NETWORK PATIENT ACTIVITY
REPORTS

— Requires Patient Zip Code on all Events
— Requires Patient Gender

— Provides Space for Summary of Additions,
_osses and Neutral Event Totals




NETWORK PATIENT ACTIVITY
REPORT

Please make sure you enter the correct provider
Sign the form and enter phone.

MNetwork Patient Activity Report
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REFDRTING MORMTH: FHOMNE:

NAME OF FERSON COMFPLETING FORM [print clearly]:

These fields are for %Mmﬁmiwnm

¥ of lorrcr For the month:
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Remember to write legibly! -meswae

Zip Code

PATIFMT INFORFMATICERR EEM 2202000000000 Date of Hircth

Last Mame

First Name Social Security Gender
imber ate of Birth MY




NETWORK PATIENT ACTIVITY
Rﬁ?@ﬁ{

ADDITIONS LOSSES NEUTRAL EVENTS MODALITY Sending/Receiving Facility
CURRENT MODALITY OF
PATIENT: (Write in current
Modality)
LOSS: Hemo Modalitites
5A=Transfer out In Center Hemo
ADDITION: for transplant Home Hemo
1=New ESRD 6A=Transfer out Home Assisted Hemo

patient (2728)
2A=Transfer In-
Patient previously
in Medicare Unit
2B=Transfer In -
Patient New to
ESRD Registry
3=Restart
4A=Dialysis After
Transplant in US
4B = Dialysis
After Transplant
outside of US

to another ESRD
MC unit
6B=Transfer out
to a non-MC unit
6C=Transfer out-
Involuntary
Discharge
7=Discontinue
8=Death
9=Recover
Function
10=Lost to
Follow Up

Neutral Events:
11=Modality Change
15=Interruption in
Service

16=Resume Service

In Center - Self
Frequent Dialysis-In Center
Frequent - Home Hemo
PD Modalities

CAPD

CCPD

In Center IPD

Home IPD

Training Modalities
Training Home Hemo
Training CAPD
Training CCPD
Training IPD

Where is the patient going to, or
coming from? (ENTER PROVIDER
NUMBER or NAME and STATE)

L



NETWORK PATIENT ACTIVITY
REPORT

NOTE!!!
Do not use your \
Corporate Numbers ———

For this column! If

Where is the patient gQoing to, or

You do not know the coming from? [ENTER:

FROYIDER MUMEER or MaMME

Medicare Provider and STATE]

Number, please use
Name (iIf Known)
City and State to
|dentify provider.




