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Agenda

13:00 – 13:10 Introduction and CKD Quiz CESEL

13:10 – 13:30 CKD: the forgotten risk factor for CVD  Dr Kate Bramham

13:30 – 13:40 Southwark CKD data CESEL

13:40 – 14:20 Case Studies + CESEL CKD guide CESEL and Dr Kate Bramham

14:20 – 14:30 Q&A All
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✓ Slides will be shared

✓ Please answer questions at menti.com (code above)

✓ Questions will be collated and answered either in real time 
in the chat, or at the end in Q&A session

✓ Practice support around CKD is available through CESEL 
and your facilitators 
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Dr Margaret Senbanjo
Clinical Lead (Lewisham)

Dr Sian Howell
Programme Clinical Lead

Dr Joe Mayhew
Clinical Lead 

Josephmayhew@nhs.net

Nick Harris
Head of Clinical Effectiveness

Zahra Ali
Change Manager

Judith Poncelet
Senior Data Analyst 

Southwark team

Support Team

Dr Payam Torabi
Clinical Lead 

payam.torabi@nhs.net

Pat Roberts
QHS facilitator

patrick.roberts4@nhs.net

Olly Bridgeman
IHL facilitator

oliver.bridgeman@nhs.net

Neil Weston
IHL facilitator

n.weston1@nhs.net

clinicaleffectiveness@selondonics.nhs.uk
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mailto:clinicaleffectiveness@selondonics.nhs.uk
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POP QUIZ

How much do you already know about CKD?
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Mentimeter question 1
A kidney health check consists of:
1) Renal profile blood test (eGFR) only
2) Renal profile blood test (eGFR) and Urine ACR
3) Renal profile blood test (eGFR), Urine ACR, Renal ultrasound
4) Renal profile blood test (eGFR), Urine ACR, urine dipstick
5) Renal profile blood test (eGFR), Urine ACR, Renal ultrasound and urine dipstick

You should offer a statin to patients with CKD who have
1) CKD stage 3-4
2) QRISK >10%
3) QRISK >20%
4) All patients with CKD
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Mentimeter answer 1
A kidney health check consists of:
1) Renal profile blood test (eGFR) only
2) Renal profile blood test (eGFR) and Urine ACR
3) Renal profile blood test (eGFR), Urine ACR, Renal ultrasound
4) Renal profile blood test (eGFR), Urine ACR, Renal ultrasound, urine dipstick

You should offer a statin to patients with CKD who have
1) CKD stage 3-4
2) QRISK >10%
3) QRISK >20%
4) All patients with CKD
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Mentimeter question 2

Which of the following patients need their urinary ACR checked? (select all that apply)
1) Newly found eGFR <60ml/min
2) Incidental protein/blood on urine dipstick
3) Patient with benign prostatic hypertrophy
4) Patient on long term tacrolimus
5) AKI 2 years ago
6) Patient with well controlled hypertension
7) Patient with Systemic Lupus Erythematous

You can have CKD with a normal eGFR
1) Yes
2) No
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Mentimeter answer 2

Which of the following patients need their urinary ACR checked? (select all that apply)
1) Newly found eGFR <60ml/min
2) Incidental protein/blood on urine dipstick
3) Patient with benign prostatic hypertrophy
4) Patient on long term tacrolimus
5) AKI 2 years ago
6) Patient with well controlled hypertension
7) Patient with Systemic Lupus Erythematous

You can have CKD with a normal eGFR
1) Yes
2) No
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Why is CKD important? 

Dr Kate Bramham- Consultant Nephrologist, Kings College Hospital
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Learning Objectives

Understand the role of CKD as a major contributing factor to CVD risk

Update on NICE recommended treatments for prevention of CVD and renal disease progression in CKD

Discuss strategies to embed new treatments into clinical care
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CVD Prevention in Primary Care
CVD prevention is a national priority

“Cardiovascular disease causes a quarter of all deaths in the UK and is the 
largest cause of premature mortality in deprived areas. 
This is the single biggest area where the NHS can save lives over the next 10 
years.”

