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BARTS HEALTH NHS TRUST & LOCAL GPs 
SHARED CARE GUIDELINE 

Adults or children 

DOCUMENT TO BE SCANNED INTO ELECTRONIC RECORDS AND 
FILED IN NOTES 

 
Patient Name :   Name of Referring Consultant:                                            

Date of Birth:                         Contact number: 

NHS No:  

 
INTRODUCTION – Indication and Licensing 

 
Lanthanum®  carbonate (Lanthanum® ®) is licensed for the control of hyperphosphataemia in adult 
patients receiving haemodialysis (HD) or peritoneal dialysis (PD) and in adult patients with chronic 
kidney disease not on dialysis.  

It is reserved for use as an alternative to sevelamer as monotherapy where calcium or aluminium 
containing binders cannot be prescribed due to contraindications or tolerability, in addition to calcium or 
aluminium binders where despite reaching optimal dose the phosphate level is not adequately 
controlled, and where sevelamer has been tried but is ineffective or not tolerated. 

Lanthanum®  carbonate works by binding with dietary phosphate in the gut to form Lanthanum®  
phosphate, which is not absorbed, thereby reducing serum phosphate levels.  It should be used within 
the context of a multiple therapeutic approach, which could include calcium supplements, 1,25-
dihydroxy vitamin D3 or one of its analogues, to control the development of renal bone disease. 
 
There have been cases of gastrointestinal obstruction, ileus, subileus, and gastrointestinal perforation 
reported in association with Lanthanum® . Exercise caution in all patients predisposed to 
gastrointestinal obstruction, ileus, subileus and perforation. Lanthanum® ® is known to cause 
constipation and therefore caution should be exercised in patients predisposed to bowel obstruction 
(e.g. previous abdominal surgery, peritonitis).  
 
Patients with renal insufficiency may develop hypocalcaemia. Lanthanum® ® does not contain calcium. 
Serum calcium levels should therefore be monitored at regular time intervals for this patient population 
and appropriate supplements given eg calcium and/or vitamin D.  
 
Lanthanum®  is not metabolised by liver enzymes but it is most likely excreted in the bile. Conditions 
resulting in a marked reduction of bile flow may be associated with incrementally slower elimination of 
Lanthanum® , which may result in higher plasma levels and increased tissue deposition of Lanthanum®  
As the liver is the principal organ of elimination of absorbed Lanthanum®  monitoring of liver function 
tests is recommended. 

 
PATIENT PATHWAY- brief explanation of why planned arrangements for prescribing 

and monitoring between primary and secondary care are appropriate 
 

Clinical Speciality / 
Indication 

Prescribing 
Initiated by 

Prescribing 
Continued 
by  (detail 

when suitable 
for transfer to 
occur) 

Monitored by 
(detail when 
suitable for 
transfer to 
occur IF 
APPROPRIATE) 

Duration of 
treatment  

Hyperphosphataemia in 
patients with CKD stage 
3b – 5. 

Renal specialist 
in secondary care 
in renal 
outpatient clinic. 

GP after initial 
hospital 
supplied 
prescription (1 
month). 

Renal specialist 
in secondary care 
in renal 
outpatient clinic. 

Ongoing 
according to 
serum 
phosphate and 
calcium levels. 
LFTs at least 

Lanthanum®  Carbonate for Hyperphosphataemia in Renal Patients 
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quarterly.  
 

Hyperphosphataemia in 
patients with CKD 
receiving haemodialysis 
at base site. 

Renal specialist 
in secondary care 
in haemodialysis 
unit at base site. 

GP after initial 
hospital 
supplied 
prescription (1 
month). 

Renal specialist 
in secondary care 
in haemodialysis 
unit at base site. 

Ongoing 
according to 
serum 
phosphate and 
calcium levels. 
LFTs at least 
quarterly.  
 

Hyperphosphataemia in 
patients with CKD 
receiving haemodialysis 
at satellite unit. 

Renal specialist 
in secondary care 
at base site or 
satellite unit. 

GP after initial 
hospital 
supplied 
prescription (1 
month). 

Renal specialist 
in secondary care 
at base site. 

Ongoing 
according to 
serum 
phosphate and 
calcium levels. 
LFTs at least 
quarterly.  
 

Hyperphosphataemia in 
patients with CKD 
receiving home 
haemodialysis or 
peritoneal dialysis. 

Renal specialist 
in secondary care 
in renal 
outpatient clinic. 

GP after initial 
hospital 
supplied 
prescription (1 
month). 

Renal specialist 
in secondary care 
in renal 
outpatient clinic. 

Ongoing 
according to 
serum 
phosphate and 
calcium levels. 
LFTs at least 
quarterly.  
 

 
 

ORAL DOSE AND ADMINISTRATION 
 Lanthanum®  carbonate is available as chewable tablets containing 500mg, 750mg or 1g 

Lanthanum®  (as carbonate hydrate) and as sachets containing 750mg or 1g oral powder.  

