
Tele-Nephrology (AKI) – Out of the confidence interval level
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Start (AKI)
RN review patients listed as AKI on 

Tele-Nephrology Database
2 sets of cr in 
past 2 weeks?

Skype Message PACT Team (and enter 
RN Tele-Neph Note) to place lab 

orders: BMP, U/A w/ micro, Urine 
Microalbumin, UPC

N

Confirmed 
AKI?

Y

End

Y

Skype Message PACT Team (and 
enter Note) to consider 

renal e-consult to Nephrologist

Nephrologist 
completes e-

consult to PACT

Renal CM/MSA schedules 
appointment with patient 

per Nephrologist 
recommendation & 
patient preference

N

Places 
e-consult?

Y

Is follow-up 
recommended?

Y

EndN

Follow up/Go to 
follow-up menu

PACT Team 
communicates 

with Patient
End

Y

N

Local 
Nephrologist 
contacted?

N

End
Enter Note 

being followed 
locally

Y

RN 
questions if 

e-consult 
desired?

N

Y

Get providers 
preference

(CVT or F2F)



Tele-Nephrology (CKD RISK)
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Start (CKD RISK)
Patient 
Alive?

Record Date of Death 
from Note into Tele-

Nephrology Database

Check ‘Remove from 
Follow-up’ in Tele-

Nephrology Database

Notify SW Details Clerk 
(Katlynn Schroder)

End

ESRD?

Followed 
by local 

Nephrologist?

Y

N

Put in Tele-Nephrology 
Database followed by 

local plus 
Tele-Nephrology 

note for RN

End

Y

Put ESRD in
 problem list

Followed by 
ICVA Renal?

Labs for 
eGFR within last 

month?

Do labs confirm 
CKD risk?

Communicate with 
PACT. Keep in 

Tele-Nephrology 
Database & Tele-

Nephrology RN Note

N

PACT want 
Tele-Nephrology 

e-consult?

End

Y

N

N

Y

MD completed 
e-Consult

Remove from 
follow-up

Y

N

End

Y

Put in NOTE for PACT 
to order missing labs 

for BMP, ACR, 
PCR, U/A w/ micro

Put in follow-up 
reminder in Tele-

Nephrology database 
to check for labs

N

Enter Tele-Nephrology 
RN note

Death 
Certificate 
Recorded 
in CPRS?

N

N

Y

PACT reports to PT 
recommendations

Follow-up 
needed?

Y

Schedule per 
provider’s & 

patient’s preference

A

A

RN 
questions if 

e-consult 
desired?

Y Y

N

Get providers 
preference

(CVT or F2F)If CVT 
RN ask TN MD 

availability before 
scheduling



Start eGFR
Alerting on Tele-

Nephrology 
Database (Red, 

Orange & Yellow)

Patient 
Alive?

File death 
form

N

End

eGFR 
confirmed (2 in 3 

months)?

Notify Pact RN 
contact Pt. and get 

TN Labs

N

Y eGFR < 30?Y

Appropriate 
CKD Stage in 
problem list?

MD add to 
problem list

Y

N

End

Followed by 
ICVA Renal?

Y

Y

PACT 
e-consult 
desired?

MD complete 
e-Consult

N Y

Enter Note why

N

Follow-up 
needed?

Y

N

eGFR ≥ 
30-44?

Appropriate 
CKD Stage in 

problem 
list?

MD add to 
problem list

Y

N

End

Followed by 
Renal?

Y

Y

N

eGFR Slope 
> 2

Ask for repeat Tele-
Nephrology labs 

including bladder scan

PACT 
e-Consult 
desired?

Enter Note why

N

Y

N

MD complete 
e-Consult

Follow-up 
needed?

Y

N

Y

Microalbuminuria
 > 30, hematuria, elevated 

BP, DM, NSAIDS?

N

Y

N

eGFR ≥ 
45-60?

Appropriate 
CKD Stage in 

problem 
list?

MD add to 
problem list

Y

N

End

Followed by 
Renal?

Y

Y

eGFR Slope 
> 4

Ask for repeat Tele-
Nephrology labs 

including bladder scan

PACT 
e-Consult 
desired?

Enter Note why

N

Y

N

MD complete 
e-Consult

Follow-up 
needed?

Y

N

Y

Microalbuminuria
 > 30, hematuria, elevated 

BP, DM not on ace, 
NSAIDS?

N

Y

N

N

N

Any Renal 
Abnormalities

?

End

Followed by 
Renal?

Go to algorithm for 
that abnormality

eGFR > 60

N

Y

Y

N

Tele-Nephrology (eGFR)

Labs done?

N

Y

Notify PACT

RN notifies Pt.amd 
send Letter

Schedule per 
provider’s & 

patient’s 
preference

A

A

A

A

A

A

A

Get providers 
preference

(CVT or F2F)

Notify PACT

RN notifies Pt. lt

Notify PACT

RN Notify/letter



Albuminuria Algorithm

Positive 
reagent result 

for protein

Repeat test 
positive?

End

Spot ACR ACR < 30

N

Y
Y

Repeated 
ACT > 30 & 
Spot ACR?

N

N

ACR >= 30
Followed by 

Nephrologist ICVA/
Non-ICVA

Y

E-Consult 
recommended?

End

Provider 
complete E-

Consult

Follow up 
needed?

N

N

Y

N

Get providers 
preference

(CVT or F2F)

Schedule per 
provider’s & 

patient’s 
preference

Y

Y



PCP identifies Pt. with Renal issue per labs
PCP enters a renal 
consult after they 

spoke with Pt.

Renal CM looks 
at consult and 
identifies GA/

OTW then 
notifies TN CM

TN CM notified to 
call Pt. to offer CVT 

vs F2F
y F2F ?

Schedule normally

n

y

Schedule CVT after 
TN CM gets TN MD 

avaialbility
n

END
PCP to Educate 
Pt. about Renal 

Consult
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