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Key Amendment  

Date  Amendment  Approved by  

February 2021 Documents extended for 6 months as per trust 

agreement 

Trust Agreement 

December 2021 Document extended for 6 months to allow for thorough 

review. 

Specialist Medicine 

Governance 

17th March 2022 Renal documents extended until the end of the year, 

approved by Dr Trevelyan. 

Dr Trevelyan 

 
 
 
 Other Management  
 
1. Reversible Cause?- Proteinuria in diabetic suggests diabetic glomerulopathy – control diabetes to 

HbA1C < 50 mmol/mol. Check drugs eg stop NSAID. Correct dehydration or obstruction. Large 

proteinuria +/- haematuria suggests glomerular disease.  

2. Monitor e GFR: see approximate monitoring in table/ adjust for individual patient  

3. Correct vascular risk (smoking, hypercholesterolaemia)  

  
 


