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Medication Scffgty for
Renal Inpatients with GFR <30 @

Lesley Thellend, RN Problem / Issue

® The problem was identified by renal nurses
%o whose patients were not receiving certain
.o. medications, receiving the wrong dosages,
ent °. receiving too much fluid, or receiving
: : ®e medications at the wrong time. Medical unit
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Interventions
« Short, on-the-fly education sessions held on medical floors where
Tch:?r:texl\! o e it was convenient for unit staff, educators and charge nurses to \
e To Pee or Not to Pee project is attend.
a quality improvement project af » Lanyard cards were developed to remind staff to think critically
Royal Inland Hospital, a 250 bed about fluid and medications for their renal patients
ferfiary hospital in Interior BC. The » Large posters with more details about medication safety for
project involved units that care for renal patients
renal patients. « Insert for Medication Administration Record (MAR) for renal
patients

To Pee or Not to Pee...

What GFR are We?

Medication Safety with Renal Inpatients

Think eritically about
fluid and medications

M e q s U re m e ni GFR <30 / 5 g \ / Commonly Prescribed Renal \ /NOW THE ANSWER YOU HAVE ALL\
—— Medications you Should Absolutely e e e e — e
S‘I‘ ff |. ‘I‘ ‘I'h I | f Think critically about fluid and medications not Give to Renal Patients Mudication, R
. / Phosphate Binders (PB) to be taken WITH
O O n I n e S U rvey O g O U g e e eve O MEALS to prevent absorption of dietary Yes. give all medications in the moming before
1 1 1 * Antacids containing aluminum phosphate hemodialysis (HD) unless nephrologist orders
confidence staff felt about medication e T e
H : : 1250-2500mg PO TID or Managing Admitted HD
management for renal patients and whether or Chiee QD it mens -
. TR + Non-calcium based PB SR
nOT more edUCOTIOn WOUld be helprL . NSAID_S * Sevelamer (Renagel) ) * EPO and IV Iron are given during HD
* Morphine 800-2400mg PO TID with meals * Water soluble medications such as Replavite
100% - * Oral sodium phosphate / Fleet enema * Lanthanum (Forsrenol) should be given post dialysis
H H H i i e ivi 500-101 PO TID with meals . 3 ' o
How confident do you feel about medication Medications vou should not give e o Oraion spplements shod neve b givn
to Renal Patients with a GFR <30 Activated Vitamin D xtdhﬁih:sphate Binders and should be given at
s ma nagement for renal patlentS? Medications that Reguire w : OAlzf;;?l‘:(;;l:g g(;‘;“:(br;ﬂ meg PO * Application of nitro patch is patient specific
Renal Dosage * New anticoagulants Daily but should not be on for HD
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2% G:ID b? Erythropoiesis-Stimulating Agents * If Abx are ordered to be given in HD, they will
Decrease medication dose for GFR <30 abigatian (ESA) be given post HD at the RDU.
. * Gravol . Al:“ mb:‘:m * Stimulate production of renal blood
- G . Lowp::leclﬂar weight heparins cels
™ Jan-17 + Inquire about all antibiotic dosages + Erimaparin * Take approx. 2 months to reach steady
mAug-17 in renal patients with GFR <30 state :
4 * Pip-Taz , Vancomycin, - Detbeportn (asbcsn)
: . ql-2 weeks
Gentamycin, Tobramycin Epoctin (Epres)
. : — Epoetin (Eprex]
Ciprofloxacin, Ancef Fluid is & Drug!! 23wk
— EI— PP SHE R s Hemoglobin target with these meds is 95-115
* How much fluid is the patient getting? If vou have a Question, who
* How much have they already received? can you Contact?
3% 0% * How much are they peeing? + Renal Nurses (ext 2260)
0% L | : * What type of fluid s it? « Pharmacist (ext 2444)
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education on renal medications? e wg:’az-;;,\” e anasati, ey 4 2 e Poster prepared by Lesley Thellend, RN & Dr. Joslyn Conley, Nephrologist
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