Date:  ________________________

Name:  _________________________________________________  Age:  ________________  Race:  _______________

PCP:  __________________________________________________  Nephrologist:  _______________________________

CKD R/T:  ______________________________________________  Stage:  _____________  Est. GFR:  ______________

S:  ________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

      (  Medication/Allergies Reviewed       (  CKD Clinical Action Plan Reviewed       (  Health Maintenance Reviewed       

O:  Wt:  ___________  (+ / - ___________ ) BP:  _____________  HR:  ___________  R:  ____________  T:  ___________

	HEENT:  _________________________________________


	Abdomen:  _______________________________________

	Neck:  ___________________________________________


	Extremities:  ______________________________________

	Heart:  __________________________________________


	Neuro:  __________________________________________

	Lungs:  __________________________________________
	Skin:  ___________________________________________




A/P:  ______________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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