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I. Professional and personal information
· Year of birth.........................................
· Sex

[image: image1.wmf]Female

[image: image2.wmf]Male
· Speciality 

[image: image3.wmf]Nephrologist

[image: image4.wmf]Primary Care Physician
· Practice
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[image: image6.wmf]Private

[image: image7.wmf]Mutual/insurance
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· Year Licensed…………………………
· Professional experience (years of practice) .............................
· Region of work.....................................................................
· Population habitat:

[image: image9.wmf]Rural (<10 000 inhabitants)

[image: image10.wmf]Semi-urban (10 000-25 000 inhabitants)

[image: image11.wmf]Urban (>25 000 inhabitants)
· Approximately, how many 60-year-old patients with AHT and/or diabetes do you see in a work week? ....................................
· Approximately, how many patiens with diagnosed chronic kidkey disease do you see in a work week? ....................................
· Do you have the means to obtain the following data from your regular reference laboratory?
· Estimated glomerular filtration rate by MDRD: 
[image: image12.wmf]Yes       [image: image13.wmf]No
· Estimated creatinine clearance (Cockcroft-Gault): 
[image: image14.wmf]Yes       [image: image15.wmf]No
· Albumin/creatinine ratio (spot urine sample): 
[image: image16.wmf]Yes       [image: image17.wmf]No

II. Concept of chronic kidney disease (CKD)
	1.
	A decrease in renal function (glomerular filtratation rate-GFR) <60ml/min/1.73m2 in a persistent way for at least three months is considered CRF (chronic renal failure). 
	Primary Care
Did you have previous knowledge of this recommendation?
[image: image18.wmf]Yes       [image: image19.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image20.wmf]Always   [image: image21.wmf]Almost always    [image: image22.wmf]Occasionally   [image: image23.wmf]Rarely  [image: image24.wmf]Never
	Nephrology

	2.
	Renal damage is considered as such when diagnosed by direct methods (renal biopsy) or indirect methods, like albuminuria or proteinuria markers, abnormalities in urinary sediments or imaging tests persistently for at least three months. 
	Did you have previous knowledge of this recommendation?
[image: image25.wmf]Yes       [image: image26.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image27.wmf]Always   [image: image28.wmf]Almost always    [image: image29.wmf]Occasionally   [image: image30.wmf]Rarely  [image: image31.wmf]Never

	

	3.
	CKD must be studied through GFR levels, according to the following scale:

	Did you have previous knowledge of this recommendation?
[image: image32.wmf]Yes       [image: image33.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image34.wmf]Always   [image: image35.wmf]Almost always    [image: image36.wmf]Occasionally   [image: image37.wmf]Rarely  [image: image38.wmf]Never
	

	
	STAGE
	GFR (ml/min/1,73 m2)
	DESCRIPTION
	
	

	
	1
	90
	Renal damage with normal GFR
	
	

	
	2
	60-89
	Renal damage with slight GFR decrease
	
	

	
	3
	30-59
	Moderate GFR decrease
	
	

	
	4
	15-29
	Acute GFR decrease
	
	

	
	5
	< 15 or dialysis
	Pre-dialysis/dialysis
	
	

	
	Stages 3-5  constitute what is usually known as "kidney failure".  These  abnormalities must be observed for at least three months, 
	
	


III. Detection and diagnosis of CKD
	4.
	Every CKD patient -renal failure [GFR < 60 ml/min] and/or renal damage-  must  be continuously studied to determine evolution stage, potential reversibility of disease and prognosis, in order to improve therapeutic options. 
	Primary Care
Did you have previous knowledge of this recommendation?
[image: image39.wmf]Yes       [image: image40.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image41.wmf]Always   [image: image42.wmf]Almost always    [image: image43.wmf]Occasionally   [image: image44.wmf]Rarely  [image: image45.wmf]Never
	Nephrology
Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image46.wmf]I completely agree
[image: image47.wmf]I mostly agree (agree with reserve)
[image: image48.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image49.wmf]Mostly disagree (agree in some aspects)
[image: image50.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory. 
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image51.wmf]Always   [image: image52.wmf]Almost always    [image: image53.wmf]Occasionally   [image: image54.wmf]Rarely  [image: image55.wmf]Never

