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QUESTIONNAIRE AND RESPONSES
Primary care physician perspective on chronic kidney disease: diagnosis and treatment in the primary care setting
The ATLAS study: questionnaire and responses from N=125 primary care physicians (PCPs) who completed the project presented as Yes (n, %) for all questions except 3, 4, 6, 7, 8, 9, 12, 13, 14, 15 (≥1 option could be selected) and as the mean value (based on rating on a scale of 1 to 5, where 5 was best) for questions 18 and 19, as well as additional free text comments made by respondents when this option was offered.

Question 1a: Would an electronic measurement and treatment overview (a disease-specific search/overview) of the medications prescribed to your patients with chronic kidney disease who do not have diabetes be of value to you?
	Answers
	n, %

	Yes
	98, 78.4%

	No
	17, 13,6%

	Other
	1, 0.8%

	Unsure
	9, 7.2%

	Missing 
	0


Responses from N=125 PCPs
Additional free text comments:
· I find the patients in the electronic patient file by statistical searching [i.e., conducting a search in the clinic’s system].

Question 1b: Would an electronic measurement and treatment overview (a disease-specific search/overview) of patients with chronic kidney without diabetes regarding safety of medication(s) be of value to you?
	Answers
	n, %

	Yes
	97, 77.6%

	No
	22, 17.6%

	Other
	1, 0.8%

	Unsure
	5, 4.0%

	Missing
	0


Responses from N=125 PCPs 
Additional free text comments:
· The electronic patient record should have a pop-up panel showing the [latest][endnoteRef:1] estimated glomerular filtration rate (eGFR) values.  [1: Text in [brackets] has been added throughout questionnaire to clarify meaning after translation from Danish to English with no influence on original meaning.] 


Question 2: I think that guidelines on kidney disease from the Danish Society for General Medicine should be prioritized.
	Answers
	n, %

	Yes
	88, 70.4%

	No
	10, 8.0%

	Other
	3, 2.4%

	Unsure
	24, 19.2%

	Missing
	0


Responses from N=125 PCPs
Additional free text comments:
· Recap what the nephrologists have said.
· Difficult to answer when the opposite is not known.
· [Suggest] supervision, but not a guideline.

Question 3: Which criteria do you use to identify patients with chronic kidney disease?
	Answers
	n, %

	Blood test: persistent eGFR <30 mL/min/1.73 m2: Yes
	16, 12.9%

	Blood test: persistent eGFR <45 mL/min/1.73 m2: Yes
	24, 19.4%

	Blood test: persistent eGFR <60 mL/min/1.73 m2: Yes
	77, 62.1%

	Blood test: persistent eGFR <90 mL/min/1.73 m2: Yes
	7, 5.6%

	Missing (blood tests)
	1, 0.8%

	UACR: at urine-albumin/creatinine ratio >30 mg/g: Yes
	64, 57.7%

	UACR: at urine-albumin/creatinine ratio >300 mg/g: Yes
	43, 38.7%

	UACR: at urine-albumin/creatinine ratio >700 mg/g: Yes 
	4, 3.6%

	Missing (UACR)
	14, 11.2%

	Other
	8, 6.5%


Responses from N=124 PCPs for blood tests and N=111 PCPs for an urine albumin-to-creatinine ratio (UACR), where more than one option could be selected
Additional free text comments:
· A kidney ultrasound.
· Creatinine and eGFR together with medical history.
· UACR [in general], not a specific number.
· UACR >30 mg/g will lead to a new check-up.
· More like an UACR of 50 mg/g rather than 30 mg/g.
· An UACR of 50 mg/g.
· An UACR >100 mg/g is the doctor’s limit.



