
DIAGNOSTIC PATHWAY FOR 
CHRONIC KIDNEY DISEASE  

IN THE KIMBERLEY 

ACR and eGFR are normal repeat 
Kidney Health Check annually.

Possible acute kidney 
injury - discuss with 

Renal GP on call
0427 808 873

Repeat eGFR within 7 days

Repeat urine ACR twice within 
next 3 months

 20% reduction
in eGFR

Stable reduced eGFR

Repeat eGFR twice within 3 months

At least 3 reduced eGFR’s 
present for 3 months

1. Assign appropriate care plan

2. Investigations to determine underlying diagnosis as per CKD Kimberley Protocol 

3. Refer to Kimberley Renal Service via MMEx mail to KRS Kimberley or Fax to (08) 9193 5766

4. Consent to share/release of information to KRS Kimberley

At least 2 or  
more elevated 

urine ACR’s  
for 3 months

<60 mLmin/1.73m2 >60mLmin/1.73m2 <3 mg/mmol 3-30 mg/mmol >30 mg/mmol

 Spot Urine ACReGFRBP

Kimberley

Services
Renal

Kimberley Renal Services is a wholly owned subsidiary of Kimberley Aboriginal Medical Services Ltd

• Diabetes
• Hypertension
• Established cardiovascular disease
• Family history of kidney failure

Determine CKD Stage

• Obesity
• Smoking
• Aboriginal or Torres Strait Islander origin aged 15 years
• Acute Kidney Injury
• Use of nephrotoxic drugs

Albuminuria Stage

Kidney  
Function 

Stage

GFR
(mL/min/1.73m2)

Normal
(urine ACR mg/mmol)

<3.0

Microalbuminuria
(urine ACR mg/mmol)

3.0 - 30

Macroalbuminuria
(urine ACR mg/mmol)

>30

1 90 Haematuria, structural or 
pathological abnormalities 
present may indicate CKD2 60-89

3a 45-59

3b 30-44

4 15-29

5 <15 or on dialysis 

RISK  
CATEGORIES

Very High Risk CKD

High Risk CKD

Moderate Risk CKD

No CKD

Complete Kidney 
Health Check 
annually for people 
with any following 
indications and who 
are not known to 
have CKD.
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