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      Zuni Indian Hospital

Health Maintenance Reminders:


          Renal Clinic - 49
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                      nNa           




	«patient»
	«agesex»
	«x29»

	DOB: «dob»
	SSN:«ssn»
	«timestamp»

	«b27»
	#«chart»
	VCN: «uid»












Allergies:�
� MERGEFIELD a1 �«a1»�





�
� MERGEFIELD a2 �«a2»��
�






� MERGEFIELD timestamp �«timestamp»�





� MERGEFIELD provider �«provider»��
�
�






Afl.�
Discipline�
Initials�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
 1�
6�
4�
N�
A�
S�
�






Chief Complaint & Visit Plan�
�
�
�
�
�
�
�
�
�


















A / I / R�
ICD-9�
Active Problems and Recent POVs�
A / I / R�
ICD-9�
Active Problems and Recent POVs�
�
�
� MERGEFIELD p1c �«p1c»��
� MERGEFIELD p1 �«p1»��
 �
� MERGEFIELD p11c �«p11c»��
� MERGEFIELD p11 �«p11»��
�
�
� MERGEFIELD p2c �«p2c»��
� MERGEFIELD p2 �«p2»��
�
� MERGEFIELD p12c �«p12c»��
� MERGEFIELD p12 �«p12»��
�
�
� MERGEFIELD p3c �«p3c»��
� MERGEFIELD p3 �«p3»��
�
� MERGEFIELD p13c �«p13c»��
� MERGEFIELD p13 �«p13»��
�
�
� MERGEFIELD p4c �«p4c»��
� MERGEFIELD p4 �«p4»��
�
� MERGEFIELD p14c �«p14c»��
� MERGEFIELD p14 �«p14»��
�
�
� MERGEFIELD p5c �«p5c»��
� MERGEFIELD p5 �«p5»��
�
� MERGEFIELD p15c �«p15c»��
� MERGEFIELD p15 �«p15»��
�
�
� MERGEFIELD p6c �«p6c»��
� MERGEFIELD p6 �«p6»��
�
� MERGEFIELD p16c �«p16c»��
� MERGEFIELD p16 �«p16»��
�
�
� MERGEFIELD p7c �«p7c»��
� MERGEFIELD p7 �«p7»��
�
� MERGEFIELD p17c �«p17c»��
� MERGEFIELD p17 �«p17»��
�
�
� MERGEFIELD p8c �«p8c»��
� MERGEFIELD p8 �«p8»��
�
� MERGEFIELD p18c �«p18c»��
� MERGEFIELD p18 �«p18»��
�
�
� MERGEFIELD p9c �«p9c»��
� MERGEFIELD p9 �«p9»��
�
� MERGEFIELD p19c �«p19c»��
� MERGEFIELD p19 �«p19»��
�
�
� MERGEFIELD p10c �«p10c»��
� MERGEFIELD p10 �«p10»��
�
� MERGEFIELD p20c �«p20c»��
� MERGEFIELD p20 �«p20»��
�
�
�
�
�
�
�
�









Key For Physical Exam Notation


[blank]  Not done          [(] Normal


[ X ] Abnormal (Describe findings)








Note Dictated   □





ROS�
Gen�
Eyes�
Ent�
C/V�
Resp�
GI�
GU�
Sex Fxn�
�
�
M/S�
Skin�
Neuro�
Psych�
Endo�
Hem/Lym�
Immo�
Other�
�






X�
E&M Visit Level�
New�
Estbl�
�
Indicate level w/ an "X" and CIRCLE whether NEW or ESTABLISHED patient.�
�
�
Consultation�
99241-45�
�
�
�
CC Hist 3, ROS 0, 1 organ sys/body area�
�
99212�
�
�
CC Hist 3, ROS 1, 2-7 o.s./b.a.�
�
99213�
�
�
CC Hist 4, ROS 2-9, 2-7 o.s./b.a.�
�
99214�
�
�
CC Hist 4, ROS 10-14, 8-12 o.s./b.a.�
�
99215�
�
�
�
�
�
�






