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4 = MANDATORY / BASELINE FIELDS

CHRONIC KIDNEY DISEASE

FLOW SHEET

4 PATIENT NAME ¢ HEALTH # (E.G. BC PHN)

4 DATE OF VISIT (DD-MMM-YYYY)

[] ATRIAL FIBRILLATION [] DEPRESSION [] LIVER DISEASE [] STROKE - CVD

4 BIRTHDATE (DD-MMM-YYYY) 4 GENDER 4 PHONE (INCLUDE AREA CODE) CHART NUMBER
[Omate ] FemALE
PRACTICE TEAM ID 4 PROVIDER ID (MSP PRACTITIONER NUMBER / NAME)
CO-MORBID CONDITIONS [Jcap [] DIABETES [] oBESITY [C] SUBSTANCE ABUSE
["] ALCOHOL OVERUSE [C] CARDIOMYOPATHY ] HEPATITISC [C] OTHER RHYTHM PROBLEM  [_] VALVULAR HD
[C] ARTHRITIS [JcHr [C] HYPERTENSION Jevp [] oTHER
[C] ASTHMA [Jcorp [] LIPID ABNORMALITY [] SMOKING

4 DIAGNOSIS: TYPE OF KIDNEY DISEASE

DATE OF DIAGNOSIS (DD-MMM-YYYY)

[Joasetes [] HyperTENsION  [] poLycysTickp [ ] OTHER
v/ = RECALL
PATIENT DATA, BY DATE
REVIEW MOST RECENT DATA NEW DATA
ENTER VALUE
el % 4 Blood Pressure < 130/80
(7]
2| 0o
< ) . [JiBs CJFTIN
E @ | Weight BMI ke [Jcm
| £ Target: Stable (18.5 - 24.9) -or-
BMI:
Z | #eGFR ENTER VALUE
ol E Target: Stable (< 10% reduction per year)
2l o
E Z ENTER VALUE
g : 4 ACR = 50% reduction from Baseline
ol 4 Microalbumin Screen (Albumin: creatinine ratio)
s For CKD, normal range = 2-20 M, 2.8-28 F
8 = ENTER VALUE
=S| 8 | ¢ A1IC Target: < 7% (< 0.070)
L o0
¢ LDL-C ENTER VALUE
w < 2.5 mmol/L High Risk; < 3.5 mmol/L Moderate
a=
g5 ) Total CHOL:
= E| # Ratio (TC/HDL)
a < 4.0 High Risk; < 5.0 Moderate HDL:
5 LIPID RATIO:
S| _ | HobTarget: 110 - 125 gL ENTER VALUE
@ = | (on ESATreatment)
x| =2 ENTER VALUE
O | < | TSAT Target: >20%
5
= ENTER VALUE
2| <| Calcium Target: 2.2 - 2.5 mmol/L
Z| .0
<|g3 ENTER VALUE
u 2 Phosphorus Target: 0.75 - 1.4 mmol/L
=i
=| iPTH in Normal Range Target 3.85-7.70 ENTER VALUE
pmoles/L if eGFR between 30 & 60
More Kidney-Specific Education? [] rReViEWED
@ Regular followup schedule established?
o
a eg. bloodwork, visits (] ESTABLISHED
=
E Referred to a Nephrology Team? [] REFERRED
Ultrasound ordered? (if indicated) [] orRDERED
DATE (DD-MMM-YYYY)
3 Date of Last Influenza Vaccine
E [_] INAPPROP/REFUSED
N . DATE (DD-MMM-YYYY)
S Date of Last Pneumococcal Vaccine
]
= DATE (DD-MMM-YYYY)
Date of Last Hepatitis B Vaccine
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