March is National Kidney Month

Quick Facts

* Approximately 26 million Americans
and 39.4% of people age 60 and older
have chronic kidney disease (CKD)."?

* Hypertension and diabetes are the most
common causes of CKD and end stage
renal disease (ESRD). Together they
account for 68% of ESRD.>#

 African-Americans, Hispanics, Native
Americans and Pacific Islanders have up to a
four times increased risk for CKD and ESRD.2

Who Should be Screened*®’

* Those with diabetes and hypertension

* Those with a family history of CKD,
diabetes, or hypertension

e Ethnic minorities

e In 2007, the ESRD program cost $35.32
billion in public and private spending.®

* Up to 74% of CKD cases may be
undiagnosed or unreported.®

e Poor survival of CKD patients is often due to
premature cardiovascular disease including
coronary heart disease, cerebrovascular
disease and/or peripheral vascular disease.®

e All seniors age 65 and older

* Those recovering from acute renal failure
e Seniors with urinary tract infection or stones
 Those with cardiovascular disease

Screening should include calculated glomerular filtration rate (GFR) and urine protein

assessment.

Documentation Tips and Coding Highlights

CKD: The diagnosis of CKD cannot be
coded from diagnostic reports alone.
Documentation in the progress note should
clearly state: review of reports, pertinent
findings and the stage of CKD, including
the GFR.®

CKD and Diabetes: There is no presumed
linkage between diabetes and CKD. It must
be implied (diabetic) or a causal relationship
stated (due to diabetes).

CKD and Hypertension: ICD-9 assumes

a relationship when a patient has both
renal disease and hypertension (cause and
effect link). Both conditions, chronic kidney
disease (staged) and hypertension, must be
documented.®

CKD, Hypertension and Heart Disease:
There is no presumed linkage between
hypertension and heart disease. It must
be implied (hypertensive) or a causal
relationship stated (due to hypertension).®

Kidney Failure: It is important to specify
the type of kidney failure — acute or
chronic — and the cause of the kidney
failure, if known. If kidney failure is chronic,
document the stage of the CKD.

Acute Renal Failure: If patient has
temporary dialysis, document it and code
V45.11.8

*Use additional code to identify kidney transplant
status (V42.0), renal dialysis status (V45.11) or
noncompliance with renal dialysis (V45.12),
if applicable.

Anatomy of the kidney

Diagnosing and Staging CKD’

Diagnosis is based on eGFR calculated on metabolic
panels and yearly urine microalbumin testing. Many
labs now calculate eGFR on all labs and use the Chronic
Kidney Disease Epidemiology Collaboration (CKD-EPI)

Calyces

Renal Artery \

Renal Pelvis

equation. This equation does not require patient weight a Medulla
and is recommended for use by the National Institutes Renal Vein
of Health and National Kidney Foundation.
Ureter \’
o o q q Cortex
Staging Chronic Kidney Disease**
Stage Severity GFR Values ICD-9-CM
Stage | GFR = 90 mL/min with kidney damage* 585.1
Stage Il Mild GFR 60-89 mL/min with kidney damage* 585.2
Stage llI Moderate GFR 30-59 mL/min 585.3
Stage IV Severe GFR 15-29 mL/min 585.4
Kidney Failure GFR < 15 mL/min 585.5
Stage V - o :
ESRD Requiring chronic dialysis or transplantation 585.6
CKD Unsp. Chronic Kidney Disease, unspecified 585.9

The goal of treatment in Stage | and Stage Il CKD should be to HALT if not REVERSE progression. The

goal in the later stages of CKD is to DELAY progression. Aggressive treatment of early stage CKD

should improve survival in this challenging patient population.

*CKD is defined as either kidney damage or GFR < 60mL/min/1.73 m2 for > 3 months. Kidney
damage is defined as pathologic abnormalities or markers of damage, including abnormalities in
blood or urine tests (e.g., untimed spot urine albumin/creatinine ratio) or imaging studies.”
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