
When to refer to local renal service?

Request non-acute nephrology assessment if: 
• eGFR declining by more than 10 within previous 12 months.
• eGFR less than 30 in a patient without diabetes.
• eGFR less than 45 in a patient with diabetes and persistent significant 

albuminuria.
• uACR >70
• uACR > 30 and haematuria
• Diagnostic or management uncertainty
• More than 30% increase in creatinine after starting ACE inhibitor or ARB 

therapy, or on dose change



What is the purpose of the referral?

•To exclude a reversible cause,
•To manage sequalae of kidneys that don’t 

work properly, 
•To discuss whether RRT would be suitable or if 

Conservative care is a better choice
•To prepare for dialysis and transplant work up



What to include on referral to local renal service

• What is their functional status
• Your opinion about whether they would be a dialysis candidate, 
• Consider using a risk calculator The Kidney Failure Risk Equation
• Hydration status
• MSU, uACR, Blood Pressure
• Information about: prostate symptoms, systemic symptoms 

(weight loss, arthralgia, rash etc), excessive NSAIDs



Case Study update – 18 months later

• Recurrent admissions for fluid overload
• eGFR dropped to 12 mL/min/1.73m²
• Poor diabetes control, anaemia, bone disease
• Symptoms:
• Nausea, severe tiredness, pruritus
• Struggles to keep up with work



GP Shared Cares in CKD4/5

• Reinforce dietary messages– Fluid, salt, potassium 
restriction

• Adjust Binocrit dose
• Psycho-social support
• Immunisations *
• Help with Blood pressure medication adjustment
• Help with diuretic and fluid balance management
• Ongoing Management of CV risk (lipid control, smoking cessation 

support, lifestyle eg, green prescription)



Immunisation for adults pre-dialysis, on dialysis or 
pre-/post-kidney transplantation









Epo is produced 
by renal interstial
fibroblasts, in a 
hypoxia 
inducible 
manner



Renal Anaemia

• Normocytic
• Check Iron studies, B12/Folate before initiating EPO
• Aim Ferrtin >200 and POAC iv iron if not there
• Target Hb 100-120g/L
• Hb needs monitoring monthly and adjustment of Binocrit dose to 

achieve target, 
• With hold if overshoot 120g/L
• Usual starting dose 4000 IU Weekly
• Special authority criteria: egfr<45 if DM, egfr <30 if not DM. Hb <100


