Date

PCP

Address

Re:

DOB:

Dear Dr:

I had the pleasure of seeing Mr./Ms. _____ in my Chronic Kidney Disease (CKD)/Aranesp clinic on Date for follow-up.  As you may remember, her CKD is related to Diagnosis.  Her most recent serum creatinine level was _____ gm/dL on Date with an estimated GFR of _____ ml/min.

Pt. complaints & Assessment.

Medication List

Mr./Ms. _____ is in CKD Stage ?.  Review pertinent Clinical Action Plan information ie. HTN, Anemia, Nutritional Status/DM, Bone/Mineral Metabolism, Neuropathy, Functioning & Well Being, Progression of CKD.

Thank you very much for allowing me to participate in Ms./Mr. care.  I will continue to follow her to manage her anemia and educate her on CKD.  Kindest regards.

Sincerely,
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