MEDICAL QUESTIONNAIRE g5l @&t amp EEE No.2/3

SPECIFIC HEMODIALYSIS DATA No:t

Date of first dialysis {reatment(iﬁﬁﬁlﬁ): (day/H) (month/H) , *  (vear/fE)

Dialysis time (1[5 DiFEHT EH) : ‘ Hours(Bff)

Number of sessions per week (E&T:U@iﬁ*ﬁ[ﬁ] #): /week(:E)

Date of last scheduled dialysis session before the requested date (%4 H D EROBEH FEH):
day/B)  (montvE),  (yeer) ( Place (5 :

Type of dialysis : [1HD (IL#:%E47)

(B OESH) CIHDF (M i#&:E 4T 18 18)
Type of replacement fluid (B & DIELH):
C10ther (ZM1t): .
Type of dialyser (¥ {75344 ~DIELH): Surface area(JEEF): m?
Fistula site(“/\*‘/b@ﬁﬁ):
Type of vascular access(MENDT 7R
Type of needle(&t D% A 7):

Location of access on diagram: Indicate needles position for optimal flows

(EFIGE, AAETRISTRLUTTSLY)
Right arm- (&) Left arm(Z&=F) .Comments(HIZEETSE):

(9 A

Venous outlet pressure range (B:HR{EIE): mmHg

Usual water removal rate (FR/KE/HF) : ml/hour

Blood flow (Ifili&ifiE) : -ml/min

Dialysate(EHTEDE): Na+: K+ Cat++:  Mg++: (mEq/L)
Bicarbonate(ir;"i&): (mEg/L) Acetate(7tT—H): . (mEg/L)
Glucose (J'JLa—2): __YES __NO

Dialysate flow (EHT &t £): | ml/min Dialysate temperature(%&;5): °c

EPO (ZUARKIFY): ‘ Date started (5 BsAH): __

Dose/treatment(IU/a): #5%%: [ subcutaneous (B F5¥)

0O intravenous (#:%)