� MERGEFIELD x29 �«x29»�


� MERGEFIELD h2 �«h2»�


� MERGEFIELD h3 �«h3»�


� MERGEFIELD h4 �«h4»�


� MERGEFIELD h5 �«h5»�


� MERGEFIELD h6 �«h6»�


� MERGEFIELD h7 �«h7»��
� MERGEFIELD h9 �«h9»�


� MERGEFIELD h11 �«h11»�


� MERGEFIELD h13 �«h13»�


� MERGEFIELD h14 �«h14»�


� MERGEFIELD h15 �«h15»�


� MERGEFIELD h18 �«h18»�


�
�









Lab and X-Ray needs for next visit::





� MERGEFIELD patient �«patient»��
�
� MERGEFIELD timestamp �«timestamp»��
� MERGEFIELD provider �«provider»��
�






P:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Code     Patient	                         Time                GFPR                 Initials


              Education	Min(s)		


M-I     Information 	              G  F  P  R


___________________________________________


M-L    Literature	              G  F  P  R


___________________________________________





S:_____________________________________________________________________ 


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________O:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Labs:                      Na=_______Cl=_______Bun=_______Ca=__________Alb=__________Est.GFR=_________


 Hgb=_______K=_______CO2=_______Cr=_______Phos=______Glu=_____________________





Do you need assistance with daily living?  �  No  �  Yes  Referral to:_____________________________________





Injury:  �  No  �  Yes  DV:  �  No  �  Yes   Date: __________Cause:________________Where:____________  



























































    I Verify that I have received drugs Prescribed on 


    this date.








     _______________________________________


        Patient Signature                   Date





X�
Lab Exams�
X�
Lab Exams�
X�
Lab Exams�
�
�
Comp Metob Panel�
�
Hepatic Function I�
�
UP/UR ratio�
�
�
Lipid Profile�
�
Urine Culture�
�
Iron Studies�
�
�
Renal Panel�
�
CBC�
�
PTH�
�
�
�
�
�
�
�
�






A:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


___________________________________________________________________________________________





Vital Signs & Measurements�
�
Temp








F(�
TM (


O    (


R    (


A    (�
WT                   lbs


�
�
�
�
%


�
�
Sittg Pulse





Stnd Pulse�
HT                   


in


�
�
Resp�
%


�
�
Sittg BP


Stnd BP�
O2 Sat�
�
Pain (0 – 10)


�
%





�
�






X�
Imaging/ Diagnostic Exams�
CPT�
�
�
Renal U/S�
�
�
�
Chest Xray- 2 views�
71020�
�
�
KUB�
74241�
�
�
EKG c interpretation�
93000�
�






A / I / R�
ICD-9�
ICD-9 Pick List�
A / I / R�
ICD-9�
ICD-9 Pick List�
A / I / R�
ICD-9�
ICD-9 Pick List�
A / I / R�
ICD-9�
ICD-9 Pick List�
�
�
791.0�
Proteinuria�
�
250.0�
Diabetes Mellitus Type II: controlled / uncontrolled�
�
285.29�
Anemia Secondary to CRF�
�
�
�
�
�
599.7�
Hematuria�
�
588.8�
Secondary 


Hyperparathyroidism�
�
269.3�
Fe Deficiency�
�
�
�
�
�
585.�
Chronic Kidney Disease


   1       2       3        4        5�
�
588.0�
Metabolic Bone Disease�
�
276.5�
Hypovolemia�
�
�
�
�
�
583.9�
Glomerulonephritis�
�
275.3�
Hyperphosphatemia�
�
401.1�
Benign Hypertension�
�
�
�
�
�
250.40�
DM with renal manifestations�
�
275.41�
Hypocalcemia�
�
273.8�
Malnutrition�
�
�
�
�
�
V42.0�
Renal transplant�
�
272.2�
Hyperlipidemia, mixed�
�
586�
Uremic vomiting�
�
�
�
�
�
273.1�
Monoclonal gammopathy�
�
276.7 �
Hyperkalemia�
�
�
�
�
�
�
�
�
276.6�
Fluid overload�
�
273.8�
Hypoalbuminemia�
�
�
�
�
�
�
�






Init�
Code�
Patient Education�
Time�
GFPR�
Init�
Code�
Patient Education�
Time�
GFPR�
�
�
KD-N�
Renal Nutrition�
�
�
�
DIA-PRO�
Vascular Access�
�
�
�
�
KD-DP�
Progressive Native Kidney Disease�
�
�
�
KD-TX�
EPO Self Injection�
�
�
�
�
KD-TX�
Treatment choices for ESRD�
�
�
�
KD-C�
Avoid venipuncture in CR arm�
�
�
�
�
KD-TX�
Transplantation�
�
�
�
KD-N�
NAS Diet�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






