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CHRONIC Kidney Disease Program

B Services Clinic Visit

Patient: RHRN DOB:

Nephrologist: Case Manager:
Date Time BP: P: Accompanied by
Allergies

Bl

(] Appetite Concerns [] Feet Problem Weight kg Ehysical Aclivlty: ...
[] Metallic Taste [] Mobility Concern [ Weghtcain ™ kg
[] Nausea ] Restless Legs ] Weight Loss kg
[] Vomiting [[] Cold Intolerance

[] Diarrhea [] Pain

[] Constipation [] Decreased Energy

[] Cramping B SOB

[] Edema [] Sleep Problems

[] Pruritus [ ] Mood Concern

[] Rash Other:

[] Skin Breakdown

Home Care Services yes no  Type:

[] Labs: Reviewed GFR [] Loghook: Reviewed

] Modality/Access: Reviewed

Medical Alert Bracelet: Yes [i] No Bubble Pack: Yes No
If yes, frequency: -

Dosette: [HlYes [ENo Ifyes, selfiled: [ElYes [ENo [] Medications: Reviewed [ ] Changes (since last visit)

Summary / Plan:

Follow-up Appointment:
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