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The guideline describes the critical decision points in the Management of Chronic Kidney
Onreriew Disease in Primary Care and provides clear and comprehensive evidence based

Health Care recommendations incorporating current information and practices for practitioners throughout
the Dol and V& Health Care systems. The guideline is intended to improve patient outcomes

site Search and local management of patients with chronic kidney disease.

The guideline is formatted as two algorithms, with annotations:

» Algorithm A - Management of CKD
» Algorithm B - Screening for CKD
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CKD Full Guideline (800 KB, PDF)

CkD Summary (494 KB, PDF)

Wariations in practice will inevitably and appropriately occur when providers take into account the needs of individual patients, available
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responsible for evaluating the appropriateness of applying them in the setting of any clinical situation,
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CKD Guideline Summary

e ¥4,/ Cimical Practioe Guddiine for

VA/DoD CLINICAL PRACTICE GUIDELINE FOR
MANAGEMENT OF CHRONIC KIDNEY DISEASE IN PRIMARY CARE

Department of Veterans Affairs
Department of Defense

GUIDELINE SUMMARY

Key Elements Addressed by the Guideline

Diagnosti ia and ident of early X
Identification of susceptibility factors (adult patients at increased risk for developing CKD).
ification of ion fa ients at high risk for ing kidney damage -
of kidney function).
Evaluati il (esti i GFR, blood pressure, inuria as a

marker of hidney damage).
it CK

Management of comorbidities.
Indication for consultation and referal to a nephralogist.
Oistfine of nat ion for kidney

pNpm B e

! education and

therapy.

Key Changes in the Update to the 1999 VA/DoD Guideline for ESKD

The revised guideline recommendations continue to support the appreach initially advocated in the 1999 version
of the VA/DoD guidefine for ESKD: however. a goal of the cument update is to provide guidance to primary care
providers in the management of CKD in the primary care setting. The emphasis of the cument guideline has thus
shifted away from the management of severe CKD (eGFR <30 ml/min,/1.73m") and toward the management of
earier stage CKD (eGFR > 30 mi/min/1.73m%. In addition, the evidence published from randomized trials in

recent the to mak areas

»  Diagnostic Workup:
= Classification of CKD based on eGFR rather than levels of serum creatinine.

+  Aurified approach to management of common aspects of kidney disease that is not dependent on the
underiying etiology of the CKD:

o Complications of CKD (anemia, cardiovascular disease. dyslipidemial.

o Suategies to shw the decline of eGFR.

Pagel
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Algorithm for The
Management of CKD

Classification of CKD

VA/DoD Clinical Practice Guideline for the Management of
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PROVIDER REFERENCE CARDS
Chronic Kidney Disease C K D

Indications for
Nephrology referral

CKD

Pharmacotherapy
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VA/DoD Clinical Practice Guideline for the Management of
Chronic Kidney Disease in Primary Care (Update 2008)

Key Elements
Diagnostic criteria and identification of early disease.
Identification of suscepfibility factors (adult patients at increased risk for developing CKD).

Identification of progression factors (adult patients at high risk for worsening kidney damage and subsequent loss
of kidney function).

Evaluation of patients with kidney disease (estimate of GFR, blood pressure, and assessment of proteinuria as a
marker of kidney damage).

. Slowing the progression of CKD and prevention of conditions that exacerbate chronic disease.
Management of comorbidities.
Indication for consultation and referral fo a nephrologist.

. Outline of patient education and preparation for kidney replacement therapy.
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* The “other evidence of chronic kidney damage™ may be one of the following:
Persistent micrealbuminuria in a diabetic
Persistent proteinuria
Persistent hematuria of renal origin

e.g., polycystic kidney disease, reflux nephropathy
Biopsy-proven chronic kidney disease such as glomerulonephritis or interstitial nephritis
(most of these patients will have microalbumuria or proteinuria, hematuria or low eGFR)

Structural abnormalities of the kidneys demonsirated on ultrasound scanning or other radiological tests,

Provider Exam Room Cards

Key Elements

Algorithm for The
Management of CKD

Classification of CKD

Screening algorithm for
CKD

Indications for
Nephrology referral

Pharmacotherapy
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Provider Card: Indications to
Refer to Nephrology

BLOOD RESULTS

eGFR > 60 eGFR 30 - 59 eGFR < 30
Protein < 1 gram/day Reassess patient annually with Manage according to recommendations
without hematuria eGFR and urine protein determi- |for non-diabetic renal disease according
nation to stage of disease. Consider one time

referral to a renal specialist.

Protein 1 - 3 grams/day Consider diabetic nephropathy. If confirmed:

without hematuria 3 Offer ACE inhibitor (or ARB if intolerant) unless contraindications.

I Treat blood pressure (aim for 120 - 129/<80mmHg).

I Treat HbA1c to target.

I Treat Hyperlipidemia to target.

I Continue to monitor eGFR and urine protein excretions at least annually.

If diabetic nephropathy is unlikely, consider referral to a renal specialist.

URINE RESULTS

Protein =1 gram/day with
hematuria

Isijenads |eudy 03 19)9Y

Refer to Renal Specialist

Protein =3 grams/day with
or without hematuria
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() NKDEP tzzwaz=  NIDDK

Chronic Kidney Disease and Drug Dosing: Information for Providers

(Revised lanuary 2010)
D of Kidney for Dossgs in Adults
r u g Enawiedge of Kidney function is impartant for dosage of medications thet are excreted by the kidreys. Food

wnd Drug Administration [FOA}-approved drug-lsbeling pedes provide adjestments of drug dosages for
= patients with impaired kidgney function. On these labels, sensm crestinine; measured crestinine clearanos
{crf or, most commonly, estimated creatinine clesrance using the Cockoroft-Gault eguation (20Ol are
O S I n usad to estimate kioney function. For most dnugs, these labels were developed prior to standard ized
«calibration of creatinine azseys and reposting estimated glom endar fittmtion rate |eGFR] cakulsted using
the Modification of Diet in Renal Disease |MORD) Study squation.” This document describes the Nationel
Kidney Disease Education Progmm's (NKDEF | suggestions and rafiona les for assessment of iddney function

Information e

INKDEP's Suggested Approach to Drug Dosing

Historicaly, thens s been substantisl variability in serum crestinine valuss report=d by different clinics

¥ Crestinine methods. C pharmscokinetic [PK) studies partormed using non-
standardized crestinine methods obtained results that were d=pERdeEnt Upon the particular crestinine
method used in @ given PK study. The resutts from the FE studies were incorporated into FOW drag labels, As
such, the PK studies” recommended drug dosages (i.e., the FDA drug labels) were inconsistently transited
finto chmical practice due to the varisbility among creatinine methods used in different laboratories.