Question 4: What criteria do you use to diagnose chronic kidney disease in patients?
	Answers
	n, %

	Blood test: persistent eGFR <30 mL/min/1.73 m2: Yes
	25, 21.0%

	Blood test: persistent eGFR <45 mL/min/1.73 m2: Yes
	37, 31.1%

	Blood test: persistent eGFR <60 mL/min/1.73 m2: Yes
	53, 44.5%

	Blood test: persistent eGFR <90 mL/min/1.73 m2: Yes
	4, 3.4%

	Missing (blood tests)
	6, 4.8%

	UACR: at urine-albumin/creatinine ratio >30 mg/g: Yes
	45, 42.5%

	UACR: at urine-albumin/creatinine ratio >300 mg/g: Yes
	55, 51.9%

	UACR: at urine-albumin/creatinine ratio >700 mg/g: Yes 
	6, 5.7%

	Missing (UACR)
	19, 15.2%

	Other
	14, 11.8%


Responses from N=119 PCPs for blood tests and N=106 PCPs for UACR, where more than one option could be selected
Additional free text comments:
· A 24-hour urine collection at an outpatient clinic.
· Blood test, UACR, 24-hour urine collection.
· Consecutive tests to exclude other potential reasons.
· Other blood tests.
· Together with the clinical picture.
· And the medical history.
· Referral to nephrologist if values continue to be high.
· Consultation with the relevant department.
· Kidney biopsy.
· A decline in eGFR (<40 mL/min/1.73 m2) leads to a consultation with nephrologists.
· Always consecutive measurements to obtain several measurements; a second measurement of UACR always together with a urine culture test and ensure that the sample is morning-urine collection.
· UACR >50 mg/g.

Question 5: How often do you use the ICPC-2 DK code U99 as a diagnostic code for chronic kidney disease?
	Answers
	n, %

	Rarely: Yes 
	81, 64.8%

	Often: Yes 
	17, 13.6%

	Never: Yes 
	27, 21.6%

	Missing
	0


Responses from N=125 PCPs




Question 6: What guidelines do you use to examine and diagnose patients with chronic kidney disease?
	Answers
	n, %

	The Danish Society of Nephrology: Yes
	46, 36.8%

	The Danish Endocrine Society: Yes
	23, 18.4%

	The Danish Society of Cardiology: Yes
	26, 20.8%

	The Medical Handbook: Yes
	64, 51.2%

	The Danish Society for General Medicine diabetes guidelines: Yes
	85, 68.0%

	The Danish Society for General Medicine hypertension guidelines: Yes
	53, 42.4%

	Regional guidelines, Sundhed.dk: Yes
	24, 19.2%

	None:  Yes
	13, 10.4%

	Other: Yes
	12, 9.6%

	Missing
	0


Responses from N=125 PCPs, where more than one option could be selected
Additional free text comments:
· Consultation with the attending nephrologist.
· Calling the attending nephrologist.
· Writing to a nephrologist.
· Calling an urologist.
· The KDIGO guidelines.
· Using memory cards from the [pharmaceutical] industry and societies.
· Lectures by nephrologists.
· MediBox (www.medibox.dk) – a knowledge-sharing site developed by PCPs for other PCPs/staff.

Question 7: How do you obtain an overview of all of your patients with chronic kidney disease?
	Answers
	n, %

	I do not have the opportunity to obtain a total overview so the overview is individual level based: Yes
	53, 42.4%

	I search for a diagnosis in electronic patient files: Yes 
	27, 21.6%

	I search for the laboratory values: Yes 
	29, 23.2%

	I look at the diabetes overview: Yes 
	54, 43.2%

	I look at the cardiac overview for ischaemic heart disease and hypertension: Yes 
	26, 20.8%

	Other: Yes
	12, 9.6%

	Missing
	0


Responses from N=125 PCPs, where more than one option could be selected
Additional free text comments:
· There is nowhere to obtain an overview.
· When in contact with the individual patient.
· I look at the patients on an individual level.
· I can see from the list we have just printed[endnoteRef:2]. [2: The list is the output based on a search for patients with low eGFR or high UACR at the PCP’s clinic.] 

