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OBJECTIVES
• Learn about the work being done by the ORN GN priority 

panel to improve care of patients with GN

• Become familiar with tools that are currently available for 
pharmacists in the care of patients with GN in Ontario and 
BC

• Review the MENTOR study
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GLOMERULONEPHRITIS STRATEGIC FRAMEWORK   2019-2023 

Increase patient access to 
standardized specialized GN 

care 
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Regional Partnerships 
• Establish partnerships 

between Regional Renal 
Programs and GN Specialty 
Clinics to improve access to 
standardized, timely and high 
quality care 

Renal Pathology 
• Implement standards for the 

evaluation and reporting of 
renal biopsies to improve the 
state of access to diagnostic 
services across the province
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GOAL: | EFFECTIVE | Deliver kidney care using best evidence 

STRATEGIC OBJECTIVE : Strengthen care delivery for patients with glomerulonephritis and women with chronic kidney disease requiring maternal healthcare  

GN Drug Protocols & 
Guidelines 
• Develop protocols and 

recommendations for 
managing immunosuppressive 
medications for patients with 
GN, to help providers deliver 
high quality care and 
contribute to better outcomes 
for patients

Diagnostic & Lab Monitoring 
Tests
• Improve access to tests used 

in diagnosing and monitoring 
of glomerular diseases to 
ensure optimal outcomes for 
patients
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expertise in providing high-
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Leverage ORN’s Person-
Centred Care portfolio to:

o engage patients and 
families in provincial 
initiatives

o enable peer support 
o promote shared decision-

making
o measure patient experience.

• Adapt and disseminate 
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materials for patients and 
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Evaluation & Monitoring 
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dataset to better understand 
the population of people with 
GN, their disease 
progression, healthcare 
utilization and outcomes.

• Institute performance 
indicators to drive quality 
improvement.

• Develop an evaluation 
framework to assess impact 
of implementing a provincial 
model of care aimed to 
increased access to 
specialized care
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 Drug access 
process map

 First two protocols/ 
guidelines

 Next six protocols/ 
guidelines

 Drug access 
jurisdictional scan

 EAP/CRP 
turnaround times

 EAP criteria 
expansion for 
rituximab

 7 Patient 
Medication fact 
sheets

 PLA2R testing
 Complement 

testing
 CNI levels
 ANCA testing

Provider Resources* Provincial Drug 
FundingPatient Resources* Access to Lab Tests

Objective: 
Improve education and access to specialty drugs, diagnostics and lab monitoring tests 

GN DRUG AND LAB ACCESS FRAMEWORK 

* Resources developed in collaboration with GN Drug Access Task Group



PATIENT RESOURCES
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GN DRUG ACCESS – PATIENT RESOURCES
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Seven medication fact sheets for patients with GN

Other topics:

• Corticosteroids

• Cyclosporine

• Mycophenolate

• Tacrolimus

• https://www.ontariorena

lnetwork.ca/en/kidney-

care-resources/clinical-

tools/glomerulonephritis

/medications-for-

glomerulonephritis



PROVIDER RESOURCES



8

GN DRUG ACCESS – PROVIDER RESOURCESDrug Access Process Map
• Purpose: To support healthcare providers in navigating the application process to 

obtain drug funding. 

• Launched on Ontario Renal Network website in June 2018.

• View by drug or by funding option.
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GN DRUG ACCESS – PROVIDER RESOURCES CONT’D
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GN Drug Protocols and Guidelines

Purpose: Increase the comfort level among healthcare providers across the province when 
prescribing and managing the medications most commonly used in adult patients with GN

Two resources are complete:
✔ Rituximab Protocol
✔ Considerations for Immunization

Six resources are under development: 

 Cyclophosphamide Protocol 
 PCP Prophylaxis Recommendations
 Recommendations for Malignancy Screening prior to Immunosuppressive Therapy
 Recommendations  for Infection Screening relating to Immunosuppressive Therapy
 Strategies for Fertility Preservation for Patients Receiving Cyclophosphamide
 Recommendations for Prevention and Management of Glucocorticoid-Induced Osteoporosis
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GN DRUG ACCESS – PROVIDER RESOURCES CONT’D
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GN Drug Protocols and Guidelines Cont’d
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GN DRUG ACCESS – PROVIDER RESOURCES CONT’D
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VACCINATIONS FOR ADULTS 
WITH GLOMERULONEPHRITIS
Relative to the immunocompetent patient population, GN patients are 
at increased risk for infection. GN patients with at least one of the 
following circumstances should be considered for immunization:

 Current proteinuria greater than 3 grams per day or nephrotic 
syndrome

 May start immunosuppressant therapy
 Receiving immunosuppressant therapy



GENERAL PRINCIPLES 
1. Vaccine immunogenicity decreases with increasing proteinuria, 

treatment with immunosuppressant therapy, and decreased kidney 
function.