Use of standardized creatinine methoos will lead to kess varistion in estimating Kidrey function and more
Consistent drug desing. For some drugs, the FDA of manuTacturers mey decide to perfom studies to re-
express drug Isbeling for standardized creatinine values. However, it will net be possible to re-express all
carrent drug-desing recomenendations for use with standa rdized creatinine values.

A large simulation studly compared =5FR and eCrOl calculste=d from standardized crestining values to esch
other and to goid-standerd measurements of GFR. The results suzrested that for the majority of petients and
for most drugs tested, there was litthe difference in the drug dose thet would be administered using =ither
equation to estimete kidney function.” Based on thess and other considerstions, we suggest the following:

= Useofs single Kidney function estimate to guide detection, evaluation, and mansgement of chronic
kigney diszase |OXD) and dnug dosing is lioely to fadlitste deiivery of high-gquality heslth cane.

= Utiliz= =5FR or eCril for drnsg dosing.

http://www.nkdep.nih.gov/professionals/CKD DrugDosing 508.pdf




(6% avo M How well are your kidneys working?

Your kidney test result

On , your GFR was
Date

[0 A GFR of 60 or higher is in the
normal range.

O A GFR below 60 may mean
kidney disease.

[0 A GFR of 15 or lower may mean
kidney failure.

GFR

Your GFR should be checked again on

| Page 2

Provider Tools-NKDEP
Explaining GFR**

(YNl How to keep your kidneys healthy

L —
Ediwsion Frogoun

No matter what your GFR result is:

= Keep your blood pressure below 130/80 mmHg,.

= Keep your blood glucose and blood cholesterol in your target range.

= FEar healthy and cur back on salt.
= Be physically active.
= Stop smoking.

= Take medicines the way your provider tells you to.

What your kidneys do
You have two kidneys. Their main job is to filter waste
and extra water out of your blood and make urine.

How your kidneys are checked

A blood test helps to measure your glomerular filtration rate
or GFR. This tells how well your kidneys are filtering.
Your health care provider should also do a urine test to
check your kidneys.

Why your kidneys are being checked

You can’t feel kidney disease. That’s why you need to have your kidneys checked.
This is very important for people who have diaberes, high blood pressure,

or heart disease.

See next page for steps vou can take to keep your kidneys healthy.

If your GFR is 60 or higher
A GFR of 60 or higher is in the
normal range. You should:

= Keep getting checked for kidney
disease because you are still at risk.

Two tests for kidney disease
1. A blood test to measure GFR.

2. A urine test to check for protein.
Protein can leak into the urine
when the kidneys are damaged.

O If your GFR is below 60

A GFR below 60 may mean kidney
disease. You can’t raise your GFR, but
vou can take these steps to try to keep it
from getting lower.

= Ask about medicines that can help

protect your kidneys.

= Follow a diet that can help slow down
kidney disease. Ask to see a dietitian
or nutritionist.

= Keep getting blood and urine tests to
monitor your kidneys.

4

It's important to take steps to slow kidney discase before a lot of damage is done.
If your kidneys fail, dialysis and a kidney transplant are the only options.
Work with your provider on the best treatment plan for you.

For more information, visit were.nkdep.nib.gov or call 1-866-4 KIDNEY (1-866-454-3639).
The National Kidney Disease Education Program is an initiative of the National I of Health|

NIH Publication No. 08-6220 * May 2008

Notes:

»out Chronic Kidney Disease

Points

xplain the progressive nature of CKD and
he basics of treatment.

KD get better? CED usually will not get better
likely to get worse. Treatment helps slow
[ disease and keep the kidneys healthier longer.

|z CKD ftreated? Treatment includes keeping

pressure below 130/20 mmHg, diet counseling
e salt and excessive protein, and controlling

sugar if you have diabetes.

lere medications for CKD? People with CKD

fake medicines to lower blood pressure, control

sugar, and lower blood cholesterol. Two types

bod p dicati ACE inhibitors and

[—can slow CKD and delay kidney failure,

In people who do not have high blood pressure.

begin to speak about dialysis
nd transplantation.

ever need dialysis? With proper management,
|lay never need dialysis or, at least, not for a very
Ime. But if your kidneys fail, we will need to

F a treatment that can replace the job of your
ys. There are two types of dialysis—one is done
he daily and the other is done in a dialysis center
fimes a week.

hey transplant an option? You may be able to

e a kidney transplant. The donated kidney can
ffrom an anonymous donor who has recently

Ir from a living person. A kidney transplant is
[ment—not a cure.

For more information, visit wuww.nkdep.nih.gov or call 1-866-4 KIDNEY (1-866-454-3639).
The National Kidney Disease Education Program is an initiative of the National Institutes of Health.

Jad, visit www.nkdep.nih.gov or

pal Instimtes of Health

| T

Bl e

http://www.nkdep.nih.qgov/resources/GFR Pad PatientandProvider 508.pdf
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ing Points**

g For Providers

(i Educating Patients About Chronic Kidney Disease

National Institutes of Health

Four Key Concepts and Talking Points

Talk to patients about their kidneys, Explain the progressive nature of CKD and
CKD, and their risk. the basics of treatment.
What is CKD? CKD (chronic kidney disease) Can CKD get better? CKD usually will not get better
means the kidneys are damaged and may no longer and is likely to get worse. Treatment helps slow
P a.g e 3 filter blood well. This damage happens over many kidney disease and keep the kidneys healthier longer.

years. As more damage oceurs, the kidneys are
unable to keep the body healthy—then dialysis or
a kidney transplant may be needed.

How is CKD treated? Treatment includes keeping
blood pressure below 130/80 mmHeg, diet counseling
to reduce salt and excessive protein, and controlling
How can I lower my risk for CKD? The steps you blood sugar if you have diabetes.

take to manage your dgbetes and ;ngh blO.Od pressute Are there medications for CKD? People with CKD
also help proteet your kidneys. Diet, quitting smoking,

; ) often take medicines to lower blood pressure. control
and exercise are all important steps.

blood sugar, and lower blood cholesterol. Two types
of blood pressure medications—ACE inhibitors and
ARBs—can slow CKD and delay kidney failure.

Communicate the importance of testing even in people who do not have high blood pressure.
and how CKD is diagnosed.

