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IMPROVING THE MANAGEMENT OF ACUTE 

KIDNEY INJURY - ROLE OF THE AKI PHARMACIST 

The 2009 NCEPOD report, Adding Insult to Injury, reviewed outcomes for patients with 

acute kidney injury (AKI) in hospital. The report found that medication was the most 

common AKI risk factor not assessed and only 15% of patients had their medication altered 

to renal doses. The national AKI programme Think Kidneys 

advises that medicines optimisation is essential to reduce the 

risk of AKI and mitigate its severity if it occurs. Improving 

drug management during AKI includes avoiding drugs with 

nephrotoxic potential, selecting and dosing drugs based on 

estimated glomerular filtration rates (GFR). The Advancing 

Quality (AQ) programme measures performance for the care of patients with AKI, including 

pharmamcist medication review. 

 

St Helens and Knowsley Teaching Hospitals NHS Trust wanted to improve the medication 

review process for AKI patients.  
      

    

 

 

  

                                                                               

 

 

 

 

 

 

 

 

 

 

 

 

 

BACKGROUND  

St Helens and Knowsley Teaching Hospitals NHS Trust does not have a dedicated renal 

team on site and as such, there was potential for a delay in recognising and managing 

patients with AKI at the time of the project initiation. The need for an AKI team was 

identified by the Trust clinical lead, as a means to improve patient care and safety by 

reducing length of stay and 30-day readmissions and improving medication reviews.  

To address this, a business case was submitted in 2015 to create an AKI service to 

include specialist AKI nurses, consultant nephrologist sessions and a pharmacist. The case 

was approved. Three AKI nurses and a specialist AKI pharmacist (Band 8A) started in 

post at the Trust in 2016. Prior to establishing this role, the pharmacy team did not have 
a process to undertake any formal reviews of AKI patients, nor were there any AKI 

specific guidelines available for pharmacists to refer to. 

 

AIMS 

 To optimise medications for patients who have an AKI to improve 

patient safety and outcomes 

 To develop, organise and deliver education on AKI, medicines 
optimisation and prescribing in renal impairment to pharmacists, 

doctors, nurses and other healthcare professionals, as well as 

information for AKI patients.  

 To improve communication between primary and secondary care for 

patients who have had an AKI 

 To help to create and review Trust policies and procedures relating 
to AKI  and intravenous (IV) fluids  

 To monitor care delivery and ongoing performance using the AQ 

programme measures.  
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AQ AKI PROGRAMME MEASURES  

Urine dipstick test within 24 hours of 1st AKI alert 

Stop ACE inhibitors and ARBs within 24 hours of 1st AKI alert 

Serum creatinine test repeated within 24 hours of the 1st AKI alert 

Ultrasound scan of urinary tract within 24 hours of 1st AKI alert 

Specialist Renal or Critical Care discussion within 24 hours of 1st AKI 3 

alert 

Written self-management information prior to discharge 

Pharmacist medication review within 24 hours of 1st AKI alert 

 

ACTION ONE: ESTABLISHING A REVIEW PROCESS 

A database of AKI patients was developed. Emails containing a list of 

AKI patients (at all stages) were sent to ward pharmacists each 

weekday for them to conduct a medication review. A key performance 

indicator (KPI) for the pharmacy department of 70% was attached to 

this action and the dedicated AKI pharmacist conducted a monthly 

review to identify if the KPI was being met. 

Whilst using paper kardexes, stickers were attached to the kardexes 

of patients with AKI to easily identify them. The Trust has since moved 

to an electronic prescribing system and a new note type of ‘AKI 

review’ was put in place, to record interventions made during AKI 

review by the pharmacist. AKI alerts were also integrated into the 

electronic pharmacy ward dashboard platform, to make these visible 
and prompt appropriate review and management. 

In addition to these actions, a pharmacist review protocol was 

developed, with education and training provided for pharmacists in its 

use. A quarterly newsletter was produced to keep the pharmacy 

department up to date with service provision and improvements. 

 

ACTION TWO: EDUCATION AND TRAINING 

To raise awareness of AKI and the new processes, a variety of 

education and training initiatives were introduced. AKI teaching 

became part of the syllabus for junior doctors and is delivered by the 

AKI pharmacist. Regular pharmacist education sessions were 

introduced and have become part of the induction schedule for new 

pharmacists joining the department. 

Educational materials have been developed, including medicines 

optimisation posters for clinical and nursing staff and information 

leaflets on hydration and sick day guidance for patients.  

The AKI pharmacist participated in World Kidney Day to raise 

awareness of AKI amongst all staff across the Trust. 
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ACTION THREE: IMPROVE COMMUNICATION BETWEEN 

CARE SECTORS 

The AKI pharmacist worked to ensure that medication review 

information was documented on discharge letters. This was brought in 

as part of the clinical check process.  

