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Develop a risk stratification pathway which supports primary care clinicians to identify patients with diabetes/DKD who are at high risk of acute

kidney injury, and thus need priority review.

PROGRESS TO DATE

* Met with GPs to understand how practice has changed during covid-19 pandemic

* Developed 1st draft of pathway = emailed out to London GPs, practice nurses and diabetes/kidney specialists for feedback
* Developed 2" draft of pathway based on feedback

LATEST PATHWAY (version 2)

* Work in progress = several iterations

* Interventions to be defined, e.g. sick day guidance

* Hyperlinks to appropriate guidance/resources for clinicians and patients

KEY POINTS
» Pathway focuses on kidney function and progression of kidney deterioration/DKD

* Risk stratifies using data/clinical trends, i.e. eGFR declines
* Next steps ... 2" draft pathway = further feedback and consensus = final pathway ready for winter use



START: Identify all patients in your GP practice with a registered
diagnosis of

diabetes and last available eGFR of <45ml/min
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Check the last two available eGFR readings for each
patient - Is there a drop of >10ml/min between the two '-%’ERW
i special
readings? Y ed in
‘ next 6 months
Is eGFR drop >25ml/min?
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1. VIRTUAL REVIW WITHIN 2 WEEKS:

- This can be by phone/video/email and completed by a Practice Nurse, GP
or specialist nurse or pharmacist

- Conduct full medication review and check concordance. with existing
medications

- Ensure that the patient is not using any NSAID medications (including
topical)

2. MEDICATION TITRATION/ADDITIONS for presumptive diabetic
nephropathy:

* Add ACE inhibitor (or ARB if intolerant) unless contraindications

« Treat blood pressure and aim for:120-130/70-80 mmHg >
« Treat HbA1C to target

« Treat hyperlipidaemia to target

Use the following to guide medication titration, initiation and targets:
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3. GIVE INFORMATION TO THE PATIENT AS PART OF THE VIRTUAL

REVIEW:

Explain to patient:

- what their eGFR number is | »| Give this information to the patient via email or post:

- what DKD is and the risk of prgressing to dialysis L — < : =

- how raised BP and HbAlc are risk factors
- Explain importance of medication concordance
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4. REFER OR SIGNPOST TO LOCAL LIFESTYLE INTERVENTIONS: Give this information to the patient via email or post:

- Advise on following lower salt diet, weight loss, stopping smoking : hutps:iiwww.thinkkidneys.nhs.uk/akifwp-content/uploads/sites/2/2016/02/BK PA-Patient-at-Risk-Leaflet_Printout.pdf
5 4 ! ] 05 A 2> —=| Use the following to guide action regarding AKI:

ﬁ?&?&hﬂ%ﬁ;ﬁ;&?ﬁﬁiﬁrﬁ :ﬁé;’p‘g;%‘:‘"g illiness; advise https:hvathinkki i loads/sites/2/201 7/06/0uick reference-guide-FINAL pdf

nhs_uk/akii /2/2016/03/Recognising-and ing-to-Acute-Kidney-Injury-in-Primary-Care-Table-2. pdf

VIRTUAL REVIEW AGAIN IN 3 MONTHS