What are the symptoms of CKD? Most people with
CKD have no symptoms uatil their kidneys are about
to fail. The only way to know if you have kidney

Begin to speak about dialysis
and transplantation.

disease is to get tested. The sooner kidney disease is Will I ever need dialysis? With proper management,
found. the sooner you can take steps to begin treatment you may never need dialysis or, at least, not for a very
and keep your kidneys healthier longer. long time, But if your kidneys fail, we will need to

choose a treatment that can replace the job of your
kidneys. There are two types of dialysis—one is done
at home daily and the other is done in a dialysis center
three times a week.

How do you check for CKD? A blood test and a urine
test are used to find kidney disease. Because you
are at risk, you should get these tests regularly:

GFR—A blood test measures how much blood
your kidneys filter each minute, which is known
as your glomerular filtration rate (GFR).

Is kidney transplant an option? You may be able to
receive a kidney transplant. The donated kidney can
come from an anonymous donor who has recently
Urine Protein—A urine test checks for protein in died or from a living person. A kidney transplant is
your urine. Protein can leak into the urine when a treatment—not a cure.

the filters in the kidneys are damaged.

For a more detailed version of these talking points or to order this tear-off pad, visit www.nkdep.nih.gov or
call 1-866-4 KIDNEY (1-866-454-3639).

The National Kidney Disease Education Program 1s an initiatrve of the National Institutes of Health.

http://www.nkdep.nih.gov/resources/GFR Pad Patient and Provider 508.pdf
* Online *CPGshopping cart




Provider Tools — NKDEP

Nl Patient Education — 4 Key Concepts

TATES OF o8 g
N

() NKDEP () NKDEP

R Naionl Kidoey Do
Nosionsl Koy Disese
Faxrin P Bdece

Key Concepts for Kidney Disease Education: Concept 1 Xy Concipts for Kitiey Disease Educution: Coucopt 3

2. Communicate the importance of testing and how kidney disease is dingnosed. This can

1. Talk to patients about the kidneys, diabetic kidney disease (DKD), and their risk.
? 4 cmpower patients to become more active in monitoring their kidney health

Ofien patients do not have a good understanding of how their kidneys function and of their
isk for DKD.

What are the symptoms of kidney disease? Kidney disease is often called a “silent” disease
because most people have no symptoms until their kidneys are about to fail. The only way to
fnow if you have kidney disease is to get tested. The sooner kidney disease is found, the sooner
You can take steps to begin reatment and keep your kidneys healthier longer

What do the kidueys do? You have two kidneys. They are bean-shaped, and about the size of a
fist. They are located in the middle of your back, on the left and right of your spine. Each kidney
contains about a million tiny filters made up of blood vessels. The kidneys" main job is to filter
your blood, removing waste and extra water to make urine. The kidneys also help control blood
pressure and make hormones that your body needs to stay healthy.

How do you check for kidney disease? A blood test and a urine test are used to find kidney
disease. Because vou have diabetes. vou should get these tests every year.!
* GFR-A bl

V)

( known as yol
» working. A (
] J NKDEP Lot NKDEP

Educin g o Urine Prote Rt Koy D
W disease. Prd
i i i ) has several
Key Concepts for Kidney Disease Educationr Conerpt 3 “microalbun Key Concepts for Kidney Disease Education: Concept 4

o
A 3. Explain the progressive nature of diabetic kidney disease (DKD) and the basics of Read NKDEP's D ki et b Olanei hidaes Bl TDKD) abeat Slatveks asd
q treatment. Paticnts should understand that kidney damage is irreversible but that treatment http:/www nkd - Begin speaking o patients with diabetic lcciney. disease (DI) shout clalysls an

transplantation. Patients who develop kidney failure benefit from early education about
dialysis and transplantation. Early education gives them time to process the information and
prepare both psychologically and physically. c.g.. vascular access preparation and
transplantation evaluation

can help delay or prevent kidney failure. The treatments are similar to those of diabetes and its
complications.

Can kiduey disease get better? DKD is a progressive disease, which means it will not get better
and s likely to get worse. The damage in the kidneys tends to be permanent and can't be

Will I evi d dialysis? Wirh diabete t and blood I A
smdone. Treatment for DED Helps slow kidiey disaase and kaep the kidneys healthier-Tonger. i e sl i e S A

you may never need dialysis or, at least, not for a long time. But, if you progress to kidney failure
(sometimes called end-stage renal disease, or ESRD), we will need to find a trearment that can

What type of diet and lifestyle changes do I need to make? Eating healthy, being active, and replaca 1N jobof your kidays,

limiting use of salt can help keep the kidneys healthier longer. Following a personalized dier

developed by a nutrition professional is also important. What is dialysis? Dialysis replaces the work your kidneys do by filtering waste and water from

your blood. There are two forms of dialysis. In hemodialysis, biood is run through an external
Jilter and the clean blood is returned to the body. Hemodialysis is usually done at a dialysis
center three times a week. Peritoneal dialysis uses the lining of your abdominal cavity (the space
in your body that holds organs like the stomach, intestines, and liver) to filter your blood. This
kind of dialysis is needed daily but it can be done at home, while you sleep.

Are there medications for kidney disease? Your health care provider will figure out which
medications you should take 1o manage your diabetes, lower your blood pressure, and protect
your kidneys. Two types of blood pressure medications—ACE inhibitors and ARBs—have been
shown to slow kidney disease and delay kidney failure, even in people who do not have high
blood pressure. Many people need to take two or more medications to keep their blood pressure

below recommended levels (130/50 mmHg). A diuretic (water pill)is ofien necessary. 1+ iy transplant aa optlan? Souie padplé itk Kidway fiirs iy B able to racetvia

I kiduey transplant. The donated kidney can come from an anonymous donor who has recently

* ADA recommency died, or from a living person—a relative, spouse, or friend. A kidney transplant is a treatment—
years or more. not a cure. You will need to see your health care provider regularly and take medications as long
as you have the transplant.

http://www.nkdep.nih.gov/professionals/patienteducation/KidneyDiseaseEducation KeyConcepts.pdf
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Quick Reference on UACR and GFR**

Urine Albumin-to-Creatinine Ratio (UACR)

In Evaluating Patients with Diabetes for Kidney Disease

The two key markers for kidney disease are urine albumin and estimated glomerular filtration rate (eGFR).
For paticnts with type 1 diabetes for 5 years or more or with type 2 diabetes, the American Diabetes Association and
the National Kidney Discase Education Program (NKDEP) recommend that health care professionals:

Assess urine albumin excretion yearly to diagnose and monitor kidney damage. More frequent monitoring may
be indicated in patients with changing clinical status or after therapeutic interventions.

