
Dialysis Treatment Progress Report 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Provider Information 

Provider Name: [Insert Provider Name] 

Facility Name: [Insert Facility Name] 

Contact Information: [Insert Contact Information] 

Treatment Summary 

Dialysis Type: [Insert Dialysis Type] 

Frequency: [Insert Frequency] 

Start Date: [Insert Start Date] 

Progress Overview 

Session Dates: [Insert Dates] 

Weight Before Treatment: [Insert Weight] 

Weight After Treatment: [Insert Weight] 

Blood Pressure Readings: [Insert Readings] 

Laboratory Results 

• Hemoglobin: [Insert Result] 

• Potassium: [Insert Result] 

• Phosphate: [Insert Result] 

• Creatinine: [Insert Result] 

Assessment 



[Insert Summary of Patient's Condition and Response to Treatment] 

Plan 

[Insert Recommendations for Future Treatment] 

Provider Signature 

_____________________________ 

[Insert Provider Name and Title] 


