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Resource Guide Overview
This compilation of evidence-based recommendations, tools, and resources has been created to assist providers 
and other healthcare professionals who screen for, diagnose, and manage individuals with chronic kidney disease 
(CKD) to slow its progression and/or prevent end-stage renal disease (ESRD). Each section of the resource guide 
is broken down by consumer and healthcare team and contains fact sheets, tool kits, and helpful resources. 
 
The information and resources provided come from a number of national and state level organizations listed 
below.  

•	 Centers for Disease Control and Prevention CKD Initiative
•	 CKD Surveillance System 
•	 National Institute of Diabetes and Digestive and Kidney Diseases
•	 National Kidney Disease Foundation 

 
This guide is intended to provide learning opportunities for both staff and patients. For staff, we recommend you 
make this guide available in both hard copy and digital formats for easy reference. Ask your staff to become aware 
of the resources within the toolkits and assist in identifying patients’ needs for clinical topics.

For patients, we recommend you provide hard copies to each, OR if you have a patient portal, copy/paste the 
resource’s title, description, and URL into the communication with your patient. Keep in mind, many patients may 
not have access or knowledge of digital resources.

This resource guide is an evolving document. The electronic version may be updated as new information is 
acquired and will be made available at www.resourcehub.exchange. Qsource is not responsible for outdated links 
or missing files from external websites and organizations.
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Fact Sheets
Consumer | General Education

•	 Chronic Kidney Disease in the United States, 2021 – This Fact Sheet from 
the Centers for Disease Control and Prevention contains statistics, such as the 
prevalence of CKD; estimates according to age, sex and race/ethnicity; risk factors; 
prevention; and treatment. | https://bit.ly/3fg74Wa

•	 Chronic Kidney Disease: Common – Serious – Costly                                                                        
| https://bit.ly/3nk2aw5

•	 Chronic Kidney Disease Word Search | https://bit.ly/3tMgQYI

•	 Exercise to Feel Better Crossword | https://bit.ly/3FCLvKo

•	 How Can Coloring Help Me? Kidney | https://bit.ly/3FDb9i4

•	 Simple Kidney Vocabulary List | https://bit.ly/3tO3UBt
 
Managing Your CKD

•	 7 Keys to Success: Kidney-Friendly Eating – Following a kidney-friendly 
diet can be overwhelming, but watching what you eat and drink will help you 
stay healthier. This infographic gives you seven tips to overcome some of the 
challenges of living with a restricted diet. | https://bit.ly/3nfmz5l

•	 AAKP Nutrition Counter: A Reference for Kidney Patients – Within this 
pocket-sized brochure are nutritional values for standard portions of more than 300 
commonly used foods, as well as menu items from 11 fast food restaurants. This 
36-page brochure is an excellent guide for kidney patients who wish to develop a 
proper meal plan. | https://bit.ly/3zREtQG

•	 American Association of Kidney Patients Kidney-Friendly Recipes – The team at AAKP 
have created recipes for individuals at all stages of kidney disease and with different dietary needs.                                                       
| https://bit.ly/3HZZdbG

•	 National Kidney Foundation Recipes – Nutrition is key to managing kidney disease and overall health. 
Visit the National Kidney Foundation website and find a recipe that is right for you.   | https://bit.ly/3rfD9D4

•	 Healthy Kidneys Are Happy Kidneys – This infographic from the Centers for Disease Control and 
Prevention contains facts and tips about Chronic Kidney Disease.

English https://bit.ly/3JYVkpr | Spanish https://bit.ly/33owKxk

•	 Pocket Guide to Managing Kidney Disease – The Pocket Guide is a tool to help 
patients and caregivers have more effective dialogue with their healthcare teams. It 
includes five key questions to ask your doctor/medical specialist, as well as additional 
questions for each stage of CKD. | https://bit.ly/3fecFMW

322964-A March 04, 2021

Chronic Kidney Disease in the United States, 2021

Accessible Version: https://www.cdc.gov/kidneydisease/publications-resources/CKD-national-facts.html 

When people develop chronic kidney disease (CKD), their kidneys become damaged and over time may not clean the blood as well as 
healthy kidneys. If kidneys do not work well, toxic waste and extra fluid accumulate in the body and may lead to high blood pressure, heart 
disease, stroke, and early death. However, people with CKD and people at risk for CKD can take steps to protect their kidneys with the help 
of their health care providers. 