Screen using a spot UACR. UACR estimates 24-hour urine albumin excretion. 24-hour collection and timed

u
specimens arc not nccessary.
Reducing urine albumin to the normal or near-normal range may improve renal and cardiovascular prognoscs.

W = UACRinmg/g = Albumin excretion in mg/day
Urine creatinine (g/dL)
UACR is a ratio between two measured substances. Unlike a dipstick test for albumin, it is unaffected by

variation in urine concentration.

Interpreting UACR Results

Urine dipstick does Albuminuria/Clinical Proteinuria
not detect levels } 300

below 300 mg/g.

30
my'g “
If kidney disease is detected, it should be addressed as part of a comprehensive approach to the

treatment of diabetes.

For more information on UACR and kidney disease,

go to www.nkdep.nih.gov. S us Department of Health
Hoaltfy, aims to ol ideratify 3 {Cmﬂ]lmm Services

NNDEF,
Mational Insiiees of Heakh

e Y

NIH Publication No. 086286 » May 2008

http://www.nkdep.nih.qgov/resources/UACR GFR QuickReference 508.pdf
* Online ** CPG shoppinag cart




Provider Tools — NKDEP
Quick Reference Card

Kidney
() NKDEP T

Natianal Kidney Dissase
Educatzon Program

Chronic Kidney Disease (CKD) is:

¥ The persistent and usually progressive reduction in glomerular
filtration rate (GFR less than 60 mL/min/1.73 m?, and/or

" Albuminuria (more than 30 mg of urinary albumin
per gram of urinary creatinine).

Simple Testing is Needed to Detect Early CKD

Test adults with:

® Diabetes once a year.

" Hypertension at diagnosis and initiation of therapy —
then, if normal, every 3 years.*

® A family history of kidney failure every 3 years as long as
the tests remain normal.*

* This testing interval is opinion based. Use your discretion.

Use these Independent tests to detect CKD:

® Serum creatinine applied to a prediction equation to
estimate GFR Is preferable to a 24-hour urine collection
(see GFR Calculator below).

® A spot urine albumin to urine creatinine ratio is preferable
to 24-hour urine collection for albumin excretion.

® Get blood pressure checked.

Use or download the GFR Calculator at www.nkdep.nih.gov.
= You will need to fill in the values below:

Plasma or serum creatinine (mg/dl)

Age

African Amerlcan Yes [ No

Gender Male
Female

Kidney

() NKDEP IR

Mational Kidney Disease
Prevention and Treatment

Educarson Pragr
Prevention is Possible and Early Treatment Can
Slow Progression and Reduce Cardiovascular Risk
For patlents with a family history of CKD:
B Advise patients to take action to prevent hypertension

and diabetes.

For patl with diab or hypertension and CKD:
B Prescribe angiotensin converting enzyme inhibitor or
angiotensin receptor blocker to protect kidney function.

® A diuretic should usually be part of the hypertension regimen.
® Keep blood pressure below 130/80 mmHg.

ItIs also Important to:
Provide referral for dietary counseling. (Medicare will

pay for nutrition counseling for CKD.)

Advise tight glycemic control for patients with diabetes.

Monitor and treat traditional cardiovascular risk factors,
particularly smoking and hypercholesterolemia.

Refer patients to a nephrologist for an early opinion.

Provide on-going primary care.

Team with a nephrologist once the GFR is
30 mL/min/1.73 m’ or less.

To order NKDEP materlals for your practice, call
1-866-4 KIDNEY or visit our website at www.nkdep.nih.gov.

U5, Department of Health

and Human Services

National Institutes of Health

The Narional Kidney Disease Education Program is an
initiative of the National Institutes of Health.

NIH Publication No. 06-5350 = August 3006

http://www.nkdep.nih.qgov/resources/chronic kidney disease reference 508.pdf
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Online Videos**

There is no single best way to talk to your patients about CKD. Watch these

Ed uc ati n g patients a bout C K D ;.riecilscéo give you ideas for how you can tailor the talking points in your own

' CKD & Risk Testing & Diagnosis

- What do the kidneys do? approach 1 What are the symptoms of kidney
i 7
Short videos bt ot i i sy AS52381 s
What are the symptoms of kidney
disease? approach 2

. App h 1
demon Stratlng Wh::; chronic kidney disease? How do you check for kidney

disease?
} Approach 2

What is chronic kidney disease?

Why did you test me for kidney

- ) )
a en W How ca? I reduce my risk for kidney disease?
- disease? e

Is there a connection between
. heart disease and kidney disease?

provider Y
intera Ct io n s . ' : “ Treatment Dialysis & Transplantation

J Can kidney disease get better? Will I need dialysis? Approach 1
Y \ What changes do I need to make will I need dialysis? Approach 2

’ Wat(h now. . because 1 have kidney disease? what s dislusie?

= - g_re theze medications for kidney Is a kidney transplant an option?
disease?

http://www.nkdep.nih.gov/professionals/index.htm
* Online ** CPG shoppinag cart




Patient Self-Management Tools

* Link to NKDEP
 National Kidney Disease Education

Program Materials

— Patient Brochure**

— Explaining eGFR**

— Eating Right*

— Diet Tips*

— CKD Questions and Answers**
— Food Tips**

— CKD Flyer*

* NIDDK
— CKD: A Family Affair*

* Online ** CPG shopping cart
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There are steps you can take to keep your kidneys healthy. Read more about what
waou can da.
Talking to Your Doctor About Kidney Disease
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Patient Tools — NKDEP
Brochure**

For People with Diabetes or
High Blood Pressure

Get Checked for Kidney Disease

http://www.nkdep.nih.qgov/resources/NKDEP GenPopBrochure 508.pdf

* Online ** CPG shoppinag cart



(6% avo M How well are your kidneys working?

Your kidney test result
On , your GFR was
Date
[0 A GFR of 60 or higher is in the
normal range.

O A GFR below 60 may mean
kidney disease.

[0 A GFR of 15 or lower may mean
kidney failure.

GFR

Your GFR should be checked again on

| Page 2

Patient Tools - NKDEP
Explaining GFR**

(YNl How to keep your kidneys healthy

L —
Ediwsion Frogoun

No matter what your GFR result is:

= Keep your blood pressure below 130/80 mmHg,.

= Keep your blood glucose and blood cholesterol in your target range.

= FEar healthy and cur back on salt.
= Be physically active.
= Stop smoking.

= Take medicines the way your provider tells you to.

