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Background
Outcomes for diabetic patients with CKD can be improved by control of blood pressure, treatment of cardiovascular risk and timely preparation for dialysis. The diabetic-renal clinic at Heartlands Hospital has implemented a computerised system for the identification and management of diabetic patients with CKD at high risk of poor outcomes.

Methods
All patients attending the diabetes out-patient service (n=approx. 8,000) are automatically registered on a Proton database. Prospective pathology results are uploaded automatically. Prior to 1/8/2004, the threshold for referral to the specialist diabetic-renal clinic was [creatinine]>200 μmol/l. From 1/8/2004, a weekly report has identified all patients not already known to the renal service with an MDRD GFR less than 40 ml/min/1.73m² measured once in the previous 7 days. Tests can originate in the hospital or the community. A graph of GFR against time is drawn to identify patients whose GFR is deteriorating. These patients’ electronic medical records are reviewed and appropriate advice written or e-mailed to the appropriate doctor, or an appointment for the diabetic/renal clinic offered. Once educated and stable on treatment, patients are discharged from the diabetic/renal clinic for remote monitoring via the weekly report. Diabetic (and non-diabetic) patients who are likely to need dialysis within 12 months are transferred to a nurse-led pre-dialysis clinic.

Results
Each week, an average of 30 patients are reported and reviewed ‘on screen’ by the Nephrologist. Approximately 10% require further action. Since August 2004, the number of patients attending the diabetic/renal clinic has plateaued as the increase in new attendees has been balanced by an increase in discharges. Compared to the period 01.01.2000 - 31.07.2004, the percentage of diabetic patients commencing dialysis with permanent access (PD catheter, a-v fistula or graft) has risen from 47% (51/109) to 57% (36/64) for the period 1.8.2004 -20.12.2005. In comparison over the same time periods, the percentage of non-diabetic patients commencing dialysis with permanent access has fallen from 50% (136/273) to 44% (44/99).

Conclusions
A computer-driven systematic diabetic-renal service has led to earlier access of diabetic patients to a specialist opinion, improved outcomes for patients starting dialysis and no increase in workload for the Nephrologist. 

