Kidney Care Action Plan

Date: [Insert Date]

Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient ID]

Provider Name: [Insert Provider Name]

Provider Contact: [Insert Provider Contact Information]

Goal of the Action Plan

The goal of this action plan is to enhance the management of kidney health for [Insert Patient
Name] by implementing personalized strategies aimed at improving overall health and
preventing further complications.

Current Health Status

« Diagnosis: [Insert Diagnosis]
o Current Medications: [Insert Medications]
e Recent Lab Results: [Insert Lab Results]

Customized Strategies

Dietary Changes: [Insert specific dietary recommendations]

Physical Activity: [Insert recommended activities]

Medication Management: [Insert specific medications to adjust or continue]
Regular Monitoring: [Insert schedule for follow-up appointments and tests]

PoNbE

Support Resources

Available support resources include:
« Dietitian: [Insert contact information]
e Nurse Coordinator: [Insert contact information]
e Support Groups: [Insert details about local or online support groups]

For any questions or concerns regarding this action plan, please contact me at [Insert Contact
Information].

Sincerely,



[Your Name]
[Your Title]



