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Introduction

— An NHS Kidney Care survey identified IT issues and cost as barriers to using AKI e-alerts

— We describe an e-alert taking 10 minutes to set up that we believe could be implemented on all laboratory IT systems

A simple AKI e-alert
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Audit of AKI e-alerts
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— On average, there were 7.5 (range 4-14) delta check e-alerts and Delta check characteristics
4.5 (range 2-7) creatinine results > 300 umol/L per day — Median creatinine increase: 47 umol/L (IQR: 36-71; range 18-666)

Median time from previous result: 9.3 days (IQR 1.2-37 days)
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— During a separate 12 day period, there were no convincing cases of AKI

among 20 alerts with trigger creatinine < 50 umol/L
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Conclusion & e-alert development

— A simple automated delta check e-alert can detect and flag AKI in real time, 24 hours a day, 365 days a year, at little extra cost and without human input
— Further developments of the AKI e-alert system at UCLH include :

o 24/7 phoning of delta check e-alerts to requesting clinician (if trigger creatinine > 100 umol/L or patient < 18 years)

o Automatic email of delta check e-alerts sent twice daily to ITU outreach, containing patient details and previous creatinine results