	5.
	In every  male older than 60 years with CKD, the presence of obstructive urinary  tract pathology must be ruled out through ultrasound. 
	Did you have previous knowledge of this recommendation?
[image: image56.wmf]Yes       [image: image57.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image58.wmf]Always   [image: image59.wmf]Almost always    [image: image60.wmf]Occasionally   [image: image61.wmf]Rarely  [image: image62.wmf]Never
	Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image63.wmf]I completely agree
[image: image64.wmf]I mostly agree (agree with reserve)
[image: image65.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image66.wmf]Mostly disagree (agree in some aspects)
[image: image67.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory.
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image68.wmf]Always   [image: image69.wmf]Almost always    [image: image70.wmf]Occasionally   [image: image71.wmf]Rarely  [image: image72.wmf]Never


	6.
	Patient at risk of developing CKD and on whom screening should be performed are: over 60 years, hypertensive, diabetics, have cardiovascular disease, or family history of patients with renal failure. 
	Primary Care
Did you have previous knowledge of this recommendation?

[image: image73.wmf]Yes       [image: image74.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image75.wmf]Always   [image: image76.wmf]Almost always    [image: image77.wmf]Occasionally   [image: image78.wmf]Rarely  [image: image79.wmf]Never
	Nephrology


	7.
	Screening for CKD consists of assessing GFR and albuminuria at least once a year in at-risk patients.
	Did you have previous knowledge of this recommendation?

[image: image80.wmf]Yes       [image: image81.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image82.wmf]Always   [image: image83.wmf]Almost always    [image: image84.wmf]Occasionally   [image: image85.wmf]Rarely  [image: image86.wmf]Never
	

	8.
	Renal function must NOT be evaluated by serum creatinine ONLY.  A estimation of GFR must be performed through a given formula, preferably MDRD (Modification of Diet in Renal Disease).  As an alternative the  Cockcroft-Gault formula can be used. 
	Did you have previous knowledge of this recommendation?
[image: image87.wmf]Yes       [image: image88.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image89.wmf]Always   [image: image90.wmf]Almost always    [image: image91.wmf]Occasionally   [image: image92.wmf]Rarely  [image: image93.wmf]Never
	Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image94.wmf]I completely agree
[image: image95.wmf]I mostly agree (agree with reserve)
[image: image96.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image97.wmf]Mostly disagree (agree in some aspects)
[image: image98.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory.



	9.
	Creatinine clearance, by collecting urine for 24 hours, does not generally  improve estimating GFRR obtained from the equations. 
	Primary Care
Did you have previous knowledge of this recommendation?
[image: image99.wmf]Yes       [image: image100.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image101.wmf]Always   [image: image102.wmf]Almost always    [image: image103.wmf]Occasionally   [image: image104.wmf]Rarely  [image: image105.wmf]Never
	Nephrology
Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image106.wmf]I completely agree
[image: image107.wmf]I mostly agree (agree with reserve)
[image: image108.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image109.wmf]Mostly disagree (agree in some aspects)
[image: image110.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory.
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image111.wmf]Always   [image: image112.wmf]Almost always    [image: image113.wmf]Occasionally   [image: image114.wmf]Rarely  [image: image115.wmf]Never

	10.
	When predictive equations are used, we advise to give the numeric GFR result  only if it's lower than 60 ml/min, not if it's greater. 
	Did you have previous knowledge of this recommendation?
[image: image116.wmf]Yes       [image: image117.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image118.wmf]Always   [image: image119.wmf]Almost always    [image: image120.wmf]Occasionally   [image: image121.wmf]Rarely  [image: image122.wmf]Never
	Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image123.wmf]I completely agree
[image: image124.wmf]I mostly agree (agree with reserve)
[image: image125.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image126.wmf]Mostly disagree (agree in some aspects)
[image: image127.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory.
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image128.wmf]Always   [image: image129.wmf]Almost always    [image: image130.wmf]Occasionally   [image: image131.wmf]Rarely  [image: image132.wmf]Never


	11.
	Urinary excretion of proteins must be assessed preferably as the albumin/creatinine ratio in a spot urine sample (normal <30 mg/g) and  in the first urine of the day. 
	Primary Care
Did you have previous knowledge of this recommendation?

