BIMC

BIMC sRX EZDIJLEHTEHRAES

TRAVELLING DIALYSIS INFORMATION FORM
COR—Z(FIBERNDATPILVIFZAY N (H\EX) (CTTEEALTZE0)

PATIENT INFORMATION/ZEEIRDIEER

1. Patient Name: BEERDEEH]

2.DOB: &£FHBH & F/Y A/M H/D i%/years old

3Sex: Bl M B/ F&

4 Marital Status: JEIRAAE Married/BH& [JSingle/ARE

5.Nationality: E#&

6.Home Address: EP7  [#1] T123-4567 Tokyo Setagaya-ku « - -

76mail:. s8.phone:
A=)L7 RLUAFEBDF7 RLXH]) BIEESBEAVES)
9.Bali Address:_

INUETOFRERER GRTIL. RATIREDEF)

10.Phone Number in Bali:

NUBTEENENDBHEES (BINGERIBEDOEFES. HREFXRTIL. —HEICITEIDHM0E

WDEFEESIRE) KX BRIMEE (I EBH BN DIRRICLUTLSIZEL,
I1. Arrival in Bali: /\US2IEHR @wE FN Aam BH/D P iSEalb=
12. Departure:_ NUBERER mE N Aam EI/D ___________ BRFHH
13.Emergency Contact Name: wHFLo=.

RuEBSLSRE (BRMSNDBE. BFLOEDEZRIEHEE L)

14. Relationship : ____ . 15. Phone: .
L] BEES(BENMER) XAV IEESEHEEZESLY,
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CNKDEFBYECTANTRX(ICTCETRAATESD>TLEEL,
REFERRING DIALYSIS UNIT INFORMATION

16.Referring Unit Name: i@ 5tk

17.Phone: BiEES 18.Fax:

20.Phone: 88 EE@EOERES 21. Fax:
22 JHHED Email:

24 Date of First Dialysis: ZHTEAH H/Date H/month Taf&/year

26.Secondary: GHERER

27. Past History: B4F/E

28.Allergies: 7 L)LF—

29. Usual Blood Pressure: / _____________________________ mmHg
BEME

30. Target dry body weight: BEZRS AT~ . Kg

31. Recent Body Weight: 154K E Kg
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32.History of Hepatitis B Vaccination: Clves/(F0N CINo/UL\W R
B BUIFF R FIHiEEZ DT EMNBDFEITH?

33.HBsAg + - 34.HBsAb + - 35.HBcAb __+- -

36.AntiHCV _+ = 3THEV-BNA == = 38.AntiHIV __+ -

39.Blood Type and Rhesus Group: I/&ZL Rh

40.Blood Transfusion: MMMZZ (T2 ENHODFRIN? [0 Yes/(EL) O No/L\W\Z
T If Yes, when and how much ml?/ “(EL\VDBE S EMMmE% TR LA IES 0,

H/Date H/month Faf&/year m |

41.Special Needs during treatment:

BEITaEFER LRI NEWTRN S ERHBNEEES < ES)

42. Circumstances and Mobility:
BAZREHSHUHRIEAITHRI DIEDONHNIERESZ < ZEL)

43. Describe Vascular Access: AV Shunt/ AV Fistula/
MEADF I XAHE E‘ H;'ﬂ

44. v > BDE/Arm CLeft /7T [JRight /A

45. Needle Gauge: IRTEDBERDEFH DT X

46. HETEHE 1 6G UMAR L THDEE A/We only have 16G, bring own your needle if you are worried.
RENHDDRIOSTULESEBRICEODIEHZRFI > TECVWEEITBILSBFELWLWEULET,

(116G fEMA/Use 16G
OF5IAHFFHE/Bring  G%/name B X/size

XFERADHE, I HER YT —RICANDLDEBERICTEESENWZUET.
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H/Date A/month Faf&/year

CURRENT TREATMENT ORDERS / DIALYSIS PRESCIRIPTION

49. Dialysate Composition:
BEATRDENT

50.Dialyzer and Delivery SYS eI
HATSAH—DFESE - [BmEiE

51. History of Dialysis Complications:
ETESHAEE

52.Frequency of Dialysis: _ ... per week 53.Dialysis treatment for: _hours
— B DFEATEIEL — [BlDIEATRF
54 TmMpPUsed:. 55. Dialysate Temperature: | °C
FREE D ZE BITRRE
56.Blood Flow Rate (Qb): mL/min 57.Dialysate Flow Rate (Qd): .. mL/min
MRRE BITRRE
58.Last Ultrafiltration (UF) goal: L 59.Maximal Tolerated UF Goal: L
BICIDRSVEEE [ESEIEEVAN SN AN Gl
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ANTICOAGULATION: AN/J\U > g5

60. Heparin Loading Dose/Bolus: Rise (I0)
61. Heparin Maintenance: s (IU/hr)
62. Off forthelast. min of treatment

BEATIET D DEICIESHD

63.Heparin Free Dialysis, Please State Alternative Anticoagulation:

NIKUZAERDT : RBRERETE

64 .Indication: {EFH T/ ERH

Holiday Dialysis Dates C f&{TH DiBEATF TE

65.How many treatment?: B A EOIEK ast OIS

66.What date and time?:CHLEOHKEEHREEZ 0, (BILEIRI 9 BHS 11 BFET)
M IRATHEDIFEIVFE B NS R EFRR BB S DSBS FZTDEZRIMSELIZEL\,

i@pg = % Year H/D Am By/T 73/M
2@ H A B 7 3B H A B 73
4 @8 H )= 53 7> S5MEA H A 53 73

XFHPRRCKD CHERMIORAIRMZEET SNEIFZI 7RIS,

677 (EEE%) & (BER) (CBILT.

CCICEMMIZIBHRNEETH D EZAL. /NUE BIMCRRAESILICTENITAEZZ (T
ExFFoJUE T . /All this information that has been provided in this documentation is
true that the patient can have the treatment at BIMC Hospital in Bali.

68.Signature Attending Doctor: 3HYE FEH

69.Date:SHOD BT H/Date A/month 7afZ/year
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