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Overview

• What is chronic kidney disease and why is it a problem?

• How do we detect chronic kidney disease?

• How can nurses help prevent the disease progressing and best 
support our patients?



What is chronic kidney disease 
and why is it a problem?



Chronic kidney disease (CKD)

“Abnormalities of kidney structure or function, present for a minimum 
of 3 months”

Classification based on

- Cause

- GFR category (under 60)

- Albuminuria category

KDIGO CKD Guideline 2024



Causes of CKD

• Diabetes

• Hypertension

• Glomerulonephritis

• Obstruction

• Medications 

• Genetic conditions such as polycystic kidneys

• Recurrent infections

• Auto immune conditions



Should we be treating multiple long term
conditions in combination?

Epidemiology of the diabetes-cardio-renal 
spectrum: a cross-sectional report of 1.4 million 
adults. Schechter et al 2022, Cardiovascular 
Diabetology 21, 104.



Classification of CKD



End stage treatment (up to 2 %)

• Transplant (live or deceased)

• Dialysis (haemodialysis or peritoneal dialysis)

• Conservative care

• But….most people don’t reach end stage due to cardiovascular 
mortality



CKD is an independent risk factor for….

• Heart failure

• MI

• CVA / TIA

• Peripheral vascular disease

• Premature death

(and more so than diabetes alone)





Prevalence of CKD

• Estimated to affect 10% of the population

• Costs UK economy £7 billion a year (£6.4 billion direct costs to NHS)

• Prevalence increasingly dramatically as the population ages and cases of 
diabetes, hypertension, obesity and heart disease increase

• Predicted to be the 5th highest cause of premature death by 2040

• Estimated that over 500,000 people have CKD but are not coded



Chronic Kidney disease

Silent disease



CKD is rarely in isolation

9 out of 10 people with CKD have other long term conditions adding to the complexity 

• Hypertension

• Diabetes

• Chronic pain

• Depression

• Cancer

• Heart failure

• Heart attacks /angina

• Lung disease (including asthma)

• Cerebrovascular disease

• Atrial fibrillation









How do we detect chronic kidney 
disease?





Screening for CKD is vital

• Diabetes

• Hypertension

• Previous AKI (monitor for 3 years even if function back to baseline)

• Cardiovascular disease (ischaemic heart disease, chronic heart failure, peripheral vascular 
disease or cerebral vascular disease)

• Structural renal tract disease, recurrent renal calculi or prostatic hypertrophy

• Family history of end-stage kidney disease (GFR category G5) or hereditary kidney 
disease

• Gout

• Incidental detection of haematuria or proteinuria

• On nephrotoxic agents such as Lithium, Calcineurin Inhibitors, Sulphasalazine, long term 
chronic use of NSAIDs

(NICE 2021)



CKD screening – blood AND urine











Kidney Failure Risk Equation (KFRE)

• Available as a lab request or at www.kidneyfailurerisk.co.uk 

• Validated to a UK population (use UK website)

• Predicts a person’s 5 year risk of needing renal replacement therapy – 
NICE recommends Nephrology referral if over 5%

• Not suitable for use in AKI or GFR >60ml/min

http://www.kidneyfailurerisk.co.uk/


Kidney Failure Risk Equation (KFRE)

• Implemented into EMIS and SystmOne

• On ICE under ‘CKD monitoring’

• Kidney Failure Risk Equation & Renal Tools Launch on Vimeo

• Need to receive blood and urine ideally within 7 days 

• Can help with a tailored management plan

• Positive framing

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fvimeo.com%2F969879432%2F3a34b3f7f0%3Ftq%3DKFRE%23t%3D901&data=05%7C02%7Cheather.roberts11%40nhs.net%7C178fdf5299ad4f0340cf08dd65406913%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638778049501370630%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gnG9Pn2RTAKD5f1SC%2FCW7BaNbNQWpExxkng97GLL88s%3D&reserved=0


KRFE – Example 1



KRFE – Example 1



KFRE – Example 2



KRFE – Example 2



KRFE – Example 2



KFRE – Example 3



KFRE – Example 3



Are there patients that we are missing?

• Screening

• Case finding in order to code

• How do we tell patients?



How can nurses help prevent the 
disease progressing and best support 
our patients?











Education

• Make sure the patient knows

• Most people don’t reach stage 5 (dialysis/transplant)

• Considering they won’t have any symptoms

• Helps if you explain why you are screening

• If someone has CKD there are medications to slow down the disease 
progression



Lifestyle interventions

• Healthy diet and hydration

• Control blood pressure and blood sugar

• Physical activity

• Stop use of tobacco products

• Weight management

• Avoiding NSAID’s or other medications which can cause kidney damage





Should we be treating multiple long term 
conditions in combination?

Epidemiology of the diabetes-cardio-renal 
spectrum: a cross-sectional report of 1.4 million 
adults. Schechter et al 2022, Cardiovascular 
Diabetology 21, 104.



Blood pressure targets

• Single most important measure

• NICE guidance

• Adults with CKD and ACR under 70 mg/mmol systolic below 140 and 
diastolic below 90

• Adults with CKD and ACR or 70 mg/mmol or more systolic below 130 
and diastolic below 80

• Treat the patient in front of you



Medication optimisation to consider

• ACE inhibitor or ARB and titrate to maximum tolerated

• Statin

• SGLT2i

• Advice and guidance is available

Treat the patient in front of you









Kidney Care UK             

• Charity offering

 - Online and paper information leaflets

 - Counselling

 - Advocacy

 - Dietary advice

www.kidneycareuk.org



National Kidney Federation  

• Charity offering

 - Online and paper information leaflets

 - Peer support

 - Financial support 

www.kidney.org.uk



Summary

• CKD rates are increasing

• CKD causes premature death

• Screen appropriate groups with GFR and ACR

• Inform patient and code

• Lifestyle advice

• Optimise treatment – use advice and guidance if necessary

• We can slow down the disease progression and save lives
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