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Problem:  Patients with advanced chronic kidney disease (ACKD) experience a significant illness and symptom burden.  Renal disease accounts for 1-2% of all deaths in England and Wales (2007).  The Liverpool Care Pathway for the Dying Patient (LCP), or an equivalent, is widely used in hospitals throughout the UK.  This is an evidence-based, multi-professional document that provides a framework for care of the dying, and is recommended by a number of DoH policy initiatives.  Guidelines for LCP Drug Prescribing in Advanced Chronic Kidney Disease (2008) examines the best evidence-based medication to optimise symptom control for patients dying of ACKD.  The End of Life Care in Advanced Kidney Disease Implementation Framework (2009) recommends that these two tools should be adopted ´to achieve high quality end of life care´ for patients dying with or of ACKD.  The current use of the LCP, or an equivalent, by renal services is unknown, as is the use of appropriate medication for symptom management at the end of life.

Purpose: To determine the use of the LCP, or an equivalent, and the associated prescribing guidelines in patients with ACKD by hospital renal services across England.

Design:   In March 2009, all hospital renal services in England were sent a questionnaire to assess:  1. The use of LCP, or an equivalent, in renal patients.

2. The facilitating factors and barriers to implementation and use of the LCP.

3. The awareness of and use of the LCP prescribing guidelines for use in ACKD.

Quantitative and qualitative data was evaluated using statistical & thematic analysis respectively. 

Findings:  53 renal services were identified; 29/53 (54.7%) responded to the questionnaire.
(  All 29 hospital Trusts used the LCP.  25/29 (86.2%) renal services used the LCP, but 17/25

    (68.0%) had adapted the LCP when caring for patients with ACKD.

(  Factors facilitating LCP implementation were reported by 20/25 (80.0%) services, and included: Education; Support from a LCP facilitator; Collaboration with Palliative Care team; and Commitment from both medical and nursing renal staff.

(  Barriers to implementation of the LCP were reported by 10/25 (40.0%) services, and included: Lack of education; Uncertainty regarding the use of the LCP in renal patients; and Difficulty agreeing the local implementation of prescribing guidelines.

(  All 29 services were aware of the national prescribing guidelines.  22/29 (75.9%) were using these, while 3/29 (10.3%) used their own protocols that predated the national guidelines.  18/22 (81.8%) units using the national guidelines had adapted them for local implementation.

(  For pain management at the end of life, the opioids used first-line were Fentanyl (29.6%), Alfentanil (25.9%), Morphine (14.8%) & Oxycodone (11.1%). The remaining used a combination of either Alfentanil & Oxycodone (11.1%) or Fentanyl & Alfentanil (7.4%), depending on the eGFR, and use of previous opioids (drug and dose).

Conclusion:  There has been good uptake of the LCP and associated prescribing guidelines by hospital renal services in England.  Both tools were usually adapted prior to local implementation.  The recommended first-line opioids, Fentanyl and Alfentanil, were used by the majority (74.1%) of renal units.

Relevance:   The use of the LCP and evidence-based prescribing at the end of life in ACKD is essential to ensure high quality care for all patients.  The uptake of these tools in patients dying of or with renal failure is encouraging.  This survey has identified factors that could facilitate renal services to implement the LCP and ACKD prescribing guidelines into clinical practice.