What your kidneys do
You have two kidneys. Their main job is to filter waste
and extra water out of your blood and make urine.

How your kidneys are checked

A blood test helps to measure your glomerular filtration rate
or GFR. This tells how well your kidneys are filtering.
Your health care provider should also do a urine test to
check your kidneys. e

Why your kidneys are being checked

You can’t feel kidney disease. That’s why you need to have your kidneys checked.
This is very important for people who have diaberes, high blood pressure,

or heart disease.

See next page for steps vou can take to keep your kidneys healthy.

If your GFR is 60 or higher
A GFR of 60 or higher is in the
normal range. You should:

= Keep getting checked for kidney
disease because you are still at risk.

Two tests for kidney disease

1. A blood test to measure GFR.

2. A urine test to check for protein.
Protein can leak into the urine
when the kidneys are damaged.

O If your GFR is below 60

A GFR below 60 may mean kidney
disease. You can’t raise your GFR, but
vou can take these steps to try to keep it
from getting lower.

= Ask about medicines that can help

protect your kidneys.

= Follow a diet that can help slow down
kidney disease. Ask to see a dietitian
or nutritionist.

= Keep getting blood and urine tests to
monitor your kidneys.

4

It's important to take steps to slow kidney discase before a lot of damage is done.
If your kidneys fail, dialysis and a kidney transplant are the only options.
Work with your provider on the best treatment plan for you.

For more information, visit were.nkdep.nib.gov or call 1-866-4 KIDNEY (1-866-454-3639).
The National Kidney Disease Education Program is an initiative of the National I of Health|

NIH Publication No. 08-6220 * May 2008

Notes:

»out Chronic Kidney Disease

Points

xplain the progressive nature of CKD and
he basics of treatment.

KD get better? CED usually will not get better
likely to get worse. Treatment helps slow
[ disease and keep the kidneys healthier longer.

|z CKD ftreated? Treatment includes keeping

pressure below 130/20 mmHg, diet counseling
e salt and excessive protein, and controlling

sugar if you have diabetes.

lere medications for CKD? People with CKD

fake medicines to lower blood pressure, control

sugar, and lower blood cholesterol. Two types

bod p dicati ACE inhibitors and

[—can slow CKD and delay kidney failure,

In people who do not have high blood pressure.

begin to speak about dialysis
nd transplantation.

ever need dialysis? With proper management,
|lay never need dialysis or, at least, not for a very
Ime. But if your kidneys fail, we will need to

F a treatment that can replace the job of your
ys. There are two types of dialysis—one is done
he daily and the other is done in a dialysis center
fimes a week.

hey transplant an option? You may be able to

e a kidney transplant. The donated kidney can
ffrom an anonymous donor who has recently

Ir from a living person. A kidney transplant is
[ment—not a cure.

For more information, visit wuww.nkdep.nih.gov or call 1-866-4 KIDNEY (1-866-454-3639).
The National Kidney Disease Education Program is an initiative of the National Institutes of Health.

Jad, visit www.nkdep.nih.gov or

pal Instimtes of Health

| T

Bl e

http://www.nkdep.nih.qgov/resources/GFR Pad PatientandProvider 508.pdf
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Patient Tools — NKDEP
Eating Right

Kldne Health

Tips for People with Chronlc Kidney Disease (CKD)

ds with less salt and sodium. jat foods that are lower in phosphorus

- lab tests to watch your levels.
a part of salt) is added to many packaged foods. S L s

hat you eat and drink can help slow down chronic kidney disease. Some foods lasonings in place of salt. horus

are better for your kidneys than others. Cooking and preparing your food od packages for sodium. A Daily Value of 20% P *

from scratch can help you eat healthier. Hium. ssels.

dinners and other convenience foods. rus. Look for phosphorus—or for words

These tips will help you eat right as you manage your CKD. The First Steps to Eating Right ks, and fish with water before eatin
(pages 1 and 2) are important for all people with CKD. The Next Steps to Eating Right ’ = v can have added phosphorus. Ask the
(page 3) may become important as your kidneys slow down. _ ht added phosphorus.
Work with your dietitian to choose the right foods for you. dium ® Low sodium e Reduced or less sodium

Foods Higher in Phosphorus
isalted o Lightly salted

P Meat, poultry, fish ® Bran cereals and oatmeal

THE FIRST STEPS TO EATING RIGHT b Dairy foods  Beans, lentils, nuts e Colas

hd right types of protein.

. . right amount of potassium.
and animals. Talk to your dietitian about how g P
— he right way.

m. Read the ingredient label. Check with

STEP 1

Choose and prepare foods with less salt and sodium.
Whyz To help keep your blood pressure below 130/80. Your diet

should contain less than 2,300 milligrams of sodium each day.

Plant-protein Foods

v ® Beans ® Nuts e Grains ating.
ST E P 2 Foods Higher in Potassium
Eat the right amount and the right types of protein. b Oranges, bananas  Potatoes, tomatoes
Whyz To help protect your kidneys. @ healthy for your heart. b Brown and wild rice ® Bran cereals

lods, instead of deep frying. b Dairy foods » Whole wheat bread and pasta

- 1o p Beans and nuts
a small amount of olive o1l instead of butter.

STEP 3 rom poultry before eating.

Choose foods that are healthy for your heart.
Whyz To help keep fat from building up in your blood vessels,

1-866-4 KIDNEY (1-866-454-3639).

heart, and kidneys. Poultry without the skin ® Fish ® Beans I
gurt, cheese === NID T () NKDEP
besivaca of Heakh VI]: DKl el Ly
L 2 3

http://www.nkdep.nih.gov/resources/nkdep-factsheet-overallpatient-508.pdf




Tips for People with Chronic Kid

Patient Tools — NKDEP
Diet Tips

Potassium Protein  Sodium

Tips for People with Chronic Kidney T

Tips for People with Chronic

Tips for People with Chronic Kidney Disease (CKD)

What Is Phosphorus?

Phosphorus 1s a mineral that helps keep

keep blood vessels and muscles working
in foods rich in protein, such as meat, pf
dairy products. Phosphorus is also add|

Why Is Phosphorus Important
When you have CKD, phosphorus can h

weak, and more likely to break. It can

Most people with CKD need to eat food|

Your health care provider may talk to y|
lower the amount of phosphorus in you

Foods Lower in Phosphorus

*® Fresh fruits and vegetables
* Rice milk (not enriched)
* DBreads, pasta, rice

Foods Higher in Phosphorus

* Meat, poultry, fish
* Dairy foods
* Beans, lentils, nuts

What Is Potassium?

