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 Multi-disciplinary Plan of Care

Dialysis Provider:  
Modality:   
[image: image1.jpg]
Pt. Name:   
MRN:  
Registration Date:   
Dialysate K+: 

Ca: 

Heparinization: 

HCO3: 

Hemodialysis  
Temp: 

Start/Prev. URR:  
Current URR:  
Dose of Dialysis - HD Adequacy  
Dialysis Prescription:  
See Dose of Dialysis POC item(s) for specific Goal, Assessment, Intervention, and Educational elements:  
See Dose of Dialysis POC item(s) for specific Goal, Assessment, Intervention, and Educational elements:  
Goal Met   
Anemia:  
 
Dose 

Frequency 

Drug Name 

Stop Date 

Start Date 
See Anemia POC item(s) for specific Goal, Assessment, Intervention, and Educational elements:  
Goal Met   
Nutritional Status  
Nutritional Status  
KDOQI Guidelines 

iPTH 150 - 300 

Phos 3.5 - 5.5 

Ca < 10.2 

Alb > 4.0  
HgbA1c < 7 

Diabetic:   
Renal Bone Ds:   
See Nutrition POC item(s) for specific Goal, Assessment, Intervention, and Educational elements:  
Goal Met   
N. Status - Diabetic:  
Nutritional Status:  
N/A  
N. Status - Bone Ds:  
Goal Met   
Goal Met   
Post BP: 135/85 

IDW: < 3 Kg 

KDOQI Guidelines 

Dose of Dialysis - BP & Fluid  
Tx/Wk: 

Dialyzer: 

Td: 

Average/Normal Post BP: 

Average/Normal IDW: 

ESA & Iron Management

KDOQI Guidelines:
Hgb > 10

Ferritin > 200   Tsat > 20
Current Hgb:  
Ferritin: 
Tsat:  
ESA:  
Iron:    
Current:           Alb                Ca                Phos                PTH                HgbA1c  
KDOQI Guideline: URR > 65 
Target Wt: 

DFR: 

BFR: 

Goal Met   


Psychosocial Status:  
Review of POLST or POST Forms & Advanced Directive Needs 

Review of Financial, Support System, & Transportation Needs 

Review of Modalities for Personal, Medical and Lifestyle Needs 

Review of Renal Transplantation Options & Needs 

Modality Chosen: 

Goal Met   
Goal Met   
Goal Met   
Goal Met   
See Psychosocial POC item(s) for specific Goal, Assessment, Intervention, and Educational elements:  
See Dialysis Access POC item(s) for specific Goal, Assessment, Intervention, and Educational elements:  
Goal Met   
Dialysis Access:  
Current Access:
Secondary/Maturing Access

Other Assessment/POC Comments:

POC Elements (Check all that apply)
Dose of Dialysis - HD Adequacy

Completed By:



Date:

    
	 FORMCHECKBOX 

	Care Plan Goals: 

   
URR > 65
	Notes/Comments/Changes

	 FORMCHECKBOX 

	Care Plan Assessment: 

    
Monitor and review monthly labs
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Intervention: 

     Increase treatment time

     Increase bloodflow as tolerated by VA

     Increase dialyzer size

     Treatment prescription adequate - will monitor for changes  

     Encourage Pt compliance with treatment time
	

	 FORMCHECKBOX 

	Care Plan Education Objective: 

     Effect of shortened treatments on dialysis adequacy
	


Dose of Dialysis - BP & Fluid Control 

Completed By:



Date:


     
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Goals: 

   
IDW < 3 kg

             Post BP <135/85
	Notes/Comments/Changes

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Assessment: 

    
Review Treatment V/S

             Review Treatment data
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Intervention: 

     Review Dry weight and adjust as tolerated

     Encourage compliance with fluid restrictions

     Review BP medications

     BP is controlled - will monitor for changes

    Review use of Na modeling during treatment, adjust as indicated
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Education Objective: 

     Sodium and BP/Fluid control

     Review fluid restrictions and guidelines


	


