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Management of renal out-patients: outcomes of a change in clinical practice
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Background: Referrals of new patients to our unit doubled following the introduction of eGFR reporting and national CKD management guidelines. As part of a wider strategy aimed at addressing this problem we examined practice within general nephrology outpatients.  Patients with stable CKD who were attending clinic and not having changes made to their management were discharged to a primary care based follow up programme with guidance on management and re-referral. Practice was audited against criteria developed through the Pan Thames Renal Audit Group.

Methods: An audit of practice within general nephrology out-patients was performed across the Pan-Thames region in May 2006. Following this criteria were established for patients needing ongoing specialist care, other patients could be discharged to primary care. The criteria set were:

CKD Stage (4 or 5), Progressive CKD (expected to survive and reach CKD-5 within 5 years and/or stage 4 within 2 years.), current use of immunosuppression for renal disease, current treatment of renal complications (Anaemia, Bone disease, Metabolic acidosis), urinary protein:creatinine ratio > 200 mg/mmol,  blood pressure above treatment threshold, and planned follow-up < 4 months.

A repeat audit was carried out in December 2007 to examine the impact of adopting an active discharge programme. 

Results: To date 118 patients visits have been analysed. The median age was 65 years (range 18-90), 52.9 % were male. 4.2% were at stage 1, 8.4% had stage 2, 45.3% had stage 3, 34.5% had stage 4 and 7.6% stage 5 CKD. 58.8% had stable CKD as compared to 37% with progressive CKD (54.6% patients were expected to reach CKD 5 within 5 years and/or CKD stage 4 within 2 years). 11.8 % of patients were on immunosuppression for renal disease. On evaluating the complications of renal disease, 19.3% had renal anaemia, 9.2% bone disease and 8.4% had acidosis. 12.6% patients had significant proteinuria (PCR of >200mg/mmol). 47.1 % of patients attending clinic had BP measurements above target. 9.3% were discharged to primary care while 84% had ongoing renal follow-up. No data on follow-up was available in 6.8% of patients.

An additional 11% of patients could have been discharged to primary care according to the defined criteria, this compares with 23% in May 2006. 

Discharging these patients has allowed for an increase in the new to follow-up ratio in out-patients such that across the region we now have a zero wait for new referrals compared to 13 weeks at the start of 2006.

Conclusion: By adopting a proactive approach to discharging patients from a nephrology based follow-up to primary care we have been able to dramatically improve access to renal services by reducing the waiting time to new patient consultation. Many of the patients discharged would not be referred to secondary care if presenting for the first time however further work is needed to ensure that patients discharged to primary care continue to be managed in line with current guidelines.


