
Kidney Function Assessment Summary 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

 

Assessment Findings 

• Serum Creatinine: [Insert Value] mg/dL 

• Blood Urea Nitrogen (BUN): [Insert Value] mg/dL 

• Estimated Glomerular Filtration Rate (eGFR): [Insert Value] mL/min 

• Electrolytes: [Insert Electrolyte Values] 

• Urinalysis Results: [Insert Urinalysis Findings] 

Interpretation 

[Provide brief interpretation of findings and potential concerns] 

Recommendations 

[List recommendations based on assessment] 

Follow-Up 

Next appointment scheduled for: [Insert Date] 

Physician's Name: [Insert Physician's Name] 

Contact Information: [Insert Contact Information] 


