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25% of acute admissions Catheterisation

Recognition of AKI

Fluid management

A quality Improvement programme aimed to improve AKI care and outcomes was started in 2014

Changes that led to improvement

Methodology

* Quality improvement approach
 Deming's wheel (Plan-Do-Study-Act)
 Scale up model
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using checklist AKI Clinical Nurse Specialist is
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31/12/15 Reduction
AKI| Detection Process 95% 100%
Fluid Assessment Process 95% 90%

Drug Review Process |95% 98%
Adherence to AKI Process |80% 90%*excludes
priority care dipstick

AKIl incidence Outcome |10% Reduction |25%

AKI LOS Outcome |10% Reduction |22%

AKI Days Outcome |20% Reduction |42%

AKI| Deaths Outcome |10% Reduction |8%
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