 The starting dose is 750mg daily in divided doses with or immediately after meals and adjusted 
according to plasma-phosphate concentration every 2-3 weeks (see below for monitoring 
standards).  The maximum licensed dose is 3750mg daily. 

 The usual dose range is 1.5-3g daily in divided doses. 

 Tablets must be chewed thoroughly to ensure maximum effectiveness. 

 Lanthanum®  oral powder is intended to be mixed with a small quantity of soft food. Lanthanum®  
oral powder is insoluble and must not be dissolved in liquid for administration 

 Medicines whose absorption is impaired by antacids, tetracyclines, quinolones and iron should not 
be taken within 2 hours of taking Lanthanum®  carbonate 
 

The UK Renal Association Guidelines 2015 recommend the following: 
Serum phosphate in patients with CKD stage 3b-5 should be maintained between 0.9 and 1.5 mmol/L 
and pre-dialysis serum phosphate in dialysis patients should be maintained between 1.1 and 1.7 
mmol/L. 
Corrected serum calcium in patients with CKD stage 3-5 should be kept within the normal reference 
range. Pre-dialysis corrected serum calcium in dialysis patients should be maintained between 2.2 and 
2.5 mmol/L, with avoidance of hypercalcaemic episodes. 

 

 
MONITORING STANDARDS FOR MEDICATION AT BARTS HEALTH NHS TRUST  
 

Parameter Serum PO4  
level 

Serum Corr Ca2+ level 
 

 
Target level as per UK 
Renal Association 
Guidelines 

Dialysis 
 

1.1- 1.7 mmol/L 2.2- 2.5 mmol/L 

CKD stage 3b – 
5 
 

0.9 – 1.5 mmol/L Within laboratory normal 
reference range 

 
Action/Advice 

 Adjustment of sevelamer dose until target PO4 level achieved. 

 Adjustment of calcium/vitamin D supplement dose until target Corr 
Ca2+  achieved. 
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Type of Dialysis Patients  Frequency of monitoring 

CAPD patients At least 3 monthly check at out-patient clinic unless otherwise 
stated by Nephrologist 
 

Haemodialysis 
patients 

At least monthly check by haemodialysis units unless otherwise 
stated by Nephrologist 

In-patients  Level will be monitored closely on ward 
 

CKD patients not receiving dialysis 
 

Every 3-6 months unless otherwise stated by Nephrologist 

 
 
 

KEY ADVERSE EFFECTS & ACTIONS  
 
Adverse effects Symptoms/signs Actions 

Metabolism disorders Hypocalcaemia 
 

Add calcium/vitamin D 
supplement but monitor 
Corr Serum Ca2+ levels. 
 

Gastrointestinal disorders Abdominal pain, constipation, diarrhoea,  
dyspepsia, flatulence, nausea and 
vomiting 
 

Check if patients take 
the tablets appropriately 
(e.g. chew tablets 
thoroughly and take 
with or immediately 
after meal) 
If patient is intolerant, 
seek advice from 
consultant as 
treatment may need to 
be stopped. 

 

Nervous system disorders Dizziness, headache, taste 
alteration 

Skin disorders Pruritis, rash 

 

 
For further information on adverse effects as well as cautions, contra-indications and 
interactions, please refer to the current British National Formulary ( www.bnf.org.uk ) and 
Summary of Product Characteristics ( www.medicines.org.uk ). 
 
 

PREGNANCY AND BREAST FEEDING 

There are no adequate data from the use of Lanthanum®  in pregnant women.  Lanthanum®  is not 
recommended for use during pregnancy.  

It is unknown whether Lanthanum®  is excreted in human breast milk. The excretion of Lanthanum®  in 
milk has not been studied in animals. Caution should be used in taking a decision whether to 
continue/discontinue breast feeding or to continue/discontinue therapy with Lanthanum® , taking into 
account the potential benefit of breast feeding to the child and the potential benefit of Lanthanum®  
therapy to the nursing mother. 

 
For comprehensive information please refer to the current British National Formulary ( 
www.bnf.org.uk )  and Summary of Product Characteristics ( www.medicines.org.uk ). 
 

SHARED CARE 
 
Shared care guideline: is a document which provides information allowing patients to 
be managed safely in primary care, secondary care and across the interface. It is an 
agreement between a hospital specialist, General Practitioner (GP) and the patient 

http://www.bnf.org.uk/
http://www.medicines.org.uk/
http://www.bnf.org.uk/
http://www.medicines.org.uk/
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which sets out responsibilities for each party. The intention to shared care should be 
explained to the patient and accepted by them by the hospital. Patients are under 
regular follow-up by the hospital and this provides an opportunity to discuss drug 
therapy.  Intrinsic in the shared care agreement is that the prescribing doctor should be 
appropriately supported by a system of communication and cooperation in the 
management of patients.  
 
The clinician who prescribes the medicine has the clinical responsibility for the 

drug and the consequence of its use. 
 

Consultant 
1. Ensure that the patient/carer is an informed recipient in therapy. 
2. Ensure that patients understand their treatment regimen and any monitoring or 

follow up that is required (using advocacy if appropriate). Issue any local patient 
information leaflets where appropriate. 