[image: image133.wmf]Yes       [image: image134.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image135.wmf]Always   [image: image136.wmf]Almost always    [image: image137.wmf]Occasionally   [image: image138.wmf]Rarely  [image: image139.wmf]Never

	Nephrology
Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image140.wmf]I completely agree
[image: image141.wmf]I mostly agree (agree with reserve)
[image: image142.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image143.wmf]Mostly disagree (agree in some aspects)
[image: image144.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory.
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?[image: image145.wmf]Always   [image: image146.wmf]Almost always    [image: image147.wmf]Occasionally   [image: image148.wmf]Rarely  [image: image149.wmf]Never


	12.
	Albumin/creatinine ratio provides a good estimate of proteinuria and obviates the need for taking 24-hour urine samples
	
	Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image150.wmf]I completely agree
[image: image151.wmf]I mostly agree (agree with reserve)
[image: image152.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image153.wmf]Mostly disagree (agree in some aspects)
[image: image154.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory.
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image155.wmf]I completely agree
[image: image156.wmf]I mostly agree (agree with reserve)
[image: image157.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image158.wmf]Mostly disagree (agree in some aspects)
[image: image159.wmf]I completely disagree



IV. Therapeutic approach
	13
	In the overall treatment of CKD patient special attention must be paid to controlling typical vascular risk factors. 
The therapeutic objectives are:
13a. 
BP control < 130/80 mmHg (125/75 mmHg is albumin/creatinine ratio is >500 mg/g)
	Primary Care
Did you have previous knowledge of this recommendation?
[image: image160.wmf]Yes       [image: image161.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image162.wmf]Always   [image: image163.wmf]Almost always    [image: image164.wmf]Occasionally   [image: image165.wmf]Rarely  [image: image166.wmf]Never

	Nephrology


	
	13b. 
Reduction of proteinuria (in order to obtain a albumin/creatinine ratio <300 mg/g)  with angiotensin converting enzyme inhibitors(iACE) or antagonists of the angiotensin II receptor (ARB). 
	Did you have previous knowledge of this recommendation?
[image: image167.wmf]Yes       [image: image168.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image169.wmf]Always   [image: image170.wmf]Almost always    [image: image171.wmf]Occasionally   [image: image172.wmf]Rarely  [image: image173.wmf]Never

	

	
	13c. 
Dyslipidaemia control: LDL-C <100 mg/dl and HDL-C> 40 mg/dl.
	Did you have previous knowledge of this recommendation?
[image: image174.wmf]Yes       [image: image175.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image176.wmf]Always   [image: image177.wmf]Almost always    [image: image178.wmf]Occasionally   [image: image179.wmf]Rarely  [image: image180.wmf]Never
Never

	


	
	13d. 
Diabetes control: HbA1c < 7%.
	Primary Care
Did you have previous knowledge of this recommendation?
[image: image181.wmf]Yes       [image: image182.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image183.wmf]Always   [image: image184.wmf]Almost always    [image: image185.wmf]Occasionally   [image: image186.wmf]Rarely  [image: image187.wmf]Never

	Nephrology


	14
	In the overall approach of CKD patients in stages 3-5 (renal failure) special attention must paid to avoiding iatrogenic complications. 
14a. 
Adjusting GFR medication specially in elderly patients. 
	Did you have previous knowledge of this recommendation?
[image: image188.wmf]Yes       [image: image189.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image190.wmf]Always   [image: image191.wmf]Almost always    [image: image192.wmf]Occasionally   [image: image193.wmf]Rarely  [image: image194.wmf]Never

	

	
	14b. 
Avoiding, as much as possible, the use of non-steroidal ant-iinflammatory drugs (NSAIDs).
	Did you have previous knowledge of this recommendation?
[image: image195.wmf]Yes       [image: image196.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image197.wmf]Always   [image: image198.wmf]Almost always    [image: image199.wmf]Occasionally   [image: image200.wmf]Rarely  [image: image201.wmf]Never

	


	14
	In the overall approach of CKD patients in stages 3-5 (renal failure) special attention must paid to avoiding iatrogenic complications. 
14c. 
Cautiously using metformin and oral antidiabetics of renal clearance (most of them) and avoiding their use when GFRR <30ml / min.
	Primary Care
Did you have previous knowledge of this recommendation?

[image: image202.wmf]Yes       [image: image203.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image204.wmf]Always   [image: image205.wmf]Almost always    [image: image206.wmf]Occasionally   [image: image207.wmf]Rarely  [image: image208.wmf]Never

	Nephrology


	
	14d. 
Avoiding uncontrolled association of medications that contains potassium: ACE inhibitors, ARBs, potassium-sparing diuretics, NSAIDs, beta-blockers.
	Did you have previous knowledge of this recommendation?

