital

* Diabetes
 Liverdisease

Read the news and watch a video

View the quideline

* Hypovolaemia

» Use of drugs/agents with nephrotoxic
potential (NSAIDS, ACE Inhibitors, ARBs,
diuretics, aminoglycosides, contrast)

* Risk of urological obstruction

For more information, please visit
www.clahrc-gm.nihr.ac.uk/salford-sick-
day-rules
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Incidence of AKI is increasing

&00
g4
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100,000 500 4

person years
100 1

1996 — 1997 1998-1999  2000-2001 2002-2003

Hsu CY et al. Kidney International
(2007) 72, 208
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* Why is AKl important? V
 What do we define as AKI? V

 What do patients think kidneys do?

 What are we doing locally
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QUICK KIDNEY QUIZ!!
What proportion of general public know that kidneys make
urine?
1. 100%
2. 18%
3. 66%
4. 60%

5. 51%
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What proportion of general public know that kidneys make
urine?

1. 100%
2. 18%
3. 66%

4. 60%

5.91%
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CTHINK
KIONEYS?

% of participants

NHS

Salford Clinical Commissioning Group

What people think are dangers to the health of kidneys, by age group

Drinking too much
alcohol

Certain ingredients

in some medicines

Not keeping your | Lack of exercise
kidneys warm

Danger to kidney health by age group

day-rules

Having a diet that
is low in vitamins
and minerals
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Co!laooranon for Loaders nnnnn

(ClAHRC) Gro aaaaaaaaaaaaa

In addltlon locally

SRFT AKI Quality Improvement Project

‘SPARC’ — Salford Partnership for Advancing Renal
Care — starting with SRFT nephrologists visiting
practice for case based discussions post AKI

Lab AKI alerts to primary care 2015

Salford CCG — LTC Locally commissioned service —
CKD is a named LTC

National CQUIN — improved information on discharge
summaries
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 What do patients think kidneys do? V

 What are we doing locally? V
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* Why is AKl important?

e What do we define as AKI?




Take Home Messages

1) AKI has high mortality

2) AKl incidence is increasing

3) 65% AKI is community acquired

4) Patient knowledge of kidneys is poor

5) Collaborative approach to patient
education is required o
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Optimising Kidney Health
in the
Community

Dr Tom Blakeman
GP & Clinical Lecturer in Primary Care
NIHR CLAHRC for Greater Manchester
tom.blakeman@manchester.ac.uk

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester, and is part of the National Institute of Health Research

Email: clahrc@srft.nhs.uk Website: http:/clahrc-gm.nihr.ac.uk
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Outline:
Making kidney health meaningful

Might be worth thinking about the kidneys
when....

« Maintaining Vascular Health

« Managing Acute illness & Vulnerability

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Kidney Health:
Salford - Driving quality improvement

Gaffney et al. BMC Family Practice 2014, 15:196
hitpe//www. blomedcentral com/1471-2296/15/196

HILTRRAAIGE SUUTTE T ULy T TR e e w »a, 2win

BMC

H Iviwranfans! jowras! Vo Duaby n Haskh Caew, 7004, 11
% [ ——— Family Practice
Arca
‘ IS Q,la RESEARCH ARTICLE Open Access

. KIDNEY DISEASE 4 Article Predictors of patient self-report of chronic
kidney disease: baseline analysis of a randomi

controlled trial

Improving the identification and management of
chronic kidney disease in primary care: lessons
from a staged improvement coll;

GILL HARVEY 12, KATHRYM OLIVER 4, JOHMN H
KATY ROTHWELL®, and JANET HEGARTY®

Making PLANS for |
your health — how to

i

i

IMPAKT"

Editorials »
Acute kidney injury in the community:

find useful activities
and support

e & Nedke 11 (51 3

Contents ists avaiable at Sciencs Direct

why primary care has an important role
T PLOS| -+

Social Science & Medicine

Journal homepage: ww.elsevier.com/locate/so

Effect of Information and Telephone-Guided Access to |
Community Support for People with Chronic Kidney ‘

Non-disclosure of chronic kidney disease in primary care and the @mv.-. Disease: Randomised Controlled Trial
limits of instrumental rationality in chronic illness self-management '

T B akeman ™, Clw istian Blickem 7, Anne Kennedy®, David Re eves’, Peter Bower”; Hannah Gafiney

Gavin Daker-White **, Anne Rogers *, Anne Kennedy *, Thomas Blakeman , Caroline Gardner', Victoria Lee”, Praksha Jariwala ', Shoba Dawson”, Rahena Mossabir', Helen Brooks ',

Christian Blickem °, Carolyn Chew-Graham * Gerry Richardson®, Bdon Spackman’, vaylo Vasslev', Carolyn Chew Graham”, Anne Rogers”

N G Mercke e sy e by T e en, i o ation b, Wil Bk The ety of IR ol bborad on b Lencrship in Applad Huokth Rssarch (04 BRC) Grearsr ban hamer, Cartre e Frimany Care, lninm. of Popdaion Helkh, Unkeniny

Maxchea, Onfid o Maxciese M0 91, 6 dnrchurer, W arctwag, Unineed Kingdors, 3R CLMRT Wisoma, Fnakth Selancen, Unkvandy of Souchon poon, M ghlleld ©one pass, Sesthsempeon, U riced K ngdere,
SRR Schocd Ay Prinmany Cae: P ch, Carre b Brienany Cane, nerinus. of Popdscion ealth, Lnierny of Manchamar, Mare hamer, Lnined Hngdors, & Cenns e

it Eunwnics, Uribvarty of "k, latingrean, Yesk, Uniad Krgdear, 5 P masy Core i Faolih Sarvicss, Lnssaiy of Madlsy Sttty Unitd Ko

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrcgm.nihr.ac.uk E: clahrc@srft.nhs.uk
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The Universit
of Manchest

What is high quality care?

