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Background: AKI and the
| Strategy

3 Our quality priorities 2015/16

The Quality Improvement Strategy 2015-2018 outlines a number of projects which we will be
focussing on in the coming years. We would however, like to highlight the following project as

key priorities for 2015/16:

Patient flow

Itis recognised a significant number of our patients remain|
ina hospital or intermediate care bed when they could
reasonably and safely be in a more appropriate place of
care. The Patient Flow Programme aims to enhance patien
experience, whilst effectively managing our increasing
demand within existing resources.

This vear we will frriis an testing interuentinns o help in:

Acute Kidney Injury (AKI)

One in five people admitted to hospital in the UK each year
as an emergency have Acute Kidney Injury (AKI) (Wang et
at 2012). Inthe UK up to 100,000 deaths in hospitals are
associated with AKl and it is estimatad that up to 30% could
be prevented with the right care and treatment (NCEPOD
2009). We know that by improving the prevention,
recognition and treatment of AKl across the organisation
then we can make a huge impact on the number of
patients developing AKl and so in the coming year we aim
to test interventions that will help to reduce the number of
patients that develop Acute Kidney Injury

I@‘ No Preventable Deaths
@ Continuously Seek Out and Reduce
Patient Harm ptand
we will
Achieve the Highest Level of zmrnh
J Reliability for Clinical Care g
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Partnerships with Patients, Carers
and Families to Meet all Their Needs

and Better Their Lives

% Deliver What Matters Most: Work in

Care Close to Home Which Supports

e@ Deliver Innovative and Integrated

and Improves Health, Wellbeing and

Independent Living

Measurement, monitoring and reporting

All our improvement projects follow a structure which
maonitars and measures performance and progeass is
reparted to the Executive Quality and Safety Committee,
chaired by the Executive Nurse Director.
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- 39 QI Strategy

- Use QI methods
that had been
successfully
applied to other
areas

- AKIl also identified
as a priority in
15/16 quality
accounts
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Background to Project ===
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* AKI Working Group

EAU, Renal, Critical Care, Biochemistry Consultants
Senior Pharmacist, Managers and Nurses

Support Functions: L&D, Quality Improvement , CLAHRC, Information, Electronic
Patient Records

» AKI paper presented to Executive Board to
Initiate a trust wide piece of work (sept 14)

Help to prioritise work within other departments
Start to test some ideas
May 15 paper to initiate an AKI improvement collaborative



10% reduction in all
AKI by December 2016

25% reduction in
preventable “hospital
acquired” AKI by
December 2016

Achieve a 50%
reduction in the
number of early (Stage
1) progressing to
Stage 2/3 by
December 2016

Education

Detection

Intervention

Measurement

« Practice educator roles/ Nurse Preceptorship training
+ Allocation of Nurse Champions
* Testing designated AKI nurse/ MDT
» Development of E-learning package
* Review and implementation of national training toolkit
« Trust wide communication strategy
MDT use of medicine optimization training tool kit (renal pharmacy

group)

*NPSA Algorithm launch
*EPR Implementation
*Communication of flag
+Electronic decision support
*Development of screening risk assessment
*Mechanism to flag AKI patients to pharmacists

» Bundle development
+ Stop/ start medication tests
» Role allocation and escalation of trigger
* Local guidelines
+ ldentification and management within the community/ patient
education
« Communication at discharge of AKI diagnosis
+ Sick day rules

*Bundle/ risk assessment compliance
Local audit
*AQ AKI stage 3 measure
*Education compliance
*Pharmacy knowledge baseline audit
*Medication review data
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IHI Breakthrough Series =~

10 MDT teams across
the organisation

Leaning session 1:
August 15

Learning session 5:
Oct 16

Summit : Feb 17

Action Period- regular
informal catch up

University Teaching Hospital
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Enroll
Participants

Select Topic Prework
P P P
A A A
Develop D D D
Framework
Recruit Faculty and Changes Summative
* * Congresses and

Publications

AP1 AP2

LS1:Learning Session

AP: Action Period Supports:
P-D-S-A: Plan-Do-Study-Act Email » Visits * Phone Conferences » Monthy Team Reports ¢ Assessments



Salford Royal INHS

NHS Foundation Trust

Salford Acronym
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Sepsis and other causes-treat

ACE/ARB and NSAIDS suspend/review drugs
Labs (Repeat Creatinine within 24 hours) & Leaﬂets (for patients)

FlUId assessment and FreSPONSE (History and examination, initiate fluid chagumeasure.daily

STHINK
KIONEYS?

weights - if hypovolaemic give bolus IV 250 mls and reassess)

or >354 mmol/litre) of unknown cause

Renal /critical care referral non reso

treatment, CKD 4-5, renal transplant, severe AKI comp

Dip the urine and record it
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Improving Processes
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Identification ..so
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Marsh M D

