Health Innovation A process for identifying CKD as part of a Hypertension LTC review

North East and North Cumbria

Message sent to arrange appointment for annual
review, requesting the patient to bring in urine
sample (preferably early morning) and follow up Conduct annual Hypertension review
with a reminder if necessary based on a monthly
search

Has uACR + blood test (U+Es
Creatinine) been done within
the last 3 months?

A

1) Patient provides urine sample
2) Healthcare professional takes venous blood Was eGFR <60mL/min]

sample 1.73m? and/or uACR 23mg/
I g
Complete steps 1 and 2
|
2) Venous blood sample:
- U+Es/Creatinine, LFTs, Full Lipid

Profile, HbA1C
- Send sample to lab

1) Urine:
- Dipstick urine for protein &
blood

Book in for repeat bloods &
urine 3 months after previous
test

Is protein

Is blood present?
P present?

v v

Send for C & S and Is repeat eGFR <60mL/min/ Document in notes

book in for uACR in 1.73m? and/or uACR 23mg/g? No further action
1 month

Refer for urgent
clinical review

Y Yes
Send to lab for uACR 4

Record code as per NICE
NG203 (link). Inform and
result(s) in 3 educate patient *Normal:zeGFR 260mL/min/
months 1.73m?; uACR <3mg/g
Review lab results. *Abnormal: eGFR <60mL/min/
urther action needed*?2 1.73m?; uACR 23mg/g

Repeat abnormal

Refer to Medscape hack for CKD management in Primary Care
No further action https://img.medscapestatic.com/vim/live/professional_assets/medscape/prof_documents/
CKD%20Hack%20v6_3_Identification.pdf
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