Ontario Renal Network

Kidney
Wise

Detect + Protect

Outpatient Nephrology Referral Form for Primary Care Providers

To our primary care provider colleagues:

Please find an Outpatient Nephrology Referral Form developed by the Ontario Renal Network
(ORN). Recommended reasons for referral of patients with nephrological problems are outlined,
and these closely mirror the ORN'’s KidneyWise Clinical Algorithm and Evidence Summary. While
patients (and their primary care providers) often want to arrange a timely appointment so that
their clinical concerns can be addressed and/or alleviated quickly, most nephrologists will
triage referred patients based on level of need. Those patients who are at high risk of progressing
to end-stage renal disease and/or who may require a renal biopsy for diagnosis are usually seen
more urgently.

Typical indications include:

+ Very low renal function (eGFR < 20 ml/min/1.73m?, confirmed on repeat testing)

« Rapidlydecliningrenalfunction (eGFRdecline=10ml/min/1.73m?within2to 4 weeks,
confirmedonrepeattesting)

+ Nephrotic syndrome (edema with severe proteinuria —i.e. urine ACR > 150 mg/mmol or
24-hour urine protein > 3.5 g/day and serum albumin < 25 g/L)

+ Suspected glomerulonephritis or renal vasculitis (hematuria with > 20 RBC/hpf or RBC casts
associatedwith proteinuria, decliningrenalfunctionand/orpositiveimmune markers)

Please note that the use of NSAIDs should be discontinued prior to confirming very low or rapidly
declining renal function, as this is a common reversible cause of a decline in eGFR. Also, note
that initiating the use of an ACEI or ARB may cause a reversible decline in eGFR (up to 30%) that
does not necessarily warrant referral.

If you feel that circumstances warrant referral of a patient with CKD who does not meet
the recommended referral criteria on the Outpatient Nephrology Referral Form, particularly in
younger patients, contact your local nephrology group for further advice. If you feel your
patient needs to be seen within 24 hours, contact the nephrologist on call in your region for
further discussion.

Dr. Allan Grill, MD, CCFP, MPH Dr. Scott Brimble, MD, MSc, FRCPC

Provincial Primary Care Lead, ORN Provincial Lead, Early Detection and
Prevention of Progression, ORN
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TheKidneyWise Clinical
Toolkit helps primary care
providers identify, detect,
and manage chronic
kidney disease (CKD).

The KidneyWise Clinical Toolkit
helpsto:

0 Determine which patients are
at high risk of developing CKD

0 Provide recommendations
on how to properly diagnose
and best manage the disease
to reduce risk for further
progression

0 Guide clinicians on which
patients might benefit from
referraltonephrology
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The Outpatient Nephrology Referral Form (“Referral Form”) was created by the Ontario Renal Network (ORN), awork unit within Cancer Care Ontario (CCO). The information contained n the Referral Formis intended for healthcare providers. The Referral Form isintended to be used for informational
purposesonly. Itis notintended to constitute o be a substitute for medical advice and should notbe relied uponinany suchregard. Furthermore, use of the Referral Formis subject to professional and clinical judgment given by aqualified physician or other qualified healthcare professional.

While care has been taken in the preparation of the information contained in the Referral Form, such information is provided on an “as-is” basis, without any representation, warranty, or condition, whether express or implied, statutory or otherwise, as to the information's quality, accuracy, currency,
completeness, or reliability. CCO and any content providers (including, without limitation, any physicians who contributed to the information in the Referral Form) shall have no liability, whether direct, indirect, consequential, contingent, special, or incidental, related to or arising from the
information in the Referral Form orits use thereof. Anyone using such information does so athis or her own risk. The Referral Form may not reflectall the available scientific research and is notintended to be an exhaustive resource. The Referral Formis subject to change, revision or restatement from

time to time, without prior notice to you. © Cancer Care Ontario (CCO) retains all copyright, trademark and all other rights in the se documents.

Cancer Care Ontario (CCO) is an organization committed to ensuring accessible services and communications to individuals with disabiliies. To receive any part of these documents in an alterate format, please contact CCO's Communications Department at: 1-855-460-2647, TTY (416) 217-1815,

or publicaffairs@cancercare.on.ca.
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Patient Information (pleasefill in or affix label):
NAME: DOB: / /
ADDRESS: “ B ”
PHONE #: HEALTH CARD #:

ALT. CONTACT INFO:

Outpatient Nephrology Referral Form

Date of referral: / / Is this a re-referral? [ ves [ No

dd mm yy
Name of nephrologist seen previously:

Please check nephrologist (if preferred): Q Dr. Gavril Hercz O Dr.David Mendelssohn O Dr. Murray Berall
O Dr. Andreas Pierratos O Dr. Harold Borenstein O Dr. Gihad Nesrallah O Dr. Danica Lam

Recommended Reason for Referral:

O eGFR < 30 mlimin/1.73m? on 2 occasions, at least O Hematuria (>20 RBC/hpfor RBC casts)
3 months apart
O Resistant or suspected secondary hypertension
O eGFR < 45 miimin/L.73m? and urine ACR between 30 and
60 mg/mmol on 2 occasions, at least 3 months apart O Suspected glomerulonephritis/renal vasculitis

O Rapid deterioration in renal function (eGFR < 60 ml/min/1.75m? O Metabolic work-up for recurrent renal stones
and decline of 5 ml/min within 6 months, confirmed on repeat
testing within 2 to 4 weeks on 2 occasions) O Other:

O Proteinuria (urine ACR > 60 mg/mmol on at least 2
of 3 occasions)

Additional Comments:

Co-Morbid Conditions:
O Diabetes Mellitus O Coronary Artery Disease O Hypertension O Frailty O Peripheral Vascular Disease
O Previous Stroke O Cognitive Impairment

Lab Values:

Pleasefill out below if applicable; refer to the ORN KidneyWise Clinical Algorithm for suggested investigations
Date #1:(dd/mmlyy) - eGFR: Creatinine: Urine ACR:

Date #2:(dd/mmiyy) - eGFR: Creatinine: Urine ACR:

HbAlc: Hgb: Kt Ca*:

PO} Albumin: PTH: Hematuria (dipstick):

Other (or attach):

Current Medications:

Referring practitioner/address/phone/fax: Referring Billing #

Signature:
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