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ACUTE KIDNEY INJURY WITHIN A POPULATION OF ELDERLY SURGICAL ADMISSIONS: THE NCEPOD PERSPECTIVE
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BACKGROUND: In 2009 NCEPOD published Adding Insult to Injury; a study into the care of patients dying of acute kidney injury (AKI). This study revealed that patients admitted to hospital with AKI were being poorly assessed and managed and that those who developed AKI post-admission were going unnoticed and some dying needlessly. However owing to methodological issues there was a very low representation of surgical patients within the study. In 2010 NCEPOD published An Age Old Problem: A review of the care of elderly patients undergoing surgery data collection for this study included specific questions about AKI and peri/post-operative fluid management thus allowing some redress of the omissions of the 2009 report.
METHODOLOGY: All patients aged 80 or over who died within 30 days of a surgical admission between 1st April and 30th June 2008 were identified using OPCS codes. For each patient three questionnaires (surgical, anaesthetic and organisational) were sent to the Trust’s local NCEPOD reporter. The data collected was analysed by a group of independent advisors. 

RESULTS: Pre-operative opitimisation of fluid balance and assessment of AKI; Advisor assessment revealed that 51.6% (367/697) were either admitted with or developed AKI during their admission. Of these a quarter of patients had evidence of AKI on admission (186/697). A third of patients (296/918) did not have a formal assessment of pre-operative fluid status with a quarter (156/609) not having an assessment of risk factors for AKI. Analysis of the anaesthetic questionnaires showed that only 498/918 (54%) patients had a record of their pre-operative hydration status with no record in 296. In only 371/912 was there a record of pre-operative urine output. Advisors opined that 71/549 (13%) of patients had inadequate fluid resuscitation pre-operatively.
Post-operative AKI; A total of 174/697 patients developed AKI post-admission; of these 33% (42/128) had inadequate risk assessment for AKI. The Advisors found 82% (137/174) developed their post-admission AKI post-operatively of which 35% ( 33/95)  had inadequate risk assessment for AKI.  In 46% it was felt by the Advisors that the AKI was due to post-operative complications; however only one case was thought to be attributable to poor surgical technique. The Advisors also opined that for 46 patients the post-operative AKI was due to poor pre/intra operative care and in 39 poor post-operative care. In 22 it was due to poor pre-operative resuscitation and for 7 due to delays in surgery.

Intra-operative AKI risk factors; Anaesthetists commented that 11.6% of patients (99/850) had inadequate intra-operative urine output, but for 54% (464/850) it was impossible to tell. Intra-operatively 36.6% (337/920) did not have fluid balance measured with 46.7% having labile intra-operative blood pressure and the fluid balance charts being considered unacceptable by the Advisors in 116 cases.
CONCLUSIONS: AKI is prevalent amongst a population of elderly surgical admissions through a combination of age related decline in renal function and acute illness, exacerbated by poor pre-, intra- and post-operative monitoring and management. Avoidable post-operative AKI should never occur and as such there must strengthened education of anaesthetists and surgeons around the assessment of risk factors for AKI in the surgical patient coupled with routine review of fluid balance and renal function.