Potassium is a mineral that helps your nerves a

Why Is Potassium Important for Pe

In some people with CKD, the kidneys may n|
Some medicines also can raise your potassiuny
lower your potassium level.

How Do | Know My Potassium Is Hi

People often do not feel any different when th|
provider will check the level of potassium in
The level of potassium in your blood should H

How Do | Lower Potassium in My D

® Use spices and herbs in cooking and at the ta
and should not be used.

® Drain canned fruits and vegetables before eat

= Potassium chloride can be used in place of s
soups and tomato products. Limit foods w1

5 If you have diabetes, choose apple, grape, oy
goes down.

Eat These Foods In
+ White rice .
* White bread and pasta .
» Cooked rice and wheat cereals .
# Rice milk (not enriched) .

*Normal ranges may vary.

What Is Protein?

Protein is in many foods that you 4
from plants. Most diets include bo
that help maintain and repair mus

Animal-protein Foods

* Meat, such as pork, beef, chicke
* Eggs
# Dairy products, such as milk, yo
® Fish

Plant-protein Foods

High Protein
* Beans, peas, lentils
* Soy foods, such as soy milk, tofu
e Nuts and nut spreads,
such as almond butter,
peanut butter, soy nut butter

* Sunflower seeds

Why Is Protein Important {

When your body uses protein, it p
Too much protein can make the k
eat less protein.

Animal protein includes all of the
Plant proteins need to be combine
your body needs.

What Is Sodium?

Sodium is a part of salt. Sodium is found in many canned, packaged, and
“fast” foods. Itis also found in many condiments, seasonings, and meats.

Why Is Sodium Important for People with CKD?

Eating less sodium helps lower blood pressure and may slow down CKD. Your blood

pressure goal should be below 130/80.

One of the kidneys” important jobs is to filter sodium out of the body and into the urine.
Damaged kidneys cannot filter as well as healthy kidneys can. This can cause sodium to stay
in your body and make your blood pressure go up. If your blood pressure 1s too high,
you may need to lower the amount of sodium in your diet.

How Much Sodium Should | Eat Every Day?

Your diet should contain less than 2,300 milligrams each day, or the amount of sodium
in one teaspoon of salt. Much of the sodium you eat does not come from a salt shaker.
Sodium is added to the prepared foods you buy at the supermarket or eat at restaurants.

Foods Lower in Sodium

® Fresh or frozen fruits and vegetables ® Rice, noodles ® Cooked cereal without added salt
* Fresh meat, poultry, seafood ® Low-fat, low-sodium cheese ® Unsalted nuts
* Low- and reduced-sodium frozen dinners, peanut butter, salad dressings ® Air-popped popcom

* Bacon, comed beef, ham, hot dogs, luncheon meat, sausage * Bouillon, canned, and instant soups
* Boxed mixes, like hamburger meals and pancake mix ® Canned beans, chicken, fish and meat
* Canned tomato products, including juice ® Canned and pickled vegetables, vegetable juice
* Cottage cheese * Frozen meals ® Frozen vegetables with sauce ® Olives, pickles, relish

* Pretzels, chips, crackers, salted nuts ® Salt and salt seasonings, like garlic salt

® Seasoning mix and sauce packets ® Soysauce ® Salad dressings, bottled sauces, marinades
* Some ready-to-eat cereals, baked goods, breads ® Ready-to-eat boxed meals and side dishes

http://www.nkdep.nih.gov/resources/index.htm




Patient Tools — NKDEP
Fact Sheet**

Questions and Answers About
(’ NKDEP the Kidneys and Kidney Disease

Mstcral Kdeey Ciame

What is kidney disease?

Your kdneys (two fist-sized organs located in the lower back) keep you healthy by filtering
waste and extra water from your blood, which then leave the body in urine. Kidney disease
results from damage, over time, to the tiny structures inside the kidneys that filter the blood.
When the kidneys are damaged, they slowly stop doing their job and wasta builds up in the
blood, harming the body.

‘ If kidney disease is not treated, it can lead to kidney failure. This means the kidneys stop working.
Once the kidneys fail, a person must either begin dialysis or get a kidney transplant.

‘What to ask your
doctor or health Am | at risk for kidney disease?
care provider: ‘Yo are at risk for kidney diseasa if you have:
Based on my = Diabetes OR
medical and family = High blood pressura OR
history, am | at risk
for kidney disease? = A family history of kidney disease (your mother, father, sister, or brother had kidney
Do my blood disease or kidney failure).
and urine tests If you have any of these risk factors, @lk to your doctor or health care provider about getting tested.
show signs of
hcile:::ase" Diabetes and high blood pressure are the two leading causes of kidney failure. Managing
these conditions can help reduce the stress on your kidneys. Talk to your doctor or health care
How aften should provider about getting testad for kidney disease and steps you can take to protect your kidneys.
| ba tested?
How do | know if | have kidney disease?
r_hwmn Ihm:-y Tasting is the only way to know if you have kidney disease. Blood and urine tests can detect
Y v kidney damage. Kidney disease often has no symptoms until just before the kidneys fail.
Bring these questions Don't wait for symptoms to talk to your doctor about getting testad.
and a list of your R . .
e i What if | have kldm!?.r dlseg sa? .
when you visit If tests show you have kidney disease, you can take steps to protect your kidneys from further
the doctor. damage. There are medicines you can take and other things you can do—like controlling your blood

sugar and kaeping your blood pressure below 130V80—to help delay or prevent kidney failure.

How can | keap my kidnays healthy?
‘You can keep your kidnays healthy by: 1) taking steps to prevent high blood pressure and diabetes,
Z) managing these conditions if you already have themn, and 3) getting tested if you are at risk.

For more information, visit www.nkdep.nif.gov or call 1-866-4 KIDNEY (1-866-454-3639).

http://www.nkdep.nih.qgov/resources/NKDEP Kidney OA Fact Sheet 508.pdf
* Online ** CPG shoppinag cart




Patient Tools — NKDEP
Food Tips**

Make the Kidney Connection
(’ NKDEP Food Tips and Healthy Eating Ideas

Hatioral Koy Dhams

Eslusten Pegam
Diabetes and high blood pressure are the two leading causes of kidney disease. Other risk
factors include heart disease 2nd a family history of kidney failure. Eating healthy is one way
to maintain good health. Small changes to your diet can halp you manage your diabetes and
high blood pressure and possibly protect your kidneys.

The Mational Kidney Disease Education Program (NKDEP) and National Diabetes Education
Program (NDEP), both of the National Institutes of Health, have a few tips to get you on your
way to healthier eating!