The Royal College of General Practitioners (RCGP) toolkit was 

incorporated into the Trust’s AKI policy. The AKI team circulated 

information posters regarding medicines optimisation and presented 

information about the toolkit and their work to prescribing leads 

within the CCG.   

ACTION FOUR: POLICY CREATION AND REVIEW 

The AKI pharmacist  co-authored the new Trust AKI policy, which 

included the management of hyperkalaemia and contrast-induced 

nephropathy.  

The AKI pharmacist ensures new agents are passed through the 

Drugs and Therapeutic committee (for example, sodium zirconium 

cyclosilicate, patiromer and PlasmaLyte®) and also ensures a prompt 

response to Patient Safety Alerts. 

The team were also involved in developing and supporting Pan Mersey 

Guidance. 

 

ACTION FIVE: IMPROVING COMPLIANCE 

To improve compliance with the Trust’s intravenous (IV) fluids policy, 

an IV fluids team consisting of doctors, nurses and pharmacists was 

set up by the AKI pharmacist. The team developed a lanyard card 

with pathways for the assessment and prescribing of resuscitation, 

routine maintenance and replacement fluids. The lanyard cards were 

distributed to doctors and pharmacists within the Trust. This will be 

extended to nurses in the near future.   

Education on IV fluids has been incorporated into the FY1 and FY2 

teaching syllabus, and teaching sessions have been delivered to 
pharmacists and nursing staff. An e-learning package for IV fluids is 

also being developed and a poster was produced to raise awareness 

of the importance of assessing fluid balance.  

Audits have been carried out into IV fluid prescribing and fluid balance 

to assess compliance, and the pharmacy team is represented in the 

Trusts’ Hydration Steering Group. 
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RESULTS 

Pharmacist medication review within 24 hours of first AKI alert 

Before the AKI pharmacist came in post, only 14.2% of patients who had an AKI had their 
medications reviewed by a pharmacist. Since the appointment of an AKI pharmacist in 

2016 the average percentage of AKI patients being reviewed by a pharmacist currently 

stands at 81%.  

Optimising medication in AKI has also contributed to an average of a 2.2 day reduction in 

length of stay for all patients with AKI, a reduction in readmissions after a diagnosis of 

AKI on the previous admission and a reduction in utilisation of critical care for AKI 

patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Communication between care sectors  

A pre and post intervention study was conducted evaluating 50 discharge prescriptions 

(TTOs; 25 pre, 25 post). This study indicated that more TTOs in the post-intervention 

arm included information from a medication review during the patient’s admission. 

Results also indicated that the quality of information was better in the post-intervention 

arm, with results showing increased numbers of TTOs with specific drug names and 

management plans documented. 

The appointment of an AKI pharmacist has helped ensure that the Commissioning for 

Quality and Innovation (CQUIN) for 2016/17 with a total financial value of £1,690,824 for 

the 2 years was achieved by the Trust. The CQUIN centred on enhancing communication 
regarding AKI and follow up requirements between secondary and primary care. 

 

LEARNING 

 Employment of an AKI pharmacist improves the care and 
outcomes of patients with AKI and contributes towards financial 

achievements for the Trust. 

 The role of the AKI pharmacist is varied and is ideally placed to 

improve the management of patients receiving IV fluids. 

 Regular collection and review of data is essential to identify areas 
for improvement and to assess the impact of change. 

 

No AKI 
pharmacist in 

post 
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NEXT STEPS 

 The AKI pharmacist will continue work on the IV fluid project, 

trialling a different infusion solution and roll out the e-learning 

package once this is complete. 

 Plans are in place to link the blood results system to electronic 
prescribing (ePMA) to alert users of potential drug-disease 

interactions if an AKI alert appears. 

 The team plan to work with care and nursing homes to reduce 

the rate of community acquired AKI. 

 The Trust re-joined the AQ programme in 2020 to continue to 
monitor improvement and to ensure the improvements in care 

are sustained. The AKI team will use the AQ AKI performance 

data to identify areas of unwarranted variation in AKI care and 

further opportunities for improvement, with bespoke support 

from the AQ team. 

 

 

FURTHER INFORMATION 

This case study has been produced by the Advancing Quality Alliance 

in conjunction with St Helens and Knowsley Teaching Hospitals NHS 

Trust. 

 

For further information about the content, contact:  

 

Jodie Williamson (Jodie.williamson@sthk.nhs.uk) 

Advanced Clinical Pharmacist – AKI & Acute Medicine 

St Helens and Knowsley Teaching Hospitals NHS Trust 
 

Advancing Quality 

advancing.quality@nhs.net 

 

www.aqua.nhs.uk/solutions/aq/ 
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