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• First government-funded (PBS) Chronic Kidney Disease 

• Indicated medication in 20 years

• Previously was $700 year, now $42.50 script or $6.80 concession

• Slows the progression of kidney disease to prevent a patient reaching 

kidney failure.

• Already used to treat diabetes and heart failure, now indicated to prescribe 

for patients with CKD

• 45,000 Australians could benefit, contributing to reducing the 17,700 

CKD deaths
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D A P A G L I F L O Z I N



PHN Boundary Comparisons
Geographical variation in disease: diabetes, cardiovascular and chronic kidney 
disease, Chronic kidney disease dashboards - Australian Institute of Health and 
Welfare (aihw.gov.au) 2013-2017

https://www.aihw.gov.au/reports/chronic-disease/geographical-variation-in-disease/contents/chronic-kidney-disease-dashboards


C K D  D E A T H S  - C O M P E L L I N G  R E A S O N
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Worst 10 LGAs for CKD Death spatially-adjusted rate per 100,000 

population 2016-2018:

Western Plains Regional 81.7

Orange 76.0

Cessnock 76.5

Gunnedah 74.0

Moree Plains 73.2

Tamworth 73.1

Richmond Valley 74.6

Gilgandra 73.5

Narromine 73.0 

Walgett 72.7

ALL NSW LGAs 56.5

HealthStats NSW 2016-2018, NSW Government 



H N E C C P H N  Q I  A C T I V I T I E S  - D A S H B O A R D  - D I A G N O S I S  
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D A S H B O A R D   – R I S K S  F O R  C H R O N I C  K I D N E Y  D I S E A S E  
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L U M O S
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Q U A L I T Y  I M P R O V E M E N T  A C T I V I T I E S  X  4  Q I  P I P  Q U A R T E R S
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Q U A L I T Y  I M P R O V E M E N T  A C T I V I T I E S - O V E R  1  Y E A R
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P L A N  D O  S T U D Y  A C T  I M P R O V E M E N T  C Y C L E
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thephn.com.au

https://thephn.com.au/


Risk Factors for CKD
KHA Handbook CAT4  - CKD At Risk Report Quality Improvement Activities



PenCS CAT4 Reports - CKD Tab - CKD At Risk Report 



Kidney Health Check



Kidney Health Check – Indications and Frequency
KHA Handbook



Detection – Kidney Health Check 

Don’t forget the 
Blood pressure!



Diagnosing CKD
KHA Handbook CAT4  - Indicated CKD Report Quality Improvement Activities



C K D  D I A G N O S I S
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CKD diagnosed due to loss of kidney function.

or by haematuria, structural or pathological abnormalities (green box) 

CKD diagnosed due to kidney damage,  evidenced by albuminuria



Fully specify CKD Diagnosis  
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C O D E D  D I A G N O S I S

Medical Director (DOCLE)
Best Practice  (SNO-MED-CT; Pyefinch)



D A T A  C L E A N S I N G  C A T 4  R E P O R T  - I N D I C A T E D  C K D W I T H  N O  

D I A G N O S I S  C O D E D   
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Check patient record for 3 tests have been done or

•flag that a patient should be recalled for follow up testing if there are not 3 results in the Patient Record.
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C L E A N  U P  D I A G N O S E S Best Practice

https://kb.bpsoftware.net/bppremier/saffron/Database/Clini

calCoding.htm?Highlight=pyefinch

https://kb.bpsoftware.net/bppremier/saffron/Database/ClinicalCoding.htm?Highlight=pyefinch
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C L E A N  U P  D I A G N O S E S Medical Director

https://www.medicaldirector.com/help/topics-

maintenance/Diagnosis_Coder.htm?rhhlterm=diagnosis&r

hsyns=%20

https://www.medicaldirector.com/help/topics-maintenance/Diagnosis_Coder.htm?rhhlterm=diagnosis&rhsyns=%20


C L I N I C A L  A C T I O N  P L A N S - F R E Q U E N C Y
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C L I N I C A L  A C T I O N  P L A N S  – M A N A G E M E N T  I T E M S
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Determine underling cause

Reduce progression of kidney 

disease

Blood pressure and reduction

Lifestyle Risk modifications 

-Weight 

-Smoking

Urine ACR

Serum eGFR, urea, creatinine, 

electrolytes

HbA1c (with diabetes) and 

glycaemic control 

Fasting lipids and Lipid reduction 

ACVRA

Avoid nephrotoxic meds

Avoid volume depletion

Whole of Practice approach to 

CKD

+ Early detection and management of 

complications

+ Adjustment of medication doses as 

per kidney function

+ Appropriate referral to Nephrologist 

when indicated.

+ Calcium and phosphate

+ Parathyroid hormone

+ Assess CVD risk of atherosclerotic 

events

for anti-platelet med

+ Assess common issues

Whole of Practice approach to CKD

+ Prepare for kidney replacement 

therapy 

+ Prepare for non-dialysis supportive 

care

+ Odema

+ Full blood count

+ Discuss treatment options 

including dialysis, transplant, and 

non-dialysis Comprehensive 

Conservative Care if eGFR<30.

+ Progressing to kidney replacement 

therapy (dialysis, transplant)

+ Discuss advance care plans

Whole of Practice approach to CKD
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N E W  C A T 4  R E P O R T - I D E N T I F Y  P A T I E N T S  B Y  C L I N I C A L  A C T I O N  P L A N



C H R O N I C  D I S E A S E  M A N A G E M E N T - M U L T I - D I S C I P L I N A R Y
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• GPMP

• NURSE/AHP MONITORING  

• TEAM CARE 

ARRANGEMENT

• MEDICATION REVIEW

• CASE CONFERENCING

• MENTAL HEALTH CARE 

PLAN

• SPECIALIST REFERRALS

Psychology / Psychiatry 

Dietician 

Dermatologist

Respiratory – Sleep Apnoea

Pharmacist

Nephrologist



CKD – CAT4 Management Report

KHA Handbook CAT4  - CKD Mgmt Report Quality Improvement Activity 4 



C A T 4   C K D  M A N A G E M E N T  R E P O R T  &  T R E A T M E N T  T A R G E T S
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In last 12 months



PenCS CKD Management Items and At-risk Levels Reference Guide 
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N P S  M E D I C I N E W I S E

New PBS listing: Dapagliflozin for 

chronic kidney disease (nps.org.au)

https://www.nps.org.au/radar/articles/dapagliflozin-for-chronic-kidney-disease
https://www.nps.org.au/radar/articles/dapagliflozin-for-chronic-kidney-disease
https://www.nps.org.au/media/nps-medicine-wise-to-cease-operations-after-24-years
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C A T 4  M E D I C A T I O N  A N D  P A T H O L O G Y  A N D  S T A G E  R E P O R T

Multiple selected reports will have a Black Dot Indicator.  Use the Report Icon at top of page to 

generate cross-tabulated report.
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P A T H O L O G Y  R E P O R T  - E G F R
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P A T H O L O G Y  R E P O R T  – U R I N E  A C R
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N E W  C A T 4  R E P O R T - I D E N T I F Y  P A T I E N T S  B Y  C L I N I C A L  A C T I O N  P L A N



1. Compelling Population Health Statistics

2. Quality Improvement

1. Dashboard Interpretation

2. Model for Improvement

3. Risk Factors

4. Kidney Health Check

5. Diagnosis

6. Staging

7. Clinical Action Plans 

8. Monitoring and Management

C O N T E N T S
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