3. Ensure baseline investigations are normal before commencing treatment. Give 
the patient a patient held booklet for result monitoring if appropriate. 

4. Initiate treatment and prescribe until the GP formally agrees to share care (as a 
minimum, supply the first month of treatment or until patient is stabilised). 

5. Send a letter to the GP requesting shared care for this patient. 
6. Clinical and laboratory supervision of the patient by blood monitoring and 

routine clinic follow-up on a regular basis.   
7. Send a letter/results notification to the GP after each clinic attendance ensuring 

current dose, most recent blood results and frequency of monitoring are stated 
(unless otherwise covered by letter e.g. from Rheumatology Clinical Nurse 
Specialist or Pharmacy Drug Monitoring Service).    

8. Where the GP is not performing the phlebotomy, the blood test form MUST be 
annotated to request that blood results are also copied to the GP 

9. Evaluation of any reported adverse effects by GP or patient. 
10. Advise GP on review, duration or discontinuation of treatment where necessary. 

Where urgent action is required following tests the hospital team will telephone 
the patient and inform GP. 

11. Inform GP of patients who do not attend clinic appointments. 
12. Counsel the patient on contraception and what to do if pregnancy occurs. 

Document in the notes. 
13. Ensure that backup advice is available at all times. 
14. Ensure that the patient has received a flu vaccine prior to commencing 

treatment that is likely to cause immunosuppression. Document this in the 
patient notes and inform the GP it has been given 
 

General Practitioner 
1. Reply to the request for shared care as soon as practical (within 14 days) 

particularly if you are unable to accept the shared care agreement stating the 
reason(s) why.  

2. Prescribe the drug treatment in accordance with the specialist’s 
recommendation  

3. Ensure that patients understand their treatment regimen and any monitoring or 
follow up that is required (using advocacy if appropriate).Contact the specialist 
for clarification where appropriate.  

4. Monitor patient’s overall health and well-being. 
5. Report any adverse events to the consultant, where appropriate.   
6. Report any adverse events to the CSM, where appropriate. 
7. Help in monitoring the progression of disease  
8. Maintain a patient held monitoring booklet where used (where applicable) 
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Clinical Commissioning Group (CCG)  
Who may delegate this task to the Commissioning Support Unit (CSU) 

1. To provide feedback to trusts via Trust Medicines Committee. 
2. To support GPs to make the decision whether or not to accept clinical 

responsibility for prescribing. 
3. To support trusts in resolving issues that may arise as a result of shared care. 

  
Patient/ Carer 

1. Report any adverse effects to their GP and/or specialist 
2. Ensure they have a clear understanding of their treatment. 
3. Report any changes in disease symptoms to GP and/or specialist 
4. Alert GP and/or specialist of any changes of circumstance which could affect 

management of disease e.g. plans for pregnancy  
5. Take/ administer  the medication as prescribed 
6. Undertake any monitoring as requested by the GP and/or specialist 

Costs 
 

Drug Product Cost of one month’s therapy at a daily dose 
of 3g 

Lanthanum®  750mg sachets/tablets £227.20 

Lanthanum®  1g sachets/tablets £180.68 

Lanthanum®  500mg tablets £231.57 

Based on BNF September 2017 
 
Give the cost of a 1 month course of treatment for each drug listed 
 

RESOURCES AVAILABLE 
 

Barts Health NHS Trust 

Consultant via switchboard  020 7377 7000  ext 

Registrar on-call out of hours Aircall via switchboard 

Clinical Nurse Specialist (where appropriate) 
 

Aircall via switchboard 
 

Renal Specialist Pharmacist 0203 246 0134 

Medicines Information Pharmacist  0203 416 5000 ext 60120 

Primary Care Contacts 
Prescribing Advice for Tower Hamlets CCG 020 36882556 

Prescribing Advice for Newham CCG 020 36882360 

Prescribing Advice for Waltham Forest CCG 020 36882655 

Prescribing Advice for Barking and 
Dagenham, Havering and Redbridge (BHR) 
CCGs 

0208 8223074/6 

 
  REFERENCES         
 
NICE clinical guideline CG157: Hyperphosphataemia in chronic kidney disease: Management of 
hyperphosphataemia in patients with stage 4 or 5 chronic kidney disease www.nice.org.uk  
UK Renal Association Clinical Guideline: CKD – Mineral and Bone Disorders (CKD-MBD) 2015 
www.renal.org 
Summary of Product Characteristics for sevelamer carbonate and sevelamer hydrochloride 
www.medicines.org.uk  

 

http://www.nice.org.uk/
http://www.renal.org/
http://www.medicines.org.uk/
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DOCUMENT CONTROL 
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Version number: 1.0 Replaces (if applicable): Issue date: 05/10/2018 
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To be read in conjunction 
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Niamh Kelly, Renal Department Sept 2018. Based on original written 
by Lucy Galloway 
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Therapeutics Committee (DTC): 
N/A 
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http://www.medicines.org.uk/