· I search for diagnostic codes.
· I search for patients who are diagnosed [with either type 2 diabetes mellitus or ICPC-2 DK code U99].
· In practice, we do not use [an overview of patients].
· In relation to the annual check-up.
· Also at annual check-ups.
· Kidney function is followed in association with the annual check-up for the underlying disease.

Question 8: Under what circumstances do you measure the urine-albumin/creatinine ratio?
	Answers
	n, %

	The annual check-up for diabetes: Yes
	124, 99.2%

	The annual check-up for hypertension: Yes
	111, 88.8%

	The annual check-up for heart disease: Yes
	102, 81.6%

	Patients with reduced eGFR after multiple measurements: Yes 
	96, 76.8%

	When eGFR declines >5 mL/min/1.73 m2 over one year: Yes
	43, 34.4%

	In patients at risk of cardiovascular disease: Yes
	42, 33.6%

	In patients with known kidney disease: Yes
	100, 80.0%

	In patients with oedema: Yes
	63, 50.4%

	Other: Yes 
	2, 1.6%

	Missing: 
	0


Responses from N=125 PCPs, where more than one option could be selected
Additional free text comments:
· The annual check-up for stroke.
· All annual check-ups/health checks.

Question 9: Under what circumstances do you measure eGFR?
	Answers
	n, %

	As part of standard tests (for example, fluid count, fatigue diagnostics pack, etc.): Yes
	120, 96.0%

	The annual check-up for diabetes: Yes
	125, 100%

	The annual check-up for hypertension: Yes
	125, 100%

	The annual check-up for heart disease: Yes
	119, 95.2%

	In patients with reduced eGFR after multiple measurements: Yes
	102, 81.6%

	When eGFR declines >5 mL/min/1.73 m2 over one year: Yes
	54, 43.2%

	In patients at risk of cardiovascular disease: Yes
	79, 63.2%

	In patients with known kidney disease: Yes
	120, 96.0%

	In patients with oedema: Yes
	97, 77.6%

	In relation to the dosage of prescribed medication(s): Yes
	82, 65.6%

	Other: Yes
	4, 3.2%

	Missing
	0


Responses from N=125 PCPs, where more than one option could be selected


Additional free text comments:
· Before a computer tomography (CT) scan.
· In patients with medication(s) that can affect the kidney function e.g., novel oral anticoagulants (NOACs).
· eGFR is measured in relevant context.

Question 10: Do you speak with your patients who have eGFR <60 mL/min/1.73 m2 as having kidney disease?
	Answers
	n, %

	Rarely: Yes
	47, 37.6%

	Often: Yes
	48, 38.4%

	Never: Yes
	23, 18.4%

	Other: Yes
	7, 5.6%

	Missing
	0


Responses from N=125 PCPs
Additional free text comments:
· When the kidneys are affected and must be examined further.
· [On an] ad hoc [basis].
· If it is relevant for the patient.
· Depends on the age [of the patient].
· Depends on the age and entire medical history of the patient.
· Depends on the age and comorbidity of the patient.
· Always.

Question 11: When do you speak about kidney disease with your patient?
	Answers
	n, %

	eGFR <90 mL/min/1.73 m2: Yes
	1, 0.8%

	eGFR <60 mL/min/1.73 m2: Yes
	40, 32.0%

	eGFR <45 mL/min/1.73 m2: Yes
	61, 48.8%

	eGFR <30 mL/min/1.73 m2: Yes
	13, 10.4%

	Other: Yes
	10, 8.0%

	Missing
	0


Responses from N=125 PCPs
Additional free text comments:
· eGFR <60 mL/min/1.73 m2 + symptoms or medical history;  [if the patient has] pain in their side [and/or] foamy urine.
· Several measurements of eGFR <60 mL/min/1.73 m2.
· eGFR <50 mL/min/1.73 m2.
· When eGFR is <45 mL/min/1.73 m2 or if it has declined by 5 mL/min/1.73 m2 since the last measurement.
· Parameters other than an eGFR below a specific value determine whether or not the PCP will talk to a patient about kidney disease.
· Using creatinine [measurements].
· Individual consideration in relation to prescribed medication(s) and comorbidities.
· The overall clinical picture with an explanation [for the impaired kidney function] is needed
· Depends on the circumstances.
· Depends on the age [of the patient].