Ambition: To Prevent 150,000 strokes, heart attacks and cases of dementia in 10 years

National CVDPREVENT audit introduced in 2021 – to identify variation, trends, and 
opportunities in the prevention and management of CVD conditions.
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CKD is a relatively unrecognised risk factor 
– with previously limited opportunities to modify
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What is Chronic Kidney Disease? (CKD)
‘The presence of kidney damage, mainly 
albuminuria, and/or decreased kidney function 
(estimated glomerular filtration rate [eGFR] <60 
mL/min/1.73 m2) for at least 3 months (Levey and 
Coresh, 2012)’

eGFR Calculated by CKD-EPI equation

Albuminuria not proteinuria testing

Recent Key Changes:
No longer use ethnicity Correction for eGFR 
Calculation (NICE CKD Guidelines 2021)

https://www.frontiersin.org/articles/10.3389/fcell.2019.00314/full#B51
https://www.frontiersin.org/articles/10.3389/fcell.2019.00314/full#B51
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Why is CKD a risk factor for CVD?
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All forms of Cardiovascular Disease are more 
common in people with CKD

Prevalence of common cardiovascular diseases in 
patients with or without CKD in United States (2015) 

Derived from Provenzano et al 2019
https://doi.org/10.3389/fcell.2019.00314

AF, atrial fibrillation; AMI, acute myocardial infarction; CAD, coronary 
artery disease; CKD, chronic kidney disease; CVA/TIA, cerebrovascular 
accident/transient ischemic attack; CVD, cardiovascular disease; HF, 
heart failure; PAD, peripheral arterial disease; SCA/VA, sudden cardiac 
arrest and ventricular arrhythmias; VHD, valvular heart disease; VTE/PE, 
venous thromboembolism and pulmonary embolism
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AND with microalbuminuria – risk is intensified

Microalbuminuria with eGFR 

>75 mls/min/1.73m2 is 

associated with higher risk of 

cardiovascular death than CKD 

Stage 4 without albuminuria
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CKD is a ‘stronger’ risk factor for ALL 
cardiovascular events than Diabetes
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Cardiovascular events are more common 
with albuminuria and less likely to occur if albuminuria is 
reduced

Post hoc analysis of ‘RENAAL’ trial (1513 patients with diabetic nephropathy – Losartan v placebo) de Zeeuw et al 
Circulation 2004 DOI: 10.1161/01.CIR.0000139860.33974.28
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Albuminuria is a also risk factor for End Stage 
Kidney Disease (ESKD)

KDIGO Levy Kidney International 2011
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Albuminuria is an early marker of 
cardiovascular disease
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CKD is associated with unplanned admissions

National Chronic Kidney Disease Audit // National Report: Part 2 December 2017.  https://www.lshtm.ac.uk/media/9951..
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CKD is also associated with reduced life 
expectancy, even at early stages

National Chronic Kidney Disease Audit // National Report: Part 2 December 2017.  
https://www.lshtm.ac.uk/media/9951..
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End Stage Kidney 
Disease has worse survival 
rates than colorectal and 
breast cancer

Naylor et al AJKD 2019 doi: 10.1053/j.ajkd.2018.12.011
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BIG PROBLEM #1     
CKD Epidemic
• Global prevalence of CKD has risen by 87% between 1990–2016

• Estimated further increase of 17% in prevalence of CKD by 2030

• 2020 (3.63 million) 2030 (4.38 million)  (Xie et al., 2018)

• Including 34% of CKD cases which are undiagnosed

• Higher rates of CKD in under-served communities – likely to widen health inequalities

UK Renal Registry 23rd Annual Report
Data to 31/12/2019

https://www.frontiersin.org/articles/10.3389/fcell.2019.00314/full#B107
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BIG PROBLEM #2    
Nephrology services focus on advanced disease

• NICE recommendations for referral to nephrology services GFR 
<30mls/min/1.73m2

Missed opportunities for management of CKD progression / CVD prevention
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Early CKD identification and management in 
primary care

Identification

• CKD Coding for identified CKD

• Case finding for unidentified CKD

Management

• Education – Cardiovascular health / lifestyle / modifiable risk-factors

• Optimisation – ‘Three steps in three months’
• Maximum Renin Angiotensinogen Aldosterone inhibition 

