
 
 

 
 

  

 
 

 
  

 

      

Patient Name: DOB: 
ID#: Provider: 

Baseline 3 mo. 6 mo. 9 mo.  Annual
 
Date

 UA (yearly) 
Urine protein/Albumin 
Urine glucose

 Microalbumin 
Spot collection 
Goal: < 30ug/mg

 eGFR

 ACE Inhibitor or ARB

 Hgb A1C (every 3 months)

 Lipid Profile 
Goal: LDL < 100

 BP 
Goal: < 130/80

 Dietary Education

 Eye Exam (yearly) 
performed or referred

 Foot Exam (each visit) 



Does patient have known kidney disease other than UTI?
 

YES 

Patients with known 
kidney disease should 
not be evaluated using 
this protocol 

NO 

NO 

YESHas patient had urinalysis Patient has current 
for microalbuminuria within evaluation; flag chart 
the last 12 months? for screening next visit 

NO 

Evaluation positive for
YES kidney disease. NotifyObtain UA, assess for protein. 

practitioner andAre results positive? 
request ACE Inhibitor or 
ARB prescription, 

NO if appropriate 

YESDoes patient have active medical Wait for condition to 
condition that could cause protein clear. Obtain UA, then
to appear in urine (eg. fever, RESUME at this stepObtain albuminuria recent trauma, UTI, or recent

test; assess results vigorous exercise) 

Positive
 
Negative
 

Wait 2- 4 weeks, then obtain UA and 
Evaluation is negative for evaluate for protein Positive 
kidney disease. Does patient have active medical 
Notify practitioner and condition that could cause protein 
flag chart for re-evaluation Negative to appear in urine (eg. fever, 
in 12 months. recent trauma, UTI, or recent 

Obtain microalbumin test; assess results vigorous exercise) 

Positive 
YES 

Negative 

If patient has 2 negative tests for microalbuminuria,This evaluation is positive 
Wait for condition tothe evaluation is negative for kidney disease. Notifyfor kidney disease. Notify 
clear, then RESUME atpractitioner and flag chart for re-evaluation in 12practitioner and request 
this stepmonths. (Patient must have 2 out of 3 negative forACE Inhibitor or 

microalbumin test within 6-month period beforeARB prescription 
waiting for re-evaluation).if appropriate. 

MO-09-13-CKD Feb 2009 
This material was prepared by Primaris, the Medicare Quality Improvement Organization for Missouri, under contract with the Centers 
for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do 
not necessarily reflect CMS policy. 


