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Who Suggested Content Time 

Dr Naveed 

Ghaffar 

Introduction and brief background information on AKI (general stats). 

Case study of patient who’s AKI was not detected by regular GP. 

10 mins 

Prasanna 

Hanumapura / 

Deryn Waring 

Explain how patients are managed in hospital including at point of 

discharge 

15 mins 

Dr Tom 

Blakeman 

Brief review of this work and links to national initiatives (RCGP toolkit) 

Explain how patients could be managed post discharge and provide 

example of a CCG project in Bury. 

15 mins 

Dr Naveed 

Ghaffar 

How do we improve post discharge care in Manchester? 20 mins 
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Introduction to AKI  

• Definition ?  

• How Important is it ?  

• Do primary care teams need to be aware? Why ?  

 

• Hospital death /yr UK     

100,000 

• Prevented        

30% 

• Number admitted AKI    

1/5 

• Kidneys make urine     

50%  

• Community AKI      

2/3        

  (https://www.thinkkidneys.nhs.uk) 
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Case study  

73 Yr M 

AF, HTN CKD 3a 

Bisoprolol, Ramipril  

 

Had some routine bloods, but had been having diarrhoeal illness  

Came to see me for review a week later - GP said “routine review “ 

 

Cr 145 GFR 40 otherwise ok  

What's going on ? When should action have been taken? What should 

have been done? 

    ( Nice Guideline CG169 AKI )  
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AKI Staging (Kidney Disease Improving Global Outcomes, KDIGO criteria1) 

 
AKI Stage Serum Creatinine Urine Output 

Stage 1 

Increase in serum creatinine by >26mol/L ≤ 48 hrs 

OR an increase in serum creatinine by ≥ 1.5 x baseline 2 

 

urine output <0.5mL/kg/hr 

for 6-12hrs 

 

Stage 2 

 Increase in serum creatinine by ≥ 2 x baseline 2  urine output <0.5mL/kg/h 

for ≥12hrs 

 

Stage 3 

Increase in serum creatinine by ≥ 3 x baseline 2  

OR an increase in serum creatinine by ≥1.5 baseline to > 354 

mol/L 

urine output <0.3mL/kg/h 

for ≥24hrs 

 OR anuria for ≥12 h 

2  When creatinine change is known or presumed to have occurred within previous 7 days 

1 Kidney Disease Improving Global Outcomes (KDIGO) Acute Kidney Injury Work Group. KDIGO Clinical 

Practice Guideline for Acute Kidney Injury. Kidney International Supplement 2012;2(1):1–138. 
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AKI Clinical Nurse Specialist:  

A potential link between primary 

and secondary care ? 



 CLAHRC Greater Manchester 8  CLAHRC Greater Manchester 8 

Tackling In-Hospital Acute Kidney Injury 
The Manchester Acute Kidney Injury Team(MAKIT) 

Dr Leonard Ebah, Prasanna Hanumapura & Deryn Waring 



 CLAHRC Greater Manchester 9  CLAHRC Greater Manchester 9 

Acute Kidney Injury (AKI) at MFT  

• AKI occurs in 1 in 4 Acute Admissions at the MRI 

• 60% are Community acquired 

• 40% are Hospital acquired 
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We were no better at MFT in 2013/14 
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2014 
• AKI Lead and Full Team 

• Project was part of a Consultant Development Programme 

• Quality Improvement supported by MAHSC 

• Early impact on LOS: 
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Help available: 

Let us sort 

out AKI 

@CMFT E Alerts 

Guidelines 

Public 

Campaign 

Meetings 

Sharing 

practices 

AKI 

Campaign 
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Pre-2014 AKI Patient Journey 
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New streamlined process map for AKI Care 
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Improvement  

Activities 
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AKI Incidence 

25% reduction 

Length of stay 

22% reduction 

Hospital-acquired AKI 

25% reduction 

AKI days 

UCL 

LCL 
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X-bar Chart AKI days No of days 

27% reduction 

Results  
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Patient admitted for a elective total Knee replacement 
 

Day 1 : Pre Op -   Cr 134 
Day 2  : Post Op-   Developed Chest Sepsis and became anuric and Hypotensive with 
              Cr  341 ( AKI stage 3 ) 
 
Patient was picked up by AKI Nurses on the rounds  and reviewed by CNS and AKI PCC was implemented  
including USS 
 
Patient was referred to renal and transferred to Ward 37  where they had 1 session of dialysis  and patient 
renal function improved.  
 
