	Renal Biopsy Audit


	



Pathology Review

Native�
�
Transplant�
�
�






Indication (Native biopsy)





Isolated Haematuria�
�
�
        Persistent microscopic haematuria�
�
�
        Recurrent macroscopic haematuria�
�
�
        Other (please specify)�
�
�
�
�
�



�
�
�



�
�
�
Persistent proteinuria�
�
�



Nephrotic syndrome (NS)�
�
�
        Steroid resistant NS�
�
�
        NS with atypical features�
�
�
        Steroid sensitive NS�
�
�
�
�
�
Acute glomerulonephritis�
�
�
HSP�
�
�
AKI�
�
�
CKD�
�
�
? Drug toxicity�
�
�
Hypertension�
�
�
Other (please specify)�
�
�






�
�















Complications





Macroscopic haematuria�
�
Yes�
�
No�
�
     With clot retention�
�
Yes�
�
No�
�
     Requiring blood transfusion or        additional procedure�
�
Yes�
�
No


�
�
     Requiring readmission to hospital�
�
Yes�
�
No


�
�
Pain requiring addition of regular analgesic�
�
Yes�
�
No


�
�
Delay in discharge > 24 hrs (state indication)�
�
Yes�
�
No


�
�









Readmission (state indication)�
�
Yes�
�
No�
�









Oxygen requirement�
�
Yes�
�
No�
�
When?�
�
�
�
�
�















Number of Passes�
�
�
�
Number of Cores�
�
�
�









Indication (Transplant biopsy)





Please specify:




















Admission Details





Daycase�
�
�



Inpatient�
�
�



Inpatient for other indication�
�
�















 Patient Details





Age�
        �
yrs�
�
mths�
�
�
�
�
�
�
�
�
Weight �
�
�
.�
�
kg�
�









 Sedation





IV sedation�
�
Entonox�
�
GA�
�
None�
�
�



If GA, Indication�
Routine practice�
�
�
�
Failed sedation�
�
�
�
Patient’s age�
�
�
�
Other procedure�
�
�
�
Other (specify)�
�
�
�



�
�






Operator





Specialty�
Radiology�
�
�
�
Nephrology�
�
�



Grade�
Consultant�
�
�
�
Staff Grade�
�
�
�
Trainee�
�
�



Inpatient for other indication�
�
�















 


Centre�
�
�
�
�
�
�
�
�
Date of biopsy�
  �
�
�
�
�









Adequate





LM�
�
Yes�
�
No�
�
N/R�
�
IM�
�
Yes�
�
No�
�
N/R�
�
EM�
�
Yes�
�
No�
�
N/R�
�






Number of glomeruli�
�
�
�


















Transplant





Number of cores			Number of arterial profiles





Acute�
�
�
Chronic�
�
�
Cell mediated rejection�
I   - cellular�
�
Antibody mediated rejection�
�
�
�
II  - vascular�
�
Cell mediated rejection�
�
�
 �
III – fibrinoid necrosis�
�
Transplant glomerulopathy (NOS)�
�
�
�
�
�
IFTA (NOS)


�
�
�
Antibody mediated rejection�
I   - ATN-like�
�
Chronic drug toxicity�
�
�
�
II  - peritubular capillaritis�
�
Chronic pyelonephritis/obstruction�
�
�
�
III – fibrinoid necrosis�
�
Hypertensive changes�
�
�
�
�
�
De-novo disease�
�
�
Drug toxicity�
�
�
Recurrent disease�
�
�
BK Virus�
�
�
(Specify)�
�
�
ATN�
�
�
�
�
�
Donor vascular disease�
�
�
�
�
�
Pyelonephritis�
�
�
�
�
�
PTLD�
�
�
�
�
�






Native


Acute interstitial nephritis�
�
Minimal change nephrotic syndrome�
�
�
Acute post infectious (proliferative) GN�
�
Normal�
�
�
Acute tubular necrosis�
�
Nephronopthitic/cystic kidney disease�
�
�
Alport’s syndrome�
�
Please specify:�
�
�
Anti-GBM disease�
�
�
�
�
Chronic kidney disease – uncertain aetiology�
�
�
�
�
Congenital nephrotic syndrome�
�
Primary FSGS�
�
�
Please specify:�
�
Pyelonephritis�
�
�
�
�
Systemic lupus erythematosus�
�
�
�
�
Thin basement membrane�
�
�
Crescentic glomerulonephritis�
�
Pauci-immune glomerulonephritis�
�
�
Drug nephrotoxicity�
�
Please specify:�
�
�
HSP Nephritis (Please specify ISKD Class)�
�
�
�
�
�
�
�
�
�
IgA nephropathy�
�
�
�
�
Membranous nephropathy�
�
HIV nephropathy�
�
�
MPGN�
�
Other�
�
�
Please specify (DDD or type I/III)�
�
If ‘other’ please specify�
�
�
�
�
�
�
�
�
�
�
�
�









