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Acute renal failure or AKI, is a common problem amongst hospital admissions, and is often managed by non specialists. In one UK study (Khan, 1997) only 22% of these patients were referred to nephrologists. In this hospital glomerular filtration rate (GFR) reporting began in January 2004. We wished to determine whether this has improved the timeliness and proportion of AKI cases referred our Nephrology service.

The audit consisted of two stages. The first prospectively audited all adult patients living in our area referred to the Nephrology service with AKI over four weeks in September to October 2006. All the Nephrologists carried a standard proforma on which they recorded details of each referral, including date and time of referral. 

32 adult patients were referred with AKI during the four week audit (48% male, median age 71 years). 21 patients were aged less than 80 years. There was inadequate information on one patient. At 90 days from referral 18 (58%) of the 31 patients with data were dead. Median GFR at baseline and referral was 68 (n = 25) and 14 (n = 31) ml/min/1.73m2, respectively. We further examined the timeliness of the referral. In 2 patients (6%) laboratory data for the entire episode was incomplete. In 14 patients (42%) referral occurred with the first GFR to fall below 30 ml/min/1.73m2, whilst in 16 patients (52%) there was more than one GFR result below 30 before referral. In this latter group the delay from the first GFR below 30 to the GFR at referral was a median of 3.4 days (interquartile range 1.0 – 18.2).  There were further delays from the final GFR before referral to the actual time of telephone referral – a median of 5.8 hours (interquartile range 3.1 – 14.2). 

The second stage retrospectively audited all GFRs < 30 ml/min/1.73m2 reported by the central hospital laboratory in adults less than 80 years of age over the same time period, looking for unreferred cases of AKI. AKI was defined as a fall in GFR of one-third or more to < 30 ml/min/1.73m2. Excluding end stage disease and conservatively managed stage IV/V patients, 263 of 346 (76%) patients in this group had CKD. 83 patients (24%) had AKI. Of these 62 cases (75%) were unreferred, compared with 21 referrals (25%) known to the first stage of the audit. In the 62 unreferred cases, 52% were male, median age was 71 years. Amongst the non referred patients, median GFR at baseline and nadir was 61 (n = 58) and 22 (n = 62) ml/min/1.73m2, respectively. At 90 days 21 of 62 (34%) unreferred patients were dead. Amongst the unreferred patients, only 14 (23%) were unsuitable for any intervention (including 10 cases of advanced malignancy, and 3 with dementia plus additional comorbidity). 

Referral of patients with AKI in the era of GFR reporting continues to happen for only one-quarter of patients. Referrals are often hampered a complex set of delays involving both the recognition of AKI and acting on that recognition. There is a large group of AKI patients with moderate renal failure, in whom timely intervention may abort progression to a more severe degree of AKI. Such AKI outreach intervention has the potential to reduce the morbidity and mortality of this condition. 