« Accessible « Safe
« Clinically effective * Efficient

« Patient-centred « Equitable

Campbell, Roland & Buetow, US Institute of Medicine
Social Science & Medicine, 2000

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Achieving High Quality Care:
AKI - a driver of Quality across the NHS?
High quality care for all, m

now and for future generations England

News oER-§=0

News Archives

) November 2014 Measure, educate and manage better: e e Q
3 Oclober 2014 Challenges of Acute Kidney Injury — Richard

) September 2014 Fluck Visit NHS Choices
) August 2014 i Hc o . _.___ forpatient

‘If we can get it right for AKI, we will get basic care right
across the NHS.’

Professor Donal O’'Donoghue
BBC, 2013

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Acute Kidney Injury

« Common
« Harmful
« Costly
. About 65% of acute
« Potentially Avoidable kIcHEy Iy SRS T
commumty

NM Selby et al 2012

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Making Kidney Health Meaningful:
A need to broaden & tailor conversations?

Kidneys in the context of Kidneys in the context of
Supporting Vascular Health Managing acute illness

[INHS]|

Kidney Care

S s ACUTE KIDNEY

Hewlth and Clinical Excelience

Guick rafisncs guide

tuze dxie: Sapterater 330 . . .

onickimepizee | CHYONIC Kidney disease (CKD)

ideriitexaon ard marogeTer

1- acuits in primary ard = Achievement N I C Neoih and Cors o o

Indicator Points Health and Care Excellence Home | News | Get votved | About NICE
thresholds

Records Find qudance v | NICE Pathways | Quatt sundacs | il pracc | QOF | I ©
CKDOO1. The contractor establishes and maintains a 6
register of patients aged 18 or over with CKD (US National
Kidney Foundation: Stage 3 to 5 CKD) New guidance for Acute
Ongoing management kidney injury could save
CKDOOZ. The percentage of patients on the CKD register 1 41-81%

1,000's of lives and save the
NHS millions of pounds

Its a condtion that affects 1 in 6 people

in whom the last bloed pressure reading (measured in the
preceding 12 months) is 140/85 mmHg or less

CKDOO3. The percentage of patients on the CKD register 9 45-80%
with hypertension and proteinuria who are currently
treated with an ACE-| or ARB

CKDOO4, The percentage of patients on the CKD register 6 45-80%
whose notes have a record of a urine albumin:creatinine
ratio (or protein:creatinine ratio) test in the preceding 12
months

who are admitted o hospital

Read th ind waich a video

View the guideline

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrcgm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Kidneys in the context of supporting
vascular health

&
Preventing renal disease progression

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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f Manchest:

NICE Guidance:
‘Management of chronic kidney disease In primary care

Chronic kidney disease

Early identification and management of
chronic Kidney disease in adults in
primary and secondary care

The Univers

Issue date: September 2008

Stage GFR Description

1 90 or over Mormal or increased GFR, with other evidence of kidney
damage

2 60-89 Slight decrease in GFR, with other evidence of kidney
damage

3A 45-59 Moderate decrease in GFR, with or without other
evidence of kidney damage

3B 30-44

4 15-29 Marked decrease in GFR, with or without other evidence
of kidney damage

5 Under 15 Kidney failure

" Stage 3 chronic kidney disease has been divided into 3A and 3B to help dinicians manage the
condition more effectively.

- vy
ICE clinical guideline 73

Developed by the National Collaborating Centre for Chronic Conditions |

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk

The NIHR CLAHRC for Greater Manchester is a collaboratio
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MANCHESTER

NICE Guidance:
Management of chronic kidney disease In

primary care

ity

of Manchest

er

The Univers

~5-6% population have CKD stages 3-5

Exists with other conditions:
Hypertension, IHD and diabetes

CKD is an independent risk factor for
cardiovascular disease

Discussion of CKD as a platform to support:
« BP Control

» Lifestyle change

» Medicines management

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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The Quality & Outcomes Framework:
CKD & a focus on vascular health

The University
of Manchester

Chronic kidney disease (CKD)

Indicator Points Achievement

thresholds
Records

CKDOO1. The contractor establishes and maintains a 6
register of patients aged 18 or over with CKD (US National
Kidney Foundation: S5tage 3 to 5 CKD)

Ongoing management

CKDOO0Z2. The percentage of patients on the CKD register 11 41-81%
in whom the last blood pressure reading (measured in the
preceding 12 months) is 140/85 mmHg or less