Allergles: Eqgs, Ghuten, Abdoscan, Aspirin, Erythromycin, Para..lntolerances: Metal, Shellfis]
NHS No: Height: 3124 cm Welght: 75Kg BME: 7.7
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Improving Processes ===
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. . .
M e d I ( : at I O ' l R eV I eW ructured Notes Entry - EPRTEST19, PATIENT - AKI Pharmacists R

ATE | Breview |

«} CopyForward '3 RefertoMote - Preview ~ & Modify Template  « Acronym Expansion

ACUTE KIDNEY INJURY POLICY

) Acute Kidney Injury £ Click here to view policy on Trust intranet

. Phar_macy _cham pion PP lreremre—
receive daily email from
biochemistry identifying AKI
patients

« They contact pharmacist o
colleague for that area to AT s penms
prompt AKI review ( EPR
documentation)

« Champion later checks AKI
review has been completed

() | Result Name ‘

() Date Order Name

ler Summary Line Status Disc/!

07-03-2010 Omeprazole Capsule Stopped 21-03
12-03-2010 Hydroxocobalamin Injection 1 mg; <User Schedule> Inactive 13-03
12-03-2010 Hydroxocobalamin Injection 1 mg; <User Schedule> Inactive 16-03
12-03-2010 Morphine Oral Solution (10mg/Smi) CONTROLLED DRUG. Stopped 21-03
13-03-2010 Hydroxocobalamin Injection 1 mg; <User Schedule> Inactive 16-03
14-03-2010 Codeine Tablet Stopped 21-03
14-03-2010. Morphine LR Tablets [SEVREDOL] CONTROLLED DRUG. Stopped 21-03
16-03-2010 Bisoprolol Tablet Stopped 21-03
16-03-2010 Clopidogrel Tablet Stopped 16-03
16-03-2010° Omega-3-Acid Ethyl Esters (OMACOR) Capsule Stopped 21-03

16-02-2010 Ramipril Tablet/Capsule Stopped 2103

Oo0oO0o0oo0oo0oo0oooocoo

16-03-2010 Vancomycin Injection 1 g; Every 12 Hours Stopped 21-03




Education

€« > C A & https//www.salfordleaming.nhs.uk/course/view.php?id=187
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YYou are logged in as Liam Doyle (Log out)
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Home p My courses b SRFT Siaff b Personal and Professional Development P Acute Kidney Injury (AKI)

< NOVEMBER 2015 >

Sun  Mon Tue Wed Thu Fri Sat

Events Key

@ Hide global events
@ Hide course events
@ Hide group events
@ Hide user events

Navigation

Home
b Site pages
P 1y profile
¥ Current course
¥ Acute Kidney Injury (AKI)
Participants
Badges
AKI Online Learning Resources
Learning Resources
Acute Kidney Injury Skills Check
Forum

AKI Online Learning Resources

Tum editing on

Your progress (D)

One in five emergency admissions to hospital will have AKI Such patients are usually under the care of specialties other than

nephrology - With the right care and treatment up to 30% could be prevented (NCEPOD 2009).

In the UK up to
deaths
each year in hospital
are associated with

acute kidney injury.
Up to could be
prevented with the
right care and
treatment

NCEPOD. Adding insult
to injury, 2009

One in five people
admitted to hospital in
the UK each year as an

emergency has acute
kidney injury

Wang, et al. 2012

Just one in twq
know their k|
make ur

Ipsos MORI =
July 201

4]

Learning Resources

This section provides online learning resources to support staff at all levels with their online assessment and professional
development. In order to complete the AKI course you must complete the AKI skills check in the next section

Salford Royal INHS

NHS Foundation Trust

University Teaching Hospital
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E-learning
completed by 1200
staff

AKI training for
newly qualified
nurses and
delivered on wards
by practice
educators

More detailed and
focused training
around fluid balance
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Other Key Activity
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Ha= the patient racaived any ™ Yes - currently prescribed ™ Yees - stopped during sdmission € ¥es - sopped prior o admission

Meed Heln?  Mark Moteds [ | Results pending [ I Prarty || Incompiete (] calculate after save [ Charge Capture Supersill
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Data: AKI stage 1 progressing to stage 2 or 3 for
collaborative wards (after 48 hours of admission)

University Teaching Hospital
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Number of patients

3.2 AKI All Stages (stage 1 to 2 or 3) by Month with 48 hour exclusions for Collaborative Wards
c chart
Set 6: UCL = 10.35, Mean = 4.20, LCL = none (10 - 19)
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Data: ‘Hospital Acquired’ AKI 0 to 1,2,3 for
collaborative wards

University Teaching Hospital
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2.0 Hospital Acquired AKI (0 to 1,2,3 whilst inpatient) by Month for Collaborative Wards

c chart
Set 4: UCL =79.82, Mean = 5714, LCL = 34 46 (10 - 16)
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Next Steps

Launch of AKI change package

Phase 2 collaborative with 10 new wards
and buddy system with phase 1 wards

Patient information video
Some ideas from today ...
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Thank you
Any Questions?



