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Dear Colleague, 

____________________ D.O. B                                                 has been identified as likely to have 
Chronic Kidney Disease (CKD) during their recent hospital admission.
Optimal medical management can slow progression by up to 50%.

Recommendations
1. Please re-check the creatinine (eGFR) and urine albumin:creatinine ratio (ACR) three months apart to confirm the diagnosis.
2.  (
Yellow Clinical Action Plan*
eGFR >60ml/min/1.73m
2
 with albuminuria >30mg/mmol OR
eGFR 4
5
-59ml/min/1.73m
2
 with NO albuminuria 
Review every 12 months: blood pressure, weight, smoking, CV risk
Each review 
assess
 
EUC, 
Urine AC
R
, eGFR, lipids and HbA1c (if diabetic)
ACEi
 or ARB for hypertension first line therapy
 and 
for 
any albuminuria
SGLT2i indicated if albuminuria >
2
2.6
mg/mmol (even in non-diabetics)
SGLT
2i indicated if ACR >30 
)Please code the CKD in your practice software







    
      Orange Clinical Action Plan* 
       eGFR 30-59mL/min/1.73m2 with albuminuria >30mg/mmol OR
eGFR 30-44ml/min with NO albuminuria
1. Review every 3-6 months: blood pressure, weight, smoking, CV risk
2. Each review assess EUC, Urine ACR, eGFR, lipids, HbA1c 
3. ACEi or ARB for hypertension and/or any albuminuria (>3.0mg/mmol)
4. Statin therapy indicated for all adults >50 years with CKD
5. SGLT2i indicated even if no albuminuria (and not diabetic)
6. Finerenone (nsMRA) indicated for diabetic CKD with >22.6mg/mmol
7. GLP-1 indicated for diabetic CKD if glycaemic control suboptimal
 (
    
When to refer to nephrology*
Persistent Urine ACR >30mg/mmol regardless of eGFR
If confirmed Stage 4 (eGFR <30ml/min) or 5 (eGFR<15ml/min) of any cause
Sustained decrease in eGFR of 25% or more within 12 months
Sustained decrease in eGFR of 15ml/min/year
CKD with resistant hypertension despite at least three antihypertensives
)

	When to refer to nephrology*	
1. Persistent Urine ACR >30mg/mmol regardless of eGFR
2. If confirmed Stage 4 (eGFR <30ml/min) or 5 (eGFR<15ml/min) of any cause
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Description automatically generated]*Action Plans and referral guideline adapted from Kidney Health Australia CKD management handbook for health professionals, 2020. https://kidney.org.au/health-professionals/ckd-management-handbook 
CKD Stewardship Team,
SLHD-CKD-Stewardship@health.nsw.gov.au 











Nephrologists: Dr Lucy Wynter, Dr John Saunders, Dr Shaundeep Sen
Clinical Nurse Consultants: Carmen Moroney, Rowena Monteverde, Lisa Tienstra
 
image1.png




image2.jpg
AWz | Health

SW | Svdney
INOWVY | " | Health District