X�
Immunizations�
CPT�
X�
Injections�
CPT�
X�
Infusions�
CPT�
�
�
Flu�
90658�
�
EPO�
�
�
Fe Sucrose               mg�
�
�
�
Pneumo Vax�
90732�
�
Darbepoeitin�
�
�
�
�
�
�
Hep B #�
90746�
�
�
�
�
�
�
�









                  PHARMACY ONLY





Filled By: _________________________________





Dispensed By: _____________________________





Returned To Stock: __________________    _____


                                                                           Date





Plans / Instructions / Appointments / Referrals�
�
_____________________________________________________________________________________________________________________________________________________________________


Referrals:	         Date:__________    Time:________am/pm


__Vascular Access                   Appt Made? _____


__Transplant Eval                    □ Please make appointment


__Public Health Nursg


__Dietician


    Current Nutrition Therapy:   None or ____________________









































Active Medications (12 most Recent) & New Prescriptions�
R�
�
(=Refill  ∆ =Change    Write Controlled Subs & Changes on bottom�
�
�
� MERGEFIELD md1 �«md1»�    � MERGEFIELD mm1 �«mm1»�   � MERGEFIELD mq1 �«mq1»�     � MERGEFIELD ms1 �«ms1»��
�
�
� MERGEFIELD md2 �«md2»�    � MERGEFIELD mm2 �«mm2»�    � MERGEFIELD mq2 �«mq2»�    � MERGEFIELD ms2 �«ms2»��
�
�
� MERGEFIELD md3 �«md3»�    � MERGEFIELD mm3 �«mm3»�   � MERGEFIELD mq3 �«mq3»�     � MERGEFIELD ms3 �«ms3»��
�
�
� MERGEFIELD md4 �«md4»�     � MERGEFIELD mm4 �«mm4»�   � MERGEFIELD mq4 �«mq4»�    � MERGEFIELD ms4 �«ms4»��
�
�
� MERGEFIELD md5 �«md5»�    � MERGEFIELD mm5 �«mm5»�    � MERGEFIELD mq5 �«mq5»�    � MERGEFIELD ms5 �«ms5»��
�
�
� MERGEFIELD md6 �«md6»�    � MERGEFIELD mm6 �«mm6»�   � MERGEFIELD mq6 �«mq6»�     � MERGEFIELD ms6 �«ms6»��
�
�
� MERGEFIELD md7 �«md7»�    � MERGEFIELD mm7 �«mm7»�   � MERGEFIELD mq7 �«mq7»�     � MERGEFIELD ms7 �«ms7»��
�
�
� MERGEFIELD md8 �«md8»�    � MERGEFIELD mm8 �«mm8»�   � MERGEFIELD mq8 �«mq8»�     � MERGEFIELD ms8 �«ms8»��
�
�
� MERGEFIELD md9 �«md9»�    � MERGEFIELD mm9 �«mm9»�   � MERGEFIELD mq9 �«mq9»�     � MERGEFIELD ms9 �«ms9»��
�
�
� MERGEFIELD md10 �«md10»�    � MERGEFIELD mm10 �«mm10»�   � MERGEFIELD mq10 �«mq10»�     � MERGEFIELD ms10 �«ms10»��
�
�
� MERGEFIELD md11 �«md11»�   � MERGEFIELD mm11 �«mm11»�   � MERGEFIELD mq11 �«mq11»�   � MERGEFIELD ms11 �«ms11»��
�
�
� MERGEFIELD md12 �«md12»�   � MERGEFIELD mm12 �«mm12»�   � MERGEFIELD mq12 �«mq12»�   � MERGEFIELD ms12 �«ms12»��
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
						





Provider’s Signature�
�









Physical Exam�
�
__Vital Signs�
HEART/CV�
�
__General�
__Palpatation�
�
EYES�
__S1S2�
�
__Fundi�
__Sounds�
�
�
�
�
RESPIRATORY�
�
�
__Lung sounds�
ABDOMEN�
�
�
__Palpation�
�
�
__Liver/spleen�
�
EXTREM.�
__Rectal�
�
__Fistula�
__Stool Heme�
�
__Graft�
OTHER�
�
__Periph Puls�
�
�
__Per edema�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�









