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CKD follow up form  

สถานบริการ______________________________ 

 

History 

1.Poor appetite N  Y    Nausea/ vomitingN  Y     Dyspnea / PNDN  Y      Edema N  Y    
2.กนิยาแก้ปวด ,ยาสมุนไพร ระบ_ุ___________________________________________  ไม ่    บางครัง้    ประจํา                       
3.หากเป็น DM  มี  Nocturia  no      yes____ครัง้ตอ่คืน   hypoglycemia  diabetic foot 
4.อ่ืนๆ________________________________________________________________________________________________ 

_______________________________________________________________________________________________________
_____________________________________________________________________________________________________ 

Physical Examination 
V/S : BT.............°C, PR………./min,  RR….…/min BP…………..,.mmHg  BW….......kg. Ht………cm.  BMI……kg./m² 
Pale � N     �  Y        Edema � N     � Y �1+ �2+�3+�4+      Flapping tremor � N �Y 
Lab: FBS______mg/dL, HbA1C_______mg/dL, Cr  ______mg/dL, eGFR _________ mL/min/1.73m2, K_______mEq/L 
UA: alb �neg        �pos  �trace  �1+  �2+  �3+ �4+ 
Diagnosis CKD staging 

Definition Stage GFR level 

high/normal □     G1 ≥90 
mild □      G2 75‐89 
mild □      G2 

60‐74 

mild‐moderate □    G3a 45‐59 

moderate‐severe □    G3b 30‐44 

severe □    G4 15‐29 

kidney failure     □ G5 < 15 

 
Underlying � DM  �HT  �IHD  �Dyslipdemia  Other______________________________________________________ 

Treatment: แนะนํา �Protein   �Low salt    �Low potassium   �งดสบูบหุร่ี    �งด NSAIDs&COXII inhibitor   �Fluid     

Medication 

1._____________________________ 2.____________________________ 3.______________________________ 

4._____________________________ 5.____________________________ 6.______________________________ 

7._____________________________ 8.____________________________ 9.______________________________ 

Other:_______________________________________________________________________________________ 

F/U  1 m  2 m  3 m, DATE_____________________พร้อม lab______________  ผู้ตรวจ______________                

ช่ือ-สกุล_________________________________HN____________________ 

Date________________________Visit No________________ 