CKDOO3. The percentage of patients on the CKD register = 45-80%
with hypertension and proteinuria who are currently
treated with an ACE-| or ARB

CKDOO4. The percentage of patients on the CKD register 6 45-80%
whose notes have a record of a urine albumin:creatinine
ratio {or protein:creatinine ratio) test in the preceding 12
months

http://bma.org.uk/practical-support-at-work/contracts/independent-contractors/qof-

The NidR CQLAHRC ior Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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CKD in the context of Vascular Health:
|dentification & management in general practice

« Diagnose ‘missing’ cases of
A guide to using IMPAKT™ CKD
to improve d a 1_

i « Manage and stratify risk of

and care for peo

chronic kidney disease progreSSIVe CKD
| « Manage BP and proteinuria

http://www.impakt.org.uk/
‘ IMI;%(T“

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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CKD In the context of Vascular Health:
Bringing Information & Guided Help Together

Making PLANS for Cﬁ-ﬁ: ?‘/
your health — how to ol
find useful activities

and support

7":‘1"1

http.//www.plansforyourhealth.org/

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Why bother with the
elderly?

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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- Akey tension:
ldentifying & discussing Kidneys in older people &
patients with stage 3A

L
=

BIGP * ‘.. if you've got CKD or you’re young and you've
KIDNEY DISEASE got proteinuria, definitely that is a really important
thing to hammer in. But yeah, 80/90 year olds, |
wouldn’t suggest we’re probably discussing it, if
they’ve got a mild CKD3.” (GP06)

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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_ Framing Kidney discussions:

‘Nothing to worry about’

‘I try and reassure them at the beginning that BIGP ®
there isn’t anything actually to worry about.... '

....But just to let them know, | feel that they
should know that they’re on a register and tell
them not to worry. If there’s anything to worry
about we'll let them know.’ (nurse 11)

, KIDNEY RISEASE 4

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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= Concerns about over diagnosis
= ‘Chronic’ ‘disease’ labelling may
S Mgt 203 i cause unnecessary anxiety

Doctor, doctor: Chronic kidney
disease and anxiety

Dr Tom Smith
The Guardian. Saturdav 7 Auaust 2010

Will I need dialysis and a kidney transplant? Plus, I'm anxious
about anxiety

Is the definition of chronic kidney disease
catching too many people?

o Photograph: Aaron Tilley for the Guardian

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrcgm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Acute Kidney Injury (AKI)

Understanding what the public know about their kidneys and what they
do

Findings from Ipsos MORI survey — July 2014
Version 0.1

21.01.2015

CTHINK ‘o [
)

Think Kidneys is a national programme led by
The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of MERMAMAVACEWRIT ISl RTIEY SRR

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk

ute for Health Research
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Minding the Gap:
Headline findings

People don’t have a
comprehensive understanding of

» what their kidneys do,
» how to keep them healthy
» what acute kidney injury is

Just one in two people
know their kidneys

« Only 51% of the population know Make urine
that kidneys make urine

Ipsos MORI survey,
July 2014

* Only 12% of participants thought

that the kidneys had a role to play ‘
In processing medicines T(.:é““nevs’

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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National Acute Kldney Injury
(AKI) Programm

KIONEYS?

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahreegm.nihr.ac.uk E: clak ft.nhs.uk
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Structures & Processes === Qutcomes
AKI: A Driver of Quality across the NHS?

NHS England Patient Safety
Steering Group

AKI National Programme
Board

ﬁ “ - -

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Learning from Case Studies:
http://www.thinkkidneys.nhs.uk

‘T“'“K About Case studies Latest Resources Forum Contact e

The NHS campaign to improve the care of people at risk of,
or with, acute kidney injury

In the UK up to

deaths each 0000
year in hospital are
associated with ‘ ’

acute kidney injury.

Up to could be : e
revented with the admitted to hospital in
P ' the UK each year as an Just one in two people | About 65% of acute
right care and emergency has acute know their kidneys kidney injury starts in the

\ treatment kidney injury make urine community
af fwww.thinkkidneys.nhs.uk/

One in five people

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Structures & Processes =) Outcomes
AKI: A Driver of Quality across the NHS?

Doing the basics well in primary care:

* Review appointments

Editorials

Acute kidney injury in the community:

why primary care has an important role

« Managing urgent care

REASONS FOR FOCUSING ON ACUTE
KIDNEY INJURY
There is mounting evidence that awareness
of kidney function is central to the delivery
of safe and clinically-effective care, in terms
- of preventing both cardiovascular events,
[ ) P O St d I S C h arg e C are and progression {0 established renal failure,
with significant impacls on quality of lfe

and healthcare expenditure.? However,

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Think Kidneys:
A need for patient orientated interventions

Just one in two people | K' o " E

know their kidneys
make urine

ys?