Question 12: Which guidelines do you refer to as regards pharmacological treatment of patients with chronic kidney disease?
	Answers
	n, %

	The Danish Society of Nephrology: Yes
	30, 24.0%

	The Danish Endocrine Society: Yes
	23, 18.4%

	The Danish Society of Cardiology: Yes
	31, 24.8%

	The Medical Handbook: Yes
	59, 47.2%

	The Danish Society for General Medicine diabetes guidelines: Yes
	88, 70.4%

	The Danish Society for General Medicine hypertension guidelines: Yes
	64, 51.2%

	Regional guidelines, Sundhed.dk: Yes (n, %)
	16, 12.8%

	None: Yes
	73, 58.4%

	Other: Yes
	5, 4.0%

	Missing
	0


Responses from N=125, where more than one option could be selected
Additional free text comments:
· Frequent contact with a hotline for patients with diabetes.
· Contact with nephrologists.
· Contact with specialist.
· MediBox (www.medibox.dk) – a knowledge-sharing site developed by PCPs for other PCPs/staff.
· The KDIGO guidelines.
· Ongoing meetings, courses, literature.
· From courses.
· Further training	.

Question 13: What clinical picture encourages you to initiate treatment to slow down a decline in kidney function?
	Answers
	n, %

	I do not, but I make a referral to a nephrologist: Yes
	20, 16.0%

	I treat the underlying cause as well as I can: Yes 
	85, 68.0%

	Blood test: persistent eGFR <60 mL/min/1.73 m2: Yes
	40, 32.0%

	UACR: at an urine-albumin/creatinine ratio >30 mg/g: Yes
	23, 18.4%

	UACR: at an urine-albumin/creatinine ratio >300 mg/g: Yes
	28, 22.4%

	Blood test and urine-albumin/creatinine ratio: both eGFR <60 mL/min/1.73 m2 and urine-albumin/creatinine ratio >30 mg/g: Yes
	78, 62.4%

	Other: Yes
	17, 13.6%

	Missing
	0


Responses from N=125 PCPs, where more than one option could be selected

Additional free text comments:
· We keep an eye on continuous albuminuria and reduced eGFR values.
· [When] eGFR <45 mL/min/1.73 m2 and UACR >30 mg/g.
· When eGFR <45 mL/min/1.73 m2.
· When eGFR <35 mL/min/1.73 m2.
· When eGFR <30 mL/min/1.73 m2.
· When eGFR <25 mL/min/1.73 m2, the patient is referred to a nephrologist.
· Guidance from nephrologists.
· Referral to nephrologists.
· Clinical picture (comorbidity profile), blood tests and UACR in combination.

Question 14: Which pharmacological medication(s) do you consider relevant treatment options for patients with chronic kidney disease? (More than one medication can be selected).
	Answers
	n, %

	ACE inhibitors/angiotensin II receptor blockers (ACEis/ARBs): Yes
	122, 97.6%

	Diuretics: Yes
	73, 58.4%

	Mineralocorticoid receptor antagonists (MRAs): Yes
	34, 27.2%

	GLP-1 receptor agonists (GLP-1 RAs): Yes
	32, 25.6%

	SGLT2 inhibitors (SGLT2is): Yes
	109, 87.2%

	Statins: Yes
	34, 27.2%

	Other: Yes
	0, 0


Responses from N=125 PCPs per class of medication

Question 15: Which pharmacological treatment(s) do you initiate for patients with chronic kidney disease in your practice? Please specify as your first, second and third priority.
	Answers
	n (%), First
	n (%), Second
	n (%), Third

	ACE inhibitors/angiotensin II receptor blockers (ACEis/ARBs):
	109, 87.2%
	10, 8.0%
	5, 4.0%

