
How well are General practitioners informed about chronic kidney disease ?

Questionnaire:
1- Demographic data:
Age                                     Gender 
Seniority in general practice 
Daily number of patients 
Sector: Public                     Private
2- How do define CKD?
- Kidney damage for ≥6 months, as defined by structural or functional abnormalities of the kidney, with decreased GFR <60 mL/min/1.73m2.
- Kidney damage for ≥3 months, as defined by structural or functional abnormalities of the kidney, with or without decreased GFR or GFR <60 mL/min/1.73m2 for ≥3 months, with or without kidney damage. 
- Kidney damage for ≥6 months, as defined by the doubling of baseline serum creatinine that might require dialysis.
- None of the above

3- How many stages of CKD are you aware of? 
- Two stages
- Five stages
- Three stages
- Six stages
- I don’t know

4- Please, select from this list CKD risk factors that you are aware of:
Diabetes 
High blood pressure 
Genetics
Obesity 
Ethnicity

Acute renal failure 
Low vitamin D
Age over 60, 
Heroin use
Family history of kidney disease, 
Unhealthy food intake
Established cardiovascular disease 
Smoking

5- What is the best diagnosis tool for assessing renal function?
· Serum creatinine 
· Serum urea 
· Renal ultrasound
· Estimated glomerular filtration rate (eGFR)
· Serum creatinine and Serum Urea
· Serum creatinine and eGFR
· Serum creatinine and renal ultrasound
· Urinalysis (albuminuria / creatinuria)
· All of the above

6- Which CKD Complications are you aware of?
- Hyperkalemia 
- Anemia. 
- Mineral and bone disorders 
- Malnutrition
- Fluid overload 
- Metabolic acidosis 
- Cardiovascular 
- Sudden death
- Cancers
- All of the above
- None of the above

7- What are the target blood pressures for CKD patients? 
     -     <140/90 mmhg if urinary albumin excretion (UAE) is <30mg / 24h
·  ≤130 / 80 mmhg if the UAE is ≥30mg / 24h
· <125/75mmhg if the UAE is ≥30mg / 24h
· <140/90mmhg in all CKD patients

8- Please select the therapy of choice for blood pressure control and renal protection in CKD
- Diuretics
- RAS inhibitors (ACEI/ARB)
- Calcium channel blockers
- B-blockers
- All of the above

9- After how many years of diagnosis of Diabetes mellitus type 1 should screening for diabetic kidney disease start?
· Screening is recommended upon diagnosis.
· Screening should begin five years after diagnosis. 
· Screening should begin after the onset of high blood pressure. 
· No specific screening is required
· I don’t know
10- After how many years of diagnosis of diabetes Mellitus type 2 should screening for diabetic kidney disease start? 
· Screening is recommended upon diagnosis.
· Screening should begin five years after diagnosis. 
· Screening should begin after the onset of high blood. 
· No specific screening is required
· I don’t know
11-What is the target of HbA1c in patients with diabetes and CKD? 
·  <6.5% to <8.0%
·  <7% to <9%
· 5.5%-6.5%
· There is no specific target of HbA1C in diabetes with CKD
· I don’t know
12- Please cite kidney replacement therapies you know

13- Are you aware of the right time and circumstances in which you should refer patients to the nephrologist?

14- At which eGFR the patient should be referred to the nephrologist?
- 30 to 60 ml / min 
- 15-29 ml / min 
- <15 ml / min 
- None of the above
[bookmark: _GoBack]- I don’t know

15-What are your main sources of information about CKD?
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