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Background:

Acute kidney injury (AKI) is a complex disorder with multiple aetiologies and risk factors which are often preventable and reversible. All hospitalized patients are at risk of AKI, either resulting from their presenting disease or subsequent iatrogenic injury. 

In March 2009 the National Confidential Enquiry in to Patient Outcomes and Death (NCEPOD) report “adding insult to injury” identified that there was a deficiency in how patients with AKI were managed within the United Kingdom’s hospitals. Several recommendations from this were made with a view to improve clinician and allied health professional awareness of AKI and the management of patients diagnosed with it. 
Hospital pharmacists can play a key role in identifying potential nephrotoxic agents and advising on inappropriate fluid regimens/volumes, drug omission, drug dosing and the use of safer alternative therapy. However as identified in the NCEPOD report in regards to clinician’s poor awareness of AKI, the baseline knowledge of hospital pharmacists requires assessment to identify whether this is also true.  

Aim: The Renal Pharmacy group (RPG) is a group of specialist renal pharmacists from across the United Kingdom. The RPG is working with the national AKI working group on designing various tools to help improve the management of AKI within the hospital setting. The aim of this project was to identify the baseline knowledge of hospital pharmacists in regard to AKI and use this to help design an educational package for them.
Method: Members of the RPG were asked to distribute a questionnaire to other non-renal specialist pharmacists within their hospital trusts and neighbouring hospitals between July and September 2011. 
Results: 246 questionnaires were returned from 41 hospital trusts from within the United Kingdom.
69% of hospital pharmacists who returned questionnaires had between 1 and 10 years of clinical pharmacy experience. 97% of all hospital pharmacists identified that AKI is a rapid loss of kidney function that develops over hours to days however, approximately 60% of respondents were unable to identify the correct stages of the AKIN staging system.

The risk factors associated with AKI such as age, diabetes, pre-existing renal failure, cardiac failure, hypovolaemia and sepsis were correctly identified by the majority of hospital pharmacists. However, Liver disease and atherosclerotic peripheral vascular disease (APVD) were recognised by less than 40%.

Medication, Sepsis, dehydration and contrast procedures were correctly identified as common causes however, diarrhoea and vomiting, and rhabdomyolysis were only identified by less than 60%.

Fluid volume, serum creatinine level, blood pressure, medication, urea, potassium and urine output were the most common factors identified that required monitoring during an episode of AKI. Temperature, stool chart, bicarbonate level and sodium levels were less commonly monitored.
The pharmacists were asked to identify the correct action in regards to stopping and monitoring a series of common medications during an episode of AKI. For digoxin, methotrexate, ramipril, diclofenac and tamoxifen the majority of hospital pharmacists acted correctly. Furosemide, morphine sulphate MR tablets and amlodipine were correctly answered by less than 50%. 

When asked which the preferred learning tool is, the majority of hospital pharmacists wished to learn about AKI via a written educational package designed by the centre for pharmacy post-graduate education, an interactive webpage or via a journal article.
Conclusion: There is a definite lack of awareness of the staging of AKI amongst hospital pharmacists and resources need to be designed to cover in more detail the AKI staging system. The common causes, monitoring and problematic drugs in AKI needs highlighting and must emphasise how these are to be managed appropriately.  From this survey the RPG is aiming to publish two articles in the national pharmacy journal in 2012 and to assist in writing the educational package for the centre of pharmacy post-graduate education. 
