
<<Facility>>

<<Physician>>

Date: _____________________________

Name: _____________________________________________________
Stage of CKD/GFR: _____

Age: ________

S.O.B.: ________
Swelling: ______

Joint Pain: _____

Wt Loss: _____
  NSAID: _____
Cough_____

Orthopnea:_____
Dizziness:______

ABD Pain:______

Headache:_____
  Nocturia:_____     Diarrhea_____

N/V: __________
Fevers: ________

CP:______

Appetite: _____
  Dysuria: _____     Constipation_____

Fatigue: _______
Infection: ______

Rash:______

Hematuria:_____
  Fecal Blood:____  Lactation:_____

Diabetes Control: ___________________________________________________________________________________________________

Other: ____________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Physical Examination:          □Well Developed             □Well Nourished                □Alert                 □No respiratory distress

Vitals: 
    BP___________
 
              Pulse_____________

Wt.____________
                  


HEENT:         □Normocephalic                               □Hearing grossly intact                 □Oropharynx clear                                  □No JVD             

Chest:
   □Chest symmetry & expansion        □Clear to auscultation                    □Good air entry

Heart:
   □RRR


             □No murmur                                  □No gallop                                              □No rub

ABD:
   □No tenderness          □No rebound/guarding        □Non distended         □BS+            □No CVA tenderness       □No mass

Ext:
   □No joint erythema     □No joint swelling     □No tenderness/effusions     □No rash     □No edema    

Access:

Labs:

CKD: _______________________________________________________________________________________________________________

Electrolytes: _________________________________________________________________________________________________________

Bone/Mineral: ________________________________________________________________________________________________________

Proteinuria: __________________________________________________________________________________________________________

HTN: _______________________________________________________________________________________________________________

Anemia: _____________________________________________________________________________________________________________

Fluid Status: __________________________________________________________________________________________________________

DM: _________________________________________________________________________________________________________________

Lipid/Albumin: ________________________________________________________________________________________________________

Other: 
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