Responding to Acute Kidney Injury STHINK
Warning Stage Test Results in Primary Care KIDNEVS

From April 2016 primary care will start receiving Acute Kidney Injury (AKI) warning stage test results when a significant change in
creatinine concentration is measured. This is as a result of a new detection algorithm, which was recommended for implementation in
path labs’ information management systems across the country, through an NHS England Patient Safety Alert, in June 2014.

GPs and practice nurses will want to know how to respond to the alerts, which identify potential cases of acute kidney injury in real time,
producing a test result (AKI stage 1, 2 or 3) alongside the serum creatinine result. The result, called ‘AKI Warning Stage’ will be delivered
directly to the GP clinical IT systems of the requesting GP or practice nurse.

Help is at hand in managing these results, which are likely to be small in number (1 alert per whole time GP per 1-2 months). Think
Kidneys has produced a number of resources to help clinicians decide the appropriate response to the test result, and to help establish a
process for timely communication of the test results to both in and out-of-hours primary care services.

The resources have been designed to help primary care manage AKI and are all online at
https:.//www.thinkkidneys.nhs.uk/aki/resources/primary-care/
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Recognising and Responding to AKI in Primary Care — Understanding cause,
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K Renal Association Clinical Practice Guidelines (2014) recommends emergency assessment and treatment of severe hyperkalaemia (K+>6.5mmol/I) — click here
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Best Practice Guidance - Responding to AKI Warning Stage Test Results in
Primary Care which provides more detail on factors to consider when responding to
results for adults, including, for example, the stages of AKI, history of acute illness, e g

¥ Refer to overarching principles in communication of diagnostic test results https://www.england.nhs.uk/patientsafety/discharge
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What causes kidney problems?
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Most people have two kidneys
They are about the size of your
clenched fist, they each weigh
around 150g and are shaped
like kidney beans
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We know from our research people generally
— don't know much about their kidneys — what they
BRI - do and how to keep them healthy. Think Kidneys
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How To keep your kidneys healthy Kidney disease is serious. 1S harmful and changes lives. Protect you a Il the iInformation and materials.
Lead a healthy lifestyle your kidweys as if your lile depended on it: because it does!
Find out how to keep your kidneys healthy and safe
@ @ ’ www . thinkkidneys.nhs.uk
You can become a donor and help save a life
Keep hydrated Keepyour regularly , Ir:j aty - reduce by figning up at: www.orqamdom’(ion.nhs.uk
s g dd hkgh Your kidneys are amazing. They work so hard for you.
1 you take reqular medication ask your pharmacist how it may affect your kidneus Look after them and Think Kidneys
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