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Next steps

Harm from Acute Kidney Injury (AKI) is recognised to cut across boundaries and specialities in both primary and secondary care. Poor outcomes 

associated with AKI include:

• Extremely high mortality rates (more than 20% of patients with AKI will die during hospital admission, rising to >35% in those with AKI stage 3) 

• Increased length of hospital stay and higher healthcare resource utilisation 

• Incomplete recovery of kidney function

• Increased risk of poor long term outcomes: reduced life expectancy, increased cardiovascular risk, and poor quality of life. (Wang 2012)

Think prevention: Up to two-thirds of patients with AKI have already developed it by the time they are admitted to hospital so preventative strategies 

need to include a focus on primary care (Selby 2012). 

Aim: Increase awareness of AKI risks in 100% of patients in a General Practice and increase the ‘days between’ AKI with 

patients who have existing Chronic Kidney Disease by the end of May 2017

NSAID

Education

Medicine Sick Day Rules

“I would like to be 

seen by the doctor. 

I have Chronic 

Kidney Disease and 

am worried that I 

am dehydrated”

Expected Outcomes

An increased patient knowledge of prevention of Acute Kidney Injury in patients 

with existing Chronic Kidney Disease will result in decreased risk and increased 

behavioural change.

Measures

Process:

% Number of patients reviewed

% Number of interventions applied

Number of AKIs coded

Potential outcome measures:

Number of days between Acute Kidney Injury

% Patient understanding measured using teach-back 

Balancing:

Consultation length

Patient experience 

• Project sustained and adopted by all members of the general 

practice team 

• Identifying a change package that could be used with 

general practice clusters 

• Experiencing the benefits of testing on a small scale 

resulting in real sustainable improvement

• Quality Improvement chapter written in General Practice 

Nurse handbook using this project as an exemplar

• Project presented to the General Practice Nurse conference

The Empowered 

Patient

Wang H.E. et al. Acute Kidney Injury and Mortality in Hospitalised Patients. 

American Journal of Nephrology. 2012; Vol 35, No. 4

Selby NM et al.  Defining the Cause of Death in Hospitalised Patients with 

Acute Kidney Injury. Public Library of Science. 2012 

Doi:10.1371/journal.pone.0048580

141 Days

Since last 

AKI

“you gave me a 

lot of information 

today, things I 

never knew 

about .... thank 

you for that”

“I felt this was really 

useful and I welcome 

all information that 

helps me understand 

what I can do to help 

myself”

“that is exactly the thing I need to know 

and I really appreciate the information, 

mum being in hospital has been 

horrendous”

General Practice Nurses can prevent Acute Kidney 

Injury in patients with existing Chronic Kidney 

Disease  through prevention,  education and patient 

empowerment, using an improvement package 

identified in this project.

• Information given to patients should be concise to ensure 

understanding.

• For those patients whose medicines are dispensed in a 

dosette, stopping appropriate medications can be difficult. 

Wider discussion with pharmacy colleagues has commenced.

• The practice team must have ownership of the project rather 

than just buy-in. Staff involvement is critical to success.

• With some patients it is essential to engage with their 

relatives and/or carers.

• My personal learning: Improvement takes time and change can 

be a challenging – patience and respect for others are key to 

success.

Scripting

Spread and Scale 

through GP Clusters
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