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Virtual CKD clinic provides equivalent surveillance when compared to primary care. 
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Background: Chronic kidney disease (CKD) is common, is an independent risk factor for cardiac disease and can progress to end stage renal failure. Guidelines for the management of CKD outline the frequency of estimated glomerular filtration rate (eGFR) estimation according to the severity stage of CKD for the United Kingdom were issued by the Royal College of physicians and the renal association in 2006.

Due to the large numbers of patients with CKD new methods to manage the large work load are being developed. The virtual clinic is an innovative method of monitoring chronic kidney disease remotely by regular blood tests followed by an automated report to the patient. It is an alternative to traditional clinic attendance. Virtual clinics are mentioned in and supported by the CKD management guidelines. The form that they should take is not specified and it is not known how the outcomes from virtual follow up would differ from follow up in primary care. 

Aims: To compared patients with CKD monitored in primary care with patients monitored in the Virtual Clinic according to adherence to guidelines frequency of blood tests, death, rates of referral and re referral, and death. 

Methods: Patients discharged from a single nephrology clinic to primary care from June 2006 to January 2007 were identified. All patients were accompanied by letters to the primary care physician with guidance for follow up and re referral.  Patients admitted for monitoring to the virtual clinic during the same time period were identified. These patients were sent regular reports based on their blood and urine tests (haemoglobin, urine protein:creatinine ratio, cholesterol and estimated GFR)

Frequency of blood tests, re referral, referral to other clinic and deaths were compared. 

	
	Primary care FU
	Virtual Clinic
	pValue

	Number
	36
	34
	

	CKD stage (mean)
	3.35
	2.72
	0.006

	Number with tests below required frequency
	9/36
	10/34
	

	Re referrals
	None
	None
	

	Referrals to other clinic
	17
	9
	

	Death 
	3
	1
	


Discussion: The patients in primary care had more advanced CKD. There was no significant difference in the number of blood tests performed.

The larger number of referrals and death in the primary care group probably reflect a greater burden of co morbidity. The virtual clinic is equivalent to primary care follow up for surveillance of blood tests. This small study is a preliminary examination of the potential of virtual follow up. Longer and larger studies looking at more outcome measures are required to examine this new method fully. 

The Virtual CKD clinic is less resource intensive and requires less medical time compared to conventional follow up. It may be able to provide an equivalent level of surveillance with smaller cost incurred. 


