Samitivej Sukhumvit Hospital

133 Sukhumvit 49, Klongtan Nua,
Vadhana, Bangkok 10110 Thailand
Tel: +662-222-222
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TRANSIENT HEMODIALYSIS INFORMATION FORM
B CCEBANEEEET LS, FEOVELET,

1. IDENTIFICATION DATA (—#&IEH) Hospital No.:
Name: Date of birth: Sex: Blood Group:
(BEHBED (££AH) =] A & (1 51) (&%)
2. MEDICAL HISTORY (JBEEIZDLVT)
Primary Renal Disease:
(REE)
Other Medical Condition:
(ZDMEFER E)
3. MEDICATIONS (#%5-%#)
Medications:
(BEREEM)
Medications by injection during Hemodialysis:
(ERHDES)
Dose: Frequency: time/
B52) (548
Necessity of injection during the patient's trip to Thailand: Yes / No
(R A RITHFDZREWE)
EPO: Dose: unit
(TR Y) H58)
Allergies:
(7 LiL¥—)
4. DIALYSIS PRESCRIPTION (EHTARICDOWVT) IHALTLWSEENHEIBEETHETEL,
Ideal Dry Weight: kg Usual Weight Gains: kg
(BERKE) (REHm)
Hours on Dialysis : hour Blood Flow: mi/min
(1 B OFEHTFFRE) (&R E)
BP Pre-Dialysis: mmHg Post- Dialysis: mmHg
(ffE) (EATRIME) (GEZRME)
Dialyzer Brand: Model:
(FAT7ZA4Y—DTS 2 F4&) (BAT7SAY—ETILA)
Dialysate Bicarbonate : mmol/L Potassium: mmol/L Sodium : mmol/L
(B R
Calcium: mmol/L Dextrose: mmol/L
Heparin Initial Dose: unit Hourly Dose: unit Stop time: min before stop dialysis
(R oigE) (FEREE) (BRREE) (By k) (580
LMWH Dose: unit
(BERFEANYY) (BREE)
Vascular Access Type: Needle Size: Local Anesthetic:
(MEEDTHIEREAT) (BERIEH A X) (BFTREEE)
Vascular Access: | | l | Dialysis Problems:
(BRRIERGL) / |"! ! i GEHPICHE T 245EER)
|
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5. LABORATORY DATA (MiETF—4#HKERIEHDHSFELY)
REBFHEBNTRLETN, 5-1.BLU520T— 2 FZ CFHHEERICA—ILELLIFT 7 YO RTITEMLCESLY,

5-1.The following blood tests result must be done and submitted before the patient's visit to Thailand.
A4 TOENFLANCy AUNOTEREBEEHREEXFTE,
-Hepatitis B -Hepatitis C -HIV CRHFEER

5-2. Infectious Diseases data other than above mentioned must be attached and sent, if any.
FRUNDBEEENH DA ZTOT—FHRFLTITRET S,

6. REFERRING PHYSICIAN (RB<iENE)

Referring Unit:
(BNEREER)

Phone Number: Email:
(BE)

Address:
(Efm

Attending Physician: Date:
(BHE) (B ] A F
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