CKD Is Common Among US Adults 

Fast Stats

 More than 1 in 7, that is 
15% of US adults or 37 
million people, are estimated 
to have CKD.†

 As many as 9 in 10 adults 
with CKD do not know they 
have CKD. 

 About 2 in 5 adults with 
severe CKD do not know 
they have CKD.

CKD Risk Factors

Diabetes and high blood 
pressure are the more 
common causes of CKD in 
adults. Other risk factors 
include heart disease, obesity, 
a family history of CKD, 
inherited kidney disorders, 
past damage to the kidneys, 
and older age.

Managing blood sugar and blood pressure  
can help keep kidneys healthy. 

CKD by Age, Sex, and Race/Ethnicity

According to current estimates:†

 CKD is more common in people aged 65 years or older (38%) 
than in people aged 45–64 years (12%) or 18–44 years (6%).

 CKD is slightly more common in women (14%) than men (12%).

 CKD is more common in non-Hispanic Black adults (16%)  
than in non-Hispanic White adults (13%) or non-Hispanic Asian 
adults (13%). 

 About 14% of Hispanic adults have CKD.

Percentage of US Adults Aged 18 Years or Older With CKD,†  
By Age, Sex, and Race/Ethnicity
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†CKD stages 1–4 using data from the 2015–2018 National Health and Nutrition 
Examination Survey and the CKD Epidemiology Collaboration (CKD-EPI) equation. For 
more details on the methods, see ‘How the Estimates Were Calculated.’

†How the estimates were calculated: Percentage of CKD stages 1–4 among US adults aged 18 years or older using data from the 2015–2018 National Health and 
Nutrition Examination Survey and the CKD Epidemiology Collaboration (CKD-EPI) equation. CKD stage 5 (that is, kidney failure) was not included. These estimates were 
based on a single measure of albuminuria or serum creatinine; they do not account for persistence of albuminuria or levels of creatinine that are higher than normal as 
indicated by the Kidney Disease Improving Global Outcomes recommendations. Thus, CKD in this report might be overestimated. Estimates by sex and race/ethnicity were 
age-standardized using the 2000 US census population; the overall percentage is unadjusted. The number of adults with CKD stages 1–4 was estimated by applying the 
overall percentage to the 2019 US Census population aged 18 years or older. Blood pressure-lowering medications included angiotensin-converting enzyme inhibitors or 
angiotensin II receptor blockers; diagnosed diabetes was self-reported.

• Is my body retaining too much 
� uid?

• Is my AV � stula access suitable for 
use now?

• I have certain symptoms such 
as itching, shortness of breath, 
fatigue, nausea, decreased 
appetite, change in bowel 
function, headaches and metallic 
taste in my mouth.  What can be 
done to help this?

• When do we start the agreed 
upon kidney treatment 
(transplantation, home 
hemodialysis, peritoneal dialysis 
or in-center hemodialysis)? Can 
I visit a dialysis center? Can I 
change treatment options?

• Am I doing everything I can, as a 
patient, to take care of my health? 
Have you as my doctor, done 
everything to assure I’m receiving 
the best care possible?

CKD Stage Questions for your doctor or medical specialist:

Stages of CKDGFR*% of Kidney 
Function**

CKD Stage 1: Normal kidney function90 or higher90 – 100%

CKD Stage 2: Mild loss of kidney function89 – 6089 – 60%

CKD Stage 3a:Mild to moderate loss of 
kidney function59 – 4559 – 45%

CKD Stage 3b:Moderate to severe loss of 
kidney function44 – 3044 – 30%

CKD Stage 4:Severe loss of kidney 
function29 – 1529 – 15%

CKD Stage 5:Kidney failureLess than 15Less than 15%
*The GFR number indicates how munch kidney function is remaining. As kidney disease worsens, the GFR 
number (and percentage of kidney function) goes down.  **Your GFR will tell you an approximate percentage 
of kidney function, but your doctor will need to check the amount of albumin (protein) in your urine as well.

Pocket Guide to Managing Kidney Disease
A tool to help patients and caregivers have more effective 

dialogue with their healthcare teams. 
AAKP is the oldest and largest, fully independent 

kidney patient organization in the USA. 
Join today! AAKP Membership is FREE for patients, 

family members and living donors!

www.aakp.org/join 
     @kidneypatient         @kidneypatients

FOR MORE INFORMATION 
OR TO JOIN14440 Bruce B. Downs Blvd.

