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Outline 

• Infection associated CA-AKI 

• Brief update on new definition of sepsis and new guidance 

• Need for convergence of different guidance to optimise 
management 

• Pilot project using point of care (POC) creatinine testing in the 
evaluation of suspected infection in the community 



Infection associated AKI 

• CA-AKI accounts for 2/3 of 
cases 

• Limited available data on 
aetiology  

• Diagnosed with sepsis 
38.5%1 

• AKI associated with 
increased mortality in non-
severe pneumonia2 

• Local data: 53.7% of high 
risk CA-AKI had  GP RW 1wk 
prior to admission 
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Sepsis- New definitions and guidance 
• Sepsis should be defined by organ dysfunction caused by a 

dysregulated host response to infection 

• Organ dysfunction can be represented by an increase in SOFA 
score  

• > 2 points is associated with in hospital mortality of 10% 

1. Singer et al “The Third International Consensus Definitions for Sepsis and Septic 
Shock (Sepsis-3)” JAMA. 2016 Feb 23;315(8):801-10 
 



Sepsis and new guidance 

• Over 70% of cases of sepsis are believed to arise in the 
community1 

• Time matters-survival in sepsis-induced hypotension falls by 
7% for each hour of delay 

• NCEPOD 

 delays in recognition and management in PC (1/3 no vital 
signs recorded) 1 

  need for improvement in communication between primary 
and secondary care (43% sent to hospital without referral 
letter) 1 

• NICE guidance recently published  
 

1. “Just Say Sepsis!  A review of the process of care received by patients with sepsis.” A 
report by the National Confidential Enquiry into Patient Outcome and Death (2015) 
 







Point of Care Creatinine Testing for early 
identification and management of sepsis 

associated AKI 
• Need for convergence of different guidelines (AKI and sepsis) 

in the assessment of the unwell patient with infection 

• Potential use of POC creatinine testing to identify AKI 
associated sepsis and assist clinical decision for further 
management 

• FDA approved technology for POC creatinine testing exists1 

1. Gbinigie O et al “Creatinine point-of-care testing for detection and monitoring of chronic 
kidney disease: primary care diagnostic technology update.” Br J Gen Pract  2015 
Nov;65(640):608-9 
 



Pilot 

• Salford Care Homes (35 residential homes,1200 residents) and 
out of hours GP service at Salford 

• 6 months 
• Handheld POC Cr and custom designed app 
• 8-10 GPs- specialist nurses involved 
• Baseline data over 6 months  
 505 referred to SRFT 
 10% sent back from AE without admission after assessment  
 293 (excluding readmissions)  
 32.4% had AKI and sepsis was most common cause of AKI  
 AKI on admission was associated with higher mortality.  
  53.7% of those with AKI had been reviewed by their GP within  

7 days prior to admission  

 





Algorithm for pilot- work in progress 

Unwell patient-
suspected 
infection 

Input data for risk NICE 
stratification in app 

Moderate risk 
using risk 

stratification 
(NICE) 

Severe AKI  (2-3) 

Refer to Hospital 

Output emailed to admitting team 

Mild AKI (1 or 
uncertain) 

Antibiotics, treatment  in community 

Blood tests and  consider culture 

Review in 48-72 hours- repeat testing  

No AKI 

Manage in the community 

High Risk-send to 
AE 

Output emailed to 
admitting team 

POC 

Cr testing 

 

 



Assessment 

1. Quantitative 

• Number of SA-AKI 

• LOS, 30d mortality, ICU-HDU admission, need for RRT 

• Number of “rebound” referrals 

2.   Qualitative (CLARHC) 

• GP- SN experience (changes in 
workload/confidence/behaviour)  

• Admitting team  

• Patient experience 



Governance and Resources 
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