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Background  
The 2009 National Confidential Enquiry into Potential Outcome and Death (NCEPOD) report on AKI, found only 15% of patients had medication altered to renal doses.  The national AKI programme Think Kidneys advises that medicines optimisation is essential to reduce risk of AKI and NICE advises input from a pharmacist for patients with or at risk of AKI.  

Objectives 
To develop an AKI specialist pharmacist role
To improve timing of medication reviews in patients with an AKI 

Method 
A successful business case was presented and a specialist (Band 8a) pharmacist was appointed.
Prior to service modernisation, ward based pharmacists were responsible for medicine optimisation but were not tasked to prioritise patients with AKI and had not been provided standardised education.  On commencement in July 2016, the AKI pharmacist led a robust programme using QI methodology of education and training for all of the Trust’s pharmacists. 
The AKI pharmacist forwarded daily lists to ward based pharmacists to allow them to rapidly identify AKI patients.  Prescription kardexes were modified to include an AKI section, allowing patients with an AKI to be rapidly identified which was instrumental for the Trust to achieve its AKI CQUIN 2016/17.   

Result 
A target of 70% of patients being reviewed within 24 hours of alert has been added to the pharmacy departmental Key Performance Indicator.  This has been consistently exceeded month on month since October 2016 in comparison to 14% when measured using the North West Advancing Quality initiative from Advancing Quality Alliance (AQuA) (Graph 1).     
Medicine review by ward based pharmacists has resulted in improved medicine optimisation and therefore vitally contributed to the reduction in length of stay of patients with AKI of 2.2 days for 2017/18 compared to 2014/15.

Graph 1. Percentage of patients with AKI review within 24 hours of alert being circulated to ward pharmacists.  

Take Home Message 
We have demonstrated that with a specialist pharmacist role and a package of resources and tools, we can make a positive impact on medicines management and improve patient safety in patients with AKI. 
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