Tampa, FL 33613
www.aakp.org
www.aakp.org/join
info@aakp.org
(800) 749-2257
     @kidneypatient
     @kidneypatients
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•	 Take Care of Your Kidneys and They Will Take Care of You – Diabetes can cause kidney disease, 
also known as CKD. The good news is that there is a lot you can do to prevent kidney problems, 
including keeping your blood sugar and blood pressure under control. 

This handout from the Centers for Disease Control and Prevention highlights what happens if you 
have kidney damage, how you know if you have kidney problems, what steps to take if you have 
diabetes, the best ways to keep your kidneys healthy, and how you can prevent kidney failure.
	 English https://bit.ly/34LW7tJ | Spanish https://bit.ly/3nmksfX

Providers/Healthcare Team
•	 Algorithm: How to Manage Your CKD Patients – Implement a clinical action 

plan based on the patient’s CKD classification. | https://bit.ly/31PPrth

•	 CDC Vital Signs January 2017 Native Americans with diabetes: Better 
Diabetes Care Can Decrease Kidney Failure - Native Americans (American 
Indians and Alaska Natives) have a greater risk of having diabetes than any other 
racial groups in the US. Diabetes is the leading cause of kidney failure, a costly 
condition that requires dialysis or kidney transplant for survival. Kidney failure 
can be delayed or prevented by controlling blood pressure and blood sugar and 
by taking medicines that protect the kidneys.                                                                                             
| https://bit.ly/3raMgoS

•	 CKD Risk Assessment Tool – Classify patients with CKD based on cause (C), 
GFR (G), and albuminuria (A). Consult the “CKD Risk Map” to help evaluate 
patients by GFR and albuminuria categories. | https://bit.ly/3nh0qUk

•	 Educate Your Patients on Gout and CKD – One out of 10 people with chronic kidney disease 
have gout, and an even higher percentage of people with gout have kidney disease. Many people 
with kidney disease have uncontrolled gout, which can make kidney disease worse, and lead to other 
complications. Use this handout to educate your patients on the gout-CKD connection, signs and 
symptoms, how patients are diagnosed, treatments, and what patients can do. | https://bit.ly/3nGnH2f

•	 Kidney Disease Can Be Treated – Kidney disease does not happen overnight. It happens slowly 
over many years, and in stages. There are five stages of kidney disease. In each stage, the kidneys don’t 
work as well as in the stage before. With treatment and lifestyle changes, you can help slow or stop 
your kidney disease from getting worse.  | https://bit.ly/3nmlqJb

•	 Nephrotic Syndrome: A Guide to Educate Your Patients – To be used in conjunction with the 
Patient Tear Off Pad “Nephrotic Syndrome: What You Need To Know,” this card is a reference guide 
that clinicians can use to educate their patients about nephrotic syndrome. | https://bit.ly/3r5Fgt6

•	 Nephrotic Syndrome: What You Should Know | https://bit.ly/337BCau

How to Manage  
Your CKD Patients

Conditions of  CKD Risk?
 Diabetes  Age >60 years  Family History of CKD 
 Hypertension  Ethnic / Racial Minority  AKI History
 Cardiovascular Disease  Obesity

Assign GFR Category

 45 – 59 = 3a
 30 – 44 = 3b
 15 – 29 = 4
 15 = 5

Assign Albuminuria Category

30 =  normal or mild 
30-299 =  moderately 
>300 =  severely 

Patient Safety

eGFR <60 = Patient Safety Risk
Drug dosing consider eGFR
Reduce risk of AKI volume depletion 
Contrast-induced AKI prevention

Avoid contrast or minimize dose 
Consider isotonic saline infusion  
before, during and after procedure
Withhold metformin, RAAS 
blockers and diuretics

eGFR 45 - <60
Avoid prolonged NSAIDs
Continue metformin use

eGFR 30 - <45
Avoid prolonged NSAIDs
Use metformin with close monitoring 
at 50% dose

eGFR <30
Avoid any NSAIDs
Avoid bisphosphonates
Avoid metformin
Avoid PICC; lines use single and 
double lumen central catheters 
instead
Monitor PT INR closely given 
increased risk of warfarin 
anticoagulation bleeding

CKD Progression + Complications

Blood Pressure Goal <140/90 

Consider BP goal <130/80 only if ACR >300
ACE-I or ARB for HTN if ACR >30
Avoid ACE-I and ARB in general
Diuretic usually required 
Dietary sodium <2000 mg/day

DM - Target HbA1c ~7%

CKD Complications Testing
Anemia – CKD 3+ Evaluation if Hb <13.0 for 
men and <12.0 for women.  Treat iron 
deficiency first. Use ESA to treat Hb <10 g/dl 
(Target 9-11.5) or refer to nephrology.
Acidosis – Bicarbonate goal >22-26  use 
sodium bicarbonate 650 mg thrice daily.
CKD-MBD – CKD 3b+ calcium, phosphate, 
25-OH vitamin D, and iPTH. Supplement 
vitamin D deficiency. If hyperphosphatemia or 
significant iPTH elevation refer to nephrology.

