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BACKGROUND RESULTS SUMMARY

Acute Kidney Injury (AKI) affects 1 in 5 hospital
admissions (1). Mortality is high. Most survive to

Grampian

AKI Description Of 333 patients referred to nephrology, the majority

Clinical Progress and Recovery
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AKI patients receive outpatient renal review (3). Obstetric Unit 6(2.5%)

Renal Unit, have renal impairment at discharge, or
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1. Establish the inpatient and outpatient nephrology
workload from AKI in the Grampian region of DISCUSSION

Scotland (population 520,000).

Remote Units 9 (3.8%)
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Only a minority of hospital AKI patients receive
specialist follow up. Nephrologists seem to prioritize
by renal impairment but not AKI severity.

Assess the extent of renal recovery in patients

Patients Receiving Follow up

Further investigation should assess whether practice
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MATERIALS & METHODS

All patients referred for an inpatient nephrology
consultation in Grampian over six months (July 2011
— January 2012) were included.

Data collected included demographics, clinical
setting, renal function, dialysis, renal recovery (UK
Renal Association criteria to within 20% baseline),
mortality and follow-up planning.
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IS consistent, supported by prognostic models and
which patients merit closer monitoring.
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