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INTRODUCTION
• PROBLEM HISTORY
• About 15% of adults, or 37 million people, have Chronic
Kidney Disease (CKD) in the U.S. As many of 90% of
these patients are unaware of their diagnosis (Centers for
Disease Control and Prevention [CDC], 2021).
• CKD guidelines are based on the Kidney Disease:
Improving Global Outcomes (KDIGO), released by the
National Kidney Foundation-Kidney Disease Outcomes
Quality Initiative (Kidney Disease: Improving Global
Outcomes (KDIGO) CKD Work Group, 2012).

• LITERATURE REVIEW
• CKD is underdiagnosed and undertreated in primary care.
Most patients are undereducated about their diagnosis of
CKD. Earlier diagnosis and management are associated
with improved health outcomes. Provider education and
system integration of guidelines improves diagnosis and
treatment in earlier stages (Bissonnette et al., 2013; da Silva
et al., 2016; Mold et al., 2014; Norton et al., 2017; Pefanis
et al., 2018; Regan, 2017; Van Gelder et al., 2016).

MATERIALS AND METHODS

CONCLUSIONS

•Objective 1: A descriptive pre-test, post-test design was used to evaluate this objective.
• Collection method for the pre-test post-test data was the KiKS (28 questions), administered prior to
intervention and one week following intervention.
• Significance evaluated used a one-sample t-test of the improvement score between the pre-test and
post-test.
• Sample: 39 adult patients with CKD were included at a family clinic using purposive, convenience
sampling. Sample characteristics: male (n=21), female (n=18), Caucasian (n=33), Hispanic (n=1),
Black (n=5), ages 40-49 (n=2), 50-59 (n=8), 60-69 (n=8), 70-79 (n=8), 80-89 (n=9), > or = 90
(n=4). Number of subjects determined using G power calculator.

• Strengths: able to obtain recommended number of
participating patients, providers state that the educational
handout is convenient to use, patients state that handout is
easy to understand.
• Limitations: short time frame leaving sustainability
unknown, patients state survey too long, providers state
additional education can be time consuming.
• Feedback: providers stated that education materials were
too time consuming on busy days, but that slow days the
education is easy to implement. Another comment was that
the provider had a certain method/order to their charting
and did not always remember to document the education
that was provided. Patients stated that the survey was too
long.
• Sustainability: adding the educational handout to the sites
available patient education documents to be sent home can
sustain changes and improve patient understanding of
CKD diagnosis and management.

•Objective 2: A retrospective chart review was completed one week prior to and one week following
intervention time frame of 45 days.
• Collection method is electronic chart review at this project site.
• Sample: 80 charts were evaluated using systematic random sampling. Number of subjects
determined per raosoft (5% margin of error, 95% CI, population 100, response distribution 50%).
•Objective 3: Staff nurse monitored diagnosis of CKD on incoming patients and documented whether
the patient received an educational handout provided during this project.
•2 providers were included in the intervention phase and interviewed at the conclusion of this project.

• PURPOSE STATEMENT AND PICOT
• Does educating APRN’s and providing educational
materials to patients in the primary care setting about the
KDIGO 2012 guidelines improve patient understanding of
CKD in adults according to the Kidney Knowledge Survey
(KiKS) within 3 months?

• OBJECTIVES
• 1. 10% improvement of patient scores using the Kidney
Disease Knowledge Survey (KiKS) after the intervention.
• 2. Verbal CKD education documentation by PCP will
increase by 10% in patients diagnosed with CKD.
• 3. CKD education brief will be given to at least 50% of
patients seen at the clinic during the intervention phase that
are diagnosed with CKD.
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