Vaccination for influenza  + pneumococcus

Nephrology Referral 
eGFR <30 or ACR >300 mg/g
25% decrease in eGFR (AKI or progressive 
CKD may be difficult to distinguish)
20 hyperparathyroidism 
Persistent hyperkalemia / metabolic acidosis
Recurrent kidney stones
Unexplained hematuria 
Hereditary or unknown cause of CKD

CKD and CVD

CKD = CVD risk

Consider lipid lowering therapy
All >50 years
18-50 years at high CVD risk 

(h/o CAD, DM, h/o ischemic 
CVA, 10 yr risk of MI >10%)

ASA for secondary prevention 
unless bleeding risk outweighs 
benefits

Screen for CKD
“Spot” urine for albumin-to creatine ratio (ACR) to detect albuminuria
Serum creatinine to estimate glomerular filtration rate (GFR)

Classify CKD stage

Periodically repeat 
evaluation

Yes

No

Yes

Is either of the following present 
for 3 months or more?

eGFR 60 ml/min/1.73 m2

ACR >30 mg/g

Identify and treat 
specific cause of CKD * 

* Cause of CKD is classified based on presence 
or absence of systemic disease and the 
location within the kidney of observed or 
presumed pathologic-anotomic findings.

Abbreviations
ACE-I, angiotensin-converting-enzyme 
inhibitor; ACR, albumin-to-creatinine ratio; 
AER, albumin excretion rate; AKI, acute 
kidney injury; ARB, angiotensin receptor 
blocker; ASA, acetylsalicylic acid (aspirin);
A stage, Albuminuria category; BP, blood 
pressure; CAD, coronary artery disease; CKD, 
chronic kidney disease; CKD-MBD, chronic 
kidney disease mineral and bone disorder; 
CVA, cerebrovascular accident; CVD, 
cardiovascular disease; DM, diabetes mellitus;
eGFR, estimated glomerular filtration rate; 
ESA, erythropoietin-stimulating agent; Hb, 
hemoglobin; HTN, hypertension; iPTH, intact-
parathyroid hormone; NSAIDs, nonsteroidal 
anti-inflammatory drugs; 25-OH vitamin D, 
25-OH vitamin D; PICC, peripherally inserted 
central catheter line; PT INR, prothrombin 
time, international normalized ratio; RAAS, 
renin angiotensin aldosterone system.

Reference: Inker LA, Astor BC, Fox CH, et al. KDOQI US commentary on the 2012 KDIGO clinical practice guideline for the evaluation and management of CKD. 
Am J Kidney Dis. 2014;63(5):713-735.

Adapted with permission from KDIGO 2012 Clinical Practice Guideline for the Evaluation and Management of  
Chronic Kidney Disease. Kidney Int. 2013;Suppl.3:1-150.

* Referring clinicians may wish to discuss with their nephrology service depending on local arrangements regarding 
monitoring or referral.

Abbreviations: ACE-I, angiotensin-converting-enzyme inhibitor, ACR, albumin-to-creatinine ratio; AKI, acute kidney  
injury; CKD, chronic kidney disease; CKD-MBD, chronic kidney disease mineral and bone disorder; eGFR/GFR,  
estimated glomerular filtration rate; iPTH, intact parathyroid hormone.

For Case studies related to the areas shown, please visit: www.kidney.org/casestudies

CKD Risk Map
Prognosis of CKD by GFR and  

Albumininuria Category

CKD Risk Assessment Tool

CLASSIFY patients with chronic kidney  
disease (CKD) based on Cause (C), GFR (G),  
and Albuminuria (A).   

CONSULT the “CKD Risk Map” to help evaluate 
patients by GFR and albuminuria categories.

  Colors: Represent the risk for progression,  
morbidity, and mortality from best to worst.

