
Hospital Number ​​​​​​​​​​​​​​​​​​​​_____________________

	Recommendations
	Data collection tool

	Response
	Action required

	All emergency admissions, regardless of specialty, should have their electrolytes checked routinely on admission and appropriately thereafter. 


	Q7c – Were U + Es measured as part of the initial assessment?

Q11 – Which risk factors were not adequately assessed/documented (biochemistry)?

Q19a/b – Was investigation of the patient’s AKI adequate (biochemistry)


	Yes

Yes
Yes
	No

No
No
	
	

	Initial clerking of all emergency patients should include a risk assessment for AKI. 

Risk factors for AKI should be clearly documented in the patients’ notes. 


	Q10b – Adequate risk assessment of AKI?
Q11 – Which risk factors were not adequately assessed/documented?

	Yes
	No
	
	

	All acute admissions should receive adequate senior reviews with a consultant review within 12 hours of admission.


	Q28a - Did the patient receive adequate senior reviews
Q28b – Time to first consultant review
	Yes

≤12 hrs
	No

>12 hrs
	
	

	Appropriate modalities should be employed to fully assess the patient’s AKI. 

	Q19a Was investigation of the patient's AKI adequate?
	Yes
	No
	
	

	All patients with AKI should have a suitable management plan established and documented.


	Q21a Was the documented management plan adequate for this patient?
	Yes
	No
	
	


	Recommendations
	Data collection tool


	Response
	Action required

	Predictable and avoidable AKI should never occur.

	Q14a  Was the AKI that developed post admission predictable and avoidable?
	Yes
	No
	NA
	

	Clinicians should be aware of the possible complications that may arise from AKI and manage them appropriately.  
	Q32a Were all the complications recognised?

Q34a Were any of the complications avoidable?
	Yes

Yes
	No
No
	NA

NA
	

	When referral is made for specialist advice from nephrologists, prompt senior advice and a review where appropriate is required. 


	Q22a Was the patient referred to a nephrologist?
Q22d Grade of most senior nephrologist:
Q22f Was there documented evidence of difficulty getting nephrology advice?

Q23a In your opinion was the referral timely?
Q23c Was the level of advice given appropriate?

	Yes

< SPR
Yes
Yes

Yes
	No

SPR or above

No

No

No
	NA

NA

NA

NA
	

	All patients with difficult to manage AKI should be referred to a nephrologist.

	Q24a If the patient was not referred to a nephrologist, should they have been?

Q24b If Yes why?

	Yes
	No
	NA
	

	All emergency and, where appropriate elective, surgical patients should have pre-op assessment of renal function and assessment of risk of AKI in the post-op period including post-op monitoring of biochemistry.


	Q17a Did the patient develop AKI in the postoperative period?

Q17e In your opinion was this directly related to poor preoperative or postoperative management?


	Yes
	No
	NA
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