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Figure S1. CDS recommendation to order UACR and serum phosphorus for a patient who had 

 

not received these tests in the past 12 months. 
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Figure S2. No CDS recommendation for a patient who had received all of the labs necessary to 

 

calculate KFRE in the past 12 months. This patient would have been excluded from the analysis 
of the primary outcome because no action was recommended to the PCP. 
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Figure S3. CDS recommendation to refer patient to nephrology due to risk estimate >10%. 
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Figure S4. Two CDS recommendations to 1) refer patient to nephrology due to estimated range 
of risk which exceeds 10% and 2) order lab tests necessary to calculate KFRE. 
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Figure S5. CONSORT flowchart: Participant enrollment, allocation, exclusion, and analysis for 
secondary outcome of nephrology referral 

 