2. Up-to-date routine immunizations, including the annual influenza 
vaccine, are recommended for GN patients, household members, and 
other close contacts.

3. GN patients taking immunosuppressant medication should not receive 
any live vaccines due to risk of disease caused by the live strain.



GENERAL PRINCIPLES 
4. Immunization and immunosuppressant therapy: 

 If immunization cannot be completed prior to initiating 
immunosuppressant therapy, a period of at least three months 
should elapse between therapy cessation and the 
administration of inactivated vaccines or live vaccines.

 Consider vaccination with inactivated vaccines during 
immunosuppressant therapy, for those with a long projected 
duration of immunosuppression and high risk of acquisition 
for disease based on exposure risk. 



GENERAL PRINCIPLES 
5. Immunization post-corticosteroid therapy: 

 Immunization can occur as early as 4 weeks following 
discontinuation of high-dose systemic steroid therapy.

 Corticosteroid therapy is not a contraindication to 
immunization when steroid therapy is short-term (i.e. less 
than 14 days); or a low-to-moderate dose of prednisone or 
equivalent (less than 20 mg/day); or long-term, alternate-day 
treatment with short-acting preparations; or maintenance 
physiologic replacement therapy; or administered topically, 
inhaled or locally injected (e.g. joint injection).



GENERAL PRINCIPLES 
6. Immunization post-rituximab therapy: 

 If immunization cannot be completed prior to initiation of 
rituximab, generally a period of 6-12 months should elapse 
between rituximab cessation and the administration of inactivated 
or live vaccines. B cell enumeration should be reviewed prior to 
immunization.



For adult patients with glomerulonephritis

Immunization 
Templates

1. Patient Handout: 
Vaccines for Patients 
with 
Glomerulonephritis

2. Notification of 
Vaccine 
Administration

3. Immunization 
Recommendations

4. Immunization 
Prescription



Vaccines for Patients with Glomerulonephritis 
 
Why do I need to get vaccines?  
Vaccines lower your risk of getting certain infections.  

You are more likely to get seriously ill from infections when you have glomerulonephritis (GN). This is 
because:  

 Your body loses protein in the urine, but can also lose antibodies that fight infection in the urine.  
 To treat GN, you may need to take or are already taking medicines that lower your body’s ability 

to fight infections (immunosuppressant medication).  
 You may have decreased kidney function. This can make your white blood cells weaker and less 

able to fight infections.  

 
What vaccines do I need to get?  
The most important vaccines are listed first. 

Vaccine Why the vaccine is important 

Influenza (Flu)  This vaccine protects you from getting the flu during flu season (early October to 
late May).  

 You have a higher risk of getting seriously ill and having to stay in the hospital if 
you get the flu.  

Get the flu vaccine: every year in October. 

Pneumococcal  These vaccines protect you from bacteria that cause pneumonia, meningitis, and 
blood infections. 

 You have a higher risk of getting seriously ill and having to stay in the hospital if 
you get a pneumococcal infection. 

Get the Prevnar® 13 vaccine. 
Get the Pneumovax® 23 vaccine: at least 8 weeks after getting the Prevnar® 13 
vaccine, a booster dose 5 years later, and when you are 65 years old. 

Herpes zoster 
(Shingles) 

 This vaccine protects you from the herpes zoster virus (shingles). 
 You can get shingles more than once. 
Get the SHINGRIX® vaccine 2 times over the next 2 to 6 months. Get the first dose 
and then again 2 to 6 months afterwards.   

If you have had shingles or the Zostavax® II vaccine, wait 1 year before getting 
SHINGRIX®. 

Hepatitis B  This vaccine protects you from the hepatitis B virus. Hepatitis B can cause liver 
disease and GN. 

Get the high dose (40 mcg) hepatitis B vaccine: 4 times over the next 6 months. 
Get first dose and then again 1 month, (2 months), and 6 months afterwards. (The 
number of doses depends on which vaccine you receive). 

Vaccine  Why the vaccine is important 

Human 
papillomavirus 
(HPV) 

 This vaccine protects you from certain types of the human papillomavirus (HPV). HPV 
can cause genital warts and some types of cancers.  

 You have a higher risk of getting genital warts and some types of cancers from an HPV 
infection if you are taking immunosuppressant medication.  

Get the HPV vaccine: if you are female and under 46 years old, or male and under 27 years 
old.  

 
For your safety:  Do not get any live vaccines (a vaccine that has a weakened form of the 
virus/bacteria in it) if you are taking immunosuppressant medications. You would be at risk of getting 
that infection. All of the recommended vaccines in this handout are inactivated (non-live) vaccines. 

 
When should I get these vaccines?  
Get these vaccines as soon as possible. They work best if you get them before starting  
immunosuppressant medication and when your kidneys are still working normally.  

