INTEGRATED DIALYSIS FACILITIES (HK) LTD

Rm 811A, Champion Building,

301, Nathan Road, Kowloon,

Hong Kong.

Tel: (852)-27711366  Fax: (852)-352 31405 

email:cpho@hkma.org     Internet: www.dialysis.com.hk
Uniform Transient Haemodialysis Form

I. Patient Identification Data

Name:_______________________________ Sex:_____  D.O.B:____________

Home Address: _______________________________________________________

Home Phone: ____________________  Next of Kin: ___________________________

Email address: ________________

Exact Dates Haemodialyses Needed:   ______________________________(am/pm)

Date of Arrival:________________ Hong Kong  Hotel/accomodation: _________________
\
II.  Referring Unit Information

Name of the Renal Unit: _______________________

Address: _______________________________________________________________

Phone no: _______________   Fax No: _____________  email: _______________________

Nephrologist: __________________________Phone: ______________  Fax: ___________

Contact Nurse/Social Worker: _______________________________

III.  Haemodialysis Data

Dialysis Schedule: _________________________  Hours of HD;_____________

Dialyser: ________________ Dialysate K+: _______ Na+ _____, Ca++ _____ mmol/l

Dialysate flow: __________
Prefer dialysis chair or bed? ________  Lidocaine injection needed before needling? ____

Vascular access ___________  Site:______________Pump Speed: ____________

Heparinization:  Type of heparin (conventional of LWH) ___________Initial dose 

________iu,  hourly dose: _________iu

Dry Weight: __________  Average Wt Gain  _______ Kg, HBsAg ______ HIV Ab _____

Antiboyd to Hepatitis C_________ [please enclose lab reports]

Usual Dialysis complication (if any) :________________________________________

 ___________________________________________________________________

II.  General Medical Information

Renal Diagnosis:_______________________

Other Co-morbid conditions: ______________________

Medical Complications:_______________________________________________

______________________________________________________________________

Medications:___________________________________________________________

_____________________  Allergies: _______________________________________

Name of unit staff who completes this form: _____________________

Signature: ______________________________ Title:__________  Date: _____________

Notice to patients:

            1. Please note that you are not accepted until official confirmation from the Integrated Dialysis Facilities.

             2. Our Centre do not accept E111

All the data collected above will be treated in accordance with the Hong Kong Personal Data (Privacy) Ordinance.

As your dialysis care provider, we need the above data for the purpose of providing renal care for you.  Please note and accept that your personal data, medical or otherwise, may be made available to 

· Other doctors/health care providers for the purposes related to your treatment

· The Hong Kong Court of Law if ordered or subpoenaed by the Court or to such persons as required by the law.

If you wish to have access to and/or correction of your personal data, we may do so under the Personal Data (Privacy) Ordinance.  Please contact the Medical Director for this request.

