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Initial Nursing Assessment

	
  Pt. Name:                                                               MRN:                                            Date:


Patient was admitted to ___________________________ Dialysis Center on ___________. 
(Complete admission statement including: Race, Ethnicity, and Age. Also include Physician name, primary renal diagnosis, diabetic status, and treatment schedule)

Current Medical Condition:

(Summary of Patient Health History & Nursing Physical Assessment)
(Specifically address the etiology of patient's kidney disease)
(List any co-morbid conditions and impact on renal therapy)
Hemodialysis Orders: (Current)

	Time
	Freq
	Dialyzer
	BloodFlow
	Dialysate
	K+
	Ca
	Bicarb
	Temp
	Target Weight

	
	
	
	
	
	
	
	
	
	


Treatment Summary: (Average or “Normal”)
	Date
	Pre Wt
	Post Wt
	IDW
	Pre BP
	Pre HR
	Post BP
	Post HR
	HDT
	Qb
	AP
	VP

	
	
	
	
	
	
	
	
	
	
	
	


Admitting Labs:

	Date
	Alb
	K+
	Na
	Gluc
	Ca
	Phos
	

	
	
	
	
	
	
	
	

	Date
	URR
	BUN
	Cr
	PTH
	HgbA1c
	Other Labs

	
	
	
	
	
	
	


Evaluation of Dialysis Prescription: Orders & Summary data, Blood pressure & fluid mgmt, and Adm. Labs

(Summarize patients tolerance of Tx orders to date, along with fluid and weight control, BP management, and intradialytic complications)
(Review labs & Tx orders/summary for Dialysis Adequacy, Electrolyte control, and Renal bone parameters)
Immunization Review:

(Brief statement about pts. current immunization status and plans to meet CDC requirements)
Medication Review

	Treatment Meds
	Dose
	Route
	Frequency
	Order Date
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Anemia Management

	Draw Date
	Hgb
	Ferritin
	Tsat
	WBC
	

	
	
	
	
	
	


Medication & Anemia Management:

(Review of Tx meds & from Health History review Rx and OTC meds) 

(Summarize where the patient is in the Anemia management protocol)
(Was the pt. on an ESA prior to starting dialysis?)
Vascular Access:

	Dialysis Access Start Date
	VA Type
	Days Elapsed
	Notes

	
	
	
	

	
	
	
	


Dialysis Access Evaluation:

(Is this access the most appropriate for this patient?) 
(What evaluations (i.e. vein mapping) have been done or can be discussed?) 
(If the patient has a catheter, what needs to be done in order to eliminate its use?)
Summary / Assessment Findings:

(Summarize all findings and their effect on the patients’ dialysis treatment regimen)
Assessment Completed by: 





     Date: 
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