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I Table 1

Percentage change between questionnaires in correct
and incorrect answers given

Introduction

The study considered the knowledge of AKI amongst final year
medical students & foundation doctors & the potential for 20
improvement.
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Previous research has shown that knowledge of AKI in these groups n m I
is lacking in the UK. Approaches to improve knowledge of AKI within | l B

the trust include posters and education sessions, yet deficiencies in 10
essential knowledge persist. -

Methods -30
The impact of an objective, multiple choice questionnaire assessment -40

(Figure 1) both before and after the distribution of a clinical guideline
was studied. This was based on best published practice instructing
foundation doctors and medical students on important factors relating
to AKI.

« 33 doctors and 31 medical students responded to the initial
guestionnaire

» 29 doctors and 29 medical students responded to the follow-up
questionnaire, after introduction of the guideline

®m Medical students, % change

Foundation doctors, % change

Acute Kidney Injury (AKI)

What is an acute kidney injury?

Rapid loss of kidney function in (less than a week
Inability to remove excess urea [and creatinine

Lack of regulation of fluid and eiectrolytes
A medical emergency
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Who is at risk
Acute Kidney Injury can occur in any patient, in any
setting. However, those most at risk are:

At least 1.5 times increase in
baseline serum creatinine in the
past week

Patients with chronic disease: COPD, CKD,
IHD, heart failure

Diabetic patients

FPatients >b5 years old

Critically ill patients

Dehydrated patients

Patients taking nephrotoxic medication
(NSAIDs, ACE inhibitors, ARBs, gentamicin)
Patients who have rece

AND/OR

Questions 6 and 7 (Figure 1) were included in the follow-up
guestionnaire only.

Patient producing <35ml urine
every hour (for a 70kg patient)

AND/OR
A rise of 26 pumol/L in baseline

ived contrast agent - -
serum creatinine within 48 hours

The guideline subsequently distributed (Figure 2) addressed all
questions asked in the questionnaire and matched current KDIGO
guidelines. This was distributed to all foundation doctors and final year
medical students via email.

What to do if AKIl is suspected

Figure 2|

Simple steps to manage AKI include:

4 Assess fluid status \ Treat the cause (SUI):

NEWS score Stop nephrotoxic agents

) JVP Urinalysis to look for infection (give antibiotics if
FPernpheral oedema symptomatic) or glomerulonephritis
Skin turgor lmaging (ultrasound) to exclude obstruction or CKD
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Results

There was a 5.6% overall increase of correct answers after the

guideline was distributed in the final year medical student group, but
no change in the foundation doctor group (Table 1). However, capliay rem2
knowledge was lacking in both groups in all areas examined. Give 260-500mL

of 0.9% saline
over half an hour

Acute interventions

( If: - Systolic blood \ / If: - Systolic blood pressure \ (

pressure <100mmHg - =150mmHg

\

Hyperkalasmia
(=6.5 mmol/L or any ECG
changes suggestive of
hyperkalasmia)

- Raised JVP
- Penpheral cedema
- Respiratory rate =20/min

- Crepitations in lung bases

Give 80mg IV furosemide if
not anuric IV glucose then insulin:

100% oxygen through a 10 units of actrapid in

/ \ non-rebreather mask / kﬁﬂmL of 20% ﬂlUﬂDSE/

Reassess reqularly and refer to nephroloqgy

Tables 2 and 3; black and white bars represent incorrect answers |

Percentage changes in answers Percentage changes in answers
given by medical students given by foundation doctors

- Pulse rate <50

10mL of 10% calcium
gluconate

Points of interest included:

* Alack of awareness of acute hyperkalaemia (Tables 2&3). This
was identified by 69% of medical students and 53% of foundation
doctors after the guideline.

* Alack of recognition of fluid overload. In Q2, oedematous patients
were amongst the least identified, along with selection of

Information adapted from London AKI Metwork guidelines, KDIGO guidelines, UK Renal Associaion Guidelines and Oxford Handbooks of Clinical Medicine, and Mephrology and Hypertension

Hartmann's solution — Hartmann's solution m——

furosemide in Q5. Selection of both answers in both groups 80mg furosemice N  80mg furosemice - I,
increased after introduction of the guideline. st o,

* Alow selection rate for 8.4% bicarbonate solution in Q5 Skin turgor Skin trgor

« Approximately 40% of students and 20% of doctors asked had eumionioalexam W8 | s, ek

Blood pressure Blood pressure

seen the guideline, with the majority of these finding the information

Pulse Pulse
to be of use - —
JVP JVP

|Figure 1 Questionnaire on Acute Kidney Injury

| am a fourth year medical student, investigating AKI knowledge in Foundation doctors.

Any changes on ECG..
>6.5 mmol/L or any ECG..

Any changes on ECG..
>6.5 mmol/L or any ECG..

Would you be able to answer the following questions? >7.0mmol/L or >6.0mmol/L.. — >7.0mmol/L or >6.0mmol/L.. —

Your time and help are greatly appreciated. Oedematous patients Oedematous patients EE—
1) What is an acute kidney injury? Patients with a hernia = Patients with a hernia fF——

» Loss of kidney function and retention of protein and electrolytes Alcoholics Alcoholics

* Reduction in urine output/ 50% increase in creatinine within a week

i ey . Contrast agent used recentl
« 20% decrease in eGFR within a week 9 y

ICU

Younger patients

Contrast agent used recently
ICU

Younger patients

1

2) Can you list some of the patient groups at risk?

‘ |

Elderly Patients receiving nephrotoxic drugs CKD Diabetics Diabetics
Diabetics Younger patients ICU CKD CKD
Contrast agent used recently Alcoholics

Patients receiving nephrotoxic.. Patients receiving nephrotoxic..

Patients with a hernia Oedematous patients

3) At which value would treatment for acute hyperkalaemia be indicated?
« >7.0 mmol/L or >6.0mmol/L with ECG changes
* >6.5 mmol/L or any ECG changes suggestive of hyperkalaemia

Elderly

20% decrease in eGFR within..
Reduction in urine output/..

Loss of kidney function and..

I|IJ‘

Elderly

20% decrease in eGFR within..
Reduction in urine output/..

Loss of kidney function and.

|

* Any changes on ECG suggestive of hyperkalaemia

0% 20% 40% 60% 80% 100% 120%
m Foundation doctors before guideline

0% 20% 40% 60% 80% 100% 120%

Foundation doct ft ideli
Medical students after guideline oundation doctors atter guidetine

m Medical students before guideline

4) How can fluid status be assessed?
JVP NEWS Radial pulse BP
Neurological exam Skin turgor

Heart sounds

Conclusion

Use of a guideline as an education tool has in part been effective but needs
to be combined with other educational technigues to optimise knowledge &
understanding. Our study has highlighted continuing issues with AKI
awareness in junior doctors & medical students.

Further education in AKI is needed at an early stage of training.

5) Which could be used to treat fluid imbalance?
* Give 0.9% sodium chloride over half an hour
* Give 8.4% sodium bicarbonate over half an hour
* Give 80mg furosemide
* Give Hartmann’s solution

6) Have you seen the guidance sent to you via email?  Yes/No

7) If so, have you found this useful? Yes/No
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