PD Team Change Package Summary
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Change Package Community Anaemia

Introduction

Anaemia is common among patients with chronic kidney disease. Anaemia causes symptoms such as tiredness and breathlessness which can significantly affect quality of life. Furthermore, prolonged anaemia can lead to multiple problems – repeated transfusion that can prevent future transplantation, left ventricular hypertrophy, hospitalisation and early death. Correction of anaemia using erythropoiesis stimulating agent (ESA) and iron therapy helps to reduce these complications. 

In addition, there is increasing evidence that over-treating anaemia can also cause complications – these include fistula thrombosis, stroke and heart attack. This is reflected in recent changes to clinical guidelines.

Renal Association currently recommends our patients to have their haemoglobin within the range of 10.5 to 12.5 g/dl. The Community team was given an aim of 65% of peritoneal dialysis patients achieving haemoglobin of between 10.5 to 12.5 g/dl. 

Developing ideas

The improvement team in Salford Renal Unit was guided by the framework set by the Expert faculty:
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Implementing Changes

The Collaborative in Kidney Replacement Therapy has achieved the aims - specifically community team which has reached the aim of more than 65% of its patients achieving haemoglobin range of 10.5 to 12.5 g/dl.
This change package provides the details of changes made and implementation strategies which have helped the unit achieve its aim. 

Change 1: Owning EPO prescription
Change 2: Nurse prescriber
Change 3: Anaemia MDT review
Change 4: Use sharepoint reporting
Change 5: Extend EPO prescription time

Change 1: Owning ESA prescription
Driver: Understanding barriers and adopting solutions
Why: The team looked in detail at why patients had a low haemoglobin – it was found that a third of these patients were prescribed the same dose of ESA despite having low haemoglobin levels on consecutive prescriptions. The team felt that this was due to the lack of consistency of prescribers.  
Who: All community PD patients/ESA.
What: The community team (consultant and nursing team) ‘owns’ all PD EPO cards & prescriptions. 
How:





Change 2: Nurse prescriber 

Driver: Developing leadership & workforce

Why: Significant number of prescriptions are often repeat prescriptions – for example, there are an average of 100 prescriptions every month generated for the community PD patients, of which a third are repeat prescriptions. Utilisation of non medical prescribing shares workload and reduces patient waiting time.

Who: Community team specialist nurses.

What: Non-medical prescriber qualification
How: Support from the service to undertake study for qualification





Change 3: Anaemia MDT review
Driver: Understanding barriers & adopting solution
Why: Patients often have poorly controlled haemoglobin for multiple reasons. The MDT review will help to address this, and make changes to treatment or investigate further if necessary. 
Who: Specialist nurse and doctor.
What: Monthly anaemia review of all patients. 
How:






Change 4: Use sharepoint reporting
Driver: Utilising information to improve care
Why:  Up-to-date live information on patient’s blood tests helps team to review their results and make changes to treatment. 
Who: Team & IT analyst
What:  Sharepoint reporting of is available on the trust intranet. It produces up-to-date live reports on various clinical parameters. 
How:






Change 5: Extend EPO prescription time
Driver: Understanding barriers & adopting solution
Why:  Patients with stable haemoglobin still had to order EPO every 4 weeks, increasing the risk of delays in delivery and missed doses
Who: Specialist nurse and doctor. 
What:  Identify patient with stable haemoglobin on stable EPO dose and extend their prescription so less frequent deliveries are needed
How:






Anaemia management plan formulated





MDT discussion/review





PD patients with out of range haemoglobin identified





Consultant or NMP prescribe ESA





NMP attends MDT anaemia review





NMP developed within the team





ESA prescribed by consultant or Non-medical prescriber





Dose changes made if necessary by community team





PD out of range haemoglobin reviewed by community team only.





Efficient service





Length of MDT meeting reduced as patients not unnecessarily reviewed





Out of range patients easily identified





More efficient service and fewer missed doses





Extended EPO course prescribed at next prescription date





Stable patients identified








