Patient Information=an) Kinashi Obayashi Hospital
Patient Name Sex OMan OFemale
(BEER) Last () First(i) (1EB1) () (%)
DOB / / Age ( )
(&5=)] Day(H) Month(8) Year(£F) (£Fii)
Address
(4EHE)
Primary
ESRD Diagnosis (HETEE)
(REEMR) Secondary
(BEIE)
Allergies
) OYES ( ) CONO
Hep B COYES ( ) O NO
Medical history of Hepatitis Hep C OYES ( ) ] NO
(FFRREZYRE) Other OYES ( ) O No
( If Yes, about when)
Medications (g7)
Medications p.o.
(CIARZEE)
Intradialytic Medications(&E#rcR#zEsl)
( ) Dose/FAZE= ( ) Frequency/$fis( )
( ) Dose/FAZE= ( ) Frequency/$fis( )
Erythropoeitin Dose/ FagEs ( ) Frequency/si( )
Physician Summary (E&tnER)
(RTDB/VEREERINEYT, HEREBFER, HRE. LIRS EMNTASERIERETERN,
BorNEE DEEMRSX AP EREFRIEHNEIR, tHFEER., CTRBERRNER. )
ECG
CHEST X-RAY
CTR
Mg';;)ty CJAmbulatory(&sz#47) [1Ambulatory with assist@sanzsr) [IWheel Chair@@s)
Special Instructions (4F3I3E7R)
(RARERRNSAT IR EISRIESS, thiEiERs)

Ff&Medical Wellness ConsortiumsFe], BREEBEERAIRIS. BTN EE B EAME IR LA R EMEE.
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Hemodialysis Summarymgsinis)

Kinashi Obayashi Hospital

Initial Dialysis Date / /
(Gal=yatit) Day(R) Month(B) Year(f)
D|?%;)|$H;r:|ﬁr)ne HRS Freq(u;gﬁ:;g; Dﬁiglysis Jweek
Si[:] RN ;7'\
T f Dialysi
) O HD O HOF O Other( )
Type of Dialyser/Console
(Ethes/EHIa )
Surface Area M2 Blood Access(IlE&EE)
(IRE)
Blood Flow . DAVG LJAVF
(7E) ml/min . -
Type of Needle [ISubcutaneously fixed superficial artery@zss)
(3t2)
Venous outlet pressure
() mmHg
Dry Weight
(EE) Kg
Interdialysis weight gain
) Kg
BP Pre mmHg /bﬁj\ }ﬁr
() Post mmHg
Usual UFR
(e mi/h CIOthers
(}1?%%%? mm/Hg| Methods of Hemostasis (i)
Dialysate
(BHTR) EREH
Na+ K+ Ca++ Mg++ (mEq/L)
Bicarbonate (mEg/L) Glucose (mg/dL)
Initial Dose
(BRAIEE) u
Maintenance U/H
Heparin ()
;geﬂ%’g min. before HD closing time
Others Initial Dose
(BHAIE) u
Maintenance U/H
(hR)
{ W ;g%%g min. before HD closing time

Respose to Drop

in Blood pressure

XStop fluid removalizitsxe) o Raise Legsgaeri

OUse vasopressor (gmstEz) 1 Reinfusion of Saline solutiongzagk)

Fi&Medical

(IMEREERTES) COthers: ( )
Wellness ~ ConsortiumsFal, EEMEEEARIE, BAHRRESERAMESNBERTRERTEE,
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Laboratory Data (Gaa=0)) Kinashi Obayashi Hospital
Blood Type OA OB oo OAB Rh: O+) O()
Items Results Standard Levelggsi) | Unit Date
Day/ Month/ Year

BUN mg/d / /
Creatinine mgydi / /
Sodium(Na) mEq/| / /
Postassium(K) mg/di / /
Chlorode(Cl) mEq/! / /
Calcium(Ca) mg/dl / /
Phosphorus(iP) mgydi / /
Albumen(ALB) g/di / /
AST(GOT) /L / /
ALT(GPT) /L / /
WBC Count 10°%uL / /
RBC Count 10%/uL / /
Hemoglobin g/d / /
Hematocrit % / /
PLT Count 10%/uL / /
HBsAg O(+) g-) / /
HBsAb O(+) (=) / /
HIV O(+) (=) / /
HCV O(+) O(-) / /
RPR Test a+) (=) / /
VDRL a+) (=) / /

AR DL AR, BURIAST A IR A R L A A R
A S SR RETEE T 1 IS 6 9 P S ) AR A A R

Referring Dialysis Unit Information(Zt&#})

Referring M.D.
(TRBEER)

Hospital
(&)

Address
(4E4h)

Emai

Phone Fax

I authorize the patient to receive transient dialysis in Japan, as phycian in charge, and send this patient
information sheet.

Date:
Physician's Signature(3%)

Kinashi Obayashi Hospital Information

Emai touseki@obayashihp.or.jp Fax +81-87-881-3867

AERRPPECENER, ERRERENTERNNERETESRNEDNRENRSEN, FERREWMEN.
FAIFHIRERR IR T AR B FEMEATIE SR FAXSRIS IERERER. HAIHIRN BT BN FAXTERBRRH A R RIREM R,
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