[image: image209.wmf]Yes       [image: image210.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image211.wmf]Always   [image: image212.wmf]Almost always    [image: image213.wmf]Occasionally   [image: image214.wmf]Rarely  [image: image215.wmf]Never

	


IV. Referral to Nephrology 
	15.
	Patients > 70 years, in stable CKD stage 1-3 (GFR> 30 ml / min) and albuminuria <500 mg / g, can be monitored in primary care without a referral, while kept under adequate control of BP  and other vascular risk factors.
	Primary Care
Did you have previous knowledge of this recommendation?
[image: image216.wmf]Yes       [image: image217.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image218.wmf]Always   [image: image219.wmf]Almost always    [image: image220.wmf]Occasionally   [image: image221.wmf]Rarely  [image: image222.wmf]Never

	Nephrology
Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image223.wmf]I completely agree
[image: image224.wmf]I mostly agree (agree with reserve)
[image: image225.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image226.wmf]Mostly disagree (agree in some aspects)
[image: image227.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory.
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image228.wmf]Always   [image: image229.wmf]Almost always    [image: image230.wmf]Occasionally   [image: image231.wmf]Rarely  [image: image232.wmf]Never


	16.
	Referral of patients > 70 years old
16a. 
Patients older than 70, GFR> 45ml/min,  must be referred to Nephrology  is there is increasing albuminuria or >500mg/g or complications (anemia: Hb<11g/dl after correcting iron deficiency, or inability to control vascular risk factors such as refractory AHT). Their monitoring should be done in Primary health Care or joint, as appropriate for each case. 
	Did you have previous knowledge of this recommendation?
[image: image233.wmf]Yes       [image: image234.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image235.wmf]Always   [image: image236.wmf]Almost always    [image: image237.wmf]Occasionally   [image: image238.wmf]Rarely  [image: image239.wmf]Never

	Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image240.wmf]I completely agree
[image: image241.wmf]I mostly agree (agree with reserve)
[image: image242.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image243.wmf]Mostly disagree (agree in some aspects)
[image: image244.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory.
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image245.wmf]Always   [image: image246.wmf]Almost always    [image: image247.wmf]Occasionally   [image: image248.wmf]Rarely  [image: image249.wmf]Never



	
	16b. 
Patients <70 years with GFR< 45ml/min must be referred to Nephrology.  Joint monitoring or in selected cases Primary Health Care monitoring. 
	Primary Care
Did you have previous knowledge of this recommendation?
[image: image250.wmf]Yes       [image: image251.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image252.wmf]Always   [image: image253.wmf]Almost always    [image: image254.wmf]Occasionally   [image: image255.wmf]Rarely  [image: image256.wmf]Never

	Nephrology
Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image257.wmf]I completely agree
[image: image258.wmf]I mostly agree (agree with reserve)
[image: image259.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image260.wmf]Mostly disagree (agree in some aspects)
[image: image261.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory.
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image262.wmf]Always   [image: image263.wmf]Almost always    [image: image264.wmf]Occasionally   [image: image265.wmf]Rarely  [image: image266.wmf]Never


	17.
	CKD patients in stages 4-5 must be referred to Nephrology in ALL cases. 
	Did you have previous knowledge of this recommendation?
[image: image267.wmf]Yes       [image: image268.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image269.wmf]Always   [image: image270.wmf]Almost always    [image: image271.wmf]Occasionally   [image: image272.wmf]Rarely  [image: image273.wmf]Never

	Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image274.wmf]I completely agree
[image: image275.wmf]I mostly agree (agree with reserve)
[image: image276.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image277.wmf]Mostly disagree (agree in some aspects)
[image: image278.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory.
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image279.wmf]Always   [image: image280.wmf]Almost always    [image: image281.wmf]Occasionally   [image: image282.wmf]Rarely  [image: image283.wmf]Never



	18.
	In addition to the previous criteria, diabetic patients must be referred to Nephrology if they present albuminuria:  (confirmed) albumin/creatinine ratio >300mg/g regardless of adequate control and treatment of BP. 
	Primary Care
Did you have previous knowledge of this recommendation?
[image: image284.wmf]Yes       [image: image285.wmf]No
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image286.wmf]Always   [image: image287.wmf]Almost always    [image: image288.wmf]Occasionally   [image: image289.wmf]Rarely  [image: image290.wmf]Never