 
Where can I get these vaccines?  
Some of these vaccines will require a prescription. Take this handout to your family doctor or nurse 
practitioner to obtain vaccine supply and then these may be injected at your local pharmacy or at your 
family doctor’s office. 

 
What side effects should I expect?  
Most vaccine side effects are mild and only last for a few days. Side effects include:  

 pain, redness, or swelling where you got your shot  
 a mild fever (between 37°C and 38°C)  
 feeling tired (fatigued)  
 headache  
 muscle and joint pain  

 
What should I do after I get a vaccine?  
You, your doctor, or your local pharmacist should tell the clinic right away.  

 Send vaccine documentation to your clinic at __________________.  
        (clinic fax number) 

 
Who can I ask if I have questions?  
Call the clinic at ___________________. 

         (clinic phone number) 



Date: ____________________ 

 
 

Notification of Vaccine Administration 
 

 
Dear Dr. ___________________, 
        (physician name) 
 
 
Our mutual patient ________________________     __________________________  

             (patient name)                                 (date of birth)  
  

received the following vaccination(s) in the Glomerulonephritis Clinic at  
 
__________________________  .  
                     (hospital) 
 
 

Vaccine Date Administered 
 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
Sincerely, 
 
_____________________________ 
  (name) 
 
_____________________________ 
  (signature) 



Immunization Recommendations 
 
Dear Dr. __________________,                              Date: ____________________ 
        (physician name) 
 
It is recommended that ________________________     ____________________  
                                                 (patient name)              (date of birth)  
receive the following immunizations due to (potential) immunosuppressant therapy: 
 
� Pneumococcal conjugate 13 (Prevnar® 13) 0.5 mL IM, followed by pneumococcal 

polysaccharide 23 (Pneumovax® 23) 0.5 mL IM administered at least 8 weeks later.  
Patients who require immunosuppressant therapy qualify for Public Health supply of 
Pneumovax® 23. Patients age 50 or greater who require immunosuppressant therapy 
qualify for Public Health supply of Prevnar® 13.  

 
� Pneumococcal conjugate 13 (Prevnar® 13) 0.5 mL IM x 1 dose.  

Patients age 50 or greater who require immunosuppressant therapy qualify for Public 
Health supply of Prevnar®13. 

 
� Pneumococcal polysaccharide 23 (Pneumovax® 23) 0.5 mL IM x 1 dose.  

Patients who require immunosuppressant therapy qualify for Public Health supply of 
Pneumovax® 23. 

 
� Recombinant zoster vaccine (Shingrix®)* 0.5 mL IM administered at month 0 and between 

2-6 months after first injection.  
 
� Recombinant monovalent hepatitis B*:  

Engerix®-B  40 mcg administered IM at months 0, 1, 2 and 6 OR 
Recombivax-HB® 40 mcg administered IM at months 0, 1 and 6.  

For patients age 19 yrs or younger requiring Recombivax-HB®, the recommended dose is 10 mcg 
IM.  
 
 Human Papillonmavirus 9-valent recombinant vaccine  (GARDASIL®-9) * 0.5 mL IM at 

month 0, 2 and 6 
 

*Engerix®-B, Recombivax-HB®, Shingrix® and Gardasil®-9 are not covered by Public Health. 
The patient is aware that he/she will need to inquire about coverage through private 
insurance or pay out of pocket. 
 
The patient has been asked to contact your office to arrange an appointment to receive these 
immunizations. As each vaccine is administered, please notify the GN Clinic   _______________. 
              (clinic fax number) 
   
Sincerely, 
 
_____________________________ 
  (name) 
 
_____________________________ 
  (signature) 



Immunization Prescription 
 
Date: ____________________ 
Drug allergies: ____________________________     □  No known drug allergy 

 
Pneumococcal 13-valent conjugate vaccine (PREVNAR®-13)  
Sig: Inject 0.5 mL IM  x 1 dose  
Qty:**0.5 (Zero Point Five) mL**  
Refill: **0 (Zero)** 

 

Pneumococcal polyvalent vaccine (PNEUMOVAX®-23)  
Sig: Inject 0.5 mL IM x 1 dose  
Administer at least 8 weeks after receiving Prevnar 13  
Qty: **0.5 (Zero Point Five) mL**  
Refill: **0 (Zero)** 

 

Herpes zoster non-live recombinant vaccine (SHINGRIX®) 
Sig: Inject 0.5 mL IM x 2 doses 
Administer first dose at month 0 and second dose at 2-6 months 
Qty: **0.5 (Zero Point Five) mL** 
Refill: **1 (One)** 

 

