
Practice 
Name 

 Note: This sheet is not for entering data on your computer, it is only for printing and completing by hand. Once you have done this, 
enter your data on the appropriate data collection form. 

Review 
Date- 
please 

type date 
beside 
each 

individual 
record 

for 
current 
month 

Pat
ien

t  

Ethnicity 
Please choose 
from one of the 
following options: 
Ethnic Group 
code 
1-European 
2-Maori 
3-Pacific Peoples 
4-Asians 
5-Middle 
Eastern/Latin 
American/African 
6-Other Ethnicity 
9-Residual 
Categories 

Has the patient 
had their renal 
function 
measured 
(creatinine and 
eGFR) in the 
appropriate time 
frame according 
to guidelines 
based on their 
previous last 
eGFR and ACR 
readings? 

 

Has the patient 
had their urine 
ACR measure in 
the appropriate 
time frame 
according to 
guidelines 
based on their 
previous last 
eGFR and ACR 
readings? 
 

Has the 
patient had 
their last BP 
checked in 

the 
appropriate 
time frame 

according to 
guidelines 
based on 

their 
previous 
last eGFR 
and ACR 

readings? 

Is their most 
recent clinic BP 

less than 
140/90? 

 
(<150/90 if <75 yrs) 

If the patient’s ACR 
>30 and they have 

hypertensive 
disease OR if their 

ACR >70 even 
without 

hypertensive 
disease, is the 
patient on an 

ACEI/ARB? 

The patient 
has NOT 

been 
prescribed 
an NSAID 
within the 
past year? 

Is it recorded 
that the 

patient has 
received 
written 

information 
about their 

renal disease 
in the last 

year? 
( including how to 
take appropriate 

action if they 
become unwell) 

Comments 

 1  Y N Y N Y N Y N 
N/
A 

Y N N/A Y N Y N  

 2  Y N Y N Y N Y N 
N/
A 

Y N N/A Y N Y N  

 3  Y N Y N Y N Y N 
N/
A 

Y N N/A Y N Y N  

 4  Y N Y N Y N Y N 
N/
A 

Y N N/A Y N Y N  

 5  Y N Y N Y N Y N 
N/
A 

Y N N/A Y N Y N  

 6  Y N Y N Y N Y N 
N/
A 

Y N N/A Y N Y N  

 7  Y N Y N Y N Y N 
N/
A 

Y N N/A Y N Y N  

 8  Y N Y N Y N Y N 
N/
A 

Y N N/A Y N Y N  

 9  Y N Y N Y N Y N 
N/
A 

Y N N/A Y N Y N  

 10  Y N Y N Y N Y N 
N/
A 

Y N N/A Y N Y N  

 



 

 
The timeframe based on CKD monitoring guidelines for measures 1-3 would be 

 In the last 2 years if previous  eGFR 45-59 with ACR < 2.5/3.5 (men/women) 

 In the last 7 months if  

o Previous eGFR 45-59 with ACR 2.5/3.5 – 29  (men/women) 

o Previous eGFR 30-44 with ACR < 2.5/3.5 (men/women) 

 In the last 4 months if previous eGFR30-59 but ACR 29-70 

      NB the current eGFR is the first one that is <60 (CKD diagnosed if 2 readings 3 months apart <60) then the patient should NOT be included in the audit.   
 

 


