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DETECTION & REFERRAL OF CHRONIC KIDNEY DISEASE (CKD)
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  DETECTION & REFERRAL OF CHRONIC KIDNEY DISEASE (CKD)
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Identify patients in your practice with elevated risk of CKD:

  (also needs ultrasound of kidneys)

Screen with eGFR and albumin to creatinine ratio in urine (ACR).
If eGFR <60 and/ or ACR >60, repeat them in 2 to 4 weeks. Then if:

eGFR >60 and ACR <60eGFR 30-60 and ACR <60eGFR <30 and/ or ACR >60

Individualized follow up and treatment

Workup:

Unremarkable:If:

 (progressive decline)

Stable ACR and eGFR for
2 years, follow every 12 months

eGFR falling >20% per year
or eGFR <30 or ACR >60

Refer to nephrology with:

4, albumin

Implement measures to modify CV risk factors

Minimize further kidney injury

Treatment targets: implement measures to slow rate of CKD progression