 Green   Low risk (if no other markers  
of kidney disease, no CKD)
Yellow   Moderately increased risk 
Orange   High risk
Red   Very high risk 
Dark Red   Highest risk

  Numbers: Represent a recommendation for the 
number of times per year the patient should be 
monitored.

  Refer: Indicates that nephrology referral and 
services are recommended. 

KNOW that the “CKD Risk Map” reflects  general 
parameters only based on expert opinion and 
must take into account underlying comorbid  
conditions and disease state, as well as the  
likelihood of impacting a change in management 
for any individual patient.

LEARN more about classifying, evaluating,  
and managing patients with CKD at   
www.kidney.org/casestudies
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Toolkits
Consumers

•	 Family Reunion Kidney Health Guide – Family reunion planners – or anyone planning or attending 
a reunion or family gathering – can use this guide from the National Institute of Diabetes and Digestive 
and Kidney Diseases to help make kidney health a family affair. | https://bit.ly/33PmmPk

•	 Kidney Beginnings: A Patient’s Guide to Living with Reduced Kidney 
Function – This 62-page book created by the American Association of Kidney 
Patients addresses the concerns of those at risk for kidney disease and their 
family members. 

The book features information on the kidneys and how they work, diabetes, 
hypertension, various medical tests, emotional issues, common medications, and 
much more. It provides patients and family members with answers to questions 
about the health of their kidneys, diet, and overall lifestyle. 
| https://bit.ly/3K2yblT

•	 Kidney Sundays: A Toolkit – Health ministry leaders – or anyone interested in 
bringing health programming to their congregation – can use this toolkit from 
the National Institute of Diabetes and Digestive and Kidney Diseases to help 
make the kidney connection.

Toolkit https://bit.ly/31RYY3d | Companion Slides https://bit.ly/3I39xQp

•	 Sisters Together: Move More, Eat Better Program Guide – Sisters Together: 
Move More, Eat Better is a national health awareness program of the National 
Institute of Diabetes and Digestive and Kidney Diseases that encourages black 
women ages 18 and older to reach and maintain a healthy weight by being more 
physically active and making healthier food choices. This recently updated guide 
outlines six steps to help you start your program. | https://bit.ly/34E2HCh

•	 Understanding Anemia of Chronic Kidney Disease – This brochure created by the American 
Association of Kidney Patients helps you understand what anemia means, why it’s important, and the 
most effective treatment methods. | https://bit.ly/3ngDg08

Toolkits | Providers/Healthcare Team
•	 Chronic Kidney Disease Change Package – The contents of this document 

from the National Kidney Foundation represent a list of suggested process 
improvements that ambulatory care can use to improve CKD screening, 
recognition, and management. 

This also includes discussion of these change concepts and change ideas 
taken directly from interviews with teams that have integrated CKD care into 
ambulatory care settings. This document follows the format of the Million 
Hearts Hypertension Change Package in compiling change concepts, change 
ideas, evidence- or practice-based tools, and resources. | https://bit.ly/3qj7qlg

A Patient’s Guide to Living with 
Reduced Kidney Function

Kidney
Beginnings

Kidney Sundays: A Toolkit 
A Guide for Faith-Based Communities on Making the Kidney Connection 

National Institute of Diabetes and Digestive and Kidney Diseases 

 

interceptCKD

CHRONIC KIDNEY DISEASE  
CHANGE PACKAGE
Population Health Strategies for Cardiovascular  
and Kidney Disease Risk Reduction 
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•	 Chronic Kidney Disease Disparities: Educational Guide for Primary Care – This guide from  
Centers for Medicare & Medicaid Services and Office of Minority Health is written for primary 
care practice teams and is intended to raise awareness of disparities in CKD and improve the care of 
vulnerable patients with CKD. It also suggests possible approaches to improve the care of vulnerable 
patients with CKD. | https://go.cms.gov/3nldx6O

Helpful Resources | Local/State
•	 National Kidney Foundation of Indiana | https://bit.ly/31QecFK

Helpful Resources | National
•	 Centers for Disease Control and Prevention Chronic Kidney Disease Initiative                                                               

| https://bit.ly/3r9mlhm
•	 Chronic Kidney Disease Surveillance System | https://bit.ly/3FfUTn7
•	 National Institute of Diabetes and Digestive and Kidney Diseases |  https://bit.ly/335wQu8
•	 National Kidney Disease Foundation | https://bit.ly/33rZ8Ph
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