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1. Antidepressant in a patient with acute renal failure

You are bleeped about a 60-year-old male patient with type 1 diabetes who is recovering from acute
renal failure following ketoacidosis. The patient has been in hospital for 6 weeks and has a low
mood. The team would like to prescribe an antidepressant for him. Which one would you
recommend?

Suggested questions to ask include:

(a) Which antidepressant did you have in mind?

It is helpful to know if the team has a preference for a particular drug as a starting point. Do
they know if the patient has taken any other antidepressants previously and what the
outcome was; was it effective or did the patient have to discontinue it because of side
effects. This information may not be to hand in the patient’s hospital records so you may
need to liaise with the patient’s GP.

(b) What is the extent of the renal failure, and what is the trend?

(c) What is the patient’s baseline renal function?

Do they have any chronic kidney disease?

(d) Is the patient subject to any renal replacement therapy?

For an acute renal problem it may be best to wait until the impairment has resolved before
starting certain medicines. If waiting is not appropriate, then you will need some idea of the
extent of kidney impairment in order to advise on choice of drug, initial dose, and any
change in dose once impairment improves. Any RRT may further influence dose and choice.
(e) Is the patient taking any other medication?

You need this information to check for interactions.

(f) Does the patient have any other significant medical problems?

You always need to check for potential cautions and contraindications when advising on
choice of therapy.

Suggested sources:

e BNF, SmPCs, Maudsley Guide, Psychotropic Drug Directory (Bazire), local mental health
guidelines, Stockley’s for interactions, Renal Drug Database.

2. Tuberculosis in a patient with chronic kidney disease

A doctor bleeps you about the treatment of a patient who he suspects has tuberculosis but she has
chronic kidney disease. The doctor would normally prescribe rifampicin, pyrazinamide, isoniazid and
ethambutol for this according to the BNF regimen. Should any of these drugs be given in reduced
dose in this case?

Suggested questions to ask include:

(a) What is the exact regimen?

For example, is it a daily regimen or a three times weekly one? What doses would normally
be prescribed?

(b) What is the degree of renal impairment? Is the kidney function stable?

If the patient doesn’t have a CrCl calculated, then you will need to do this by asking for their
age, weight and serum creatinine.

(c) Is any RRT involved?

If so, you’ll need the details.

(d) Is the patient taking any other medication?
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Some drugs may interact with medicines for TB. It’s also worth asking about this in order to
check that other drugs that might accumulate in renal impairment have had appropriate
dose reduction.

(e) Does the patient have any other significant medical problems?

You always need to check for potential cautions and contraindications when advising on
choice of therapy.

Suggested sources:

e BNF, Renal Drug Database, SmPCs and Stockley’s for interactions, British Thoracic
Society guidelines for TB.

3. Fluconazole in a patient on haemofiltration
An ITU nurse calls at the dispensary to collect some fluconazole for a patient on haemofiltration.
What dose should the patient be prescribed?

Suggested questions to ask include:

(a) What is the indication for the fluconazole?

This will affect the dose required and the likely duration of therapy.
(b) Is parenteral administration needed?

This may be obvious after you have received the answer to (a) above.
(d) What other medication is the patient taking?

You'll need to check out any potential interactions.

(e) Does the patient have any other significant medical problems?
To check that fluconazole is suitable for this patient.

Suggested sources:

e After checking the SmPC, try the Renal Drug Database. You might need to read the
‘Using the Monographs’ page which can be accessed from the home page to understand
the abbreviations.

e Check with your critical care pharmacist if you have any local guidance.

e If you can’t find any information, then you may need to search for published experience
using Embase, Medline, or Google Scholar search for example.

e Try Stockley’s for checking interactions.
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