Tips on How to Eat Lass

1. Make sure you eat breakfast everyday.

2. Share a single dessert.

3. When eating out, have a big vegetable salad, then split an entrde with a friend or have the
other half wrapped to go.

4. Drink a glass of water 10 minutes before your meal to take the adge off your hunger.

5. Listen to music while you eat instead of watching TV (people tend to eat more while
watching TV).

6. Eatslhowly. It takes 20 minutes for your stomach to send a signal to your brain that you're full.
7. Teaspoons, salad forks, or child-size utensils may help you take smaller bites and eat less.
8. Make less food look like more by serving your meal on 2 salad or breakfast plate.

9. Make a list before you go to the store. Don't grocary shop on an empty stomach.

10. Try not to snack while cooking or dleaning the kitchen.

Tips on Making Healthy Food Choices
1. Try getting one new fruit or vegetable every time you grocery shop.

=]

. Cook with a mix of spices instead of salt.

. Choose veggie toppings like spinach, broccoli, and peppers for your pizza.

3
4. Try different recipes for baking or broiling meat, chicken, and fish.
5. Tryto choose foods with little or no added sugar.

6.

. Gradually work your way down from whole milk to 2% milk until you're drinking and
cooking with fat-free (skim) or low-fat milk and milk products.

Continued an the next b

http://www.nkdep.nih.gov/resources/NKDEP FoodTips Fat%20Sheet 508.pdf
* Online ** CPG shopping &art




Patient Tools — NKDEP
Kidney Disease Flyer

s

-

Diabetes and High Blood Pressure
Make the Kidney Connection

Are you at risk for kidney disease?

Do you have:
[] Diabetes or [ A mother, father, sister, or
[ High blood pressure or brother with kidney disease?

[[] Heart disease or

If you have any of these risk factors, get checked for kidney disease.
Early kidney disease has no signs or symptoms. Blood and urine
tests are the only way to know if you have it.

Kidney disease can be treated.

The sooner you know if you have kidney disease, the sooner you can
take steps to keep your kidneys healthy longer. Medicines can help slow
down kidney disease and prevent kidney failure.

http://www.nkdep.nih.qgov/resources/NKDEP-KidneyDiseaseFlyer-508.pdf




Patient Tools — NIDDK
A Family Affair

Chronic Kidney Disease:
A Family Affair

National Kidney and Urologic Diseases Information Clearinghouse

http://kidney.niddk.nih

Chronic kidney disease (CKD) is
the permanent loss of Kidney func-
tion. CKI may be the result of
physical injury or a disease that
damages the kidneys, such as

@

INaticnal

Instte of : !

glnbeﬁesm diabetes or high blood pressure.
Ipeetive . 9

and Kidney ‘When the kidneys are damaged.

Dizeszes they do not remove wastes and
extra water from the blood as well

NATIONAL
as they should.

INSTITUTES

OF HEALTH
CED is a family affair because you
may be at risk if you have a blood
relative with kidney failure.

CKD is a silent condition. In the
early stages, you will not notice any
symptoms. CKD often develops
so slowly that many people don't
realize they're sick until the dis-
ease is advanced and they are
rushed to the hospital for life-
saving dialysis.

A Growing Problem

CEID is a growing problem in the United States.
Between 1990 and 2000, the number of people
with kidney failure requiring dialysis or transplan-
tation virtually doubled to 380,000. If this trend
continues, the number of people with kidney fail-
ure will approach 7L000 by 2000, The annual
cost of treating kidney failure in the United States
has already topped $20 billion.

Kidney failure is only a part of the picture.
Experts estimate that 20 million Americans have
significantly reduced kidney function, and even a
small loss of kidney function can double a per-
son's risk of developing cardiovascular disease.
Many of these people will experience heart
attacks or strokes before they become aware of
their kidney disease. So identifying and treating
CKD early can help prevent heart problems as
well as postpone kidney failure.

1990
180, (000 people with kidney filure
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2000
380,006 people with kidney failure
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of Health and
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e thar doubled.

qgav/kudiseases/pubs/chronickidneydi

Rerweer 1900 amd 2000, e number of people with kidrey failure reguining dishsis or mongplanason

seases/ckdfamily.pdf
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National Kidney Disease Education Program
Suggested Metrics for Patients with CKD

s Improve screening of patients with DM

Core Measures

s % patients with estimated GFR in past year

+ % patients with urine albumin (UACR) measured in past year
« %% patients

« Improve blood pressure control among patients with DM & CKD and
ACEVARB use in CKD and DM
Core Measures

+ % patients diagnosed with HTN or clinical proteinuria (UACR =300 mg/g) on
ACE!l or ARB

« % patients with BP controlled to <130/80

= % patients with GFR <60 and UACR =300 mg/g on ACEI or ARB

+ % patients with GFR <60 and UACR >300 mg/g with BP controlled to <130/80

» Improve screening of patients with DM and diagnosed CKD for
complications

Core Measures

» % patients with GFR <50 screened in past year for:

« —anemia (Hgb)

« —malnutrition (albumin)

« —metabolic bone disease (Ca, PO4)

« lipid disorders (Tchol, LDL, HOL, TG)

* Improve education of patients with (or at increased risk for) CKD

Core Measure

» % patients with GFR <60 with documented education on CKD concept 1

* % patients with GFR <60 with documented education on CKD concept 1 and 2

» % patients with GFR <60 with documented education on CKD concepts 1, 2, and
3

» % patients with GFR <60 with documented education on CKD concepts 1, 2, 3,
and 4




