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ONE-STOP RENAL CLINIC

Kumar, S1, Gee, R2, Cartwright, S2

1Russells Hall Hospital, Dudley,  2Dudley Primary Care Trust

With the new CKD guidelines, a lack of uniform referral criteria has led to widespread variation and an increase in the number of referrals from primary care. One stop renal clinic is an innovative and modern concept pioneered in our centre and its impact on patient care and future GP referrals were studied. 

As a part of NSF guidelines and approach to CKD a number of changes were made at the Dudley group of Hospitals and Dudley PCT to integrate primary and secondary care. One stop clinic was commissioned to minimise waiting periods and delays for a specialist service and remove unnecessary multiple hospital visits. These clinics were suitable for elderly patients and those with borderline eGFR (CKD stage III) where a specialist one off second opinion was requested rather than a formal referral. The clinic was not considered ideal for established and advanced renal disease, which requires invasive diagnostic tests and long term follow up.

The clinic has been run primarily by Renal consultants with nurse support and an ultrasound Doppler machine. The patients receive a specialist consultation, appropriate blood and urine tests and ultrasound examination of the renal tracts, aorta and bladder. Patients are informed of their results immediately and benefit by leaving the clinic appointment with a clear understanding of their diagnosis and management plan. Where an immediate decision is not possible, an appropriate plan of action is made and GPs informed.

Over the last year 52 patients were seen in this clinic. Except one patient all were GP referrals. Four patients had obstructive uropathy involving one or both the kidneys.  Three of these required urology reviews and one was catheterised in the renal day case ward. One patient had uterine fibroids, one had renal malignancy requiring CT scan. Two patients were noted to have abdominal aortic aneurysms. Forty-five patients (87 %) required no further diagnostic tests and were discharged back to the GP. One elderly female patient after limited echo study was commenced on ARB to be followed in the primary care.

In conclusion the one stop renal clinic is a useful tool in the CKD care pathway. Patients were seen within 4 weeks of referral and our data has shown in the selective group, 87% of patients require just one specialist consultation with no follow up appointments. Treatable underlying aetiology was picked up in 10% of patients. Encouraging feedback has been received from patients and general practitioners showing increased confidence in the referral system. 


