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1. Introduction 
 

Due to the COVID-19 pandemic, there are numerous challenges to the ongoing provision of 
maintenance out-patient haemodialysis for patients with established renal failure which include: 

 
 Staff shortages affecting the main unit and satellite units 
 Difficulty cohorting infected patients when attending for dialysis 
 Unavoidable exposure of staff to infected patients who need regular treatment 
 Risks to hospital transport 
 Risk to supplies and their delivery 
 Carer illness implications for patients on home dialysis programmes 

 Possible shortage of technicians 

 
Maintaining the provision of haemodialysis with the available NHS resources whilst supporting 
social distancing and enhance infection prevention processes has required changes to existing 
working practices and processes. One of the measures introduced was reducing the duration of 
haemodialysis sessions from 4 hours to 3 hours three times per week for the majority of this 
population. As a result, reduction of dialytic potassium removal could lead to hyperkalaemia and 
its associated negative outcomes (all cause and cardiac death). 

 
This document provides guidance on the use of Sodium zirconium cyclosilicate (SZC) (Lokelma®) 
for patients unable to dialyse for their usual frequency or duration during the COVID-19 pandemic 
to support serum potassium level control and prevent hyperkalaemia in haemodialysis or 
haemodiafiltration patients. 

 
2. Scope 

These guidelines are applicable to dialysis patients directly under the care of University Hospitals 
of Leicester NHS Trust. Local guidance (for example for the inpatient care of kidney patients not 
in a Leicester hospital) may also exist and should take precedence. 

Clinical guidelines are ‘guidelines’ only. The interpretation and application of clinical guidelines will 
remain the responsibility of the individual practitioner. If in doubt, consult a senior colleague or 
expert. 

 

3. Recommendations, Standards and Procedural Statements 
 

The use of SZC (Lokelma®) should be considered as part of the overall management of serum 
potassium in this patient cohort (e.g. dietary potassium restrictions, increase in dialyser and pump 
speed, use of low K+ dialysate) and unlikely to be effective as a single intervention. If increase in 
dialysis time required, consider using late shift to prevent overlap. 

 
3.1. Serum potassium monitoring 

3.1.1. Increase blood testing to fortnightly pre and post dialysis U&Es. Review these 
before next dialysis and act on any high K+ immediately. 

3.1.2. Consider the use of potassium near patient testing if required and available 
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3.2. Serum potassium target levels 

3.2.1. Consider treatment with SZC if pre-HD K serum ≥6.0 mmol/L providing post-HD 
serum K ≥3.4 

3.2.2. Dosing regimen: 5 g daily on non-HD days, titrated on 5 g intervals up to 
a maximum of 15 g daily on non-HD days 

 

 
3.3. Prescribing and supplying sodium zirconium cyclosilicate (Lokelma®) 

The use of SZC in dialysis patients is outside the terms of its marketing authorisation. In 
support of its use in this population there is a published trial2, and the NICE COVID-19 
rapid guideline: dialysis service delivery (NG160) advises that “local policies should 
address the prescription of potassium binders to allow the frequency of dialysis to be 
reduced if necessary”. 

 

3.3.1. Before prescribing SZC, patient K levels must be reviewed by a senior renal doctor 
who will clearly document the decision to use SZC as part of managing the individual 
patient’s serum potassium levels. SZC must also be added to the medication list on 
proton. 

3.3.2. Prescriptions for SZC can be issued by another nephrologist or non-medical 
prescriber to overcome logistical issues staffing deficits. 

3.3.3. Pre-labelled stocks of SZC will be stored in all HD units and a single pack can be 
issued against a prescription. This needs to be documented on the pre-pack 
pharmacy book. 

3.3.4. SZC stock must be ordered in advance from the Renal pharmacy team at the LGH 
directly. Please consider the usage rate and allow for the order to arrive in 
approximately 5-7 days (leading times may change and be affected by medication 
availability and supply chain disruptions). 

 
The risk for intestinal perforation with the use of SZC is currently unknown. Since intestinal 
perforation has been reported with polymers that act in the GI tract, specific attention should 
be paid to signs and symptoms related to intestinal perforation1. 

 
SZC may be opaque to X-rays. If the patient is having abdominal X-rays, radiographers 
should keep this in mind1. 

 

Potential drug interactions: 

Sodium zirconium cyclosilicate should be administered at least 2 hours before or 2 hours after 
oral medications with clinically meaningful gastric pH dependent bioavailability such as azole 
antifungals, anti-HIV drugs and tyrosine kinase inhibitors. Consult the BNF or a pharmacist for 
more detailed advice. 

 
For full prescribing information details, consult the Summary of product characteristics 

 

4. Education and Training 

All new medical staff and nurses working with haemodialysis patients should become familiar with 
this guideline. 

5. Monitoring and Audit Criteria 
 

Key Performance Indicator Method of Assessment Frequency Lead 

https://www.medicines.org.uk/emc/product/10059/smpc
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6. Legal Liability Guideline Statement 

See section 6.4 of the UHL Policy for Policies for details of the Trust Legal Liability statement for 
Guidance documents 
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