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Ministry of Health & Medical Education
University of Medical Science:

Medical Center:

i pale olCLlS
tSlId (higel Koy ¥ 0

( _ | #WLgen by P _ )

Insurance No: o ¢ 5 5oles | HEMODIALYSIS REPORT SHEET Unit No: o o leds

\ S

Attending Physician: zlas ¢S 5| Ward: i i3 | Last Name: (S ol sl el

Date of Admission: ‘e Fob| Bed: :Z3<5 | Name: el

Time on: 90 Celu Father Name: b el
& Shift: 6l oy dl

Time off: WOLbL Cel Date of Birth: Y &b

Diagnosis: Chronic renal failure O 4JS™ e 56 oLt Acute renal failure 00 JS” sl> 5Ll ,b RS

Vital Signs Before Dialysis: S5Abs 5l e Sl e

S sl das 0L b Sldas 1Oyl Ay W0 Hlie 1059

R.R/min PR/min TC B.P mmHg Weight kg

Vital Signs After Dialysis: 5 Sl ey Sl e

oS Sld 0L o Sldas 1yl o am s W lie 09

R.R/min PR/min TC B.P mmHg Weight kg

Kind of Vascular Access:

Others: O 5,/ 40 L Graft: O : ¢ 20 <8, Perm C.: 0O ol TemCilicsse CV.CO:S o, 55 AVFistula: O igu s GU 5 b

1098 4 (g 3 B

Dialyzer: (Sl gy b Gedle oyled 5 6 5
Dialysate F: :J sls 0L | Blood Flow: 1095 0L >| Dry Weight: 6Sis O s
Dialysate Temp: :d gk>es sles| Buffer: AL & TMP:

Sodium Con 1 s ok te \HBS [ s Sl

Venous P: (s 9 Las| Arterial P IR i+ HCV O
UF ub:-«HIV O SPISI
Profile: D Ol A3 S50 D 5Ls Jslos O Ls 0ok S U e s,
Ultra filtration Dialysate Temp Bicarbonate Sodium S
Nursing Evaluation: AL e sl Lo g Hles oL
Treatment: : gl s ("“‘5‘ Complications: : Jl>! 5 ,ls¢ Blood P: 0 5 s Time: el

Medication: td s Sgyls 5 S slees,sT 3 | Prescription Heparin: @ b ,as o )ls
;.}fmoyr.s ;}f.aﬂ)‘u\.z.e 3J\>¢U
Prime: Units
Bolus: Units
Continuous: Units
Total: Units
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Ministry of Health & Medical Education

University of Medical Science:
Medical Center:

7

\

Insurance No:

S Lo 3T svasl . )
e PSS ww] 1021 S " [Unlt No: :
- LABORATORY RESULT SHEET

1Sy pole ol
(WS (Ghigel (K 5 0

.G-Ujjg: a)w

Attending Physician:

Ward:

i | Last name: S ol il ol

el ¢S s
é * Bed:

1" | Name: :ru

Date of Admission:

[y gt | Shift:

Father name: el

Date of Birth: A5 b

slale SlioleT

PR | g sls & g

s 4

onAs | A | O AT s | e | i

Hgb

Hct

PLt

LeSCabs gl FBS

J3BUN

4 BUN

K

Ca

P

KTV

URR

aabe aw Ol Ll

sls &

IS5 e

55T Ll

Ghol

TG

Bil.(T)

Bil.(D)

¢ Iron

TIBC

Ferritin

Na

¢S Bicarbonate

AlKp

Cr

o Alb

PTH

anle s Ol bl

BX %,

Ll

HBS Ag

AST

ALT

SVl Sl besT

D sl s (oo oo o

HBS Ab

HCV Ab

[ IR.MOHHIM-9905-1.0-D02 ]

el ol M 5,5 9 5 AVl g aale 22 5 anle 4w ailale ! Sliole T ads” plxsl =




o 9ol § Olyd ¢ sablug 139
Ministry of Health & Medical Education

University of Medical Science: P SR IRIY S (R
Medical Center: (S b igel Kby ¥ w0
( Sl Ol )
Insurance No: e f 5 s OJLo.it] CARDEX [Unit No: ol 0 ke
\ J
BG & Rh: s5 5 | Last name: (Sl gl ol
) S
Attending Physician: gle Sayy f
Dry Weight: 6Ses 359 | Name: el
Father name el
Date of Admission: (U p ks b | Start of DX: s g Ry '
< Sl Date of Birth: N <A
Sl Sle 5
A ser 4 by e SN O 05255 S
}.:JliJ de u}i)}bT@)U ab)}‘fé ty
i Sl sl
O sk
s dgloee (550
Sl gy
5L Jsloee Oyl = 4 s
ol Ol
SIS s 33 S S e O sliceSl
P2 s el | HBS Ag Jdsl s
S Jos s¢5 | HBS Ab £22 35 gors &b
@8 58 &6 | HCV Ab o3 333 O bS5
0385 sls Sy, | HIV AD poler S92
G I/l § =L 330593 § 35 F0b
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S s sl P syl
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Ministry of Health & Medical Education

University of Medical Science:
Medical Center:

