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Instructions for all Visits

All patients should have had a previous blood pressure check, serum creatinine
and serum potassium result on EMIS. These would be their baseline results.

At each visit, all patients should have a blood pressure check & a POC finger-
prick test for creatinine and potassium.

The ‘Renal Point of Care Template’ should be completed on EMIS for each visit.
sections are required to implement a

RED: If any section (Blood pressure, creatinine or potassium) is RED, follow the
RED outcomes (option 1 or 2)

If there are NO red sections, and any , then follow the

If there are x2 visits with different , then:
1. Code ‘Maximal tolerated ACEi or ARB’
2. Start SGLT2i
3. Book 1 further follow up appointment.

If there are x2 visits with the same , then implement
the

Medication changes are described on Page 7. Medication up-titration should be
follow the BOLD doses.

Results and drug doses should be written on the “My Kidney Numbers” care
book for each patient visit.

Next visit should be booked in 2 - 4 weeks time (if not possible then next
available slot is fine).

PLEASE refer to CAPILLARY or VENOUS Protocol depending on what
sample is taken.

Calculating Percentage Change of Creatinine (Cr)

Link to calculator is provided in EMIS template

((Current Cr — Previous Cr) / Previous Cr) x 100 = Percentage Creatinine (Cr) Change
» Example: Current Cr =120, Previous Cr =90 2>
((120-90)/90 )*100 =33.3%
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Capillary Sample: Initial Consultation

Blood

Creatinine | Potassium
Pressure Outcome
Increase dose
: < 30% of ACEi / ARB
SyS:O,II;%BP Increase <55
r;mH from mmol/L OR (if max)
9 baseline Cr
Start SGLT2i
Systolic BP

- 90 - 110

> mmHg N0

@) 30 = 40% Continue

— Increase 55-5.9

- AND from mmol/L same dose of

< . ACEi/ ARB

- N baseline Cr

= .

N dizziness on

2 standing

@)

@)




Capillary Sample: Follow-up Consultations

Blood . . .
Creatinine | Potassium
Pressure Outcome
Increase dose of
ACEi/ARB
SEEIS ElFe incr:;s()e()/:")rom <9
110 mmHg previous Cr mmol/L OR (if max)
Start SGLT2i
(t Systolic BP
= 90 — 110
mmHg :
@) 30 — 40% 55_59 Continue same
- ND increase from r.nmol /L dose of ACEi /
|<_E === previous Cr ARB
5' No dizziness
7, on standing
2
O
O
Outcome
oc
h 9 _ - Reduce dose of ACEi / ARB
S = Potassium (at each visit until GREEN)
Sn |
= X - Repeat POC clinic visit in 2 weeks
D .
O = Creatinine - Stop ACEI / ARB
o (cr) - Venous blood test
- Inform GP ‘




Venous Sample: Initial Consultation

Blood Creatinine | Potassium
Pressure (cr) (K) Outcome
(BP)
Increase dose
: < 30% of ACEi / ARB
Sys;to1ll1coBP Increase <50
m_mHg from mmol/L OR (if max)
baseline Cr
Start SGLT2i
- Systolic BP
2 90 — 110
Q mmHg 30 — 40% |
|<_): Increase 50-54 el
[ AND ' ' same dose of
—d from mmol/L .
- baseline Cr AR ARE
(7)) No
% dizziness on
Q standing




Venous Sample: Follow-up Consultations

Blood . . .
Pressure Creatinine | Potassium Outcome
Increase dose of
ACEi/ARB
0
SEEIS ElFe incr:;soe/:‘)rom =5.0
110 mmHg previous Cr mmol/L OR (if max)
Start SGLT2i
(t Systolic BP
= 90 — 110
mmHg :
@) 30 — 40% 5054 Continue same
- ND increase from r.nmol /L dose of ACEi /
|<_E === previous Cr ARB
5' No dizziness
7, on standing
2
O
O

Outcome

. - Reduce dose of ACEi/ ARB
Potassium (at each visit until GREEN)

K
( ) - Repeat POC clinic visit in 2 weeks
- Stop ACEi / ARB
- Venous blood test
- Inform GP 6

(i.e. X2 Visits)

Creatinine
(Cr)

DOUBLE AMBER




Medication Dosing

Dose changes to be made in clinic are in bold

) Clinic Titration Doses = Max. tolerated dose
et Drug Name .
o (Once Daily)
<
é Ramipril 1.25mg = 2.5mg = 5mg = 7.5mg > 10mg
>
_ 5 Lisinopril 10mg = 20mg = 40mg
w2
2 § Enalapril 5mg - 10mg = 20mg 2> 40mg
[
(@] . .
2 Perindopril 2mg > 4mg = 6mg > 8mg
g Fosinopril 10mg = 20mg - 40mg
oo
< Imidapril s5mg 2 10mg = 20mg
OR
Clinic Titration Doses = Max. tolerated dose
Drug Name .
. (Once Daily)
@
E Irbesartan 75mg > 150mg = 300mg
g
g Losartan 25mg > 50mg > 100mg
0 o
°<= “;’ Valsartan 8omg 2> 160mg > 240mg > 320 mg
% Candesartan 4mg > 8mg = 12mg 2 16mg = 24mg = 32mg
h)
< Olmesartan 10mg > 20mg = 40mg
Telmisartan 20mg 2> 40mg —> 80mg
RN Drug Name Clinic Titration Doses - Max. tolerated dose
Qg (Once Daily)
-_— O O —
N 255 o
B O aox Dapagliflozin 10mg
O EcE
3> (@©
w3 s <
&8 Empagliflozin 10mg 7




Adverse Events: Potassium + Creatinine

1. High Potassium

Hyperkalaemia (high potassium) is a medical emergency,
which can be life-threatening.

