Diicloeles Ceare [Flow Sheek

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)




Algerdhms Diclbeies

Does patient have known kidney disease other than UTI?

YES

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

NO Does patient have active medical
‘) condition that could cause protein
to appear in urine (eg. fever,

Obtain albuminuria
test; assess results

Negative

Evaluation is negative for
kidney disease.

NO

YES

Has patient had urinalysis

for microalbuminuria within H

the last 12 months?
NO
Obtain UA, assess for protein. YES
Are results positive?
NO
YES

recent trauma, UTI, or recent
vigorous exercise)

Positive

Wait 2- 4 weebks, then obtain UA and

Patient has current
evaluation; flag chart
for screening next visit

Evaluation positive for
kidney disease. Notify
practitioner and
request ACE Inhibitor or
ARB prescription,

if appropriate

Wait for condition to
clear. Obtain UA, then
RESUME at this step

evaluate for protein Positive
Does patient have active medical

Notify practitioner and
flag chart for re-evaluation
in 12 months.

Negative

Obtain microalbumin test; assess results

Positive

Negative

condition that could cause protein
to appear in urine (eg. fever,
recent trauma, UTI, or recent
vigorous exercise)

YES

This evaluation is positive
for kidney disease. Notify
practitioner and request
ACE Inhibitor or

ARB prescription

if appropriate.
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If patient has 2 negative tests for microalbuminuria,
the evaluation is negative for kidney disease. Notify
practitioner and flag chart for re-evaluation in 12
months. (Patient must have 2 out of 3 negative for
microalbumin test within 6-month period before
waiting for re-evaluation).

Wait for condition to
clear, then RESUME at
this step
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