






























Use of Blood Urea in General Practice

1 July – 31 December 2015



Practice Points

• Blood urea is not necessary to evaluate stable 
kidney function

• eGFR should not be used to evaluate acute 
deterioration in Kidney function

• In acute deterioration, blood urea may be 
increased by decrease in blood volume, 
hypercatabolism, or by bleeding retained in 
the body.



Tests results separately, 1 July – 31 December 2015
In general practice, blood urea is usually ordered with serum creatinine, and is 
unnecessary in stable patients.



eGFR vs Urea, 1 July – 31 December 2015:
*High blood urea with normal eGFR in stable patients creates unnecessary diagnostic 
confusion



Blood Urea in Patients with normal eGFR



Number of Urea Tests submitted by General 
Practitioners:



Practice points: 

Secondary Stroke 

• Occurs after an initial stroke or 

warning event (TIA or “mini-

stroke”)

• Most within 48 hours

• Severely disabling or fatal

• 80% Preventable



Practice Points

Carotid Endarterectomy (CEA) 

within 14 days of  symptom onset:

• Acutely symptomatic patients

• Carotid territory events

Implication:

• Rapid carotid imaging and 

surgical intervention



Guideline

Refer patients with acute carotid 

territory symptoms for immediate 

investigation

Within previous 48 hours:

• Unilateral weakness

• Aphasia

• Amaurosis fugax



Why?

12.80%

19%

Incidence of Secondary Stroke 
(Quality of Stroke Care in Canada 2011)

Canada NL



Current Utilization
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Current Utilization



6177 @ 45 
min/test



Current Utilization



Dr. Browne On Carotid Tests

https://drive.google.com/file/d/0B-
kNEwIOrCWfM1dwSFl0aS1PeUk/view?usp=sha
ring

https://drive.google.com/file/d/0B-kNEwIOrCWfM1dwSFl0aS1PeUk/view?usp=sharing










First Campaign: Reduce Urea Testing In 
Family Practice

• Summary slide an email from NLMA: 300 
active doctors

• Click to obtain personal utilization data: 1/3

• Required information by paper 43: 1/8



Second Campaign: Antibiotic use

• Email and education slides

• Decision aids by post

• Peer comparison in 3 months



First Public Campaign: Antibiotic use

• Press release: TV x 3, Radio x 4

• Slides on website

• Video

• Twitter and Facebook



Next Campaigns

1. Carotid artery testing

2. Peripheral vascular disease testing

3. LDL and Troponin testing in the community

4. Ferritin testing

5. Colonoscopy

6. Antibiotics in Nursing Homes

7. Low back pain imaging

8. Antipsychotics in Nursing Home