R 

Hepatitis B recombinant vaccine (ENGERIX®-B) 20 mcg/mL 
Sig: Inject 2 mL (40 mcg total) IM x 4 doses 
Administer at months 0, 1, 2 and 6 
Note to pharmacy: Give 2 x 20 mcg (1 mL) vials for 40 mcg (2 mL) dose 
Qty: **2 (Two) mL** 
Refill: **3 (Three)** 
Hepatitis B recombinant vaccine (RECOMBIVAX®-HB) 40 mcg/mL 
Sig: Inject 1 mL (40 mcg total) IM x 3 doses 
Administer at months 0, 1 and 6 
Qty: **1 (One) mL** 
Refill: **2 (Two)** 

 

Human papillomavirus 9-valent recombinant vaccine (GARDASIL®-9) 
Sig: Inject 0.5 mL IM x 3 doses 
Administer at months 0, 2 and 6 
Qty: **0.5 (Zero Point Five) mL** 
Refill: **2 (Two)** 

 

Meningococcal A,C,Y and W-135 quadrivalent conjugate vaccine – CHOOSE ONE 

(□MENACTRA® or □ MENVEO® or □ NIMENRIX®) 
Sig: Inject 0.5 mL into the muscle x 2 doses 
Administer at weeks 0 and 8 
Qty: **0.5 (Zero Point Five) mL** 
Refill: **1 (One)* 

 

Meningococcal multicomponent serogroup B vaccine (BEXSERO®) 
Sig: Inject 0.5 mL IM x 2 doses 
Administer at weeks 0 and 4 
Qty: **0.5 (Zero Point Five) mL** 
Refill: **1 (One)* 

 

Haemophilus influenza type b conjugate vaccine – CHOOSE ONE 

 (□Act-HIB® or □ HIBERIX®) 
Sig: Inject 0.5 mL IM x 1 dose 
Qty:**0.5 (Zero Point Five) mL** 
Refill: **0 (Zero)** 

 

 
Prescriber Name (PRINT):_________________________ CPSO Number: __________________ 
Prescriber Signature:_____________________________  GN Clinic Tel: ___________________ 

        (clinic telephone number) 
 

□  Rx PROVIDED to Patient   □  Rx FAXED to Pharmacy: ______________________ 
 

 *** If vaccine is administered in the pharmacy, please notify the GN Clinic as each vaccine is 
administered (Fax: ________________________)*** 

  (clinic fax number) 



GN DRUG ACCESS TASK GROUP
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Name Title/Affiliation

Jenny Ng (Chair) Pharmacist, Sunnybrook Health Sciences Centre

Dr. Todd Fairhead (Chair) Nephrologist, The Ottawa Hospital

Alison Shipley Pharmacist, St. Joseph’s Healthcare Hamilton

Anna Babej Pharmacist, Trillium Health Partners

Brandi Grozell Nurse Practitioner, Sunnybrook Health Sciences Centre

Lisa Zhu Pharmacist, Sunnybrook Health Sciences Centre

Melissa Lan Pharmacist, University Health Network

Clara Korenvain Pharmacist, London Health Sciences Centre

Kiet-Nghi Cao Pharmacist, The Ottawa Hospital

Caitlin Jones Pharmacist, Kingston Health Sciences Centre

Ontario Renal Network – Core Team

Mayuri Mahentharan Analyst, Clinical Programs

Catherine Bacik Senior Specialist, Clinical Programs

Jessie Wong Team Lead, Clinical Programs

Daphne Sniekers Group Manager, Clinical Programs

Rohini Naipaul Senior Pharmacist, CCO Drug Programs
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GN MANAGEMENT IN BC
• Mostly managed by nephrologists in their office

• 2nd opinion case referred to one nephrologist operating in                        
2 mutidisciplinary GN clinics (Dr. Sean Barbour)

• Progression to ESRD => referred to KCC clinic
• Minimum management of immunosuppressants
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BCRA GN NETWORK
• Collection and standardized data for CKD patients

• Help to facilitate access to immunosuppressive therapy

• Standardized therapy
• Immunosuppressants
• Adjunctive therapy
• Conservative therapy
• Tools for patients and clinicians

25



BCRA GN NETWORK

http://www.bcrenalagency.ca/health-professionals/clinical-resources/glomerulonephritis#Protocols--&--
tools
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MENTOR STUDY
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NEJM July 2019; 381 (1): 36-46.



MENTOR STUDY
• Open-label RCT, multicenter (North America), non-inferiority trial

• IMN patients with proteinuria > 5 g/d, CrCl > 40 mL/min on RAAS blockade 
for > 3 months

• RTX 1 g Q2weeks x 2 dose (can repeat at 6 months if partial response) vs. 
CsA targeting trough 125 to 175 ng/mL x 12 months; F/U x 24 months

• CsA taper over 2 months

• 1o outcome => Complete or partial remission or proteinuria at 24 months

28



MENTOR STUDY
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MENTOR STUDY
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MENTOR STUDY
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QUESTIONS?

33


