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Medical History

Acute Kidney Inj. Yes No GERD Yes No Lupus Yes No
Anemia Yes No Gout Yes No Myocardial Infarction Yes No
Atrial Fib Yes No Hepatitis B Yes No Neprotic Syndrome Yes No
Cancer Yes No Hepatitis C Yes No Osteoarthritis Yes No
CHF Yes No HIV/AIDS Yes No Osteoporosis Yes No
Chronic Kidney Disease Yes No Hyperkalemia Yes No Polycystic Kidney Yes No
Clotting Disorder Yes No hyperlipidemia Yes No Pyelonephritis Yes No
COPD Yes No hyperparathyroidism Yes No Renal Cyst Yes No
Coronary Artery Disease Yes No hypertension Yes No Sleep apnea Yes No
Diabetes Mellitus Yes No hyponatremia Yes No Stroke Yes No
Diabetic Neuropathy Yes No hypothyroidism Yes No TIA Yes No
End Stage Renal Disesae Yes No Kidney Stones Yes No uTl Yes No
Surgical History
Kidney Transplant recipient Living
Abdomen Surgery Yes No Hysterectomy Yes No related Donor Yes No
Bladder Surgery Yes No Kidney Biopsy Yes No Eir:jrr:a:ic:};agzzlz:t recpienttivng Yes No
CABG Yes No Kidney Removal Yes No Lithotripsy Yes No
Cardiac Stent Yes No Kidney Stone Surgery Yes No Parathyroid Surgery Yes No
Dialysis Access Surgery Yes No Kidney Transplant Yes No Thyroid Surgery Yes No
Gallbladder Surgery Yes No Eiedcf;z;adn::zm Reciplent Yes No Yes No
Symptoms
Fever Blurred Vision Heartburn Easily Bruise
Chills Eye Discharge Nausea Excessive Thirst
Rash Chest pain Vomiting Dizziness
Nosebleeds Palpitations Abdominal Pain Weaknss
Sore Throat Leg Swelling Painful Urination Seizure
Nosebleeds Cough Urinary Urgency Depression

Shortness of Breath

Urinary Frequency
Blood in Urine

Joint Pain

Nervous/Anxious

Insomnia






