TOOL / SAMPLE:  Information Required in Patient Assessment
 “For New Patients and/or Annual Evaluation”


Guidelines: 
     







 

· Annual Modality and Resource Evaluation: Dialysis team to perform and document with patient input.  Updates & changes to be done as applicable within STCP. 

· New Patient:  Complete within three (3) months of initial dialysis, then annually thereafter. 

· Transfer: Incorporate transfer information into patient record and complete or verify initial assessment.

 





Vocational Rehabilitation (VR) Evaluation Status: 
1 _____ working & will continue 

7. 
_____ refuses VR, although referable 

2 _____ student & will continue 

8. 
_____ evaluated by team as not VR suitable 

3 _____ pre-school infant or child 

9. 
_____ referable to VR 

4 _____ homemaker & will continue

10.
_____ met with VR counselor in past 12 mos. 

5 _____ retired 




11. 
_____ accepted in VR program in past 12 mos. 

6 _____ documented medical disability 

Patient Treatment Information 
End stage renal disease (ESRD) is a permanent loss of kidney function due to disease or injury, which requires medical treatment for continued life.  The following briefly describes the options available to the ESRD patient.  Patients may qualify for one or more of these options, depending upon specific medical condition.  DOCUMENTATION SHOULD REFLECT PATIENT STATUS OR ALL ITEMS THAT APPLY. 

HEMODIALYSIS – A procedure involving fluid removal and cleansing of the blood by passing the blood through an artificial kidney machine.  This treatment is required several times a week, usually on an outpatient basis.  Treatment will be performed by the facility staff (in-center).  If you meet the qualifications and participate in a formal training program, you may also be able to do home hemodialysis.  You will need a dialysis assistant (family or friend). 

_____
Patient is on in-center hemodialysis at this time 



_____   Patient currently on home hemodialysis 

_____
Patient would like to look into a home hemodialysis training program


_____   Patient would like to re-examine my position at another time 

_____
Patient not interested in hemodialysis at this time 

PERITONEAL DIALYSIS – A treatment, which involves the infusion and drainage of a special fluid into the abdominal cavity, to remove fluid and waste products.  A patient can do this treatment at home, usually without assistance.  Two types are: 

· CCPD (Continuous cyclic peritoneal dialysis) – performed by a machine at night during sleep.  The patient sets up the machine to run automatically. 

· CAPD (Continuous ambulatory peritoneal dialysis) – no machine is required.  Three to 5 times a day, the patient infuses fluids and then drains out the fluid.  Complete mobility is possible with this treatment. 

_____
Patient is currently on PD 



_____   Patient would like to have more information about PD and the training program


_____   Patient would like to re-examine my position at another time 

_____
Patient not interested in PD at this time 

TRANSPLANTATION – A human kidney can be surgically implanted either from a relative or another person who has 
died and donated a kidney.  Check with your transplant team about the possibility of others being able to donate a 
kidney (friends, fellow employees, etc.).  This is known as living, unrelated donation.  The transplant team will evaluate 
whether you are medically suitable to receive a transplant.   
_____ Patient currently on a transplant waiting list(s) 
_____ Patient currently being evaluated for transplant 
_____ Patient would like to be evaluated for a transplant 
_____ Patient has been evaluated, but understands that they are not eligible (conditional contraindication) for a transplant at

           this time.  List contraindication and date: __________________________________(e.g., BMI over allowable risk) 

_____ Patient has absolute medical contraindication to transplant.  List contraindication and date: _____________________  
_____ Patient is not interested in transplant at this time 
_____ Patient would like to re-examine my position at a future time (date:________________)

GRIEVANCE POLICY- Patient is aware of the Facility Grievance Policy and procedure.  Patient has been educated to process and steps in the process in filing a grievance with the facility.

​​_____ Patient is aware of facility grievance policy and procedure

_____ Patient is not aware of the facility grievance policy and procedure

Patient is informed of the Network 13 procedures concerning their Grievance Policy, posted in your patient waiting area. 
_____ Patient is aware of Network 13’s Grievance Policy and procedures. 
_____ Patient is not aware of Network 13’s Grievance Policy and procedures.  


“ADVANCED DIRECTIVES” – Patient should be provided information on making an “advanced directive” (e.g., “Living Will”) and to inform the treatment facility about their choices and what to do if they are too sick to speak for themselves. 
_____ Patient requests information about an “advanced directives” for care 
_____ Patient has already signed an “advanced directive” form and provided copy to dialysis unit 
_____ Patient is not interested at this time 


“END OF LIFE” – Patient should receive information on resources available for Respite and/or Hospice care.  Patient should be informed that treatment for kidney failure may be stopped at their direction and resources provided accordingly.  
_____ Patient would like information about “end of life” resources 
_____ Patient is not interested at this time 
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