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A drug chart renal impairment sticker optimises appropriate prescribing practice in patients with renal failure
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Drug prescribing in renal failure (RF) is associated with increased morbidity and mortality. A change in drug or dose may be required to avoid or minimise further kidney injury.

PURPOSE 

• To assess the incidence of inappropriate prescribing in hospitalised patients with RF.

• To determine the impact of a renal impairment sticker applied to patients’ drug charts on optimising prescribing in RF patients.

DESIGN
• During a 3 month period, all hospitalised adult patients with a serum creatinine (Cr) peaking above 300µmol/l were identified (n=110). All inappropriate medications each patient received throughout their admission were recorded. An inappropriate prescription was defined as a drug, drug dose or drug frequency deemed unsuitable by the British National Formulary.

• A renal impairment sticker was designed to be applied to the front of the drug chart of a patient with RF to highlight the need to prescribe with caution. This was accompanied by a hospital-wide education programme.

• Following this intervention, all patients with a Cr >300µmol/l were identified over a 2 month period and their medication reviewed as before (n=83).

FINDINGS
• Medical notes and drug charts could be traced on 73/110 patients before sticker introduction and 38/83 after sticker introduction. The renal impairment sticker was used in 66% (25/38).

• Before sticker use 71% (52/73) patients received inappropriate prescription(s) falling to 50% (19/38) after sticker introduction. Of the latter group, in those where the sticker was used 40% (10/25) received inappropriate prescription(s) versus 69% (9/13) where the sticker was not used. There was a significant reduction in patients receiving inappropriate prescription(s) in the group where the sticker was used compared to the group before sticker introduction. (Fisher’s exact test p=0.008).

• Before sticker use there was a mean 1.5 inappropriate prescriptions per person with a significant fall to 0.5 after sticker introduction in those where the sticker was used (Mann Whitney U test p=0.0009)

CONCLUSION & RELEVANCE 
Use of a renal impairment sticker to highlight patients with RF significantly improved drug prescribing. This simple, cost-effective intervention ensures safe, high quality patient care, potentially improving morbidity and mortality and reducing hospital expenditure.
