
ATTENTION:
I have Chronic Kidney Disease and may need a 

dialysis access in the future.

Please help protect my vessels by using only my hand 
veins for blood draws and IV’s. Please also use my    
non-dominant arm for blood pressures. Thank you!

 Please contact my nephrologist with questions: 
 Clinic Name ____________ Phone: __________ 

Renal Network 11    1360 Energy Park Drive, Suite 200, 
St. Paul, MN 55108    651-644-9877   info@nw11.esrd.net



PLEASE NOTE:
I have chronic kidney disease. Some medications 
and treatments may be harmful and need to be 

avoided, adjusted, or used with caution.

AVOID:
ALL NSAIDS: Rx:Naproxen, 
Toradol, Indocin  OTC: Advil, 
Motrin, Aleve, Ibuprofen
Milk of Magnesia
Oral & enema sodium    
phosphate based products
Metformin

•

•
•

•

ADJUST DOSE FOR:
Allopurinol
Antibiotics: Flagyl, Cipro 
Bactrim, Levaquin, 
Macrobid, Fluconazole
(Not a complete list)

•
•

CAUTIOUS USE:
IV/MRI Contrast Dye