Ipsos MORI survey,
July 2014

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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The Universit
of Manchester

Making CKD Meaningful:

A need to broaden & tailor conversations?
CKD in the context of CKD in the context of

Supporting Vascular Health Managing acute illness

S s CUTE KIDNEY
Health and Clinieal Excellence NIUR

Quick rafarencs guids

Iz dxis: Sapterter 2300 R . .

onickimepizee | CHYONIC Kidney disease (CKD)

Karty idartiteaon and mansgerant | !

bbbl Indicator Points At‘:":‘s’::;::' : NICE s e k| News | Gt | Ao CE

: ‘

Records ! Find gudance v | NICE Patways | Quallystandards | Iio practice | QOF I ©
CKDOO1. The contractor establishes and maintains a 6 ".

register of patients aged 18 or over with CKD (US National

Kidney Foundation: Stage 3 to 5 CKD) New guidance for Acute

kidney injury could save
1,000's of lives and save the
NHS millions of pounds

It's a condtion

0Ongoing management

CKDOOZ. The percentage of patients on the CKD register 1 41-81%
in whom the last bloed pressure reading (measured in the
preceding 12 months) is 140/85 mmHg or less

CKDOO3. The percentage of patients on the CKD register 9 as80% |
with hypertension and proteinuria who are currently
treated with an ACE-| or ARB

CKDOO4, The percentage of patients on the CKD register 6 45-80%
whose notes have a record of a urine albumin:creatinine
ratio (or protein:creatinine ratio) test in the preceding 12
months

11n 6 people who are admitted to hospital

Read the news and watch a video

View the guideline

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Kidneys In the context of
acute illness & vulnerability

Preventing AKI

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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MANCH F\ TER

rsity

The Univel
of Manchester

Addressing ‘vulnerability’

‘Having a CKD 3 register is not
necessarily there for the progressive  [13)[€] dila
disease or even vascular disease, A oNE sl
it's looking at vulnerability. These e
patients should have a card. It
should say “...Do not give me
gentamicin in casualty. Do not
allow me to get dehydrated...’
(GPO5)

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrcgm.nihr.ac.uk E: clahrc@srft.nhs.uk
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MANCH ‘E~ TER

rsity

The Universit
of Manchester

Acute Kidney Injury:
u kidney injury could save

1,000's of lives and save the

. NHS millions of pounds Ry N,
Read the news and walch a vdeo y
View the guideline o

‘Discuss the risk of developing acute kidney injury...with people who
are at risk of acute kidney injury, particularly those who have:

« History of AKI (QS1)
« chronic kidney disease with an eGFR less than 60 ml/min/1.73 m2

* neurological or cognitive impairment or disability, which may mean
limited access to fluids because of reliance on a carer.

Involve parents and carers in the discussion if appropriate.’
NICE clinical guideline 169

guidance.nice.org.uk/cgl169

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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MANCH ‘E~ TER

ity

The Universit
of Manchester

New guidance for Acute

Acute Kidney Injury:
NICE Guidance e

NHS millions of pounds
It's a condition that affects 1 in 6 people who are admitted to hospital

eeeeeeeeeeeeeeee

Monitoring and preventing deterioration in patients with or at high
risk of acute kidney injury

Consider temporarily stopping ACE inhibitors and ARBs in adults,
children and young people with diarrhoea, vomiting or sepsis until their

clinical condition has improved and stabilised.
NICE clinical guideline 169

guidance.nice.org.uk/cg169

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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~ Acute Kidney Injury:

RCPE UK Consensus 2012

Care of patients can be improved by doing the basics well. This
includes:

« Early recognition of those at risk of AKI

« Informing patients at risk of AKI and their carers when to
temporarily discontinue ACE inhibitors (ACEI) angiotensin
receptor blockers (ARB), diuretics and non-steroidal anti-
inflammatory drugs (NSAID) during acute iliness.

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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RPS CPPE Medicines Optimisation
Briefing March 2015

* Royal Pharmaceutical Society & Centre for
Pharmacy Postgraduate Education have
released new guidance on AKI for "

CPPESAE

pharmacy professionals A

POSTGRADUATE EDUCATION

Medicines Optimisation Briefing

- - - This briefing uniike others in the series, focuses on prevention of ilness rather than However, all pharmacy professionalsin contact with patients have a role in preventing the
° rOV| e S r a( : |( : a a Vl( :e eve O e treatentn s case, of Acute Kidney Inkry (AK). i is because i 2 patient has akeady  developmen: of AK. This bising gives practal acvic, eveloped from NICE qidarce,on
developad AKI they are likely 1o be in hespial undergoing emergency treatment how to discuss this ssue with ther patierts.
tient experience Evidence - is the medicine Safe and effective yr“;,“. ptimisati

. . . [ <
from NICE guidance about discussing =z oo e R
protect my kidneys con barm them as well? | know ACE ond ARBs are very effective I prosecting e the kidneys, bet if pavents become dehydrated Tokto mmwkm«un taw-x
kidneys whes

s important to drink lots of water but could | Kidneys, but f patents become dehyckoted they they should be stopped for a short period of time. medicines that could damoge ther

