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Does the quality of referral information predict those seen in nephrology clinic?
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BACKGROUND: Despite clear guidelines on what constitutes an appropriate referral from groups such as the RCP/RCGP Joint Specialist Committee for Chronic Kidney Disease (CKD), local experience suggests the quality of information provided with new referrals from primary care is often poor. A considerable amount of work is then required to supplement the missing data, but perhaps more importantly there is a danger this could lead to appropriate referrals being returned. 

AIMS: To assess and score the data provided with new referrals to one centre in one year. To assess the extent to which information provided influenced being seen in nephrology clinic.

Methods: New referrals to the renal unit during 2006-7 were prospectively recorded. Patient socio-demographic and clinical data provided were collected. An additive score of the six most important items as recommended by the RCP/RCGP Joint Specialist Committee was then derived (urinalysis, current and prior serum creatinine/GFR, blood pressure, medications and diagnoses).

RESULTS: In total 503 patients were referred. 377(75%) were seen in the clinic, and 126(25%) were returned with advice. Those seen were significantly younger (60[17] vs 66[19], p=0.012) and had worse kidney function (eGFR 49[24] vs 57[22], p<0.001). Overall, the information provided at referral was relatively poor with 25% not providing current renal function (see table). The mean (SD) composite referral score was no different between those seen and returned (2.85[1.34] vs 3.23 [1.50]), suggesting the quality of referral did not affect being seen

	Data item provided
	Referrals
	Total

	
	Seen
	Returned
	

	Urinalysis
	113 (30%)
	29 (23%)
	143 (28%)

	Current creatinine/GFR
	283 (75%)
	93 (74%)
	376 (75%)

	Prior creatinine/GFR
	119 (32%)
	28 (22%)
	147 (29%)

	Blood Pressure
	164 (44%)
	52 (41%)
	216 (43%)

	Medications
	270 (72%)
	94 (75%)
	364 (72%)

	Diagnoses
	269 (71%)
	63 (50%)
	332 (66%)


DISCUSSION: Despite clear guidelines, a large proportion of patients arrive with vital information missing. At the present time this does not seem to bias whether a referred patient is seen or returned. However this still represents a significant workload for both the renal unit and GP surgeries in searching for missing data. It is worth noting that provision of a historical creatinine is particularly important as this will help decide how urgently a referral should be seen. More work is therefore needed to raise the awareness of the importance of referral data, though it is unclear what impact better information would have on the total numbers of patients seen by the renal unit.


