INTRODUCTION AND AIMS: Establish a register of individuals with an AKI warning test score and to estimate a population rate of AKI warning test score and thirty-day mortality.
METHODS: In June 2014 NHS England issued a patient safety alert which required biochemistry laboratories analysing serum creatinine on NHS patients to implement, by March 2015, a standard algorithm to identify individuals with potential AKI, based on the KDIGO biochemical classification of AKI. The algorithm has been externally validated [Sawhney et al] with a high sensitivity and specificity for a clinical diagnosis of AKI. Laboratories were required to submit this information to the UK Renal Registry (UKRR) on a monthly basis. To understand population levels of AKI, a novel method was developed by the UKRR to calculate a Clinical Commissioning Group (CCG) population rate to three levels at confidence (Green, Amber, Red) depending on an estimate of the laboratory population coverage. CCG are responsible for primary and secondary healthcare commissioning across populations with a median size of 220000 people. First warning score during an episode was counted and a new warning more than 90 days after the last warning was considered a new episode. Thirty-day mortality was calculated from the first warning score and adjusted by age and sex.
RESULTS: On the 2nd January 2018 137 of 158 (87%) laboratories had submitted at least one month of data, and 112 had supplied sufficient data between Jul-Sept 2017 to allow calculation of an estimate of the population AKI warning test score rate. Fifty-one CCG with green confidence representing 9.1 million population (age 18+) had a quarterly AKI rate of the 2,560pmp with significant variation between CCG (Interquartile range 2,160 to 2,988). 109 CCG had an amber confidence where some incomplete coverage made an exact rate estimate unreliable. Across all the episodes submitted age-sex standardised thirty-day mortality was 17.0% and varied by AKI stage 1, 2 and 3 (12.2, 25.4 and 27.3% respectively).
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