- - - drink teo rouch? should be stopped for o short perkodoftime, Other 115 especlly the cave { patiots are toking they are debydrated. um,u.,wmmxm
AKiaffects one in ix pecple admitied to medicines, nich s NSADs, sheuld be avolded If the :':l:"';w;g"":d :‘:{‘";"m these potients to exploh to them the steps they
hospaal andis resperuible for thousands of patent i suscepiibe to problems with thek kidrers. o el needts take ® prokct the kheys g perkods
uerecessary sach il opped of defydretion ng ocute ilhess sach

1 ceptile L a 01 postroentents
the elde i take ACEL ARBS, Aaps you can ¢
duretic # Speak their madidnes, scanta
- mmmmmlmqh«m mmywo that could cause ® Remisd carers or family members about
or detycration a bidney \nr—svlln\ofa’my dehydrated they should ‘with kidney disease the importance of ther role in ensuring
history of idney dsease. However, ths advic and seek medical advice: Syrptoms of i downthuve o be n MUR o part patients are drinking plety of fuids,
applies to all pecple on certain medicses even dehydration may inchude dizness or of the NS particularly  the patient has neurological

#they are not in a high risk group (see below). lightheadedness. headache, tiredness, ® Explore why patients are buying NSAIDs or cogritve mparment, or a dsabilty
dy mouth s and yen indpasng indwho they are for For eample, that impedes them from doing that

* Recognises the role of pharmacy T -
professionals in the prevention of AKI

« The focus is on prevention of illness rather
than treatment

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Next Steps:
Medicine ‘Sick Day Rules’ to prevent AKI

Salford Royal INHS| NHS |

Salford Clinical Commissioning Group

NHS Foundation Trust

Medicine Sick Day Rules

When you are unwell with any of the following:
* Vomiting or diarrhoea (unless only minor)
* Fevers, sweats and shaking

Then STOP taking the medicines listed overleaf

Restart when you are well (after 24-48 hours of
eating and drinking normally)

If you are in any doubt, contact your pharmacist,
GP or nurse.

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk




Collaboration for Leadership in Applied Health Research and Care (CLAHRC) for Greater Manchester

Achieving High Quality Care:
AKI = a driver of Quality across the NHS

High quality care for all, m

now and for future generations England
I e e e e e

News Archives News ol =0

) November 2014 Measure, educate and manage better: e 2

) October 2014 Challenges of Acute Kidney Injury — Richard

) September 2014

INHS| Visit NHS Choices
) August 2014

Flﬂl:leﬂ. R for patient

.......

If we can get it right for AKI, we will get basic care right
across the NHS.’

Professor Donal O’'Donoghue
BBC 2013

The NIHR CLAHRC for Greater Manchester is a collaboration of Greater Manchester NHS Trusts and the University of Manchester and is part of the National Institute for Health Research

W: http://clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk
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Susan Howard

(Programme Manager Kidney Health Programme CLAHRC)
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Healthcare change pathway

CLAHRCs: bridge the gap in translation
7.
- rmon > evaustion> oornon —> brrusion B

Creation Assassment Uptake Spread

* new things * new things * new things * new things

* new ideas * new ideas * new ideas * new ideas

* new lechniques * new lechniques * new lechniques * new lechnigues
* new approaches  * new approaches | | * new approaches | | * new approaches

e

B o1 Providers of NHS
MRC NIHR Commissioners .

“NIHR CLAHRCs address the evaluation and identification of
those new interventions that are effective and appropriate for
everyday use in the NHS and the process of their
implementation into routine clinical practice”

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership between providers and commissioners from the NHS, industry, the third

sector and the University of Manchester W: clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk T: @ CLAHRC_GM
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CLAHRC who?

Partnership between
providers and commissioners
from the NHS, industry, the
third sector and the
University of Manchester

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership between providers and commissioners from the NHS, industry, the third

sector and the University of Manchester W: clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk T: @ CLAHRC_GM
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Large scale NIHR investment

“£124 million has been allocated Matched funding
to 13 new collaborations (cash or in kind)
that demonstrated a substantial £10m £10m
portfolio of world-class applied
health research, particularly in
research targeted at chronic
disease and public health

NIHR funding

interventions,
and held a track record in CLAHRC
translating research findings into resources

improved outcomes for patients”

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership between providers and commissioners from the NHS, industry, the third

sector and the University of Manchester W: clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk T: @ CLAHRC_GM



Primary emes of wo Community
Care yolder engage Services
/Assess and \ Assess and A
improve: / \ improve:
 kidney health / \ * wound care
e access to | CLAHRC-funded K. end of life care/
primary care staff \ c
k L. l ()
o University -,g
ﬁé‘ NHS 13
29‘ External g
0
Q: Assess and improve care for ?
s@ople with: Q
ntal health issues 0\

gsé%ke~_—1

e exploiting technology to

\ improve patient care /
Patient-centred care




Primary Pa rtners e Community

Care

NHS Salford CCG

NHS Salford Royal Foundation Trust
NHS Central Manchester CCG

NHS Eastern Cheshire CCG

Greater Manchester CCGs Service
Transformation Team

NHS England Greater Manchester Local

Area Team (LAT)

GM Academic Health Sciences Network

(AHSN)

e Manchester Méntal Health and Social

Care NHSTrust (MMHSCT)

e Mental Health Matters and Inclusion

Matters (Merseyside)

* South Staffordshire and Shropshire

Partnership NHS Trust

Macmillan Services

e Central Manchester University
Hospitals NHS Foundation Trust
(CMEFT)

e Salford Royal NHS Foundation Trust
(SRFT)

e University Hospital of South
Manchester Foundation Trust
(UHSM)

* Pennine Care NHS Foundation Trust

Heidelberg Engineering

Arthritis UK Epidemielogy Unit
Manchester Academic Heéalth Sciences
Centre (MAHSC)

The North of England Health e-Research
Centre (HeRC)

The Stroke Association

Patient-centred care
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How do we work?