Day 4  : Cr 100 with no further need for dialysis. 
LoS  : 13 days  
AKI days : 4 Days  
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Improvement Science for Academics (IS4Ac) 
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Manchester AKI Project: a CLAHRC:MHCC CCG collaboration 

• Generating list of AKI patients in 4  GP practices in the community 

  

• Providing data on patients who had AKI  during their hospital stay 

 

• Involved in the discussion sessions at the GP practices 

 

• Feedback to the trust from the learning sessions at the practices 
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AKI alerts for GP Practices Blood test  
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M AKI T 

 

If you want to go fast, go alone;  If you want to go far, go together 
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RCGP 

Acute Kidney Injury 

Quality Improvement Project  
Systems Thinking for Everyday Work 

 
Dr Tom Blakeman 

GP & Clinical Senior Lecturer 

  

 

 



RCGP AKI Quality Improvement  

Project Partners 
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Acute Kidney Injury 

• Common  

 

• Harmful 

 

• Costly 

 

• Treatable  

 

• Potentially Avoidable 
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Is AKI a marker of poor health outcomes? 

Hospital Admission complicated by AKI  

1020 patients admitted 2 x DGH in Wales 
 

• Increased Mortality 

 Within 14 months of the AKI episodes 

 50%  had died (287 in-hospital deaths) 
 

• Increased CKD Development/Progression 

 > 33% had de novo CKD or progression of pre-existing CKD 
 

• Increased Rehospitalisation  

 492 Rehospitalisation events within 6 months after discharge 

 

                                                Wonnacott et al, 2014C lin J Am Soc Nephrol 9: 1007 
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AKI C
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Ensure Safer  

Transitions of Care   

C
o

n
te

x
t 
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Acute Kidney Injury: A need to improve transitions of care? 

Sawnhey et al, BMC Nephrol 2017;18: 9 

 

18.6% unplanned readmissions ≤ 90 days  

‘AKI is a strong, consistent and independent risk factor for unplanned 

readmissions – particularly readmissions with acute pulmonary oedema 

 

Pre-emptive planning at discharge should be considered to minimise 

avoidable readmissions in this high risk group’ 
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Post-AKI care: Recommended best practice 

 
Structures  

• Develop AKI Registers in primary care 

 

Processes 

 

 

 

• Stage of AKI 

• Evidence of medicines review   

• Type of blood tests required on 

discharge for monitoring  

• Frequency of blood tests required 

on discharge for monitoring 
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Gaps in diagnostic coding: The Bury Post-AKI care project 

 
 

 

 

 

 

 

 

 

 

 

 

 

Percentage of episodes of admissions complicated by AKI with discharge summary available, AKI 

noted in discharge summary and AKI Read coded, Bury CCG (2015/16, 2016/17 and 2017/18)  

 



 

 

RCGP 

Shared Learning  

AKI Case Note reviews ↔ Systems Thinking  
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Key Principles: A Model for Learning & Improvement 

• Develop evidence based interventions grounded in an in-depth 

understanding of routine clinical practice  

 

• Maximise clinical utility of AKI as a driver of quality & safety whilst 

minimise treatment burden for patients unnecessary clinician 

workload  

 

• Support system resilience through collaborative working across the 

interfaces of care 
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Step 1: AKI Case Note Reviews: 

  

 

 

 

 

 

 
Aims 

 

• Highlight patient safety learning opportunities 

across care interfaces 

 

• To promote learning from real-life cases, 

rather than audit or criticise current practice 

 

• Aid reflection to create plans for 

improvements in future care  
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Step 2: Systems Thinking for Everyday Work 

 

 

 

 

 

 

 

 

 

 

Aims: 

• Generate learning through 

understanding everyday work 

 

Applied STEW Framework within: 

 

• Practice  

 

• Regional  

 

