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The Scottish Patient Safety Programme (SPSP) aims to improve the safety and reliability of health and social care and reduce harm, whenever care is delivered. 
  
As part of Healthcare Improvement Scotland’s ihub, SPSP activities support the provision of safe, high quality care, whatever the setting. 



 

 

 

AKI reduction driver diagram 
 

Outcome  Primary drivers  Secondary drivers 

To reduce harm to 
people in NHS Scotland 

from Acute Kidney 
Injury (AKI) by 

December 2017 by: 
 
 
 

 Reducing the 

incidence of AKI 

 

 Reducing the length 

of hospital stay for 

people with AKI 

 

 Reducing the 

mortality for people 

with AKI 

 

← 
Prevention - 
How do we reduce risk 
to people from AKI? 
 

← 

Educate and empower  at risk populations to recognise their risk and raise concerns 
Identify people at high risk of AKI Increase awareness through public health messaging 
Improved management of fluid prescription and fluid balance 
Reduce risk from medications 
Reliable monitoring – physiological observations, urinalysis & biochemistry 

    

← How do we improve 
recognition of AKI? ← 

Recognition of acute illness and deteriorating patient 

Early recognition of AKI 

IT solutions – algorithm and e-alerts 
    

← 
How do we improve 
response and review 
for people with AKI? 
 

← 
Structured response to deteriorating patients including senior review and renal referral 

Early recognition and treatment for sepsis and other contributory conditions  

Reliable delivery of AKI response bundle (SHOUT AKI) 

Reliable delivery of AKI review bundle (BUMPP AKI) 

    

← How do we improve 
recovery from AKI? ← 

Communication at transitions of care  
Patient and family involvement to  

 enhance communication that informs treatment plans 

 enhance compliance with treatment plans 

 support realistic medicine1 
Patient and family access to AKI helpline/information 

    

← 

How do we enable 
teams to deliver 
reliable care for people 
with AKI? 
 

← 

Education to increase public and health care staff awareness of  AKI 
Effective multidisciplinary team working 
Effective communication within teams and at care transitions 
Understanding and using data for improvement 
Learning from events (referrals for RRT, unplanned ICU admission, mortality and 2222 
reviews) 

                                                      
1 https://beta.gov.scot/news/realising-realistic-medicine/ 



 

 

 

 
Acute Kidney Injury Change Package 
Secondary Drivers with associated Change Concepts for testing and adaption to local patient specific context 
 
Primary Driver Secondary Driver Change Concepts & Ideas for PDSA Testing 

Prevention of AKI -  

How do we reduce 

risk to people from 

AKI? 

 

Educate and empower  at risk populations to recognise their 
risk and raise concerns 

Consider use of sick day rule cards and education on NSAIDs with at risk 
people in primary care or community pharmacy 
Work with practices and at risk groups to develop a script for at risk 
people when seeking advice 

Identify people at high risk of AKI Test screening tools/scoring systems in primary care and pre-
assessment 

Increase awareness through public health messaging Development and testing of resources for a national Hydration Campaign 

Improved management of fluid prescription and fluid balance Test guidelines/algorithm for fluid resuscitation, replacement and 
maintenancei,ii  
 
Test criteria to identify appropriate patients for fluid balance monitoring  
 
http://ihub.scot/acute-kidney-injury/resources-downloads/ 
 
Link with Excellence in Care in relation to Food, Fluids and Nutrition 

Reduce risk from Medicines Consider use of sick day rule cards 
Ensure reliable medicines reconciliation 

Reliable monitoring of acutely unwell people Ensure reliable monitoring of physiological observations using NEWS 
Test and implement processes that improve timely review of urinalysis 
and biochemistry 

How do we improve 

recognition of AKI? 

 

 

Recognition of acute deterioration Reliable implementation of NEWS and sepsis screening 

Early identification of AKI Activate AKI algorithm e- alerts 
Accurate monitoring of urine output in appropriate patients 

http://ihub.scot/acute-kidney-injury/resources-downloads/


 

 

 

How do we improve 

response & review 

for people with 

AKI? 

 

Structured response to deteriorating patients including senior review and renal referral 

Reliable delivery of AKI response bundle (SHOUT AKI) S - Screen for sepsis or other underlying cause and initiate treatment 

 ABCDE assessment 

 NEWS elevated and could this be due to infection 

 Treat sepsis if indicated (avoid gentamicin) 

 

H - Hypovolaemia 

 Assess and document volume status 

 Consider fluid resuscitation 

 Commence fluid balance chart 

 Consider urinary catheter if required to assess urine output. Use 

CAUTI bundlesiii. 

 

O - Obstruction 

 Bladder scan and/or ultrasound if obstruction suspected 

 

U-Urinalysis 

 Ensure urinalysis performed 

 Document in notes 

 

T- Toxins 

 Stop/change high risk medications (Diuretics, ACE/ARB, 

Metformin, NSAIDs) 

Avoid gentamicin, co-trimoxazole and if possible contrast media 



 

 

 

Reliable delivery of AKI review bundle 
(BUMP AKI) 

B - Bloods 

 Request daily bloods (including bicarbonate) 

 Consider more frequent review for hyperkalaemia  
 

U –Urgent renal referral is no improvement to initial treatment 
 
M - Medicines 

 Daily review of nephrotoxins 
 
P – Plan for clinical review inc fluid maintenance 

 Document  frequency of NEWS 

 Fluid prescription 

 Continuation of fluid balance chart 

 Daily weights 

How do we improve 

recovery from AKI? 

Communication at transitions/discharge Communication at transitions of care that identifies 
- The presence of AKI during admission 
- The cause of the AKI 
- Changes to medication including plans to resume 
- Follow up blood tests required over next 3 – 6 months 

Patient and family involvement in care 
 
 
 
 
 
 
 
 
 

Include patients and families in treatment plans 
Provide access to information on AKI 
 



 

 

 

How do we enable 

teams to deliver 

reliable care for 

people with AKI? 

 

Provide education for patients and healthcare teams to raise awareness and knowledge of AKI risks and treatment (need Fife example 
on fluids) 

Engage the muti-disciplinary team in improvement work through data, event review and education  

Improve communication within and between teams using visual cues, SBAR, handover, discharge letters and eKIS 

Collate and share data for improvement that supports the team to understand process reliability and impact of tests of change 

Design a process to learn from practice and use this to inform improvement plans (referrals for RRT, unplanned ICU admission, mortality 
and 2222 reviews) 

 
                                                      
ihttps://www.nice.org.uk/guidance/cg174 
iihttp://www.scottishintensivecare.org.uk/uploads/2014-05-06-22-25-02-IVguide2014pdf-11352.pdf 
iii http://www.documents.hps.scot.nhs.uk/hai/infection-control/bundles/cauti/uc-acute-v1.pdf 