Projects are carried out by:

e staff from partner organisations

* working in teams with CLAHRC staff

— experts from the University of Manchester

— project management and improvement specialists from the
NHS

The CLAHRC Greater Manchester is part of the National Institute for Health Research and is a partnership between providers and commissioners from the NHS, industry, the third

sector and the University of Manchester W: clahrc-gm.nihr.ac.uk E: clahrc@srft.nhs.uk T: @ CLAHRC_GM
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Introduction to the
Acute Kidney Injury (AKI) Project:
Role of GP Practices and Pharmacists

Susan Howard
(Programme Manager, CLAHRC)

Claire Vaughan
(Medicines Management Lead, NHS Salford CCG)

For more information, please visit www.clahrc-gm.nihr.ac.uk/salford-sick-day-rules
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What will the project achieve?

The project aims to - implement and evaluate sick day rules cards and
kidney health initiatives to reduce incidence of AKI

The key objectives are:

To deliver and wunderstand the process surrounding the
implementation of sick day rules in primary care

To inform the design of a model of care to support better medicine
management in primary care

To provide an estimate of the cost benefit of implementing sick day
rules

To provide estimates of the effect on health outcomes
To provide the platform for a potential larger scale evaluation

For more information, please visit www.clahrc-gm.nihr.ac.uk/salford-sick-day-rules
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What does the project entail?

Project to implement ‘sick day rules’ card in primary
care

Phase 1 — Distribution of the card by all

community pharmacies and GP practices in
Salford CCG

Phase 2 — Facilitated implementation of kidney
initiatives by primary care medicines management
pharmacists within 3 of the 8 localities in Salford CCG

For more information, please visit www.clahrc-gm.nihr.ac.uk/salford-sick-day-rules
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Medicine sick day rules

When you are unwell with any of the following:
e Vomiting or diarrhoea (unless only minor)
e Fevers, sweats and shaking

Then STOP taking the medicines listed overleaf '. " “ £ - )

Restart when you are well (after 24-48 hours of < ;
eating and drinking normally) . Medicines to stop on sick days 6
ACE inhibitors: medicine names ending in “pril”

If you are in any doubt, contact your pharmacist . ; . : i
y y ! y P ! eq. lisinopril, perindopril, ramipril

GP or nurse
o ' ARBs: medicine names ending in “sartan”
P ." # "‘ ' . 2 & eg. losartan, candesartan, valsartan
NSAIDs: anti-inflammatory pain killers

eg. ibuprofen, diclofenac, naproxen

Diuretics: sometimes called “water pills”
eg. furosemide, spironolactone,
indapamide, bendroflumethiazide

Metformin: a medicine for diabetes /4
Originally developed by NHS Highland 3
’ -

For more information, please visit www.clahrc-gm.nihr.ac.uk/salford-sick-day-rules
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Phase 1
What are we Implement and evaluate ‘sick day rules’
going to do? to reduce the occurrence of AKI
How will we Pharmacists, GPs, PNs provide cards to
do it? everyone on the relevant medication

What will it
involve for
you?

To issue cards to patients in person with
an explanation of how to use them

For more information, please visit www.clahrc-gm.nihr.ac.uk/salford-sick-day-rules
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In your packs, you will find:-

1. An information sheet with full details of
phase 1

2. Executive summary of the information sheets
to pin up in your practice

3. Patient poster for your waiting area

4. A reference list if you would like to know
more about AKI

For more information, please visit www.clahrc-gm.nihr.ac.uk/salford-sick-day-rules
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Phase 2

y >

Provide support to

practices
-
- - N
Identify areas for
discussion
- N

MM pharmacists
visit each
participating

practice regularly

NHS

Salford Clinical Commissioning Group

s R

Review records of anyone
with: CKD 3-5 and
significant proteinuria (ACR
>30) and an episode of
care complicated by AKI

-

y

o

Discuss findings with
practice team and
provide action plan

For more information, please visit www.clahrc-gm.nihr.ac.uk/salford-sick-day-rules

Y
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Evaluation

Qualitative
interviews with

Community &
medicines
management
EINERNS

GPs & practice
nurses

For more information, please visit www.clahrc-gm.nihr.ac.uk/salford-sick-day-rules
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Timeline

Activity

(0] N D J F M

Educational events

Phase 1 - roll out of sick day
rules card

Training for medicines
management team

X X
Phase 2 - facilitated

implementation by MM

team

Project close

For more information, please visit www.clahrc-gm.nihr.ac.uk/salford-sick-day-rules
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Thanks for your time

Do you have any questions?

