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Outline 

• Introduction to chronic kidney disease

• KDIGO screening recommendations

• Treatments for CKD prevention and progression

• Referral to nephrology 

• Genetics and kidney disease
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The Silent Crisis Unfolding in Your Clinic

• 90% of persons with CKD 

do not know they have it
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Kidney Disease and Kidney Failure -

High Resource Utilization
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CKD is a Crisis of Health Equity

ESRD Risk Disparity The Drivers Aren't Just Genetic

Social Determinants of Health: Transportation barriers, 
medication cost, health literacy, food access.

Structural Barriers: Less access to specialists, preventive care, 
and newer medications.



Cardio-Kidney-Metabolic Syndrome

You're not treating three separate diseases; you're 
treating one interconnected system. A single 
intervention has multiple benefits.

Type 2 Diabetes, Hypertension, Obesity, and CKD 
form an interconnected cycle leading to 
cardiovascular disease, ESRD, and death. 
Breaking one link helps break the entire chain.
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Step 1: Who is a risk 

Cardiovascular Disease Diabetes (any type) Hypertension

Age ≥65 Family History of CKD High-Risk Ancestry

Obesity (BMI ≥30)
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Step 1: The Two Essential Labs

eGFR (Estimated Glomerular Filtration Rate)

Measures: Kidney FUNCTION

Answers: How well are the kidneys filtering?

UACR (Urine Albumin-to-Creatinine Ratio)

Measures: Kidney DAMAGE

Answers: Is protein leaking into the urine?

Ordering eGFR without UACR is seeing only half the picture. 
UACR is the single strongest predictor of CKD progression.
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Cystatin C

• Protein produced by all nucleated cells of 

the body

• Tighter correlation with measured GFR

• Stronger association with adverse 

outcomes than creatinine
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Cystatin C

• Protein produced by all nucleated cells of 

the body

• Tighter correlation with measured GFR

• Stronger association with adverse 

outcomes than creatinine
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Step 2: How severe is it?

Stratify Risk with the 

the KDIGO Heat Map

Map
This grid is your north star. It tells you follow-up 
frequency, treatment intensity, and referral urgency.
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Step 2: How severe is it?
Stratify Risk with the 

KDIGO Heat Map
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Putting it into perspective

Mr. Smith, 65, with uncontrolled T2DM and HTN.

• Creatinine: 1.4

• eGFR: 42

• UACR: 450

The 3-Step Analysis

1. IDENTIFY: He has risk factors and meets the definition of CKD 
(eGFR <60 and UACR >30).

2. STRATIFY: G-Stage: G3b (eGFR 42), A-Stage: A3 (UACR 450). On 
the Heat Map: RED ZONE (Very High Risk).

3. ACT: ????
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Is this an acute emergency or not?
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Evaluation 
of causes 
CKD
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Approach to 
CKD 
treatment 
and risk 
modification
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Effect of SGLT2 inhibitors on kidney failure



Who should receive SGLT2i
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Nonsteroidal MRA - Finerenone
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Role of GLP1-RA in kidney disease
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The 4 pillars of pharmacotherapy in CKD
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Michael: Your Patient
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Transition from an eGFR-based to a risk-based 
approach to chronic kidney disease care
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The Kidney Failure Risk Equation
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Predicted risk of kidney failure and 40% decline 
in eGFR – risk thresholds for individualized care
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Effect of early intervention on the trajectory 
of CKD compared with normal aging
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Other indications for Nephrology referral

• Urine albumin-to-creatinine ratio > 300 mg/g, including nephrotic syndrome

• Hematuria that is not secondary to urologic conditions

• Inability to identify a presumed cause of CKD

• eGFR decline of > 30% in less than 4 months without an obvious explanation

• Difficult-to-manage complications 

• Serum potassium > 5.5 mEq/L

• Difficult-to-manage drug complications

• Resistant hypertension

• Recurrent or extensive nephrolithiasis

• Hereditary kidney disease 
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Optimal care model by increasing 
severity of chronic kidney disease
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Managing common complications
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Planning for the future
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Recognizing Genetic CKD – history if key



39
KidneyFund.org

What increases the diagnostic yield of genetic testing?



40
KidneyFund.org

Key Take Aways

The Problem

•1 in 7 US adults (35.5M) have CKD; 90% don't know it

•CKD is a health equity issue: Black/African American patients face 4x higher ESRD risk

The 3-Step Playbook

1.IDENTIFY — Screen at-risk patients (CVD, diabetes, hypertension, age ≥65, family history, 

obesity, high-risk ancestry) with the two essential labs: eGFR (function) + UACR (damage)

2.STRATIFY — Use the KDIGO heat map (eGFR × albuminuria) to assign risk color (green→red) 

and determine monitoring frequency and referral urgency

3.ACT — Apply the 4 pillars of pharmacotherapy: RAS inhibitor, SGLT2 inhibitor, nonsteroidal MRA 

(finerenone), GLP-1 RA — on top of lifestyle modification



41
KidneyFund.org

Key Take Aways

When to Refer to Nephrology
•UACR >300 mg/g, unexplained hematuria, unclear CKD etiology

•eGFR decline >30% in <4 months, resistant hypertension, K+ >5.5

•Hereditary kidney disease or recurrent nephrolithiasis
•Kidney Failure Risk Equation (KFRE): 5-yr risk 3–5% → consider referral; 2-yr risk 

>10% → multidisciplinary care; 2-yr risk >40% → plan for KRT

Genetics Red Flags

•Young age of onset, strong family history, cystic/anatomic abnormalities, unclear 

etiology, extrarenal manifestations (hearing/vision loss, skin lesions)
•Key genes: APOL1 (Black patients, ~4x ESRD risk), PKD1/PKD2 (ADPKD), COL4A 

genes (Alport)
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IHS has been at the 
forefront of this 
change already 
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• Proactive strategy to ensure recognition 

of risk factors and implementation of 

guideline-based prevention, screening, 

diagnosis, and treatment of CKD along 

with its associated conditions (diabetes 

and hypertension). 

• First Indian Health Center was 

designated the first IHS Chronic Kidney 

Disease Model Pilot site under this 

initiative
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THANK YOU

Pranav Garimella, MD, MPH

Nephrologist, UC San Diego

Chief Medical Officer, American Kidney Fund
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