End-Stage Renal Disease
Network Program

TPRO

We’re Not Being Nosy.
We Care!

In order to provide you with the best care, we need to

know about certain things that are happening in your life.

Please take note of the items below and be sure to alert your care
team if any of the following is true:

[ ] You have been in the hospital [] You felt like going to the emergency

room but didn’t go
[ ] You have been to the emergency room g

77 You have been to a specialty doctor [ ] You were seen by an urgent care center

[ ] You experienced any bleeding for any
longer than 10 minutes from anywhere
(like a cut, nosebleed, or bleeding gums)

] You have started a new medication(s)
for any reason

[ ] You have stopped a medication(s)

You have any new access pain, changes
for any reason L] ’ ’

or problems

To file a grievance, please contact us:
IPRO End-Stage Renal Disease Network Program
Corporate Office:
1979 Marcus Avenue, Lake Success, NY 11042-1072 « Patient Services: (516) 231-9767
Toll-Free: (800) 238-3773 e Email: esrdnetworkprogram@ipro.us * Web: esrd.ipro.org

Developed by the IPRO ESRD Network Program while under contract with the Centers for Medicare & Medicaid Services.
Contract # 75FCMC19D0029 Publication # ESRD.IPRO-G4-NW-20220913-129 v.1 9/26/2022

This material was prepared by HSAG: ESRD Network 15, and adapted by IPRO, the End-Stage Renal Disease Organization for the Network of New England, Network of
New York, Network of the South Atlantic, and Network of the Ohio River Valley, prepared this material under contract with the Centers for Medicare & Medicaid Services
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