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Background 

Erythropoietin stimulating 
agents (ESAs) stimulate red 
blood cell production,  
increasing haemoglobin (Hb). 
Chronic kidney disease (CKD) 
patients receive ESA to treat 
renal anaemia. At RDH, the 
renal pharmacy service  
dispenses approximately 2500 
ESA scripts per annum. The 
service consists of 2.5 Full 
Time Equivalent (FTE)  
pharmacists and 1 FTE  
pharmacy technician. 

Description 
The team services over 600 
patients, with approximately 
400 requiring ESAs. At the 
time of intervention, all 
scripts were reviewed for  
currency against the  
electronic medication  
management (eMM) system 
and a pharmacist reviewed 
ESA scripts at the original and 
third dispensing. A technician 
led Hb review process was 
developed and implemented 
to assess impact on efficiency.  

Action 
The following safety protocol was developed to determine which 
ESA prescriptions could be processed by the technician, without 
referral to a pharmacist:  
 Hb between 95-120g/L in the prior two months 
 No increase or decrease of Hb by 10g/L or more 
 No change in dose or  frequency 
 
If one or more items were not met, pharmacist review was  
required. 
 
Data was collected at the following stages: 
 Baseline (pharmacist review only; original and third repeat)  
 Phase 1 (technician review; original and third repeat)  
 Phase 2 (technician review; screening frequency increased 

Evaluation 

Pharmacist intervention was classified as escalation to a Medical 
Officer or further pharmacist follow-up required.  

Implications 
Technician led Hb screening improved workflow and efficiency. 
Increased screening frequency was associated with a higher  
intervention rate. Phase 2 was adopted as standard process  
within the renal pharmacy service. 

  
Number 
of scripts 

Average time 
to dispensing 

Pharmacist 
review 

Number of 
interventions 

Baseline 84 13 hours 84 5 (6%) 

Phase 1 74 5 hours 55 12 (22%) 

Phase 2 116 4 hours 85 40 (35%) 
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