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DIALYSIS CENTERS

MEDICAL REPORT-GUEST RECORD
(to be completed by the Nephrologists)

MCHI/IIII/IHCKI/Iﬁ OTUYCT O MAIUCHTC (SaHOHHﬂCTCH BpauoM HaHI/IeHTa)

Name (Mms): -

Surname (®amunus):

Date of birth (JJara poxnenns):

Nationality(HarmounansHocts):

Name and address of the dialysis unit (Hasanue u aapec nocTosHHOTO OT/. FeMOMANN3A):

Nephrologist (nevawwii spay): Dr

Tel. (ten.) Fax.(paxc)

Cause of renal failure (stvonorus XrH):

Other medical problemS(ConyTCTBymu.me 6one3HM)Z

Initiation on dialysis since (fara Hauana ananusa): / /

BLOOD TEST-SEROLOGY (AHanu3s kposu (Ceponorn4eckuii)):

Hepatitis B (HBSAg): Neg./Pos. on / /
Hepatitis B (HBSAD): Neg./Pos. on / /
Hepatitis B (HBcAb): Neg./Pos. on / /

Hepatitis C(HCV) o:Neg./Pos. on /[
Hepatitis C RNA-PCR HVC: Neg./Pos. on /]

HIV: Neg./Pos. on /[

MRSA Swabs: Neg./Pos. on /]

Hb: g/dl on / /
Urea: mgs/dl on /

K: mEq/L: on / /
Calcium: mg/dL: on / /
Fosphorus: mg/dL: on / /
SGOT: Ul on / /
SGPT: Ul on / /

Please include copies of lab latest Hepatitis B, C, HIV and MRSA blood test results (noxanyiicra ,
BKJIIOUMTE KOIUHM JiabopaTopHbix ananu3os kposu Ha [enarur B, C, BUY 1 MRSA) .
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Known allergies (ussectnbie anneprumu):

DIALYSIS DETAILS (noapo6roctu remoauanmsa)
Type(tun): HD(remommanus): HDF-ONLINE (remomnadunstpanus

OHJIAMH):

Dialysis duration(ﬂaneanOCTb npoueaypsl B l4acax): hours/ore

Frequency(qacmTa -AHEeN B Healenio): / week

Access type:
1) AV fistula(aprepmoserosnas ducryna) /Graft Left Right

Needle size (pasmep urn): gauge

2) Permanent catheter (nocrosmusiit katerep):

Heparin lock volume (no3a renapuna): A ml V ml
Dialyser (auanuzarop): Dialysate flow(norox nuanusara):
Dialysate (quanmzar): K Ca Na

Low molecular weight heparin (remapus ¢ HU3KEM MONEKYISIPHEIM BECOM):

Generic name (ua3Banue): dose (no3a):

Or (wmm)

Sodium heparin (renapun narpus):

Initial bolus (nauansusrii Gomroc): u; hourly(nouacosoit):
u or (wm)
continuously (6ecnipepbiaHo) u/hour
Blood flow (xposotox): ml/min
Average intake on dialysis (Cpennee norpe6ienue na guanuse) ml
Height(pocr): mt Weight(sec): kg
Dry weight(cyxoit sec) kg Avg interdialytic gain (Cpeanss npu6aska s sece)
kg
Blood Pressure (xpossinoe napnenue):  pre(mo) / post(mocre)

/
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DIALYSIS PROBLEMS (npo6nemsl cBsi3aHHbIE ¢ MATH30M):

Hypotension (runoronus ) Muscle Cramps (Mbluieunsie cyaopor )
Angina (crenokapmus)

Nausea (TormsoTa) Vomiting (psora)

Other (mpyrue):

Last results for dialysis adequacy (nocnennue pesysabraTsl 1jist a1eKBaTHOTO AUATH3A):

Kt/'V or (umn) URR Date (nara) : / /

Current medication (rexyiee neucnue): (please include brand names and generic names of drugs)
(MoKanmyicTa, yKakuTe TOProBble MAPKH U OPUTHHABHOE HA3BAHHS MPENapaToB)

EPO: dose (no3a) frequency(uacrora)

Antihypertensives (AnturunepreH3uBHbIE MPENApaThi):

Phosphate binders (pocdar-ceasbiparonue npenapats) :

Other medication (apyrue nexapcrsa):

History and Physicals-Special Requirements (Mcropus u meaununckie ocMOTphbI, CEMATbHbIE TPEOOBAHHS):
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PERSONAL DETAILS OF THE DIALYSIS GUEST (iuunsie nanasie nanpenra):

Passport Number (somep nacnopra):

Home / postal address(nomammmuit agpec):

Tel(ren.):

E-mail (e-mewnn):

Profession(npodeccus):

Insurance (crpaxosxka):

Insurance Serial No(uomep crpaxoBkn):

Name of the Hotel(na3panus rocrunums):

Travel Agency(typucruueckoe areHcTso):

Arrival Date(nara npu6sius): Departure Date(nara or6birust):

Arrival time(spems npu6bITHs): Flight Number(uomep peiica):

Contact person in case of emergency (KonrakrtHoe nuIo B cilydae 4pe3BbIYAiiHON CUTyalun):

Relationship(cpsss): Tel(ren.)

Telephone number while on holiday(HOMep TenedoHa BO BpeMsl OTITYCKa):

Date (nara): /

Signature and stamp ([Toamnuck u neyats):

(Nephrologist in Charge)(OTBeTCTBeHHLH‘/'I Bpau-HedpoJor)




