Assessing the Continuing Educational Needs of Clinicians in Managing Hyperphosphatemia in Chronic Kidney Disease Patients
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Introduction

Treatment goals

Hyperphosphatemia in patients with chronic kidney disease (CKD) on dialysis has been
associated with poor patient outcomes and cardiovascular mortality.1,2 In addition to
dietary modifications, most patients require phosphate binders, the only class of
medication currently available to treat elevated phosphorus levels. Despite diet
modification, use of phosphate binders, and adequate dialysis, consistently achieving
target phosphorous levels can be challenging.

Patient education and communication

Goals of treating hyperphosphatemia in end-stage renal disease patients on dialysis
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This study sought to understand the continuing education needs of clinicians
related to managing hyperphosphatemia in patients with CKD on dialysis.
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The study was conducted using a survey instrument including 2 patient case
vignettes provided prior to questions to assess clinical practice decisions of US
clinicians in managing hyperphosphatemia in patients with CKD on dialysis.
The survey was distributed via email to 3,502 US-practicing clinicians;
responses were obtained from 125 US-practicing nephrologists, 52 nephrology
nurses, and 50 dietitians, representing a 6.5% response rate. Respondents who
reported seeing fewer than 1 patient with CKD on dialysis per week and
spending less than 4 hours per week seeing patients in an outpatient dialysis
center were screened out.
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“When I consider participating in CME/CE programs for managing patients on dialysis, I most prefer…”
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Topics related to hyperphosphatemia in patients on dialysis
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Conclusions and implications

Clinical practice guidelines referred to in managing
dialysis patients with hyperphosphatemia
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Significance of barriers to optimally managing hyperphosphatemia in dialysis patients
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Although clinicians see value in treating hyperphosphatemia—primarily to prevent cardiovascular complications
and reduce mortality—they are significantly less likely to consider potential improvements in hyperphosphatemia
than other factors when recommending a change in dialysis type.
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Most clinicians are educating patients on many topics related to taking a phosphorous binder and dietary aspects
related to amount of phosphorous and avoidance of specific foods.

*38% of dietitians certified in renal nutrition.
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Control of phosphate levels in patients with CKD on dialysis requires specific
knowledge and tailoring individual recommendations and management strategies to
the individual patient. Moreover, it typically requires a combination of
pharmacologic treatment, dietary therapy, and close monitoring, thereby requiring
multidisciplinary management. This study identifies differences in practice patterns
between clinician types, areas of education need, and learning preferences that can
inform future educational programs for dialysis teams.
Future education should include updates on clinical data relating to
hyperphosphatemia treatments and updates on guidelines that address
hyperphosphatemia managements. As non-physicians are heavily involved in patient
education and certain other aspects of hyperphosphatemia management,
educational programs should aim to ensure that clinicians have up-to-date
knowledge about treatment options and approaches for this patient population.
Finally, as CMS continues to recommend alternatives to in-center hemodialysis, how
this shift influences the optimal treatment of hyperphosphatemia must be considered.
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