Using the EPOC POC device, if Potassium:

> 6.0 mmol/L (Capillary)

> 5.5 mmol/L (Venous)

Plan: STOP the ACEi or ARB (see medications) and to attend
A&E (if out of hours) for a venous blood test.

2. Low Potassium

Hypokalaemia (low potassium) is also a medical emergency
as it can affect the electrical conduction of the heart.

Using the EPOC POC device, if Potassium:

< 3.5 mmol/L (Capillary)

< 3.1 mmol/L (Venous)

Plan: Up-titrate ACEi or ARB if x3 green and Refer to GP and
organise venous blood test

3. Declining Renal Function / Acute Kidney Injury

If a patient has 2 sequential rises in creatinine ( or
RED) they should stop their ACEi / ARB and be booked in to
see the GP.

See next page for AKI guideline.



Adverse Events: Acute Kidney Injury (AKI)

What is AKI?

A sudden and potentially reversible reduction in kidney
function (i.e. rise in Creatinine)

Why is it important?

It is common and associated with adverse outcomes
including increased future risk of developing CKD stage 3.

AKI Increase in serum Cr by > 26 umol/Lin < 48 hours

Definition
Increase in serum Cr by x1.5 baseline Cr within previous 7 days
(i.e. 50% increase)

How will this work in the clinic?

AKI can be detected if there is creatinine has increased by
x1.5 of baseline or 50% increase since the previous visit.

This can be seen on the creatinine change calculator.
What to do if AKl is detected?
Follow the RED OUTCOME pathway = HOLD / STOP the

ACEi / ARB, request a venous blood test, inform the GP &
repeat clinic appointment in 2 weeks (to check resolution)

For more information see ‘ Think Kidneys: AKI in Primary
Care’ document.



Adverse Events: Blood Pressure

What if the blood pressure is very high?

If the blood pressure is 2 180 / 100 mmHg, you can still
increase the ACEi / ARB dose OR start an SGLT2i.

However, the patient should also be referred to the GP for
additional medical management.

If the patient has blurred vision or headaches, they should
ALSO be advised to go to A&E.

What if the blood pressure is very low?

If the blood pressure is <90 / 60 (or higher but the patient is
very symptomatic.

Firstly, follow the RED OUTCOME in the protocol.

In addition,

If symptomatic (dizziness, feeling faint) inform the GP.

If this is a sudden drop in blood pressure, inform the GP and
advise to go to A&E (as this could be related to bleeding /
infection / significant dehydration).



Medication Side Effects

What are the common side effects of these medications?

ACEi ARB SGLT2i
(e.g. Ramipril) (e.g. Irbesartan) (e.g. Dapagliflozin)
Dry cough Musculoskeletal pain Thirst
Taste disturbances Abdominal pain Increased urination
Headache Headache Increased risk of urine

infections (or thrush)

Fatigue Fatigue Fatigue
Dizziness Dizziness Dizziness
Gl disturbances Diarrhoea Gl disturbances
RARE:
Angiooedema Angiooedema Euglycaemic
(swelling of face and ketoacidosis
mouth)
Skin reactions Fournier’s gangrene

What if the patient develops one of these side effects?

If an allergic reaction has occurred, the medication should

be stopped and the allergy added to the patient’s medical
records.

Gl disturbance often improves, therefore advise to continue
for now and review at the next appointment.
- If the side effects persist after 2 weeks, reduce the dose.

Dry cough: with ACEi (e.g. Ramipril)
—> If this occurs, switch to an ARB (Irbesartan)




Post-Clinic Instructions

* Once a patient is started on an SGLT2i (e.g. dapagliflozin or empagliflozin),
they can be discharged from the POC clinic.

* The GP practice should be contacted on discharge in order to:-
* Book one 6-month follow up for Medication Review # Initiate Statin

e Annual follow up with their GP practice for repeat blood pressure,
urinary ACR and renal profile blood test review.

Support & Contact Numbers

Name Role Email Telephone

Appendix A: Abbreviations

Abbreviati

ACEi - Angiotensin converting enzyme inhibitors
AKI - Acute kidney injury

ARB — Angiotensin receptor blockers

BP — Blood pressure

CKD — Chronic Kidney disease

Cr — Creatinine

eGFR — Estimated Glomerular Filtration Rate

K - Potassium

POC — point of care

SGLT2i - sodium glucose cotransporter 2 inhibitor



Appendix B: CKD Staging

eGFR
mL/min/1.73

Urinary albumin:creatinine ratio

concentrations (mg/mmol)

m?2

G1
290

G2
60 -89

G3a
45 - 59

G3b
30-44

G4
15-29

G5
<15

Al
<3

Normal to mildly
increased

A2
3-30

Moderately
increased

G1A2

A3
>30

Severely
increased

[EnN
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