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Dietitians v’s Clinicians in Calcium Phosphate Management - results of a regional audit!

Martin, J, Fallouh, B, Dasgupta, I

Birmingham Heartlands Hospital

Problem: Management of calcium phosphate is difficult to achieve. Inadequate control of calcium phosphate levels in UK renal units is a widespread problem. The West Midlands (WM) Audit group identified the need for a regional audit whilst the Renal Nutrition Group highlighted the need for evidence of dietetic intervention in this area.
Purpose: To identify good practice and to determine the role of the dietitian in the calcium/phosphate (Ca/Po4) management in haemodialysis (HD) patients in the WM.

Design: 2 questionnaires were developed and piloted to collect data on Multi Professional Team (MPT) and dietetic protocols in place, biochemistry target ranges, usage of phosphate binders and vitamin D therapy, degree of dietetic involvement and calcium content of dialysis. Clinical leads and renal dietitian for all WM HD units (both base and satellite units) were invited to complete the questionnaires. 

Findings: 26 HD units were included (7 base units, 19 satellite units).96% dietitians and 48% clinicians responded to the questionnaire. The % agreement between dietitians and clinicians regarding the standard used at each unit and the ranges showed a high level of discrepancy.

Table 1:  Differences in opinion in calcium phosphate management between dietitians vs clinicians

	
	Dietitians
	Clinicians
	Within unit agreement

	Upper levels of serum PO4 for intervention
	Po4 > 1.8mmol/l

      63%
	Po4 > 1.6mmol/l

      50%
	           25%

	1st line of intervention
	↓Po4 diet & binders

      74%
	↓ Po4 diet

     67%
	           42%

	Frequency of changes in medication
	Every 2 months

      63%
	Every 1 month

      58%
	           30%


42% clinicians and dietitians agreed on standard dialysate used within units, 66% agreed on URR>65% within units. Management of Ca/Po4 was in QA meetings for 78% units, 5/26 (9%) units had MPT guidelines and dietetic protocol for adjustment of binders though 100% dietitians stated they made recommendations. No units had a Vitamin D dietetic protocol, though 95% dietitians stated they made recommendations.

Conclusion: Discrepancies highlighted between dietitians and clinicians both within and between units for the biochemical target ranges, the first line intervention, the frequency of medication changes and the standard dialysate used. There was agreement that dietitians should lead or at least be involved in the management of calcium and phosphate. It is planned to develop and implement a regional MPT protocol to ensure uniformity of practice throughout all the WM HD units.

Relevance: This audit has raised awareness of differences in practice between dietitians and clinicians in Ca/Po4 management. Clinicians do recognise that dietitians are best placed to monitor Ca/Po4 management. An evidence based regional MPT guidelines may improve outcomes by reducing existing discrepancies in management.  








