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Patient is anemic?

e AL —
|

-Perform complete workup for
anemia, including iron studies

Iron deficiency® identified?
i— Yes —i E— No 1

'v:Presic"r‘ibe'EPD/aha‘ng‘:f
: and checkBP 22
. ateverydose |

Patient remains anemic? i

No —-E L Yes

Iron Therapy.

*Iron deficiency=TSAT <20% or ferritin <100 meg/ml
1.RPA CPG #3: Appropriate Patient Preparation for Renat Replacement Therapy.
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ALGORITHM FOR MANAGEMENT IS
OF HYPERTENSION |

atleastever

E— BP >130/80

b BP <130/80

!

- Advise thérarpeutir:'“lifestyle -C'ha'ngés* '

On ACEIl or ARB?
‘{— Yes —-E L No

© " intensify
- .antihypertensive

]

therapy'

* Therapeutic lifestylé changes (TLC) include weight reduction, the DASH diet, salt restriction, physical activity, and maderation of alcohol. {JNC-VII)
1.RPA CPG #3: Appropriate Patient Preparation for Renal Replacement Therapy.
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ALGORITHM FOR MANAGEMENT OF
BONE DISEASE'

iPTH level high* and
phasphorus level normal or high**

Prescribe vitD, and low E

phosphorus.diet .

~— Phosphorus level high

Phosphorus level normal

\[—-—' iPTH level still high

(iPTH jevel normal

*High iPTH level: >100 pg/mL or >1.5 times the upper limit of normal for each assay used
**High Phosphorus level: >4.5 mg/dL
##* Decreased 25(0H) vit D: <30 ng/mL

NB: Caution should be used with vitamin D analogue when serum calcium is in the upper range of normal.

1.RPA CPG #3: Appropriate Patient Preparation for Renal Replacement Therapy.
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ADVANCED A

iPTH level normal and
phosphorus level high**

Low phosphorus diet




|s there evidence of
malnutrition*?

gYes—ELNo

" FEvaluate for causes -
- of malnutrition.

; Non-advanced CKD-related
cause identified?

Yes -—i L No =

{Advanced CKD-related malnutrition)

* Dffernutritional
assessment,
. . -counseling**
- _byqualified person

Difer diet assessment -

-and nutritional :
counseling 7

|s the malnutrition
corrected?

Yes —j L No

1

s Imtlate renalreplacement
therapy if GFR <20mL/min. '

* Malnutrition = Unintentional decrease in body weight by more than 5% OR decrease in serum albumin {<4.0 g/dL for Bromo-Cresol-Green
or <3.7g/dL for Bromo-Cresal-Purple) or decrease from baseline by >0.3 g/dL with either assa
** Digtary recommendations include energy intake >30-35 kcal/kg body weight/day, and protein

1.RPA CPG #3: Appropriate Patient Preparation for Renal Replacement Therapy.
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~. ADV.ANTED

intake =0.6 g/kg body weight/day




ALGORITHM FOR MANAGEMENT Ic
OF DYSLIPIDEMIAS’

o AL

Secondary cause identified?

: —IT .
v

Treat

A;sle_c‘ohda'ry,cau_se e dyslipidemia®** -

_ ‘:*Comprbidities = hypothyroidism, diabetes mellitus/hyperglycemia, nephrotic syndrome, alcohol excess, chronic liver disease ‘
**Medications = beta-blockers, diuretics, corticosteroids, calcineurin inhibitors {especially cyclosporin), sirolimus, oral contraceptives, anticonvulsants,

antiretroviral therapy .
***Syggested target levels = LDL <100 mg/dL, non-HOL cholesterol <130 mg/dL, fasting triglycerides <500 mg/dL

1.RPA CPG #3: Appropriate Patient Preparation for Renal Replacement Therapy.
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