Kidney Disease Referral Form

Contact details: 
Dr. George Mellotte, Dept. Of Renal Medicine, St James’s Hospital, Dublin 8 


Phone
 (01) 4162487


Fax


(01) 428 4170


Email:
 mellottesec@stjames.ie 
Private Clinic 

(01) 499 1878 
  

Referring doctor:
     


Patient name:
     

Address:                                 

Address
                                   


Phone:

Phone:
     
     



DOB:
     



:


     


REFERRAL CRITERIA BY STAGE OF CKD

	Stage of CKD
	Please tick for referral

	Stage 1 (GFR >90)          
Stage 2 (GFR 60-89)   



	Refer to specialist services if:
(  Malignant hypertension, Hyperkalaemia (>7mmol/l), Nephrotic Syndrome (URGENT)

(  Microscopic haematuria and proteinuria (PCR>50mmol/l or ACR >30mg/mmol)

(  Macroscopic haematuria (after negative urological evaluation)

(  Proteinuria (PCR>100mmol/l or ACR >70mg/mmol) unless explained by diabetes

(  Fall in eGFR of >15% in first 2 months on ACEI/ARB (on 2 sequential tests)

(  Suspected systemic illness e.g. vasculitis OR familial kidney disease (e.g. polycystic)



	Stage 3 (GFR 30-60)
	Refer to specialist services (diabetes or kidney) if one of the above OR

( Fall in eGFR (>5mls/min/year) confirmed on two sequential tests 

( Uncontrolled hypertension (BP >140/85) despite 4 agents at therapeutic doses 

( Anaemia (Hb <10g/dl) after exclusion of other causes

	Stage 4 (GFR 15 - 30)          
Stage 2 (GFR < 15)   



	( Patient should be referred or discussed with renal unit


 (Can contact Renal Registrar for advice through Main Switchboard  Bleep 750)

INFORMATION REQUIRED FOR REFERRAL (Complete or include in referral letter)
	Medical history – especially urinary symptoms

BMI (or weight) 

Medications

Physical Findings 

Blood pressure


Urine – essential 
Dipstick Urinalysis
or  Urine PCR/Urine ACR or 24 Hour Urinary Protein 

Recent blood tests: 

FBC, HbA1C
Please attach 
                                   Renal Profile/Serum creatinine (& GFR if known)


                                   (Please attach prior tests to establish rate of decline
ROUTINE MANAGEMENT:

GFR >60mls/min


GFR 30-60mls/min


GFR<30mls/min
Yearly GFR & ACR/PCR

6 monthly GFR & ACR/PCR

Refer all or email for advice

CARDIOVASCULAR CARE

CARDIOVASCULAR CARE

if unsure what nephrology

Refer if meets above criteria

Refer if meets above criteria 

can add
Management of Kidney Disease (Diabetic or Non-Diabetic)
*At all stages of CKD the key factor is good cardiovascular risk control*

1. Diagnosing Chronic Kidney Disease (CKD)

The diagnosis of kidney disease depends on:

· Stage 1 & 2 (GFR>60): 

Only if proteinuria, haematuria or confirmed kidney diagnosis.

· Stage 3, 4 or 5 (GFR <60): 

Two consecutive eGFRs at least one week apart.

Note: GFR will fall by approximately 1ml/min/yr after age of 35-40 as part of natural ageing process. Please check reduced eGFR is not just age-related decline.

2. Albumin (ACR) & Protein (PCR) Creatinine ratios

Abnormal levels of proteinuria are an early and strong predictor of cardiovascular risk and progression of kidney disease in those with and without diabetes. These patients should be identified for aggressive management of cardiovascular risk factors and prescribed ACEI/ARBs irrespective of blood pressure. 

Testing for urinary protein:

· 24 hour urine collections are not mandatory to assess urinary protein loss

· Random morning urine sample should be sent for ACR or PCR 

· ACR should be checked annually in all diabetics 

· ACR >2.5mg/mmol in men and >3.5mg/mmol in women requires aggressive CVD management

· ACR 30mg/mmol roughly equates to PCR 50mg/mmol and protein excretion 0.5g/day

· ACR 70mg/mmol roughly equates to PCR 100mg/mmol and protein excretion 1.0g/day

· Check referral guidelines for proteinuria referral criteria (see above or www.nephrology.ie)
Microscopic haematuria AND no proteinuria OR Macroscopic haematuria needs referral to urology to rule out malignancy

Stage 1-3 CKD

· Most stage 1-3 CKD should be managed in primary care

· Mainstay of treatment is good cardiovascular risk control

· If stage 1-3 CKD and meet referral criteria - refer to Renal Team

Stage 4-5 CKD

All patients with Stage 4-5 CKD should at least be discussed with renal team, even if not though suitable for aggressive management or renal replacement therapy, as co-morbid illness such as renal bone disease and anaemia are likely. Also patient may benefit from renal conservative care input that can be accessed in primary care.

4. General management

Metformin: 

Do not start if eGFR <45 & stop if eGFR <30

Blood Pressure 
aim for <140/80

Glycaemic control 
optimised (HbA1c <7%)

NSAIDs 

stop if possible
Aspirin 

75mg if SBP<160

Total Cholesterol 
<4mmol/l, LDL<2mmol/l

ACEI/ARB 

to maximum dose tolerated if ACR/PCR positive and/or hypertensive

eGFR Results are not applicable to subjects with extremes of body surface area and
muscle mass.: 
or if age <18 years,  if pregnant or in acute renal failure. 
