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How to order ARR (Aldosterone Renin Ratio) using Guidance Based Requesting

1. Click the pathology icon at top of patient window
2. Check “Hobart Pathology” selected from drop
down menu
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ARR is recommended for all patients with a blood pressure QV antihypertensive medications. Whpere thisis%navoidable,tﬁefollowing [ Artenatal scraen - HepBs... Other commnly abnomal tests 2
. Previous drugs must be replaced (see AJGP link below) for accurate screening: [ C5T Cervical Screenin FBE
of 140/90 or on 4 or more blood pressure lowerlng results | All loop diuretics (e.g. frusemide, bumetading) g h CRP
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7 . ‘ Pri nt & Se n d ,- reaested information: Prnt patient collection note
Clear all .
I L. . . . = Medications  Medical history Notes Send feedback on guidance to lab
Please note —under ‘initial recommended test(s); instruction is given re: Biling: | Concession =
ARR ideally being performed prior to antihypertensive medication [Fasting [ Telehealth consut [ Follow up test C5T cetaie Sonic Pathology Handbook

commencement. For the CONSEP study, ARR may be performed regardless

of diuretics and MR antagonists already being started and there is no need [[] Add an entry to the actions database

[] Do not send to My Health Record

to cease or replace these medications. ARR is simply interpreted Data version: 38.05

accordingly (see CONSEP diagnostic pathway)
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