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Diabetes team
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Renal Team

(CHRONIC): Chronic Kidney Disease (CKD)

{CHRONIC): Chronic Kidney Disease (CKD)

(CHRONIC): Chronic kidney disease (CKD), stage 2 Kidney damage with mild decreased GFR (60-891
(CHRONIC): Chronic kidney disease (CKD), stage 3 Kidney damage with moderately decreased GFR (
(CHRONIC): Chronic kidney disease (CKD), stage 4 Kidney damage with severely decreased GFR (15-
Chronic kidney disease (CKD), stage 1 Kidney damage with normal or increased GFR (= 90 mL/min)

(CHROMIC): End Stage Renal Failure
(CHRD 1. Enc ‘enal Failure
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Renal 2
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Dementia flag for Board rounds on wards —

. also excludes requirements for AMTS assessment
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Automate

AKI
Sepsis
Severe Sepsi

Diabetes
— Type 1
— Type 2
— ‘Brittle’
— Ketone prone

elsewhere



NEWS Score=10
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n Enter Blood Glucose {mmaoliL) ™ High
SIRS Score=2 (1)
Could they have an infection? T W

Currently treating for Severe Sepsis? ®vez T pg

Outcome:

(as at 09-Oct-2017 00:50)

Sepsis

Mo Result

T Mo Result
Flatelets = 100 x 109iL, Billirukin =

v Diabetic

Outcome:

T Don't Know
" Don't kKn

Checklistis not required.

SEVERE Sepsis Checklist Yes

A mimalil

IMR = 1.5 ar APTT = G0s
34 umoliL

Ho
Mo Result

it is not required.




Critical care outreach / Microbiologists

* View of Hospital possible for all with severe sepsis of High NEW
score

Use the followmg crlterla to search for patlents

all patients admitted in last 4 hours A
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Co-morbidity review
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Chronic c rocesses

COPD

Heart Failure
— Echo
— Manual fla

ESRF
— Dialysis
— Renal transp

Learning diffic
Parkinson’s
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Mild-moderate ventricular failure Aotta [

Moderate ventricular failure :
Moderate-severe left ventricular Aortic Doppler =
failure Peak Aortic Velocity f 'mie
Severe left ventricular failure PeakPressure Drop|  mmHg
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Aortic Stenosis
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Use the following cr search for patients....
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Not finished

Iterative process

Ongoing feedback from specialties

Linking procedures to chronic diagnoses

Linking Acute diagnoses to ongoing chronic diagnoses
Thanks to CHKS for the invite

— It has re-invigorated our efforts!
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