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To: (physician) ___________________________________  Date:   ________________________
Phone: ______________________________________  Fax:  ___________________________

Your patient with diabetes: ______________________________________________________
DOB: _________________________has an appointment to see you _____________________

Your patient with diabetes is at risk for CKD. To assist you, we have listed recommended* preventative CKD care measures below. If you would like to order any of these tests prior to your patient’s upcoming visit please indicate with a check below. We will obtain appropriate specimens and have the lab forward results to your office prior to the scheduled patient visit. Please mark the box to the right to order recommended* tests/exams:

Hemoglobin A1C (q 3-6 months)





Urine Microalbumin (yearly)



            

Lipid Profile (yearly)




            
Serum creatinine and estimated GFR (yearly)
            
                 

Physician Signature ___________________________________Date_____________________

Preferred Lab  ________________________________________________________________

Please note: If your patient has diabetes and hypertension, CKD recommended* care also calls for yearly evaluation for ACE Inhibitor or ARB treatment to slow the progression of CKD. 
*Recommendations are from the American Diabetes Association and the National Kidney Foundation Kidney Disease Outcomes Quality Initiative Guidelines.  For additional information, check www.diabetes.org or http://www.kidney.org/professionals/kdoqi/index.cfm 

This facsimile contains confidential information that also may be legally privileged and which is intended only for the use of the addressee(s) named above. If you are not the intended recipient, you are hereby notified that any use, dissemination, distribution or copying of this facsimile is strictly prohibited. If you have received this facsimile in error, please immediately notify us at {insert phone number] and you will be requested to return the original facsimile to the mailing address provided.
Patients with diabetes are at increased risk for Chronic Kidney Disease (CKD).
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