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Background

Zoledronic acid is used in the prevention and treatment of
osteoporotic fractures?. Once administered as an inpatient it is
important to complete discharged documentation to allow for
joint working between primary and secondary care. A checklist

was designed to aid this process. Previous audits have shown
Improvements.

Aim
A re-audit was completed to evaluate the current processes of

administration |V zoledronic acid and to look at how the
documentation and communication could be improved.

Methods

Patient selection

Total no. of pts receiving IV — Given for
infusion: 90 hypercalcaemia:
6
—| Non-HCOP wards:
No. excluded: 15
35
! —| Previously had IV
Total no. of pts zoledronic acid:
included in analysis: J
95 — Other:
5

Other- given for steroid protection (1), DOB <65 (2), oncology reasons (1), infusion given in
2024 (1)

A data collection tool was created and data was obtained from
55 patients receiving their first dose of IV zoledronic acid over
a 3-month period.

Data was collected from hospital systems, including digital
health records.

Exclusion Criteria

Exclusion criteria for data collection included patients outside of
the HCOP speciality and indications other than osteoporosis.

Inclusion Criteria

New prescriptions for IV zoledronic acid for osteoporosis, as an
inpatient Care of the Elderly.
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Results

~ |March-May2023 March-May 2025

Plan in notes to

2.26 days 4.2 days

administration (mean
days)

Vitamin D and 93%
calcium checked
Renal function check RleL4 100%

Counselling 85% 96.4%
Correctly prescribed [P 91%

96.4%

AdmindoconTTO  [lCIZ 87.3%

The notes stated to do IV zoledronic acid prior to discharge or later in admission in 45.5% of cases (25/55),
this can explain partially why there is a long time from plan to administration

There were 18 people of the 55 who had low vitamin D and required
treatment (33%)

Although had low vitamin D
were given between 800-
1000 units not 40,000
(15.7%)

Received 40,000 units
of vitamin D but for

less than 7 days

(10.5%)
Vitamin D 40,000

units given fully prior

AP )
Had full course of to IVinfusion (63.2%)

vitamin D 40,000

units but had the IV
Infusion before this
had finished (10.5%)

Discussion

The checklist has improved patient safety by allowing for
consistent prescribing, counselling and pre-infusion checks of
IV zoledronic acid. Documentation and follow-up remain
suboptimal. Limitations included understanding the ownership
of who completes follow-up referrals to primary care, as

this was previously completed by medical admin staff. These
limitations will provide a basis for future interventions,
iIncluding a re-audit.

Next steps

Results were presented at a departmental meeting and the
checklist will be promoted to rotational staff. Further data
collection to follow.
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