
 

 
9737 Washingtonian Blvd., Suite 100, Gaithersburg, MD 20878-7364 
www.decisionhealth.com/Consulting/consulting.aspx ♦ 1-888-262-8354 

 
 
 
 
 
 
 
 
 
 

ESRD Log 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



[Insert your practice name here]    ________________________ 
                   ESRD Patient Billing Log         Month/Year 

      

    
Complete Monthly Assessment Includes: 
Current status and complaints  Status of vascular access site  
Changes to patient’s management Clinically appropriate physical exam  
Adequacy of dialysis treatments  Assessment and treatment of associated conditions 

               
            __________________________________________ 

Provider Signature   Date 

Patient Name >20 Medical 
Record 
Number 

Insurance 
Type 

Visit #1 
 

Visit #2 Visit #3 Visit #4 MCP 
Provider 
Assessment 
Performed 
Y/N 

If Assessment 
Not Provided, 
Provide 
Hospitalization 
Day if Available 

         

         

         

         

         

         

         

         

         

         

         

         

         

         


