
CLINICAL FORM TEMPLATE

Chronic Kidney Disease Nursing Care Plan

PATIENT INFORMATION

Name: Age:

Sex:

Male Female Other

Nurse in charge: Healthcare provider:

ASSESSMENT 1

Assessment:

Diagnosis:

Goal and outcomes:

Interventions:

Evaluation:

ASSESSMENT 2

Assessment:

Diagnosis:

www.pabau.com



Goals and outcomes:

Interventions:

Evaluation:

ASSESSMENT 3

Assessment:

Diagnosis:

Goals and outcomes:

Interventions:

Evaluation:

ASSESSMENT 4

Assessment:
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Diagnosis:

Goals and outcomes:

Interventions:

Evaluation:

ASSESSMENT 5

Assessment:

Diagnosis:

Goals and outcomes:

Interventions:

Evaluation:
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