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Provision of dietary advice and use of phosphate binders and activated vitamin D in pre-dialysis patients: An audit 
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Phosphate control, through dietary restriction and use of phosphate binding agents, and appropriate treatment of secondary hyper-parathyroidism are essential for management of renal bone disease. As documented within the protocol for low clearance clinic (eGFR<20 ml/min/1.73m3), advice on phosphate intake should be provided by the dietitian when serum phosphate >1.50 mmol/L. Phosphate binders should be prescribed when serum phosphate>1.70 mmol/L if no further dietary interventions are possible. This audit was carried out to check current practice and to review the need for a formal protocol for management of parathyroid hormone (PTH). 

Calcium, phosphate and PTH measurements and medication charts for 300 patients who had attended the clinic at least once between Jan and Jul 2007 were reviewed. 71 patients were excluded because they had no electronic medication record or had passed away.

Over 70% of the 55 patients with phosphate >1.5 mmol/L who had not yet been prescribed a phosphate binder had received, or were scheduled to receive, dietary advice. 134 patients had been prescribed phosphate binders at least once. Of these, 57 never had high phosphates and were assumed to have been prescribed calcium carbonate to treat low hypocalcaemia, although unit policy is to use alfacalcidol. Only 18% of the remaining 77 patients had been seen by a dietitian prior to receiving binders. 25% of the 99 patients with PTH>32 pmol/L were not prescribed alfacalcidol, whilst 58% of the 52 patients with PTH<11 pmol/L received alfacalcidol, even where calcium were above 2.6 mmol/L, suggesting the need for a protocol.

To address these issues, a simple communication system has been implemented to allow clinicians to access the record of dietary advice from the computer in clinic and dietitians to document that no further interventions are possible, and a 6-point protocol for prescribing alfacalcidol and calcium supplements has been introduced.
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