For more information, please visit www.clahrc-gm.nihr.ac.uk/salford-sick-day-rules
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Case Study
Addressing AKl in the Community

Acute Kidney Injury Workshop 17th
March 2015 Swinton Park Golf Club

For more information, please visit www.clahrc-gm.nihr.ac.uk/salford-sick-day-rules



Learning from Case Studies:
http://www.thinkkidneys.nhs.uk

‘T“'“K About Case studies Latest Resources Forum Contact @

The NHS campaign to improve the care of people at risk of,
or with, acute kidney injury

In the UK up to
deaths each

09000
year in hospital are
associated with

acute kidney injury. ‘ ’
Upto could be One in five people

revented with the admitted to hospital in
P \ the UK each year as an Just one in two people About 65% of acute
right care and emergency has acute know their kidneys kidney injury starts in the

\ treatment kidney injury make urine community
i/ www.thinkkidneys.nhs.uk/

For more information, please visit
www.clahrc-gm.nihr.ac.uk/salford-sick-
day-rules



Case Study:
Addressing AKI in the community

AB 68 year old man: Type 2 Diabetes, COPD & stage 3 CKD with no proteinuria
Multiple medicines including repeat scripts for an ACE Inhibitor and Ibuprofen (NSAID)



Case Study:
Addressing AKI in the community

AB 68 year old man: Type 2 Diabetes, COPD & stage 3 CKD with no proteinuria
Multiple medicines including repeat scripts for an ACE Inhibitor and Ibuprofen (NSAID)

Experiences an episode of gastroenteritis
Without GP assessment, leads to an unplanned hospital admission
Episode of illness complicated by AKI requiring a period of intensive care



Case Study:
Addressing AKI in the community

AB 68 year old man: Type 2 Diabetes, COPD & stage 3 CKD with no proteinuria
Multiple medicines including repeat scripts for an ACE Inhibitor and Ibuprofen (NSAID)

Experiences an episode of gastroenteritis
Without GP assessment leads to an unplanned hospital admission
Episode of illness complicated by AKI requiring a period of intensive care

Hospital Discharge summary included AKI but not coded in GP records
ACE Inhibitor not on discharge summary & no mention of NSAIDS
Neither was discontinued by the primary care team

Kidney function not rechecked post-discharge
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Addressing AKI in the community

AB 68 year old man: Type 2 Diabetes, COPD & stage 3 CKD with no proteinuria
Multiple medicines including repeat scripts for an ACE Inhibitor and Ibuprofen (NSAID)

Experiences an episode of gastroenteritis
Without GP assessment leads to an unplanned hospital admission
Episode of illness complicated by AKI requiring a period of intensive care

Hospital Discharge summary included AKI and coded in GP records
ACE Inhibitor not on discharge summary & no mention of NSAIDS
Neither was discontinued by the primary care team

Kidney function not rechecked post-discharge

Further GP appointments and treated for exacerbations of COPD
No temporary cessation of medicines during these episodes of acute illness



Case Study:
Addressing AKI in the community

AB 68 year old man: Type 2 Diabetes, COPD & stage 3 CKD with no proteinuria
Multiple medicines including repeat scripts for an ACE Inhibitor and Ibuprofen (NSAID)

Experiences an episode of gastroenteritis
Without GP assessment leads to an unplanned hospital admission
Episode of illness complicated by AKI requiring a period of intensive care

Hospital Discharge summary included AKI and coded in GP records
ACE Inhibitor not on discharge summary & no mention of NSAIDS
Neither was discontinued by the primary care team

Kidney function not rechecked post-discharge

Further GP appointments and treated for exacerbations of COPD
No temporary cessation of medicines during these episodes of acute illness

Case discussion at weekly clinical meeting involving a Community Support Pharmacist



Doing the basics well:
What could have been done differently?

* Preventing AKI

Editorials

e Detectin g AKI Acute kidney injury in the community:

why primary care has an important role

REASONS FOR FOCUSING ON ACUTE
KIDNEY INJURY

.
(] IVI a n a I n A KI . here is mounting evidence that awareness
° 0': kidne e delive
of safea 2, interms
of preve 5
e

For more information, please visit
www.clahrc-gm.nihr.ac.uk/salford-sick-
day-rules



Preventing AKI in Primary care

Communicate risk & consider ‘sick day rules’ for high risk patient
groups

When a patient at increased risk of AKI presents with an
intercurrent illness, consider check renal function

Avoid prescription of long term NSAIDs where possible, particularly
in high risk patients and those with CKD

Avoid prescribing triple combination of spironolactone, NSAID and
ACEi/ARB

Monitor renal function one week after the introduction of the
following medications: ACEI/ARB; Spironolactone, Loop Diuretics (CKD)



Detecting AKI in Primary care

When a patient at increased risk of AKI presents with an
intercurrent illness, consider check renal function

No point checking kidney function if patient requires
immediate admission

Taking bloods needs to support management — both in terms
of detection and severity

If take bloods, need timely results - Need systems in place to
respond to blood results appropriately

Need to ensure coordination with Out Of Hours care — Hand
over



How to manage a patient with AKI
detected in primary care

Factors to consider:
* |[s this definitely AKI?
* |s the patient acutely unwell?

e How severe is the AKI?

