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HEMODIALYSIS UNIT : APHAKORNKIATIWONG HOSPITAL

Patient’s name Age U HN 11/ R — No. of HD........
Predialysis assessment Hemodialysis prescription
Anxiety OY ON | PreBW kg. | Het Mode Machine Nipro Na variation prg O
Sleep disturbance  OY ON | Dry Wt kg. | Last % O HFD Dialyzer Elisio 210 | UF variation prg O
Dyspnea OY ON | Wt gain kg | Recent % Anti-HTMed | SA 2.1 m’ Kuf82 | Na start mEg/L
Fever OY ON | SetUF kg O Yes Koa 1976 Na conc off mEq/L
Headache OY ON | Max.UF kg. O No TCV 100% = K™ mEqg/L
Nausea/Vomiting OY ON | Last BW kg. PR B80% = Ca*' mEg/L
Anorexia OY ON | Post BW kg. O Irregular Reuse No. HCO? mEqg/L
Prolong bleeding OY ON | Weight loss kg O Regular RecentTCV = Dialysate flow  ml/min
Itching OY ON Vascular access:AVF/AVG Anticoagulant Dialysate Temp. °C
Engorged neck vein OY ON JThrilOY ON BruitOY ON OHeparin O Free O NO
Pale OY ON O continue O systolic Loading unit Time dialysis
Edema OY ON | Aneurysm OY ON Maintenance u/hr Duration 4 hr.
Constipation OY ON | NeedleNo. O15 Ol6 OI17 Time Off.......... before finish HD | Time Start
Ascites OY O N | Inflammation ©OY ON Flush NSS ml g min | Time off
Nursing Dx : Nursing order Expected outcomes Safety Check O HIV O HBV
OdtheenidanzunsndeuvazHo | O ihszdanmzunsndou O lidianmzunsndiausausyin HD O Air-Detect / line clamp
Oftheiinmazniiuusrvaudsns Olintwemnasmiusuntsine O thauiuuszveadsluitnisanas O UF started
Nurse’s Note: Post HD last Nurse’s Note: Post HD Recent ) BP O Heparin pump ml/hr
) BP O Dialysate Flow ml/min.
) BP © Clamp pressure line, IV line
Time | BP v RR | Anti BFR | Pa Pv TMP | Conduct | UFR | Total s Access Flow =
mmHg bpm bpm coag mmHg | mmHg | mmHg mS/em ml/br ml mlmin , Date.........
Hep Before HD | Pre Medication
. Start HD
Unit L r SH
bolus
Then
Unit/hr.
BT e
Post HD
NSS 50% Glucose Extra — fluid Total fluid replacement Total UF Net fluid balance Wt gain
.............. ml ROTTTETTIRIEIY. | | (| T T SO TPR. - | ) |SRCSPR | | | . 11 | veee. . kg/day
Complication Nursing management Health education Medication during HD
Hypotension Q | Psycho support QO | Nutrition o Medication / dose / Route Time Sign
Muscle cramp . O | Trendelenburg position O | Vascular access O
Headache O | Monitor V/S O | Exercise O
Nausea/Vomiting O | Pause/Decrease UF O | Personal hygiene O
Fever O | Hypertonic solution O | Medication O
Hypertension O | Oxygen therapy O | Fluid control o
Chest pain O | Decrease Dialysate T. O | KT = KD
Arrhythmia O | Hot compress O | Doctor’s Note
Access problem O | Strength exercise O E
No complication O | Cold compress O
Aware aspirate [#]
Technical complication | Monitor EKG O
Blood leak QO | Decrease BFR O
Clotted dialyzer O | Monitor access flow O
Clotted blood line O | Change dialyzer o]
Machine problem O | Change blood line o
No complication O | Notified doctor O
Post HD nursing care O Nephrologist
OPD v O ana Dialysis NUTSE v..ocvvovecre 5 coosssrmeee.NA.Check Dialyzer.........cevevenvensnn.
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Patient’s name Age U HN L No. of HD........
Predialysis assessment Hemodialysis prescription
Anxiety OY ON | Pre BW kg. | Het Mode Machine Nipro Na variation prg O
Sleep disturbance  OY ON | Dry Wt kg. | Last % O HFD Dialyzer Elisio 210 | UF variationprg O
Dyspnea OY ON | Wt gain kg | Recent % Anti-HTMed | SA 2.1 m’ Kuf82 | Na start mEqg/L
Fever OY ON | SetUF kg O Yes Koa 1976 Naconcoff  mEq/L
Headache OY ON | Max.UF kg. Q No TCV 100% = K mEq/L
Nausea/Vomiting OY ON | Last BW kg. PR 0% = Ca** mEy/L
Anorexia OY ON | Post BW kg. O Irregular | Reuse No. HCO? mEq/L
Prolong bleeding O Y ON | Weight loss kg. O Regular RecentTCV = Dialysate flow  ml/min
Itching QY ON Vascular access:AVF/AVG Anticoagulant Dialysate Temp. °C
Engorgedneck vein OY ON | ThrillOY ON Brnit OY ON | OHeparin O Free ONO
Pale OY ON O continue O systolic Loading unit Time dialysis
Edema OY ON | Aneurysm QY ON Maintenance u/hr Duration 4 hr.
Constipation OY ON | NeedleNo. 015 Ol16 O17 Time Off.......... before finish HD | Time Start
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Nurse’s Note: Post HD last Nurse’s Note: Post HD Recent )BP O Heparin pump ml/hr
) BP O Dialysate Flow ml/min.
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Time | BP P RR | Anti BFR | Pa Pv TMF | Conduct | UFR | Total o Access Flow =
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............ il |- sslianall [nvns o inaatil. || ot ietsseameresnesniBIL] ncessnsstanel
Complication Nursing management Health education Medication during HD
‘| Hypotension O | Psycho support O | Nutrition o] Medication / dose / Route Time Sign
Muscle cramp . O | Trendelenburg position O | Vascular access O
Headache O | Monitor V/S O | Exercise O
Nausea/Vomiting O | Pause/Decrease UF O | Personal hygiene O
Fever _ QO | Hypertonic solution O | Medication o
Hypertension O | Oxygen therapy O | Fluid control O
Chest pain O | Decrease Dialysate T. O | KT O
Arrhythmia O | Hot compress O | Doctor’s Note
Access problem O | Strength exercise O "
No complication O | Cold compress O
Aware aspirate 2]
Technical complication | Monitor EKG O
Blood leak O | Decrease BFR @)
Clotted dialyzer O | Monitor access flow O
Clotted blood line O | Change dialyzer O
Machine problem O | Change blood line @)
No complication O | Notified doctor o]
Post HD nursing care O Nephrologist
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