Anemia - ESA 




Completed By:



Date:


     
	 FORMCHECKBOX 

	Care Plan Goals: 

   
  Hgb > 10
	Notes/Comments/Changes

	 FORMCHECKBOX 

	Care Plan Assessment: 

    
Monitor and review monthly labs
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

	Care Plan Intervention: 

     Adjust ESA per protocol

     Evaluate Iron levels

     Observe S/S of infection/inflammation

     Observe for excessive bleeding from VA

     Observe for blood loss

      Issue Guiac cards
	

	 FORMCHECKBOX 

	Care Plan Education Objective: 

     Review bleeding and possible S/S 
	


POC Elements (Check all that apply)
Anemia - Iron Replacement therapy

Completed By:



Date:


    
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Goals: 

   
  Ferritin 200 - 500

              Tsat > 20%
	Notes/Comments/Changes

	 FORMCHECKBOX 

	Care Plan Assessment: 

    
Monitor and review monthly labs
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Intervention: 

     Evaluate Iron levels

     Within expected limits - no action required

     Iron replacement therapy per protocol
	

	 FORMCHECKBOX 

	Care Plan Education Objective: 

     Review bleeding and possible S/S 
	


Nutritional Status - Non Diabetic

Completed By:



Date:


    
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Goals: 

   
 Achieve/maintain desired body weight

              Achieve/Maintain K/DOQI guidelines for labs
	Notes/Comments/Changes

	 FORMCHECKBOX 
 FORMCHECKBOX 

	Care Plan Assessment: 

    
Review Monthly Labs

             Review current target (dry) weight
	

	 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Intervention: 

    Refer patient to community food resources

    Nutrition counseling with patient/family/care giver

    Determine presence of any obstacles to adequate food intake

    No Problem

    Determine use of vitamin, mineral, or other nutritional sup.
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

	Care Plan Education Objective: 

    None Identified

    Give Sample menus/recipes

    Suggest use of additional nutritional supplements

    Give additional educational material

    Review food sources


	


Nutritional Status – Diabetic


Completed By:



Date:


     
	 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

	Care Plan Goals: 

              Achieve/maintain HgbA1C level at < 7 %   
 
              Achieve/maintain desired body weight

              Achieve/Maintain K/DOQI guidelines for labs
	Notes/Comments/Changes

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Assessment: 

    
Review Monthly Labs

             Review current target (dry) weight
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Intervention: 

    Refer patient to community food resources

    Nutrition counseling with patient/family/care giver

    Determine presence of any obstacles to adequate food intake

    No Problem

    Determine use of vitamin, mineral, or other nutritional sup.
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

	Care Plan Education Objective: 

    Suggest use of additional nutritional supplements

    Give additional educational material

    Give Sample menus/recipies

    Review methods of glucose control

    Review food sources

    None Identified


	


POC Elements (Check all that apply)
Nutritional Status – Fluid Control

Completed By:



Date:


     
	 FORMCHECKBOX 

	Care Plan Goals: 

             Keep IDWG within a 2-3 kg average
	Notes/Comments/Changes

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Assessment: 

    
Review current target (dry) weight

             Review IDWG
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Intervention: 

    Determine presence of any obstacles to adequate food intake

    No Problem

    Refer patient to community food resources

    Nutrition counseling with patient/family/care giver
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Education Objective: 

    Review methods of fluid control

    Give Sample menus/recipies

    Review food sources

    Give additional educational material

    None Identified

    Review methods of glucose control


	


Nutritional Status – Renal Bone Disease
Completed By:



Date:


     
	 FORMCHECKBOX 

	Care Plan Goals: 

             Achieve/maintain desired Ca, PO4, and PTH levels
	Notes/Comments/Changes

	 FORMCHECKBOX 

	Care Plan Assessment: 

    
Review Monthly Labs
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Intervention: 

   Assess use of Phosphate binders

    No Problem

    Assess use of Calcium supplements

    Nutrition counseling with patient/family/care giver

    Determine use of vitamin, mineral, or other nutritional supp.
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Education Objective: 

