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Acute Kidney Injury (AKI)
Pre-renal:

Dehydration

Haemorrhage

Fluid loss

Sepsis

Acute cardiac failure

Intrinsic:

Glomerular disease

Tubulointerstitial

disease

Microvascular disease

Miscellaneous

Post-renal:

Bladder obstruction

Prostate disease

Renal calculi



NCEPOD Report (2009)

• 645 cases reviewed

• 50% care good

• Poor assessment of risk 

factors

• Unacceptable delay of AKI 

diagnosis in 43%

• AKI complications:

– Missed (13%)

– Avoidable (17%)

– Managed badly (22%)



NICE Clinical Guideline 169
• Risk assessment and 

prevention

• Identified risks

– CKD

– Heart failure

– Liver failure

– Diabetes

– Others

• Ongoing assessment of patients 

condition

• Detecting AKI

• Identifying cause of AKI

• Ultrasound

• Nephrology referral

• Information and support 



Definitions of AKI – RIFLE (2004)

Bellomo R, et al. Palevsky P and the ADQI workgroup. Acute renal failure—

definition, outcome measures, animal models, fluid therapy and information

technology needs: the Second International Consensus Conference of the Acute 

Dialysis Quality Initiative (ADQI) Group. Crit Care 2004; 8: R204



Definitions of AKI – AKIN (2007)

Mehta RL, Kellum JA, Shah SV et al. Acute Kidney Injury Network: report of an 

initiative to improve outcomes in acute kidney injury. Crit Care 2007; 11: R31



KDIGO Clinical Practice Guidelines, 2011

Kidney Disease: Improving Global

Outcomes. Clinical practice guideline on

acute kidney injury, 2011. www.kdigo.org



NHS England Patient Safety Alert June 2014

• Integrate national AKI 

algorithm into LIMS

• AKI test result to local 

patient management 

systems

• National monitoring

• Communicate with 

Primary Care

• Access NHS England AKI 

Website

• Implementation date 

March 2015



NHS England National AKI Algorithm 



Good Practice in AKI – AKI alert 

comments





ACB National Audit Group AKI 

audit – May 2016

• Issued 28th April 

2016

• Closed 3rd June 

2016

• 51 respondents



Respondents



Laboratory Information Systems



Creatinine method



Has your laboratory received the NHS 

England AKI patient safety alert?



Which of the following best describes your 

laboratory's position in terms of actioning the 

patient safety alert?



Is your laboratory or Trust providing 

AKI data to the Renal Registry?



If you are calculating AKI staging, what 

algorithm are you using?



If your report or comment on AKI stagings, 

which patient groups do you report on? 



AKI alert contents



Clinical commentary on AKI alerts
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Please describe how AKI stagings are 

communicated to users

Stage 2Stage 1 Stage 3
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AKI alerts – other processes

• High creatinine results telephoned (e.g. 

>400umol/L or >200umol/L) 

• Web-based lists made available:

– Renal teams

– Critical care outreach

– Pharmacy

• Traffic light alerts via order comms system

• Case-by-case review

• Review by Duty Biochemist



If AKI staging results are discussed by telephone, what 

grade(s) and staff roles are involved in the 

communication of results?



Does the laboratory take any action or provide 

comments on potential 'false positive' AKI alerts 

(e.g. in patients with previously low creatinine 

due to fluids or pregnancy)?



Survey limitations

• 51 respondents

• Survey  respondents 

may be selective

• A ‘snapshot’ in time

• Additional materials not 

reviewed



Key findings

• 90% respondents have received the NHS 

England AKI Patient Safety Alert

• 78% respondents have the national AKI 

algorithm installed and being used to issue 

AKI alerts

• 63% respondents providing data to the UK 

Renal Registry

• 88% of responding labs using national AKI 

algorithm



AKI opportunities

• Further work for some labs in 

implementing the national algorithm

• Improvements in submitting data to the UK 

Renal Registry

• Variation in practice:

– Clinical groups on which AKI reported

– Reporting mechanisms

– Alert content

• Advice on ‘false positive’ results



Thank you!




