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                                        Dialysis Form 2025  page 1

Please take care to complete the card in every field by digital format

(Card written by hand or incomplete will be rejected and therefore the patient will not be inserted in the programm)

	PATIENT’S DIALYSIS CENTER

	NAME

	

	ADDRESS/COUNTRY
	TELEPHONE
	FAX

	
	
	

	E-MAIL
	FILLING DATE

	
	

	PATIENT PERSONAL DATE

	NAME & SURNAME
	PLACE OF BIRTH
	DATE OF BIRTH

	
	
	

	COUNTRY
	ADDRESS

	
	

	*SUITABILITY FOR TREATMENT IN LIMITED CARE 

	
	*YES
	
	NO
	* It is an essential requirement to indicate “YES” 
if the request is   for the Cesenatico Dialysis centre
Without indications (YES or NO), the request is rejected

	*VIROLOGICAL MARKERS (DATE NOT MORE THAN SIX MONTHS)

	HBsAg date:  
	
	HCV date:
	
	HIV date:
	

	
	
	Neg.
	
	Pos.
	
	
	Neg.
	
	Pos.
	
	
	Neg.
	
	Pos.

	TREATMENT

	FREQUENCY
	DAYS
	TYPE
	DIALYSER
	Duration

	
	
	
	
	

	  DRY WEIGHT  
	AVERAGE INCREASE  (KG)
	Arterial Pressure (mmHg) Pre
	Arterial Pressure (mmHg) Post

	
	
	
	

	Na+(mmol/l)
	K+(mmol/l)
	Ca++(mmol/l)
	HCO3-mmol/l

	
	
	
	

	VASCULAR ACCESS: FISTULA

	TYPE
	POSITION
	TWO NEEDLE
	ONE NEEDLE

	
	
	
	

	VASCULAR ACCESS:  CATHETER

	TYPE/POSITION
	CLOSING CATHETER MODE

	
	

	STATE OF ACCESS

	
	
	Poor
	
	Fair
	
	Good

	BLOOD FLOW (ml/min)
	DIALYSATE FLOW(ml/min)
	INFUSED FLOW (L/h)

	
	
	

	ANTICOAGULANT AGENT

	TYPE EPARIN
	TOTAL EPARIN
	MODE

	
	
	

	KPC DATE not more than  90 days:
	
	
	
	NEG.
	
	POS.

	PRE DIALYSIS RESULTS DATE:

	
	K+
	Hb
	OTHERS

	
	
	
	

	CLINCAL DETAILS

	NAME & SURNAME -  DATE OF BIRTH

	

	CAUSE OF RENAL FAILURE
	ON DIALYSIS TREATMENT SINCE

	
	

	ASSOCIATED DISEASES

	

	DIALYSIS PROBLEMS

	

	ALLERGIES

	

	DIALYSIS THERAPY (EPO, ect)

	

	HOME THERAPY

	


	Date
	Signature and Stamp of Nephrologist

	
	


-Remeber that: 1- any dialysis schedule change, to include the patient in the Holiday plan,  must be managed by the Dialysis Center both before  and after  the holiday  period; 2- patients are asked to bring a copy of their dialysis card updated immediately before departure.
-Special requirements: please take care that if heparin and/or personalized filter are used, and/or Paracalcitol, Cinacalcet, Sevelamer, Lanthanum carbonate,  Calcitriol,  Erypoietina IV, are used, the patient is required  to deliver the quantity  of medications necessary for the duration of the stay

:
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