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Prescriptive and Treatment Protocols for Therapeutic Plasma Exchange – a Benchmarking Exercise
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PROBLEM: The In-patient haemodialysis service has been performing Therapeutic Plasma Exchange (TPE) since 1999.The use of TPE  in the unit has expanded greatly since this time as have the spectrum of disease types it is used to treat. In addition to renal specific disease other specialties within the Trust, predominately haematology and neurology, have an increasing demand for the service which is provide by the renal team. There is a need to produce a standardized protocol for TPE for both renal and non renal patients.

PURPOSE: Locally written protocols and procedures were targeted for revision in line with the ongoing review of local protocols. TPE was seen as a prime target to undertake a benchmarking exercise in order to ensure that protocols are evidenced-based, or where evidence-is lacking, based on best practice To achieve this we needed to review existing protocols and bench mark against other units performing TPE to create uniform practice across units

DESIGN: Renal units (n=50) were chosen at random from the Renal Association webpage to represent each geographical region. Telephone interviews were conducted by the project lead nurse using pre-defined questions. Data obtained included prescription of calcium, anticoagulation therapy determination of the volume of exchange to be performed. Other issues such as which team of nurses were involved in the provision of TPE and those services who requested access to TPE from other specialties were also addressed.

FINDINGS: Following 10 interviews the preliminary data was presented to a cross section of senior medical staff and a Consultant Nephrologist was invited to join the benchmarking group and assist in the development of the guidelines and protocols whilst also acting as a ‘champion’ for TPE provision.

This preliminary data indicated large variantion in practice across the centres questioned, with all units working to locally written protocols. 

There were at least two methods of calculating exchange volumes in use but formal calculations are not in use in all units .Few units employ patient specific protocols for the administration of anti coagulation and calcium supplementation. Many units do not offer TPE and access to this treatment is through blood transfusion / haematology departments.

CONCLUSION /RELEVANCE: TPE provision and practice varies widely across the UK. Several units have protocols designed by local specialist nephrology providers with guidance from TPE machine support teams. By performing this review we hope to publish a protocol based on evidence and best-practice and recommend some standardization to TPE 


