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								Date:    _______________________

Re: Referral back to General Practitioner following Triage


Dear Dr __________________________________________

Your patient has been reviewed by the triaging nephrologist

In patients with significantly impaired kidney function (i.e. <30) eGFR adequately predicts these patient to be at increased risk for End Stage Renal Disease (ESRD).  However in patients with milder degrees of kidney impairment, eGFR alone is often insufficient to predict the RISK of progression. http://www.qxmd.com/calculate-online/nephrology/kidney-failure-risk-equation)

Upon review of the patient’s clinical demographics and laboratory characteristics, we determine that the overall risk for kidney failure for your patient to be less than 3% over five years.  As a result, we believe that continued nephrology review may not be indicated at the present time.  We would encourage you to follow goals of management for your patient as per the Australian Kidney Foundation guidelines as set out in chronic kidney disease (CKD) management in general practice.
https://kidney.org.au/cms_uploads/docs/ckd-management-in-gp-handbook-3rd-edition.pdf

These guidelines include:
1. Blood pressure target of <130/80.
2. Haemoglobin A1C target of < 7% for patients with diabetes.

Should you have additional concerns or if there is a precipitous drop in GFR or substantive rise in proteinuria please forward a new consult to the St George Renal Department. Suggested reasons for new referral based on eGFR and urine ACR. (See attached “Indications for referral to Nephrologist”)

1. If your patient has a sustained decrease in eGFR of 25% or more OR a sustained decrease in eGFR of 15mL/min/1.73m² within 12mths, doubling of the urine ACR within 12mths on at least 3 measurements or difficult to control hypertension then please refer back to the patients nephrologist.

Should you wish to discuss this patient further, please do contact me directly.

Signed:



________________________________		  
Renal Consultant
[image: ]


	Professor Mark Brown
Tel:  02 9113 2622
Fax: 02 9553 8192

	A/Prof Ivor Katz
Tel: 02 9113 2181
Fax:02 9553 8192

	A/Prof Sunil Badve
Tel: 02 9113 2181
Fax:02 9553 8192

	Dr Franziska Pettit
Tel:  02 9113 2290
Fax: 02 9553 8192
	Dr Frank Brennan - Renal Palliative Care
Tel: 02 9113 2290
Fax: 02 9553 8192
	
	

	A/Prof John Kelly
Tel:  02 9113 2290
Fax: 02 9553 8192

	A./Prof George Mangos 
Tel:  02 9113 2019
Fax: 02 9113 3998

	Dr Cathie Lane
Tel: 02 9113 2181
Fax: 02 9553 8192
	Dr Kelly Li
Tel: 02 9113 2622
Fax: 02 9553 8192
	Dr Partha Shanmugasundaram
Tel: 02 9540 8660
Fax:02 9540 8666

	Renal Clinic Appointments:
Tel:  02 9113 2622
Tel:  02 9113 2181
Switchboard:0291131111
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Indications for referral to a Nephrologist**

Appropriate referral is associated with:
- reduced rates of progression to ESKD

- decreased patient morbidity and
mortality

- decreased need for and duration of
hospitalisation

- increased ikelihood of timely
preparation of permanent dialysis
access priorto dialysis onset

- increased ikeiihood of kidney
transplantation

Referralto a specialist renal service or

Nephrologistis recommendedinthe

following situations:

- GFR <30 mL/min/173m* (Stage 4 or 5
CKD of any cause)

- Persistent significant albuminuria
(urine ACR 230 mg/mmol)

- Asustained decrease in eGFR of 25%
or more OR a sustained decrease in
€GFR of 15 mL/min/173m? within 12
months

- CKD with hypertension that s hard to
getto target despite at least three anti-
hypertensive agents

The individuals wishes and comorbidities
should be taken into account when
considering referral.

Clinicaltip.

Inthe absence of other referral
indicators, referralis not necessary if:
- Stable eGFR=30 mL/min/173m?

- Urine ACR < 30 mg/mmol (with no
haematuria)

- Controlled blood pressure

‘The decision to refer or not must always
be induvidualised, and particularly in
youngerindividuals the indications for
referral may beless stringent. Discuss
management issues with a specialist by
letter, email or telephone in cases where it
may not be necessary for the person with
CKD to be seen by the specialist.

Recommendedtests prior toreferral

- Current blood chemistry and
haematology

- Urine ACR and urine microscopy for
red cell morphology and casts

- Current and historical blood pressure
- Urinary tract ultrasound

Tests not recommended prior to referral:
- Urine culture

- Spiral CT angiogram for hypertension
(without speciaty advice)

Fora sample referral letter template, visit
wwwkeatorgau

Anyone with rapidly declining eGFR and/or signs of acute nephritis oliguria,
haematuria, acute hypertension and oedema) should be regarded as a medical

‘emergency and referred without delay.




image2.png
((“’, Health
NSW South Eastern Sydney

covernvent | LOcal Health District




