	GFR
	     Recommendation

	>60 and microalbumin< 30
	· Yearly surveillance with GFR (for hypertensive patients) and both GFR and microalbumin (for diabetic patients)

	>60 and microalbumin > 30
	· ACE or ARB

	>45 and  < 60*
	· ACE or ARB
· Discontinue NSAIDS
· ? off Metformin**
· Check hemoglobin
· Check Calcium, PTH, Phosphorous, and Vitamin D 

	>30 and < 45                                               
	· The above plus
· Stop metformin**
· No PICC lines
· All blood draws from dominant arm (Save an Arm)

	< 30
	· Refer  to Nephrologist

	< 20
	· Refer for transplant evaluation






The Primary Care Physician’s Guide to GFR


*Treat hypertension, diabetes, and hyperlipidemia the same way you would treat a diabetic patient.
* Need 2 consecutive GFR <60 at least 3 months apart  to diagnose CKD.  If the patient does not have risk factors of hypertension, diabetes, family history or coronary disease, this might be a false positive test. 
**Metformin does make the kidneys worse, the GFR does not decline bu t  there is a risk of lactic acidosis.