• Sodium Glucose Transporter-2 inhibitor

• Blood Pressure Optimisation
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Why Code for CKD?
Uncoded patients with CKD have worse outcomes than coded patients (CKD audit, 2017) 

• x2 mortality

• higher admissions 

Coding facilitates audit of care through CKDPrevent

e.g. Proportion of patients with CKD Stage 3-5 prescribed lipid 

lowering therapy
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Evidence for prevention of progression of CKD 
with BP control and RAAS-i



30

Primary Composite Outcome = GFR 
decline >5-%, ESKD, Death from renal 
or Cardiovascular Cause

Evidence for SGLT-2 on CVD and Renal outcomes
in Patients with and without Diabetic Kidney Disease
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Primary Composite Outcome = GFR 
decline >5-%, ESKD, Death from renal 
or Cardiovascular Cause

Evidence for SGLT-2 on CVD and Renal outcomes
in Patients with and without Diabetic Kidney Disease
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One small dip in eGFR - One Big Leap for Kidney Protection
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Summary of key learning points
CKD is associated with high rates of CVD, hospital admissions and 
mortality

Prevention of CKD progression can reduce CVD, End Stage Kidney 
Disease and mortality

Coding improves outcomes and facilitates audit

Both ACR and eGFR testing are important for early identification

Three actions in three months:  RAAS-i, SGLT-2i, Optimise BP.
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Local CKD Data

Why focus on CKD?

Dr Payam Torabi GP, CESEL Clinical Lead Southwark
Olly Bridgeman IHL Facilitator
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CKD is an important condition and co-morbidity

36,400

7,900

18,000

2,300

4003,500

1,700
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DETECT: Diagnosing more CKD

CKD registers in SEL are half their expected size

Patients who have CKD but are not coded,
have double the mortality rate and double the risk of being 
prescribed nephrotoxic drugs compared to correctly coded 
patients



37

Known CKD

DETECT: Diagnosing more CKD

Known (coded) CKD
8021

eGFR <60 
(on two occasions in last 3 years)

2829

Unknown CKD…
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CKD is an important condition and co-morbidity
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PROTECT: Improving CKD management

• 2/3 of patients with CKD in SEL have not had Urine ACR checked in the past year

• 1/3 of patients with CKD who have proteinuria are not on an ACE-I/ARB

• 1/3 of patients with CKD have uncontrolled blood pressure

• 1/3 of patients with CKD and Diabetes have uncontrolled HbA1c

• 2/5 of patients with CKD are not on lipid lowering therapy
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CKD is an important condition and co-morbidity
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CKD is an important condition and co-morbidity
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Data and Searches
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South East London CKD Guide

Dr Joe Mayhew GP, CESEL Clinical Lead Southwark 
Dr Margaret Senbanjo GP, CESEL Clinical Lead Lewisham
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CESEL CKD Guide
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What’s inside the CKD guide? • Evidence-based
• “One-stop shop”

Management5

Making the right thing to do the easy thing to do!

1 Key Messages 2 Contents 4 What is CKD?

Investigations 8 Patient advice

11
Referral & Secondary 
care support

Why CKD? 3

6Kidney Health Check 9

10

Staging, coding, and patient 
advice

7

Preferred medication 12AKI & Haematuria 13
Management at Practice 
Level
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Case studies

Margaret Senbanjo GP, CESEL Clinical lead Lewisham
Joe Mayhew GP, CESEL Clinical Lead Southwark 
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Mrs Jones

Routine GP appointment

• Age 62 Black Caribbean 
• Mrs Jones wants to discuss her blood pressure

PMH
Hypertension
Knee osteoarthritis 

Medications
Naproxen prn
Omeprazole
Amlodipine 

Social history
Non smoker
Minimal alcohol

Investigations (12 months ago)
eGFR 59
Creatinine 78 
BP 145/80
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You suspect Mrs Jones may have CKD. Which investigations should you consider to see how her kidneys are 
functioning?

