CKD Protocol (ML 17.3.10)

No





Yes








If first ever eGFR or sudden decline, then repeat within 2 weeks to detect acute  renal failure.


Otherwise arrange renal work-up appointment with nurse





If eGFR >45 and stable over time, then ‘NORMAL’


Otherwise follow protocol





eGFR <30


Prompt assessment of patient


eGFR <15 Speak to  duty nephrologist





eGFR 30-60


Progression to end stage renal failure 4/1000/yr





eGFR >60


‘NORMAL’





Over 70 yrs ?





Renal work-up appointment


FASTING bloods – U/Es, glucose, chol/HDL, FBC, calcium, phosphate, PTH


Early morning urine dipstick for blood and exclude UTI, send for ACR


BP





If eGFR > 60  Tell patient it’s NORMAL





If eGFR <60  diagnosis confirmed


Make  GP appointment


Code and explanation


Review medication espec NSAIDs


Smoking cessation advice


Ensure BP controlled  <140/85 or <130/80 if proteinuria or DM


Assess CVD risk and offer statin if >20%





Annual Review


Bloods- renal, fbc, ferritin, calcium, phosphate, PTH