• National  
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Systems Thinking 
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Multiple Perspectives 
 

 

 

 

• 24 General Practices across England & 

Scotland 

 Responding to AKI Warning Stage 

Test Results 

 Post-AKI care 

 

• 148 Case note reviews 

 Identify learning needs 

 Develop an action plan  

 

• Joint meetings and interviews 

• RCGP Shared Learning Event  

 

• Applied STEW to learning identified 
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Foundation Concept:  

Purpose & Boundaries 

 
Purpose 

• A marker of vulnerability/frailty  

 

Boundaries of work 

• Work to improve diagnostic coding 

• Work to determine urgency of follow-up  

• Work to become a ‘kidney conscious’ practice 

 Safer prescribing 

 Better communication 

 Better response to episodes of acute illness 
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A ‘Kidney Conscious’ Practice 

‘I think probably as a practice we have become generally more kidney-

conscious…. ….So I think the fact that we’ve perhaps, certainly, 

flagged notes and things…hopefully it’s just that going through the back 

of people’s minds, of thinking twice before you prescribe something. Or 

when you do prescribe it, you give that little bit of extra advice.  If 

something like this happens, this is what you need to do’ 

 

Bury GP 04 
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Consider Work Conditions  

 

Demand 

• Opening  ‘Pandora’s Box’  v 

Formalising existing work 

• Manageable numbers v  

Insufficient to be a priority  

 

Capacity 

• Embed AKI work into existing 

approach to care planning 

• Align with skill-set of Practice 

Pharmacists 
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Consider Work Conditions  

 
Resources 

• Local incentive enabled buy-in 

• Embed Think Kidneys resources  

into IT systems 

• Polypharmacy guidance to support  

decisions to  restart or de-prescribe 

 

Constraints 

• Lack of practice protocol 

• Variable information exchange 

 Discharge summaries 

 Within practice  
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Analyse Interactions and Flow 

Hand Over 

Better Information exchange required 

• To reduce uncertainty 

• To reduce workload 

• To determine urgency of follow-up 

 

Workload shift 

• Additional work required to manage the uncertainty created by 

variable discharge summaries  

• ‘Digging’ for information to piece it together takes time  
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Analyse Interactions and Flow: Bottleneck #1 

Diagnostic coding 

• Coding AKI an important step to 

enhance subsequent primary care 

management 

• Practice protocol helps with coding 

and follow-up  

 BUT 

• ‘Beholden to  what the junior doctor 

was writing’ 

 e.g. needing to ‘pull through’ bloods 

from secondary care to confirm 

diagnosis and determine timing of 

follow-up  
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Analyse Interactions and Flow: Bottleneck #2 

Medication reviews 

• Delays in discharge information can lead 

to patients restarting  medication at home 

– adds to the confusion 

 

• Takes time to organise patient to come in 

for review 

 

• Fits with role of Practice  Pharmacist but 

not currently doing home visits 
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Analyse Interactions and Flow: Bottleneck #3 

Communication with patients 

• Lack of clarity whether and what 

was discussed during admission 

 

• Kidneys not penetrated ‘public 

consciousness’   

 

• AKI nurse specialists communicate 

at point of critical illness but  not 

involved in planning discharge  
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Discharge planning: Explore Performance Variability 
 

NHS England Guidance 

Work-as-Imagined 

1. Stage of AKI  

2. Evidence of medicines review   

3. Type of blood tests required on 

discharge for monitoring  

4. Frequency of blood tests 

required on discharge for 

monitoring 
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Discharge planning: Explore Performance Variability 

 
NHS England Guidance 

Work-as-Imagined 

1. Stage of AKI  

2. Evidence of medicines review   

3. Type of blood tests required on 

discharge for monitoring  

4. Frequency of blood tests 

required on discharge for 

monitoring 

 

 

 

 

 

 

Shared Learning    

Work-as-Done 

 
1. AKI stage and causes(s) 

2. Baseline and Discharge SCr 

3. Changes and Reasons for 

medication changes 

4. Blood pressure at discharge 

5. Evidence of communication 

with patients and carers 
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Telephone 

e-alerts 
email 

AKI Clinics 