* Think about cause of AKI: does
the patient have any red flag
signs for urinary obstruction or
intrinsic renal disease?

For more information, please visit
www.clahrc-gm.nihr.ac.uk/salford-sick-
day-rules



Approach to primary care management of
patient with AKI

Avoid or correct ‘dehydration’
Medication review
* Consider temporary suspension of ACEi/ARB +/- diuretics

* Consider temporary suspension of metformin (to avoid risk of
lactic acidosis)

» Stop medications such as NSAIDs

* In the absence of an obvious cause of AKI, consider if any new
drugs have been introduced that have a temporal relationship to
the change in renal function: especially antibiotics and PPlIs

— Early review and repeat U/Es: seek help from nephrology on call for
patients who are getting worse despite the above



Doing the basics well:
Post AKI care

Review medications

» Consider restart medications that have been stopped during an AKI episode — check
kidney function 1/52 after reintroduction

» If drug implicated in causing AKI (e.g. PPl leading to interstitial nephritis or NSAIDS)
practice records should be updated to prevent receiving in the future
Assess the degree of renal recovery
» Consider repeat renal function in patients who have not returned to baseline
» If evidence of new onset CKD, then recheck proteinuria and Creatinine at 3 months
» Consider contact nephrology for advice

Reduce risk of further episodes of AKI

» Communication of risk and use of sick day rules

» Integrate read code into templates: Patient kidney card given
Coding the occurrence of an AKI episodes

> (Read codes exist for AKI 1, AKI 2, AKI 3)



Doing the basics well
AKI Register & e-alert

(f\"‘.f&ﬁﬁ ®
ems

@ %Export

Summary | Consultations Medication Problems Investigations CareHistory  Diary

IR A Y- lb-ar

Sharing ~
Add Summary Cardiac Child Diabetic | Print B
. View Health T" Conﬁg ro:vse
Add/Edit View Print Config | [Knowled...

SCR - 204  Documents - 22 Registration - 274 (13) LabReports - 1 Tasks - 1 (1)

EMISWeb Health Care System

Documents  Referrals

0e @

! There are outstanding surmmary care records waiting to be sent, click to send.

» Record Sharing

<  Diary (1) - No Shared Data Available
= Clinical Alerts

There are no other organisations contributing to the Shared Record.
Data entered by this organisation Influenza vaccination 20.0Ct-2013
Implied record sharing consent operational for this patisnt Next Appointment
Summary Care Record | at 02-Dec-2013 10:00 02-Dec-2013
Implied consent for medication, allergies, and adverse reactions only -
Problems (83) - No Shared Data Awvailable <
Active Problems Onset Date =
[D]Sinus bradycardia 06-Mow-2013
] Acute kidney injury 2B-Oct-2013 Recent Activity {(4) - No Shared Data Available <
= womiting 28-0ct-2013 My Last Contact
3| Leapan 23-0ct-2013 Mo contact
= Last 4 Contacts
£ atrial fibrillation 18-0ct-2013
w (M) BELLEROOCKE SURGERY  0&-Mow-2013
-] Anticoagulant therapy 032-Sep-2013
z [(xlp] BELLEROCKE SURGERY  06-Mov-2013
= Cataract 11-1an-2013
= (D) BELLBROOCKE SURGERY  03-Mow-2013
= waginal hysterectarmy 16-Feb-2012
@ ({Dr) 05-Mov-2013
[ Uterowvaginal prolapse, unspecified 08-Mov-2011 —
= [l
b3 Chronic kidney disease stage 34 12-Mov-2008 e rrr
& Cystocele without uterine prolapse 22-May-2006
; Palymyalgia rheurnatica 05-5ep-2003
= )
H D.Uth .rcudmgn& L0 - 02-Feb-1999 Health Status (8) - No Shared Data Available <
Medication (13) - No Shared Data Available
Alcohol consumption 0 Ujweek 04-Noy-2013 2
Acute )
Colecalcifieral Body mass index G, g
Repeat Mever smoked tobacco ® 2KIin the last 30 days @
Adcal-D3 « Amiodarone e Atorvastatin « Bisoprolol Fumarate s Furosemide s Lansoprazole s Levothyroxine sodium Motes summary on computer ® A - Meeds medication review )
Macmg-ol « Paracetarnol « Rarniprl s Ws:irfar\n Sodium « Warfarin Sodium OYE - blood pressure reading A\ Urinary burmin | Creatining overd... @)
Allergies {2) - Mo Shared Data Available < 0OJE - height — .
) Patient appears on practice diseas... &
Acverse reaction to Drugs Used In Hyperlipidasmia » Statin not tolerated AIE - sinht =
L () Patient on QOF Registers L2
£ Admin/Clinical Support | | BELLBROOKE SURGERY

For more information, please visit
www.clahrc-gm.nihr.ac.uk/salford-sick-
day-rules



Doing the basics well:
AKI Register & e-alert
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Doing the basics well
AKI Registers & e-alerts
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