
1001-06/Amsterdam121006

GFR Reporting: ExperienceGFR Reporting: Experience--UKUK

Dr Donal ODr Donal O’’DonoghueDonoghue
CoCo--Chair Renal Advisory GroupChair Renal Advisory Group

KDIGO – Controversies Conference
The Renaissance, Amsterdam

October 2006



1001-06/Amsterdam121006

GFR Reporting: ExperienceGFR Reporting: Experience--UKUK

• Background

• Policy Drivers

• eGFR Reporting

• IntegratedCare
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Percentage late referrals (< 3months) by centre 2002
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http://www.renalreg.com/Front_Frame.htm
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UnreferredUnreferred CKD: Standardised MortalityCKD: Standardised Mortality
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Survival following Nephrology referral in a Survival following Nephrology referral in a 
thousand patients with Stage 3thousand patients with Stage 3--5 CKD5 CKD

Jones C et al Renal Association 2004
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A National Strategy
for 

Kidney Disease
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Minimising the Progression and Minimising the Progression and 
Consequences of CKDConsequences of CKD

• Integrated care pathways

• Early identification

• Testing kidney function

“eGFR calculated and reported
automatically by all laboratories”

Renal NSF Part 2 Feb 2005



1001-06/Amsterdam121006

UK CKD guidelinesUK CKD guidelines

• Developed by the 
RCPL/RA Joint 
Specialty Committee 
with 
– RCGP
– Diabetes UK
– British Geriatrics Soc
– Association of Clinical 

Biochemists
– Society for DGH 

Nephrologists
Burden R, Tomson C. Clin Med 2005; 
5: 635
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• Report 4v  MDRD  eGFR

• CKD 3 Management

Check GFR/Hb/Potass/Cal/Phos/Bicarb
6/12ly
If Dipstick urinalysis positive – ACR or PCR
Target BP <130/80mmHg or <125/75mmHg if 
proteinuria (PCR>100mg/mmol)
CVD risk factor management
Immunization
Regular review to avoid nephrotoxic drugs

UK CKD GuidelinesUK CKD Guidelines
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CKD STAGE 3 CKD STAGE 4&5
Refer (urgently in stage 5) if 

clinically indicated

Renal Management and Referral Guidelines for Adults with 
Chronic Kidney Disease

eGFR Read Code:415E

? NEW DIAGNOSIS
•Review previous eGFR           • Review previous creatinine - calculate eGFR: 
http://cgi.www.renal.org/cgi-bin / www.renal.org/eGFR/GFR.pl
•If no previous result and clinically well repeat test within 2/52
•If no previous results and clinically unwell repeat in 5/7

CKD STAGE 3 
MANAGEMENT 

PATHWAY

INITIAL ASSESSMENT OF CKD 3

6 monthly eGFR, Ca, Phosphate, K, 
FBC

12 monthly urine PCR if proteinuria, 
haematuria, glomerulonephritis, 
diabetes, or reflux nephropathy

PCR >100mg/mmol or 
PCR>45mg/mmol +haematuria

Target BP <130/80mmHg or 
<120/75mmHg if PCR >100mg/mmol
Lifestyle measures
ACEI/ARB 1st line if CCF, proteinuria or 
diabetes

BP >150/90mmHg on > 
3 agents

Hx multi-system disease e.g.SLE, family 
hx, lower urinary tract symptoms

CVD risk factor management 
Lifestyle measures
Statins and Aspirin if 10yr risk of CV 
disease > 20%

Influenza/pneumococcal vaccine

Regular medication review to minimise
nephrotoxic drugs eg NSAID’s

Fall in GFR > 5ml/min in 12/12
Fall in GFR >15% after ACEI/A2RB
Hb <11g/dl 
K+>6mmol/l 
Phosphate >1.6mmol/l on ≥ 2 occasions
Ca <2.1mmol/l on ≥ 2 occasions

Renal USS if suspicion of stones, lower 
urinary tract symptoms, malignancy or 
family history of polycystic kidney disease

