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RE-ASSESSMENT SHEET

CENTRE NAME: Jaduj/
DATE{Z l 3[(“47

Patient Name: ﬂD 0 Mﬁﬁ Age/sex @(‘/}"’1 UHID:
Bed/ Machine: DMO/RMO: . ; Nephrologist ... ;
PHYSICIAN: |
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DMO/RMO Notes (Medicine in Capital Letters) Dialysis Nurse/ Technician Notes |
|
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Name & Sign: Time: Name & Sign: DhAAfe i/ Hpia Time: 7]} 8727|

DIALYSIS TECHNICIAN/NURSE:-

Weight (Last sess.): ; /k/ﬂ Dialyzer Type: &)OW Access Type: ___E_C;___
Weight (Pre): Sf‘). 2o0 Dialyzer Use: /2 Jr Access Site Infection; AA) e
Weight (Gain): _—— FBV: — Total Duration: ﬁﬂ@ﬁ ‘
Weight (Post): &1~ Kt/ V: & Heparin Given (Total): K oo a7 |
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