NIH Directory of Kidney an
Urologic Diseases

icrosoft Internet Explorer

Eile Edit Wiew Favorites Tools Help
O O HEG P Srrwn @35 & - JE
address @ htkp:jkidney. niddk.nih, goviresourcesiorganizations, htem Links >
vl rotogic National Kidney and Urologic Diseases Information Clearinghouse (NKUDIC) .
Home A service of the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK), NIH
| Kiciney and Urologic Diseases Statistics Clinical Trials | nkoep Awareness and Prevention Series
kREsnurcEs Lorder kAboul Us L\nforma:iﬂn en Espaiiol
|:| Home : Resources : Directory of Kidney and Urologic iseases Organizations
flo Zistor Directory of Kid d Urologic Di Organizati
Kidney and Uralogic ry of Kidney and Urologic Diseases Organizations
TOPICS and TITLES
Easy-to-Read This directory lists Government agencies and professional and voluntary associations that provide kidney and urologic diseases-related information and
Publications resources. Some of these arganizations offer educational materials and other services to patients and the general public, while others primarily serve health care
. professionals
Spanish-language
Publications
Awareness and Alport Syndrome Foundation (ASF)
Prevention Series
1608 East Briarwood Terrace
Phoenix, AZ B5048-8414
Email ta a friend &4 Phone/Fax: 460-460-0621
: portsy .arg
Drint this pase &5 Internet: www. alpartsyndrome. or
Missian: To educate and support patients and families that have been affected by Alport syndrome with the goal of funding research to find more effective
Directary of Diabeles Organizalions ~ treatment protacels and a cure.
Directory of Digestive Diseazes [To0]
Organizations
X ~ American Association of Clinical Urologists (AACU)
Directory of Endocrine and Metabolic
- -
Dizeases Qrganizations Two Woodiield Lake
1100 East Woodfield Road, Suite 520
glrre;:;ltlgatrnfm:amatn\nun: Diseazes Schaurmburg, IL BO173
i .
Phone: 8476177225
Faw: 8475177229
Ermnail: infof aacuweb org
Internet: www. aacuweb.org
Mission: To stimulate interest in the science and practice of urology and promote understanding of socioeconamic and political affairs affecting medical practice
amang clinical urologists who are members of the American Urological Association and the American Medical Association,
Materials: AACGU Mews (bimonthly newsletter), AACU FAX (monthly legislative update distributed by facsimile)
[1ee]
American Association of Genitourinary Surgeons (AAGUS) v

@ hitkp: kidney  niddk. nib, govfindes. hkm

& Internst

http://kidney.niddk.nih.gov/resources/organizations.htm
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Related Links

Useful Chronic Disease (in Primary Care)

inks

Asthma

A/DuD Clinical Practice
Guidelines Home Chronic Heart Failre (CHD
Overview Chronic Kidney Disease (CKD)

Chranic Obstructive Pulmonary Disease (COPD)
Health Care Dishetes Mellitus (OM)
Site Search Dyslipidemia (LIPIDS)

Hypertension (HTN;

Ischenic Heart Disease (IHD
Ohesity and Overweight (OBE;
Tobacco Use (MTU)

Mental Health

= Bipolar Disorder in Adults (BD) New
= Maior Depressive Disorder (MDD} New
= Post Traumatic Stress Disarder (PTSD)
= Substance Use Disorder (SUD) New

Pain

= Opicid Therapy (OT) for Chronic Pain Mew
= Lower Back Pain (LBF)
= Post-Operative Pain (POP

Rehabilitation

= Concussion-mTBI
= Lower Limb Amputation
= Stroke Rehabilitation

Military Related

= Biological, Radiation, Chemical, and Blast/Explosion Induced
Illnesses

= Medically Unexplained Symptoms (MUS)

= Post-Deployment Health (PDH)

&

§ € 2
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Clinical practice guidelines are
increasingly being used in health care to
improve patient care and as a potential
solution to reduce inappropriats
wariations in care, Guidelines should be
evidence-based as well as based upon

explicit criteria to ensure consensus
regarding their internal valicity.

D

The use of guidelines must always be in
the contest of a health care provider's
dlinical judgment in the care of a
particular patient. For that reason, the
guidelines may be viewed as an
educational tool to provide informatian
and assist decision making.
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Part # Description
P Asthrna
01-003--04-09 | Diabetes Provider Reference Cards Cardio %ascular Disease
Chronic Heart Failure
8.5% 11 - Individually Packaged COPD
: . ) ) ) Depression . )
Frovider-focused information concerning recammendations for care, ke ! pvel, selfmanagement principles, pharmacologic
infarmation, metrics and |CD-9 codes . . 1
Dyslipidemia
Dl-004 CD-ROM Diahetes Implementation Binder Hypertension 1 Add to
lschemic Heart Disease Cart
Contains all CPG related print materials in CO-ROM format - Diabetes o| | qw Back Pain 1=, Power point presentations, policies, samples of
provider, ancillary and patient materials, pharmacy resources, and web mild Traumatic Brain Injury
D-005--01-09 | LEAP Monofilarment Cards for Foot Screening Muclear, Biological, Chemical lliness 20 Add to
Ohesity Cart
3% 2- 20 per package Opioid Therapy
Post Operative Pain
LEAP Program provider and patient-focused instruction on use of monofiPost Traumatic Stress Disorder
Dl-006 "Management of Diabetes Mellitus in Primary Care: Management of Glye| Post-Deployment Health 25 Add to
Pregnancy Cart
4% 7 Pocket Cards - 25 per package Prevention
Psychosis
Provider-focused information concerning management algorithm and phSubstance Use Disarder
DROO7 "Recommended Follow-Up" Tobacco Use Cessation 25 Addto
Cart
4% 7 Pocket Cards - 25 per package
Frovider-focused card with decision matrix, diagnosis information, foot care, eye care, definition for chronic kidney disease criteria, action plan for chronic kidney disease,
dyslipidemia and hyperriglyceridemia information, determination of HbA1 C level and recommended follow-up
Dl-008 Diahetes Key Paints Card 25 Add to
Cart
3x5- 25 copies per package
Frovider-focused information including primary, secondary, and tertiary prevention, health preventative measures, and patient education paints
DI-009--04-09 "My Diabetes Care Information” a0 Add to
Cart
Jx2Wallet Card - 50 per package
Patient-focused aid for recording diahetes care and appointment information
Ol-010--02-10 ["Emergency Treatment Information Card” 50 Add to
Cart
3x 2Wallet Card - A0 per package
Patientfocused aid for recording emergency infarmation
D-011--02-10 ["Yaur Guide ta Diabetas: Type | and Type 2" 10 Add ta
Cart
R A% 11 Annklet - 1N cnnirs nrr nackanr (A1 nanesh b




. Points of Contact L
Office of Evidence-Based Practice

Mr. Ernest Degenhardt, Chief, Evidence-Based Practice
Angela Klar, Chronic Disease CPG Coordinator

Joanne Ksionzky, CPG Coordinator

Evelyn Patterson, Population Health Portal POC

Marjory Waterman, Medical Management, CPG Coordinator

Jan Justice, Communications Manager
Karen Powell, Office Manager

Bobby Galarpe, Warehouse Manager
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Points of Contact

Carla Cassidy, Director, Evidence-based Practice
Guideline Program , OQP

Kathy Dolter, Clinical Quality Program Specialist


mailto:Carla.Cassidy@va.gov
mailto:Kathryn.Dolter@va.gov
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Questions?



