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What and why?

Phosphate function



What we did:
1. Reviewed the Trust hypophosphataemia guideline

2. Collected data over a month and correlated phosphate prescribed vs levels across LTHT 
ICUs

3. Reviewed other trusts ICU`s guidelines for hypophosphataemia

4. Identified cost savings if appropriate route of phosphate was prescribed in ICU 

5. Presented our findings and subsequent proposal at the critical care audit and QAG 
meetings

6. Developed and implemented guidelines for hypophosphatemia in critical care in 
collaboration with Critical care pharmacist and dieticians 

7. Re-evaluated change in practice 1 year on
 



Trust guideline

hypophosphataemia 
<0.8 mmol/L



Data collection 

Data
• 1 month across each critical care unit, October 2023

Cohort

• n=41 
16 male; 21 female. 
28-80yrs, mean= 54yrs

Result
• 10/41 (24%) prescribed as per hypophosphatemia guideline 

Range

• <0.3–1.23

• Mean=0.5



Other ICU’s guidelines

Cardiff - IV if <0.4 or symptomatic & not absorbing/NBM 

King’s - only use IV

Sheffield - IV if <0.4 or symptomatic & not absorbing/NBM

There is no consensus of guidelines for phosphate target levels and treatment of 

hypophosphatemia in ICU; therefore, management varies nationally (Caisley 2023). 

  



Treatment cost 
Treatment Cost per course Predicted 

monthly 

saving 

Predicted annual 

saving (if 

following Trust 

guideline)

IV Phosphate polyfuser £20.81 N/A N/A

Phosphate Sandoz tabs 

(available 10/23) 2tabs 

TDS 2/7

£2.68 £592.03* £6,744.36*

Phosphate Phebra tabs 

(ULM available from 

02/24 due to shortage) 

2tabs TDS 2/7

£14.48 £196.23* £2,354.76*

*Excludes cost of lines, equipment used and nurse's time 



What we proposed from our findings

1. Reduce IV phosphate protocol from 24hrs on protocol to 12hrs

2. To replace phosphate via IV treatment at <0.4

3. Changes to guidance be reflected on eMeds protocols 

4. Ensure magnesium/calcium replacement is corrected prior to phosphate prescribing if not 
severe

5. Develop and implement LTHT ICU hypophosphatemia guidelines



Re-review

Data
• 1 month across each critical care unit, September 2024

Cohort

• n=63
41 male; 22 female

• 6 patients excluded – on TPN 

Result

• 56/57 (94.3%) prescribed correctly as per new ICU 
hypophosphatemia guideline 

Range

• 0.4–0.78

• Mean=0.62

Cost saving 
£6494.64 per 

annum



Summary 

1. We identified an area within ICU practice which was unsupported and provided 

inconsistencies

2. We reviewed other guidelines and showed the need for them in ICU 

3. We developed and implemented guidelines for hypophosphatemia in ICU

4. Good compliance with the guidelines (94%) 

5. We have saved £6494.64 per year



Thank you for listening,

Any Questions? 
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