A. Blood pressure
B. Hba1C
C. Urine ACR
D. Renal profile
E. Lipid profile
F. FBC
G. Urine dipstick
H. Vitamin D
I. Bone Profile

Mentimeter question
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You suspect Mrs Jones may have CKD. Which investigations should you consider to see how her kidneys are 
functioning?

A. Blood pressure
B. Hba1C
C. Urine ACR
D. Renal profile
E. Lipid profile
F. FBC
G. Urine dipstick
H. Vitamin D
I. Bone Profile

Mentimeter question
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Repeat investigations (previous results in brackets)

• BMI 32

• Blood pressure 152/90 (145/80)

• Total cholesterol 4.8

• eGFR 57 (59)

• HbA1c 43

• Urine ACR 2.3

Mrs Jones
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You review Mrs Jones results.

Does she have CKD?

A. Maybe, we need more information
B. No her creatinine is normal
C. No, her eGFR is normal for her age
D. No, because we need to adjust eGFR for her ethnicity
E. We need to repeat the eGFR and ACR in 3 months
F. Yes

Mentimeter question
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You review Mrs Jones results.

Does she have CKD?

A. Maybe, we need more information
B. No her creatinine is normal
C. No, her eGFR is normal for her age
D. No, because we need to adjust eGFR for her ethnicity
E. We need to repeat the eGFR and ACR in 3 months
F. Yes

Mentimeter question
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Which of these factors have likely contributed to Mrs Jones developing  CKD (choose one or more)? 
A. NSAIDs
B. Age
C. Hypertension
D. Ethnicity

Mentimeter question
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Which of these factors have likely contributed to Mrs Jones developing  CKD? Select all that are correct:

A. NSAIDs
B. Age
C. Hypertension
D. Ethnicity

Mentimeter question
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You call Mrs Jones 1 week later to discuss the results of her 
investigations.

She says:

Mrs Jones

I don’t like the sound of chronic kidney disease Doc… 

Does that mean I will need dialysis?

Do I need to see a specialist now? 

Is there anything I can do to stop it?



How often does Mrs Jones need to have her renal function monitored each year? 
A. 0
B. 1
C. 2
D. 3
E. 4

Mentimeter question



How often does Mrs Jones need to have her renal function monitored each year? 
A. 0
B. 1
C. 2
D. 3
E. 4

Mentimeter question
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Mrs Jones

eGFR 57 

ACR 2.3 



Does Mrs Jones need a renal referral at this stage?

A. Yes
B. No
C. Calculate 5 year risk of needing renal replacement therapy, refer if >5% 

Mentimeter question



Does Mrs Jones need a renal referral at this stage?

A. Yes
B. No
C. Calculate 5 year risk of needing renal replacement therapy, refer if >5% 

Mentimeter question



Approximately how many patients with CKD will progress to need renal replacement therapy (dialysis/renal 
transplant) within 5 years? 

A. 0.5%
B. 2%
C. 5%
D. 8%
E. 10%
F. 20%

Mentimeter question



Approximately how many patients with CKD will progress to need renal replacement therapy (dialysis/renal 
transplant) within 5 years? 

A. 0.5%
B. 2%
C. 5%
D. 8%
E. 10%
F. 20%

Mentimeter question



Mrs Jones

eGFR 59 

ACR 73.3 
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What are the next most important steps to manage her CKD (choose one or more)?

1) Code CKD 
2) Offer statin
3) Offer lifestyle advice 
4) Treat BP to <130/80
5) Treat BP to <140/90
6) Start an ACE-I /ARB
7) Request renal ultrasound 
8) Review NSAID use

Mentimeter question
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What are the next most important steps to manage her CKD (choose one or more)?

