
Back Ground:

Acute Kidney Injury is a serious complication causing increased morbidity and mortality due to the frequency of AKI in hospital admissions and to the potential complications. The National Confidential Enquiry into Patient Outcome and Death (NCEPOD) report into AKI from 2009 stated that only 50% of patients received proper assessment and 29% of patients who died of AKI received inadequate clinical management. 20% AKI cases are preventable and taking these patient benefits into consideration East and North Herts NHS Trust established an AKI service in December 2016.

Methods:

The AKI team consists of a renal and GIM consultant, dedicated AKI specialist (band 6) nurse and a renal pharmacist. A review of 2713 AKI events in Lister Hospital (November 2015-May 2015) was done. All data was taken the patient admission record system and all AKI episodes have been checked and validated against pathology data system used by the hospital.
Results:

Hospital Acquired AKI (HAA) increases median length of stay (LOS) by 2.91 days and mean LOS by 7.78 days compared to Trust LOS. In December 2016 a hospital admission complicated by HAA had a median length of stay of 13.91 days and mean of 16.26 days. This is an increase LOS of 4.31 and 6.66 days respectively compared to the Trust mean LOS.

The Lister AKI team reduced the number of admissions complicated by HAA by 15 despite 398 more non-elective admissions December 2015 to December 2016.

The 15 fewer Hospital Acquired AKI’s reduces inpatient bed days by 64.65 days (based on the increase median LOS conferred by AKI).This would facilitate 6.73 more admissions (based on Trust LOS). 6.73 admissions would generate £21,536 in the month of December 2016 compared with December 2015. The AKI service impact on Dec 2015 vs Dec 2016 is to generate £16,422 by reduction in LOS with reduction in Hospital Acquired AKI. [ [Table 1]
Discussion:

The Lister AKI team saved the Trust £16,422 (median length of stay LOS) - £33,300 (mean LOS) reduction- through reduced length of stay by reducing hospital acquired AKI by 15 events in December 2016 compared to 2015. Bed day reduction of 64 (median LOS) days – 100 (mean LOS) days in December 2016 vs December 2015 by preventing 15 hospital acquired AKI. Conservative estimates that the AKI service covers its costs by preventing 6 HAA with a LOS excess of 2.91 days a month. In fact we have demonstrated a reduction of 15 with LOS excess of 6.66 days. Annualized projections based on Mean LOS improvements over 1 year gives £399,360 equivalent savings by freeing up 1198 bed days (facilitating 124 admissions) based on reduction in length of stay. Comparing median LOS with Trust mean LOS would project a £197,064 equivalent savings based on freeing up 768 bed days (facilitating 80 admissions). In addition to this improvement in quality of care by clinical, pharmaceutical and nursing education, reducing admissions through ‘sick day rules’ and integration with primary care and strong academic focus are added benefits of this service. Given the current results the service offers financial benefit in the future.[image: image1.png]Reduction in
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Table 1: Financial benefit of AKI team 

