Proteinuria Screening Procedure

· Do albustix first

· If albustix positive (>trace) no need for Micral Test

· If patient has diagnosis of proteinuria – never do Micral Test again

· If Micral Test has been done in the current calendar year and was negative – do not repeat until next year.

· If Micral Test has not been done in the current calendar year, or has been done and was positive to any degree – do it (again).

· Do not record “<20” – if it is not clearly positive at 20mg/L or more record as negative.

In the diabetes clinic proforma (Burger) the proteinuria box provides QOF related options for recording proteinuria – please use “Diabetes Mellitus with persistent proteinuria”. 
Making this record (or any of the other possibilities available in this box) implies that: 
· the patient has diabetic nephropathy, 
· should be on an ACE inhibitor or ARB or excepted from ACE inhinitor AND ARB and 
· does not need further microalbumin screening.

This box must therefore not be used to record the results of the albustix test – which must be entered in the Urine albumin level box
The diagnosis of nephropathy requires persistent proteinuria or persistent microalbuminuria (on at least 3 occasions and with no or few intervening normal readings) and a normal MSU. 

There is a degree of clinical judgment involved in making this diagnosis. 
