
When referring to a nephrologist, ensure patient has current blood chemistry, 
quanti�cation of proteinuria and if possible a recent renal ultrasound.



Refer to MOH guidelines



Urine ACR
eGFR
Biochemistry
Fasting lipids
FBC
Calcium & 
phosphate
PTH

Early detection 
and management 
of complications.
Adjustment of 
medications doses 
to levels 
appropriate for 
kidney function.
Lipid lowering 
monitoring.
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-



** hypertension, diabetes, smoker, age > 60 yrs, obesity, family history of kidney disease, Maori and
    Pacific people, South Asians, history of acute kidney injury (or AKI)

-





A consistent decline in eGFR from a baseline of 
<60mL/min/1.73m² (a decline >5mL/min/1.73m² over 
a twelve-month period which is confirmed on at least 
three separate readings?

** New Zealand Primary Care Handbook