	Nephrology
Do you consider this clinical recommendation appropriate (according to your own criteria)?
[image: image291.wmf]I completely agree
[image: image292.wmf]I mostly agree (agree with reserve)
[image: image293.wmf]Neither agree nor disagree (I don't have a defined opinion)*
[image: image294.wmf]Mostly disagree (agree in some aspects)
[image: image295.wmf]I completely disagree
(*) I do not have enough knowledge or experience in the subject, or my judgement is contradictory.
In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
[image: image296.wmf]Always   [image: image297.wmf]Almost always    [image: image298.wmf]Occasionally   [image: image299.wmf]Rarely  [image: image300.wmf]Never


	19.
	In addition to the previous criteria, diabetic patients must be referred to Nephrology if they present an increase in albuminuria regardless of adequate treatment. 
	
	Do you consider this clinical recommendation appropriate (according to your own criteria)?
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In the circumstances referred in each case, do you apply this recommendation to your usual practice with your patients?
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	20.
	In addition to the aforementioned criteria, diabetic patients should be referred to nephrology when also suffering from AHT refractory to treatment (three different drugs at maximum doses and still no control)”.
	Primary Care

	Nephrology
Do you consider this clinical recommendation appropriate (according to your own criteria)?
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	21.
	In order to formalise the joint monitoring between primary care and Nephrology, we propose the following revisions algorithm:
	
	Do you consider this clinical recommendation appropriate (according to your own criteria)?
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	Estimated GFRR MDRD (ml/min)
	
	

	
	
	> 60 (CKD 1-2)
	45-60 (CKD 3)
	30-45 (CKD 3)
	> 30 (CKD 4-5)
	
	

	
	Primary  Health Care
	6 months
	4-6 months
	3-6 months
	Individualised
	
	

	
	Nephrology
	1 year or no revision
	1 year or no revision
	6 months
	1-3 months
	
	


	22.
	In each revision of CKD patients being monitored in Primary Health Care it is recommended to check for anaemia.  If CKD 3-5 and Hb< 11g/dl, referral must be considered or revision done in advance to assess treatment with erythropoiesis-stimulating factors.
	Primary Care

	Nephrology
Do you consider this clinical recommendation appropriate (according to your own criteria)?
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	23.
	In each CKD patient revision, in Primary Health Care monitoring, we recommend revising dietary habits and educating patients about the type of diet to follow due to their GFR. 
23a. 
In CKD 1-3 we only recommend diets low in sodium in case of AHT. 
	
	Do you consider this clinical recommendation appropriate (according to your own criteria)?
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	23.
	In each CKD patient revision, in Primary Health Care monitoring, we recommend revising dietary habits and educating patients about the type of diet to follow due to their GFR. 
23.b CKD 4-5: dietary recommendations about sodium, phosphorus and potassium. 
	Primary Care

	Nephrology
Do you consider this clinical recommendation appropriate (according to your own criteria)?
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	24.
	In CKD patients being monitored in Primary Health Care we recommend, after CKD stage 3 (24 hours urine analysis is not necessary) :
-Complete blood count/Haemogram
- Blood biochemistry: glucose, serum creatinine, urea, sodium, potassium, calcium, phosphorous, albumin and cholesterol
- GFR estimated by MDRD
- Urinary biochemistry (urine sample first thing in the morning): albumin / creatinine ratio.
- Urinalysis, if there are previous abnormalities to follow. 
	
	Do you consider this clinical recommendation appropriate (according to your own criteria)?
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To finish this survey, please answer the following questions: 
26.
Before participating in this project, did you know the contents of "S.E.N.-semFYC consensus document on chronic kidney disease"?


[image: image371.wmf]Yes       [image: image372.wmf]No
27.
Do you consider a document such as "S.E.N.-semFYC consensus document on chronic kidney disease"necessary to improve practice?
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[image: image374.wmf]Quite a bit necessary 
[image: image375.wmf]Somehow necessary 
[image: image376.wmf]Not particularly necessary 
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28.
Do you consider a document such as ""S.E.N.-semFYC consensus document on chronic kidney disease" useful to improve practice?

[image: image378.wmf]Very useful 
Quite a bit useful 
[image: image379.wmf]Somehow useful 
[image: image380.wmf]Not particularly useful 
[image: image381.wmf]Not at all useful
Thank you for your collaboration
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