	Diuretics:
	3, 2.4%
	33, 26.4%
	41, 32.8%

	Mineralocorticoid receptor antagonists (MRAs):
	0, 0
	4, 3.2%
	17, 13.6%

	GLP-1 receptor agonists (GLP-1 RAs):
	0, 0
	6, 4.8%

	12, 9.6%

	SGLT2 inhibitors (SGLT2is):
	13, 10.4%
	65, 52.0%
	24, 19.2%

	Statins:
	0, 0
	7, 5.6%
	13, 10.4%

	Other:
	0, 0
	0, 0
	13, 10.4%

	Missing
	0
	0
	0


Responses from N=125 PCPs per class of medication



Question 16: How often do patients with chronic kidney disease typically visit your clinic for a check-up?
	Answers
	n, %

	Annually: Yes (n, %)
	15, 12.0%

	Every 6 months: Yes (n, %)
	35, 28.0%

	Every 3 months: Yes (n, %)
	23, 18.4%

	It is determined individually: Yes (n, %)
	50, 40.0%

	Other: Yes
	2, 1.6%

	Missing
	0


Responses from N=125 PCPs
Additional free text comments:
· Every 4 months.
· Depends on disease severity.

Question 17: Which parameters typically trigger referral of patients to the nephrology department?	
	Answers
	n, %

	eGFR <60 mL/min/1.73 m2: Yes
	1, 1.0%

	eGFR <45 mL/min/1.73 m2: Yes
	24, 23.1%

	eGFR <30 mL/min/1.73 m2: Yes
	79, 76.0%

	Other: Yes
	4, 3.8%

	Missing
	21, 17%


	Responses from n=104 PCPs, where the missing value was calculated as a 
percentage of N=125 PCPs
	Answers
	n, %

	UACR: at an urine-albumin/creatinine ratio >30 mg/g: Yes
	1, 1.1%

	UACR: at an urine-albumin/creatinine ratio >300 mg/g: Yes
	39, 44.8%

	UACR: at an urine-albumin/creatinine ratio >700 mg/g: Yes
	43, 49.4%

	Other: Yes
	4, 4.6%

	Missing
	38, 30.4%


Responses from n=87 PCPs, where the missing value was calculated as a 
percentage of N=125 PCPs
Background for referral:
	Answers
	n, %

	Resistant hypertension: Yes
	87, 69.6%

	Persistent haematuria (excluding cancer): Yes
	35, 28.0%

	Persistent albuminuria: Yes
	70, 56.0%

	Hereditary pre-disposition to severe kidney disease: Yes
	46, 36.8%

	Other: Yes
	15, 12.0%

	Missing
	0


Responses from N=125 PCPs


Additional free text comments:
· After consultation with a nephrologist.
· It depends on discussions with the nephrologist.
· A new offer for direct contact with a specialist for advice on a patient.
· Suspected nephrogenic anaemia.
· An overall assessment of the underlying disease and the extent of dysregulation.
· From the UACR measurement depending on the underlying cause.
· Creatinine >300 µmol/L.
· A sudden and large unexplained change in kidney function.
· An unexplained decrease in eGFR by 50% in one year.
· A decrease in eGFR by 25 mL/min/1.73 m2 in 3 months or when unexplained.
· An eGFR <25 mL/min/1.73 m2.
· A persistent eGFR <20 mL/min/1.73 m2.
· An eGFR  [of] 15 mL/min/1.73 m2.
· An eGFR <15 mL/min/1.73 m2 and/or UACR >1000 mg/g.

Question 18: How do you rate your clinic’s working relationship with the nephrology department on a scale of 1 to 5, where 5 is best?
Mean value = 3.8 (based on responses from N=125 PCPs)

Question 19: How do you rate your access to contact with the nephrology department when needed on a scale of 1 to 5, where 5 is best?
Mean value = 4.3 (based on responses from N=125 PCPs)
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