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PATIENT INFORMATION SHEET

Please ask your doctor to write this information sheet in English.
UTIEIERT—42TCY ., FBREICEETREALTHEL TS,

HOURS PER TREATMENT
(EATEFR)

(HRS)

DAYS PER WEEK (:E#f[E%/38) :
3 / A WEEK

DIALYSATE (EHTR) :

20 (mEg/1)

IDENTIFICATION DATA

DIALYZER (i&E#T38)

PATIENT NAME (B&EEKA):

« Taro Yamakawa

DIALYZER SURFACE AREA
(ENEOHEH) :

(m2)
1.6

Membrane (FEATIE)

HOSPITAL (5&k2) :

Tokyo Clinic

REFFERRING MD.(EX&E) :

Hanako Yamada M.D

TEL / FAX(ZEEE/Fax) :

81 (BXRNEES)-3(MsEE. 0%419)-1234-5678

TYPE OF THE NEEDLES
(FRHOZAT)

Arterial site : 17G needle

Venous site : 16G cariula

Blood Access (ZRHIERLL)
R-HAND L-HAND

ADDRESS ({¥7) :

20-5 Ichibancho Chiyoda—Ku Tokyo, Japan

ESRD DIAGNOSIS (JFfF4) :

Chronic Renal Faukure.

PATIENT SECONDARY
DIAGNOSIS (& #HE) :

Angina Pectoris (Post. Percutaneous transluminal coronary

angioplasty stato: Feb 27, 2003 — Mar 19, 2003)

ARTERIAL FLOW
(BhARRITRE)

(ml/min)

ALLERGIES
(FLLX—DFE) :

YES. /@

IF YES, LIST (YES Mi&&

TOIEHR):

VENOUS OUTLET PRESSURE
(FARGIE)

80-110

USUAL UFR/TMP

600-700 (I/h)

150 - 200 (mm/Hg)

DATE OF TRANSFUSION
WITHIN 6 MONTHS (i 64
AROBRMOFRE :

YES. /@

IF YES, DATE (YES D&
ZTMOAAB):

INITIAL HEPARINIZATION
I~ ERE)

1000

HOURLY DOSE (3F#E~/%1)
B/
1000

GENERAL TREATMENT INFORMATION

MEDICATIONS : PO
(BERSREEOE)

Days only.)

Carvediol 10mg, Isosorbito dinitrato 40mg, Nicorandil 15mg,
Bufferin 81 mg, Carcium carbonato 3g, Laftidine 20mg,
Levothyroxine sodium 50?g, *Valsaltan 80mg (No hemodialysis

AVERAGE BLOOD
PRESSURE (FigmfE) :

PRE (EATAD) :

(mmHg)

140 - 150 / 80 - 90

POST (E##) :
(mmHg)
120 -140 / 70 - 90

DRY WEIGHT (E{FE) :

52 (Kg)

SPECIFIC HEMODIALYSIS DATA

UNUSUAL EVENTS/PROBLEMS DURING DIALYSIS AND COMMENTS

(BHTRORILER)

DIALYSIS DATE REQIRED
(BERFERLAR) :

MM/DD/YY (A-H-%)

AM/PM (FRI-FHDOFE)

12/31/05

AM

01/03/06

AM

DATE DIALYSIS INITIATED
(EMFEA) -

MM/DD/YY (H-H-%)

05/01/" 01

OTHERS : ( Epo etc,)

Intravenous infection (=)




LABORATORY DATA

(THE DATES MUST BE WITHIN 60 DAYS OF SCHEDULED DATES OF DIALYSIS)
(BRET—5
(BHDERFEBMNS 60 BURNDHERICES, B, NTATIE 30 BURAELD.)

Normal. 12/01/05

CHEST X-RAY : Normal. 12/01/05

BLOOD TYPE :
A B AB. (. R: (D) (—)

CTR : Percutaneous transluminal coronary angioplasty for angina pectoris ( 02/27/03 - 03/19/03)

Prefinding : RCA, substantial obstruction, LAD - 68% stemosis, LCX — 83% stenosis.

VALUE DATE (MM/DD/YY)

Follow up coronary angioplasty.

05/22/03 : RCA - 29%, LAD -32% LCX-21%

sGOT 26 (KU)

sGPT 17 (KU)

09/18/03 : RCA — 21%, LAD - 37% LCX - 24%

Hemoglobin 9.9 (g/dl)

OTHERS:

Hematocrit 320 (%)

Alkaline Phosphatase I/

BUN Pre: 83.7 Post: 27.0 (mg/dl)

POTASSIUM 6.8 3.7 (mEa/l)

DOCTOR’ S SIGNATURE :

CREATININE 15.52 5.54 (mg/dI)

CALCIUM 9.4 89 (mg/d)

PHOSPHATE 401 (mg/dI)

HBsAg (+) (=)

HIV
()]

+) (@

WE MUST HAVE ALL OF THE ABOVE VALUES BEFORE ACCEPTING THE PATIENT.
(BEOZANEHTTH(CHY, LEZTOERIBETT )

MEDICAL INFORMATION SHEET

_PHYSICIAN’ S SUMMARY OF PAST AND CURRENT PROBLEMS OR COMPLICATIONS,
INCLUDING EKG READING AND CHEST X-RAYS WITHIN PREVIOUS SIX (6) MONTHS.

(i.e. WHEEL CHAIR, AMBULATORY?)

(FRBEDBRE. REOCEHEZECHER. DEH. MO XREHE(67ALR) . BEOH
LVEEREHE, DENRUTE LOBER. EHFERDL. HTEHEN FITOVTOER

DEHAAUN)

7r—LEE: —REEEA MEEFEL5-EHEE-TR
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