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Chronic Kidney Disease Status Report Worksheet 

 
 

Patient Name:__________________________________________DOB::__________________________ 
 
Condition is asymptomatic and stable?      Y N 
 
Any new conditions or complications that would affect renal function?  Y N 
 
Any underlying conditions are well controlled? 

Diabetes        Y N NA 
Hypertension        Y N NA 
Glomerulonephritis       Y N NA 
Chronic obstruction       Y N NA 
Polycystic Kidney Disease      Y N NA 

Dialysis or transplant is recommended or anticipated at this time?  Y N 
 
eGFR is 35 or higher?  (most recent value must be within the last 6 months) Y N 
 eGFR value: _______________ 
 Date: ____________________ 
 
Albumin on urine dipstick is trace or negative     Y N  NA 
  OR 
Albumin creatinine ratio (ACR) is 29 or less     Y N NA 
 
Hemoglobin is at least 10 gm/dL (Hg value: _____________)   Y N 
  AND 
Hematocrit is at least 30% (HCT value: ______________)   Y N 
 
Current treatment consists only of Hypertensin medication   Y N 
 If NO, what is current treatment? _________________________________________________ 
 
 
 
 
 
 
 
_________________________  _______________________  _______________ 
Treating Physician’s Signature  Physician’s Printed Name  Date 
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