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Patient Name      _______________________________

Date of visit        _______________
Primary MD
     _______________________________             
Date of birth       _______________
Referring MD     _______________________________

Nephrologist:
     _______________
REASON FOR APPOINTMENT:   _____________________________________________________
____________________________________________________________________________________________________
CURRENT MEDICATIONS:
Medication/dose
________________________________            Medication/dose
____________________________
Medication/dose
________________________________            Medication/dose
____________________________
Medication/dose
________________________________            Medication/dose
____________________________
Medication/dose
________________________________            Medication/dose
____________________________
Medication/dose
________________________________            Medication/dose
____________________________
ALLERGIES:           __________________________________________________________________
OPERATIONS:   Please list all operations
Operation   ____________________________     Year  ________ 
Operation  ___________________________      Year _________
Operation _____________________________     Year  ________ 
Operation  ___________________________      Year _________
Operation _____________________________     Year  ________ 
Operation  ___________________________      Year _________
Operation _____________________________     Year  ________ 
Operation  ___________________________      Year _________

Family history:  (CIRCLE)  Heart disease   diabetes   stroke   circulation problems   aneurysms   varicose veins

social history:   Occupation:   ________________________
(CIRCLE)   Married   Divorced   Single









(CIRCLE)   Smoker    Non-smoker
REVIEW OF SYSTEMS:   CIRCLE ALL OF YOUR MEDICAL PROBLEMS:
Fever or chills




Lung diseases




Kidney problems

Unexplained weight loss



Pneumonia




Diabetes
Problems with vision



Shortness of breath



Bleeding or blood clots
Problems with hearing



Nausea or vomiting



Depression

Heart attack/chest pain



Constipation or diarrhea



Anxiety

High blood pressure



Stomach ulcers




Stroke
Heart stents or angioplasty


Hepatitis or liver disease



Seizures

Heart valve problems



Difficulty urinating



Fainting spells
OFFICE USE ONLY
BP    (R) arm  _______
(L) arm   __________

P      __________
RR   __________

HPI:

PMHx:

PHYSICAL EXAM:   PF requires 1-5; EPF requires 6; detailed requires 12; comprehensive requires all
Constitutional
() appearance
Eyes

() sclera   () pupils   () glasses

ENT

() teeth, gums, palate  () oral mucosa  () dentures
Neck

() jugular veins () thyroid
Lungs

() effort
() auscultation
Cardiac

() PMI  ()auscultation () carotids ()aorta


() femorals () popliteals  () pedals



() edema  () varicosities

Abdominal
() masses/tenderness  () liver/spleen  () stool
Musculoskeletal
() kyphosis  () scoliosis  () joint motion

Extremities
() digits/nails
Skin

() dermatitis, ulcers, scars
Neurologic
() orientation  () mood/affect  () sensorimotor
Complexity of Decision Making: # of diagnoses/data/risk – 2/3 must be met)
( ) straightforward
          ( ) low

     ( ) moderate
             ( ) high
          () high
History


PF


EPF


D

     C

 C

Exam


PF


EPF


D

     C

 C

Decision
 Straightforward
    Straightforward
           Low                       Mod

High
PLAN:







