CKD annual review (ML 17.3.10)

Consider renal ultrasound

Consider referral to nephrologist

Bloods U/Es, FBC, ferritin, calcium, phosphate and PTH


Urine dip for haematuria, and send ACR 


Proteinuria is an ACR >30 in non-diabetics


			ACR > 2.5 in diabetic men


			ACR >3.5 in diabetic women	


BP aim for <140/85 and <130/80 if proteinuria or diabetes


Treat with an ACE if hypertensive or proteinuria


Assess CVD risk and treat with statin if >20%


Check for anaemia and treat with erythropoietin if Hb <11 after correcting any iron deficiency


Manage bone conditions which are common in CKD4 and 5 ?consider DEXA scan


	CKD 3 cholecalciferol or ergocalciferol if required


	CKD 4and 5 alfacalcidol or calcitriol





 Progressive CKD  (ie decline of eGFR >5 within 1 year, or >10 within 5 years)


CKD 4 or 5


Visible or persistent invisible haematuria


Symptoms of urinary tract obstruction


Family history of polycystic kidney disease





Progressive CKD


CKD 4 or 5


Higher levels of proteinuria ie ACR >70 (non diabetics)


Proteinuria ACR >30 with haematuria


Poorly controlled hypertension on 4 agents


Suspected Renal Artery Stenosis or genetic renal disease








