QIP: Intravenous Iron Service
Increasing CKD specialist nursing time to start a MDT Low Clearance Clinic

Background
[bookmark: _GoBack]Over the last few years, our CKD specialist nurses would recurrently attend sporadic nephrology clinic appointments with the hope of catching up with low eGFR patients to aid in their decision making and preparation for renal replacement therapy. This was highly inefficient. With staff and monetary shortages present, we proposed developing a low clearance MDT clinic to help reduce this inefficiency and improve patient experience. The same CKD specialist nursing team also administered intravenous (iv) iron ferrous carboxymaltose that took an average of an hour to fully administer. From the FIND-CKD study (NDT 2014) and NICE NG8 2015 anaemia guidelines, a quality improvement project was instigated to reduce the use of intravenous iron given by the CKD specialist nursing team.
Quality Improvement Project
AIM STATEMENT: 70% reduction in intravenous iron infused to non-haemodialysis CKD patients by the CKD specialist nurse team in 12 months
Key drivers:
· Appropriate use of intravenous iron: create new non-HD CKD anaemia guideline for the department (increasing oral iron use)
· Alternative site for intravenous iron delivery: utilise the hospital based primary care outpatient service (DAART) to administer intravenous iron
· Low clearance clinics with CKD specialist nursing education: cohort patients to use CKD specialist nursing time for review and patient education
Action Points
After detailed process mapping and presenting evidence from FIND-CKD and NICE NG8 guideline, a new non-HD CKD anaemia algorithm was developed that took effect February 2017. The algorithm highlighted the increased use of oral iron, higher ferritin level before EPO was used, and for intravenous iron to be administered by the CKD specialist nursing team when the eGFR ≤20 mls/min; it was noted 50% of patients receiving iv iron had an eGFR >20 last year. Anaemia MDT meetings were instigated to reduce duplication.
Main Results
With the new CKD anaemia algorithm in place, there have been 55 patients receiving iv iron, 29 of which have been with our CKD specialist nursing team over the last 9 months (12 month data not available as yet) – a 75% reduction, from the 116 patients receiving iv iron in 2016. The median ferritin level with patients taking concurrent EPO has increased from 87 to 194ug/l. The percentage of patients on EPO with a ferritin level <100ug/l with the new algorithm, has reduced from 58.3% to 15.4% from last year. The use of oral iron pre iv iron use has increased from 21.6% to 45.5% of patients. There remains large variation with the consultant use of iv iron, with one person responsible for a third of all iv iron used over the last 9 months.
Conclusions
The QIP has been successful in changing the overall departmental use of oral and iv iron without overburdening the DAART primary care service. This data will be presented at the next departmental meeting to aid continued improved utilisation of oral and intravenous iron and reduce variation in prescribing practice.
At present, there has been over 8 hours/month CKD specialist nursing team time made available from the QIP, allowing our MDT low clearance clinics to start this month.