Ex heart failure, hypovolaemia, sepsis, 
bladder enlargement

Urine dipstick for proteinuria and 
haematuria
PCR

Medication management review 
potentially nephrotoxic drugs 
(NSAID’s,mesalazine,lithium,ciclosporine) 
For safe use of ACEI see Tip 2 overleaf

Ca, Phosphate, K, Cholesterol, FBC

BP and cardiovascular assessment

PCR >100mg/mmol  
PCR>45mg/mmol +haematuria 

Micro or macroscopic haematuria

Malignant HT

REFER TO 
NEPHROLOGY

Information required for referral

Dates and results of previous renal function 
measurements
PMHx and drug hx
BP
Urine dipstick and PCR
FBS, Bicarbonate, Calcium, Phosphate, Albumin
Renal USS

Long term management of CKD

Multisystem disease, family 
hx of renal disease

URGENT 
ADMISSION

K+≥6.5mmol/l

Unwell with 
deterioration in 
eGFR >25%

URGENT
ADMISSION

Staging classification of Chronic Kidney Disease

1 GFR ≥ 90ml/min

GFR 60-
89ml/min
GFR 30-
59ml/min
GFR 15-
29ml/min

GFR ≤ 15ml/min

2

Other marker of kidney damage 
such as albuminuria/haematuria/ 

structural abnormality also 
required

3

4

5

No other marker of kidney 
damage required

Referral criteria Management pathway Patient evaluation Investigation TreatmentClassification

For further advice see 
http://www.renal.org/CKDguide/ckd.html

Date of preparation March 2006. For Review September 2007

Greater Manchester Renal Managed Clinical 
Network 
West Sector

http://cgi.www.renal.org/cgi-bin/www.renal.org/eGFR/GFR.pl
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Report field creatinine and eGFR
4 – variable ID-MS traceable version of MDRD equation
UK NEQAS – derived slope adjusters for correction
When eGFR exceeds 89 report as >90
All adult samples requesting creatinine

UK NEQAS

Implementation and Harmonisation of Implementation and Harmonisation of 
eGFR eGFR -- UKUK

April 2006
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Points Payment
Stages

CKD 1
A register of patients aged 18 years and over with CKD 
(Stage 3-5 CKD)

6

CKD 2
Percentage of patients with a record of blood pressure 
in the previous 15 months

6 40-90%

CKD 3
Percentage of patients with a BP of 140/85 or less

11 40-70%

CKD 4: 
Percentage of patients who are treated with an ACEi 
and ARB (unless a contraindication)

4 40-80%

The CKD Domain of QOFThe CKD Domain of QOF

April 2006
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May 11th, 2006

GPs to Shoulder the Burden of CKDGPs to Shoulder the Burden of CKD
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• BP 4 (BP recorded in last 9 months) – 94%

• CHD 5 (BP recorded in last 15 months) – 97%

• DM 11(BP recorded in last 15 months) – 98%

• Stroke 5 (BP recorded in last 15 months) – 100%

Quality Outcomes Framework:Quality Outcomes Framework:
BP Recording 2005BP Recording 2005--0606
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May 16, 2006



1001-06/Amsterdam121006

A success in the fight against 
renal failure

“An eGFR will now become as much part of the GP’s 
medical check as a patient’s haemoglobin, blood 
count, blood sugar, cholesterol levels and, of course, 
their blood pressure.”

24 July 2006
THE TIMES
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Who Looks After The Patients (%)Who Looks After The Patients (%)

Primary Care Nephrology Secondary care

CKD 3 84.6 1.6 13.9

CKD 4 57.2 28.8 14.0

CKD 5 19.8 70.0 10.1



1001-06/Amsterdam121006

Education

Empowerment

Encouragement

Registration

Recall

Review

Cultural Change

QOF
Integration 

Information 
Technology 

Information

eGFR = % Kidney Function

Demystifying and Demystifying and 
Managing Chronic Managing Chronic 
Kidney DiseaseKidney Disease

Vascular
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