1Sy pole olCLils
(WS (Ghigel (K I 0

( P2 9 Sl Dl )
Insurance No: et § 5 5 e)w] [Unit No: fodis 0sled
\ J
Attending Physician: e Sayy ame: - gl | Last name: i i
Date of Birth: Py &b Father name: SR

Date of Admission: ‘o R0t | Ward: iU | P.Birth: Ay
Marital status: O Singles s Married O Jaks ol Carss | Sex: FO &S MO s GRS
Education: :e>5 | Occupation: Yt
Lol 3T
General condition: Dlew s08 Cund g

O g I O WSS Joes| O &S > s O Sl ! O b ga IO
g g 5 kel il STRRTICkgn TS NS JIP AT
Mental Status: Dlew 9y I

O Ksls, O o5 .l N T
N | P PGPS VY
O Sl ol aila A W ol 055 FE
LB cibs 0 salinSTy aiil O syl D 5o s 4l O Sliw s aile D 5L san sl
by ple atle
HIV O HCv O HBV O sns S Sl
( :u,a._s._.':.:‘cul:) O o ,lae ( :ﬁ;hw'cl)u) O cobs ESRP —le
O sise ple O e 6 [ oSans” 4l D (oot 5 oS35 500,80 oS
Kind of vascular access: (B9 S S
b O sl 8 ot O J s o Bt st b O s st
FOkuy baw ) gl wdss adsl ob5ol s Gl (LoD
e A 08T 0y gl o ST Ol O syl O syl | etole® 4o dbsoss adis o) slin able
OO 51 28 Gdess ales O olie ol able Oanl b 05 p2als Daad® win b 1de ibys alS Hasd wis b ol o
s adsl o)l e
Dl o3V ole # 51 de adsl b 551 1SS O ol o St (oM 35 ey 6,8 S gl O gl ads pamass b5 S gl
Ol s (8l a5 b SIS 5 baylin) tadis wlid )8 03 5 (6l adis Sl
okias oy sl (sLaal 5 pb
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Ministry of Health & Medical Education
University of Medical Science: S p g oKl

Medical Center: t s el Sdi S e

SN e g Sz g
MEDICAL HISTORY & PHYSICAL EXAMINATION SHEET

Unit No: o g o leds

Attending Physician: :G“"" &j Ward: b Name: :(,U Family Name: :;3\}35 (,L-
Date of Admission: 50 el Room: S Date of Birth: - . ; | Father Name: ;

. wﬁv\ic)b . :»U_,:GJL . )u\g_flb

Bed: H

Chief Complaint: D oles ol oK
History of Present IlIness: HP LT\ PR v
Past Diseases History: fshd Sl len a0
Current Drug Theraphy & Other Addiction: Obslzsl ple 5 O pae b 5o slagyls
Allergy to: 4 Sl
Family History: g AR P
Physical & Clinical Examination: tl s sy g9 S Ollae
Skin: O O cwye
SKull: O O  dezees
Ear: O O x5

S S |y s ot i
Please Complete the Reverse Side. S JooSS ) i ity

Yoo lY ou 35 310 (s (93305 4ia 9 (Sl slurilint . . . =
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MEDICAL HISTORY & PHYSICAL EXAMINATION SHEET

Physical Examination & Clinical I nvestigation (Countinued): (4001 Sl 49l (Slaaw s 2 § (S Dby lxo
Eyes [J O e
Nose [] O
Mouth: ] O :oles
Throat: O 5
Neck: [ 0 08
Lymph Nodes: O sl sae
Chest: [ O e anss
Breast: [ O ok
Heart: 0 O <k
Lung: N O ey
Vessels: [ O :G8s,0
Abdomen: [J O s
Genital Organ (Mae): [ O (S ol el
Genital Organ (Female): [ O (&350 Aol el
Rectum: [ [] idnie
Nervous System: [] O olesl
Extremities: O (Gl (B 5) el
Bones-Joints-Muscles: [ L1 oMas - Jeolie 0| gl

.::;ME Q)M‘«L.Q)},.a_:.il,:i:);)A}_iAa;\:G..;E}IQT‘J{G.A):dﬁé@@;pﬁ;@)Loja)u.ai?lid)l,..ﬁ;ﬁ-}&)y):: il
NOTE: In case of abnormalities in any organ please explain in front of it, other wise please mark with [

SUMMARY: e

Primary DX: NE

. - . oS anlee i 5 ldal
Signature of Examining Physician: “ 5 sl
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Ministry of Health & Medical Education

University of Medical Science: b p ke oSl
Medical Center: tlys sl Ky S

GO 3 Ol giwd &5 g
PHYSICAN'SORDER SHEET

Unit No: :oJﬁjﬁ a)l.‘..i

Attending Physician: s S5 | Ward: i Name: X Family Name: 1;#‘5- ol
Date of Admission: o Room: <381 e of Birth: Father Name:
e of Admission: (el e of Birth: S er Name: o ol
Bed: LSS
Il g slael <o slal Olgiwd celw &b
Signature of Nurses | Signature of Physician Orders Time Date
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Il 3 slael
Signatureof Nur ses

=l 3 sl
Signature of Physician

Oy ghwd
Orders

Time

&b
Date






