CKiD Study Continued Follow Up Questionnaire

Patient Name: ________________________________________     Date of Birth: ___ ___ / ___ ___ / ___ ___ ___ ___ 
Section A - Laboratory Results:

1. Name of laboratory used to measure the serum creatinine: ​​​​​ ​​​​​​​​​​​​​​​​​​​​​​​__________________________    -8 Not sure
Please attach most recent serum renal panel results, and CBC results:
2. Indicate which assay was used to measure creatinine. 
1 Enzymatic      Modified Jaffe Reaction      Unsure of assay used        3 Other: _____________
A3. Please attach most recent Iron studies results (if not done in last 6 months indicate N/A here): ________ 
Section B - Physical Exam:   
1. Date of vital signs: ___ ___/ ___ ___/ ___ ___ ___ ___
2. Clinical Blood Pressure (Systolic/Diastolic): ___ ___ ___ / ___ ___ ___
3. Check which method was used to obtain blood pressure:  1 Manual        2 Automatic         -8 Not sure

4. Weight: ___ ___ ___ . ___ (kg)

5. Height: ___ ___ ___ . ___ (cm)
Section C - Please answer the following questions:
1. Has the participant ever undergone a kidney transplant?   1 YES       2 NO (if no, skip to question #2)
a. How many transplants has the patient had? 1 one

2 two
3 three or more
b. Date of most recent kidney transplant: ___ ___/ ___ ___/ ___ ___ ___ ___
c. What is the current clinical status of the patient’s kidney transplant?                                                                                                 (If he/she has had more than one kidney transplant please answer based on their most recent transplant.)
1 Functioning graft      or       2 Graft Failure
2. Has the patient ever been on dialysis?     1 YES        2 NO (If no, end form)

3. What type of dialysis did the participant use initially (i.e., the first dialysis treatment initiated)? 

      1 Hemodialysis                2 Peritoneal Dialysis

4. Date when first Dialysis was started:  ___ ___/ ___ ___/ ___ ___ ___ ___
5. Is the start date of the initial dialysis treatment the same as the start date of the most recent dialysis treatment?     

1 YES   (skip to question 8)               2 NO                      -8 Don’t know (skip to question 8)     
6. What type of dialysis did the participant use most recently?    1 Hemodialysis          2 Peritoneal Dialysis

7. Date most recent dialysis was started:  ___ ___/ ___ ___/ ___ ___ ___ ___
8. Is the patient currently on dialysis? 1 YES        2 NO
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