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HEMODIALYSIS  - CHART REVIEW FORM 
Record the required information in the boxes below and use the 'Comments Section to elaborate.
For IHFs with three or more Physicians, review 5 charts each
For IHFs with one Physician, review no less than 10 charts
Please note: For each criteria item place: 
Check (Y) to indicate presence of the criteria item on the record 
Cross (N) to indicate criteria item is not present 
Dash (N/A) to indicate criteria is not applicable
Patient #
Identifier
Date of Birth (dd/mm/yyyy)
Patient #
Identifier
Date of Birth (dd/mm/yyyy)
1
6
2
7
3
8
4
9
5
10
Pre-Dialysis Treatment Documentation
1
2
3
4
5
6
7
8
9
10
Does the documentation include the following:
•   Pre Weight
•   Ideal Body Weight
•   Blood pressure, lying and standing
•   Heart rate, lying and standing
•   Temperature
•   Access assessment
During Dialysis Treatment Documentation
1
2
3
4
5
6
7
8
9
10
The following are monitored once per hour (at min) •  Arterial pressure
•  Venous Pressure
•  Transmembrane Pressure (TMP)
•   Blood flow rate (mL/min)
•   Dialystate flow (mL/min)
•   Ultra-filtration rate
•   Condition of access
•   Blood pressure
Medication Administration Record:
1
2
3
4
5
6
7
8
9
10
•   Name
•   Dosage
•   Time and routine of administration
•   Signature of persons administering the      medication
Post-Dialysis Treatment Documentation
1
2
3
4
5
6
7
8
9
10
Does the documentation include the following:
•   Post Weight
•   Net Fluid Removal
•   Blood pressure, lying and standing
•   Heart rate, lying and standing
•   Temperature
Patient Outcome Measures - Anemia
1
2
3
4
5
6
7
8
9
10
•   The patient's hemoglobin is within target range
•   Appropriate assessment and/or intervention is 
     taken and documented if outside the range
Patient Outcome Measures - Blood Pressure Control
1
2
3
4
5
6
7
8
9
10
•   The patient's blood pressure is within the target           
     range agreed by the facility
•   Appropriate assessment and/or intervention is       taken and documented if outside the range
Patient Outcome Measures - Patient Nutrition
1
2
3
4
5
6
7
8
9
10
•   There is regular assessment by a dietitian
•   Appropriate assessment and/or intervention is 
     taken and documented if outside the range
•  Replavite or a renal vitamin replacement is used
Mineral Metabolism
1
2
3
4
5
6
7
8
9
10
•   Parathyroid levels are less than 10 pmol/L or   
     more than 50 pmol/L
•   Appropriate assessment and/or intervention is       taken and documented if outside the range
•   The patient's calcium is within normal range
•   Appropriate assessment and/or intervention is 
     taken and documented if outside the range
•   The patient's phosphorus is within normal       range	
•   Appropriate assessment and/or intervention is 
     taken and documented if outside the range
Goals of Care and Consent
1
2
3
4
5
6
7
8
9
10
•   DNR status is documented
•   Substitute Decision Maker is documented
•   Consent to treatment is completed
•   Consent to treatment is documented in the chart
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