1) Code CKD 
2) Offer statin
3) Offer lifestyle advice 
4) Treat BP to <130/80
5) Treat BP to <140/90
6) Start an ACE-I /ARB
7) Request renal ultrasound 
8) Review NSAID use

Mentimeter question
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Mr Smith

Annual CKD review

• Age 70 White British
• Mr Smith has CKD stage 3b A2
• He feels well

PMH
• T2DM
• BMI 34

Medications
• Bisoprolol 5mg
• Metformin 1g BD
• Atorvastatin 20mg
• Ramipril 2.5mg

Investigations (12 months ago)
eGFR 32
Creatinine 144
BP 128/80
Urine ACR 6.2 (3 years ago)
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What investigations should be included in Mr Smith’s annual CKD review (choose one or more)? 
1) Urine ACR
2) FBC
3) Bone profile/Vit D/PTH
4) Renal profile
5) Hba1c 
6) Creatinine Kinase
7) Lipid profile
8) Urine dipstick
9) Blood pressure
10) Renal Ultrasound

Mentimeter question
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What investigations should be included in Mr Smith’s annual CKD review? Select all that are correct

1) Urine ACR
2) FBC
3) Bone profile/Vit D/PTH
4) Renal profile
5) Hba1c 
6) Creatinine Kinase
7) Lipid profile
8) Urine dipstick
9) Blood pressure
10) Renal Ultrasound

Mentimeter question
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Include Page 6
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Repeat investigations (results 12 months ago in brackets)

• eGFR 33 (32)

• Creatine 149 (144)

• Potassium 5.3 

• HbA1c 52 

• Urine ACR 7.5 (6.2)

• BP 129/75 (128/80)

• Urine dipstick – NAD

Mr Smith
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What are the next most important steps to manage his CKD (choose one or more)?

1) Refer to renal 
2) Repeat U&Es
3) Stop Ramipril 
4) Consider stopping bisoprolol
5) Check Ramipril is at maximum tolerated dose
6) Consider starting SGLT-2i
7) Increase atorvastatin dose
8) Stop or reduce Furosemide
9) Lifestyle advice (stop smoking, reduce salt intake, reduce ETOH)

Mentimeter question
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What are the next most important steps to manage his CKD?

1) Refer to renal 
2) Repeat U&Es
3) Stop Ramipril 
4) Consider stopping bisoprolol
5) Check Ramipril is at maximum tolerated dose
6) Consider starting SGLT-2i
7) Increase atorvastatin dose
8) Lifestyle advice (stop smoking, reduce salt intake, reduce ETOH)

Mentimeter question
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Which of these two actions have the most significant impact on delaying CKD progression?

1) Diabetes control
2) Blood pressure control
3) SGLT2-I
4) Lipid control
5) Maximising ACE-I /ARB (RAAS blockade)
6) Lifestyle advice 

Mentimeter question
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Which of these two actions have the most significant impact on delaying CKD progression?

1) Diabetes control
2) Blood pressure control
3) SGLT2-I
4) Lipid control
5) Maximising ACE-I /ARB (RAAS blockade)
6) Lifestyle advice 

Mentimeter question



84



85



86



87

This page on preferred 

medicines in CKD contains 

concise information on 

starting doses, cautions and 

side effects
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Mr Smith

You see Mr Smith a few weeks later

• He is now on the maximum dose of Ramipril he can tolerate 7.5mg and his U&Es 
are stable 

• He has been started on dapagliflozin 10mg and has no side effects

• Is there anything else that should be done as part of the annual review?
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Update CKD Code
On EMIS

Immunisations

Mental Health Screening

Reinforce Patient education:

• Sick day rules
• Lifestyle advice
• OTC medication education
• Signpost patient support
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Key messages
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Q&A

• All for attending
• And all who contributed to the CKD guide 
• London Kidney Network
• CESEL team
• With special thanks to Dr Kate Bramham

Thank you very much
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Final comments 

CKD guide is available online 

Get in touch with us for your PCN/Practice CKD data: 

CESEL clinicaleffectiveness@selondonics.nhs.uk

Federation facilitators: oliver.bridgeman@nhs.net; 
patrick.roberts4@nhs.net

https://selondonccg.nhs.uk/wp-content/uploads/dlm_uploads/2023/02/CESEL-CKD-Guide-Final-Feb-2023-1-1.pdf
mailto:clinicaleffectiveness@selondonics.nhs.uk
mailto:oliver.bridgeman@nhs.net
mailto:patrick.roberts4@nhs.net
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