
Patient History Form 

CIS 09/19/2024 v1 

 
Please provide the information below by performing a chart review of the patient’s medical history available 

in EMR Document Management. 

Send this form to Clinical Informatics at Burien Pavilion via interoƯice mail with the signed 2728 Form. 

 

Patient Name:               
     Last               First     Middle / Initial 
 
Did patient start chronic dialysis prior to   ☐ Yes  ☐ No          If yes, date:       
admission to Northwest Kidney Centers? 
                 Location:       
Prior to ESRD Therapy 

Did patient receive EPO ☐ Yes  ☐ No ☐ Unknown   If yes, ☐ <6 months  ☐ 6-12 months  ☐ >12 months  
or equivalent? 

Was patient under care ☐ Yes  ☐ No ☐ Unknown   If yes, ☐ <6 months  ☐ 6-12 months  ☐ >12 months  
of a nephrologist? 

Was patient under care ☐ Yes  ☐ No ☐ Unknown   If yes, ☐ <6 months  ☐ 6-12 months  ☐ >12 months  
of a kidney dietitian? 

Was patient diagnosed ☐ Yes  ☐ No ☐ Unknown   If yes, was dialysis required?   ☐ Yes  ☐ No 
with AKI in the last year? 

Does patient indicate they received & understood the option of not starting dialysis at all?    ☐ Yes  ☐ No 
 

Treatment Options 

Does the patient understand kidney transplant options?   ☐ Yes  ☐ No 

If patient is not informed (or does not understand), check all that apply: 

☐ Patient found information overwhelming   ☐ Patient declined information 
☐ Cognitive impairment     ☐ Patient has not been assessed at this time 
☐ Patient has an absolute contraindication  ☐  Other 
 
Has the patient been connected to a transplant center with a referral?   ☐ Yes  ☐ No 

If yes, date of referral:     Name of transplant center:        
 
Does the patient understand home dialysis treatment options?   ☐ Yes  ☐ No 

If not informed (or does not understand), check all that apply: 

☐ Patient found information overwhelming   ☐ Patient declined information 
☐ Cognitive impairment     ☐ Patient has not been assessed at this time 
☐ Patient has an absolute contraindication  ☐  Other 
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