    Reinforce consistent use of Phosphate binders

    Reinforce consistent use of Calcium supplements

    Give additional educational material

    Give Sample menus/recipies

    Review food sources

    None Identified


	


Psychosocial - Financial



 Completed By:



Date:

 
	 FORMCHECKBOX 

	Care Plan Goals: 

             Ability to pay for dialysis
	Notes/Comments/Changes

	 FORMCHECKBOX 

	Care Plan Assessment: 

    
SW interview with Pt and Billing Specialist
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Intervention: 

    Apply for Medicaid

    No Problem - Pt has adequate insurance to pay for dialysis

    Apply for Medicare
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Education Objective: 

    Help to understand government programs

    Help to apply for charitable monies

    None Identified
	


POC Elements (Check all that apply)
Psychosocial - Support and Emotional Status   Completed By:



Date:
 
	 FORMCHECKBOX 

	Care Plan Goals: 

            Pt feels supported and is well adjusted to dialysis
	Notes/Comments/Changes

	 FORMCHECKBOX 

	Care Plan Assessment: 

    
SW interview with Pt
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Intervention: 

    Work on internal focus of control

    No Problem

    Refer to Community Mental Health
	

	 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

	Care Plan Education Objective: 

    Invited to join support group either face to face or online

    Taught self help and coping skills

    None Identified

    Invited to join community or religious organizations
	


Psychosocial – Transportation


Completed By:



Date:
 
	 FORMCHECKBOX 

	Care Plan Goals: 

            Transportation in place to be able to make it to 

                 dialysis in a timely manner
	Notes/Comments/Changes

	 FORMCHECKBOX 

	Care Plan Assessment: 

    
SW interview with Pt
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Intervention: 

    No Problem

    Apply for Flextrans

    Apply for Senior Transport

    Apply for NKF Transportation grant
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Education Objective: 

    Learn rules and regulations for transportation

    Work on budgeting

    Educate on resources available

    None Identified
	


    Transplant – Renal



Completed By:



Date:

 
	 FORMCHECKBOX 

	Care Plan Goals: 

            Attain Active Waiting List Status
	Notes/Comments/Changes

	 FORMCHECKBOX 
 FORMCHECKBOX 

	Care Plan Assessment: 

Communicate with Transplant Center

SW interview with Pt
	

	 FORMCHECKBOX 

	Care Plan Intervention: 

   Help meet Transplant Center Criteria (Insurance, Smoking, 

        Drugs/Alcohol, Weight)
	

	 FORMCHECKBOX 

	Care Plan Education Objective: 

       None Identified
	


      Vascular Access



Completed By:



Date:
	 FORMCHECKBOX 
 FORMCHECKBOX 

	Care Plan Goals: 

Preserve function of permanent access

AV Fistula
	Notes/Comments/Changes

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Assessment: 

Access Assessments

             Review treatment data (QB, AP, VP)
	

	 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

	Care Plan Intervention: 

    Adequate for dialysis - will monitor per protocol

    Explore possibilities of new access

    Increase bloodflow as tolerated by VA
	

	 FORMCHECKBOX 

	Care Plan Education Objective: 

       Access Care
	


      Vascular Access - Catheter


Completed By:



Date:
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Goals: 

Prevent Infection

Maintain patency and maximum blood flow
	Notes/Comments/Changes

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Assessment: 

Review treatment data (QB, AP, VP)

Inspect insertion site

            Observe for S/S of Infection
	

	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Intervention: 

    Antibiotics as ordered

    Use thrombolytic agents

    Reverse Lines

    Manipulate Catheter & Reposition patient

    Refer for replacement
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Care Plan Education Objective: 

       Access Care

       Need for permanent access (AVF
	


Other POC Elements:


Medical Staff:  FORMCHECKBOX 
 Have reviewed and agree with POC  







Nursing:  





Social Services: 






Dietary:  







Patient or Patient Representative:  






  Date: 


